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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
ﬁ\omceholder. Candidate Controlled Committee

o [0 ceneral Purpose Committee

State Candidate Election Committee Committee
Recall Controlled
(Alco Camphte Part 5) Sponsored
(Ao Completo Part 6)

Sponsored [ primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)

[J Primarily Formed Ballot Measure

T AR & & Lhefvetnine

2. Type of Statemtﬁfgm_ggu&_ SECTION

Preelection Statement
Semi-annual Statement
Termination Statement

[J Quarterly Statement
[J special Odd-Year Report

)

(Also file a Form 410 Termination)

[J Amendment (Explain below)

3.

D

Committee Information

LD. NUiAzili;’;;o 7D

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Sl = STEY
CommITEE TO 5 L.Ec‘lt_;E_A oS DI€TRICT

ANTELOPE NALLEY
Zoz 2

= Homgﬂ UBIR

STREET ADDRESS (NO P.O. BOX)

ZIP CODE

Cm{PALm DALIZ= Cﬁzs

AREA CODE/PHONE

F255) pi~609- 7456

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

SomE

cITy STATE _ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Sreven)

D, Rerrrusz.

MAILING ADDRESS

S

STATE _ ZIP CODE AREA CODEPHONE
NAME OF ASSISTANT TREASURER, IF ANY
/A
MAILIN,\GI ADDRESS
cy — STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4.

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my hwwledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of pequry under the laws of the State of California that the foregc -

©1/27/23

Executed on

csnim_ O1[27 [ 23
Executed on e

Executed on Date

(

) C )

By -

stant Treasurer
BY - gy o asumg U, s, o el POpOReTE o REsporsble Ocer o Sporsor—
By Soniors of Convoling ORcsholie:, Conaidas, Siate Woasre Frop
By Sorature of Conboling ONcsholder, Candidats. Staie Measars Proponert

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
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COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

<1even D. Norrause

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Kurecops Vtesy k\m:—rl—cﬂw_ Dismice7

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY " STATE ZIP

D

Fromopez O 23571

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily forred to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

N/ A

L.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?
[ yes [ no

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

N/ A

BALLOTNO. ORLETTER JURISDICTION

[] SUPPORT
[] orPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

SOMMITTEE ADDRESS STREETADDRESS (NOFPO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] SuPPORT
_ N / A [ opPOSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPPORT
N / -
A [ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' oo oo
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] opPOSE
cIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {(Jan/2016)

) (

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



= = - Al t b ded ' SUMMARY PAGE
Campaign Disclosure Statement e whols dalines

Statement covers period
Summary Page CALIFORNIA
: from orfor/z3 FORM 460
- 2/ 2 OB _ Db
SEE INSTRUCTIONS ON REVERSE through 06, 34 3 Page of
NAME OF FILER . 1.D. NUMBER b
Comm e 0&eer ﬁwﬂvfm en s ove Viess ot Cpmew~ 2022 | 14E- <07
' . . . ' Column A Column B Calendar Year Summary for Candidates
Contributions Received o S e e A=Ay | Running in Both the State Primary and
: ' 2 12— | General Elections
1. Monetary Contributions............ccoeeercnremecreneessecseiones Schedule A, Line3  $ 3 5 ?0- — $ ?7/ 23)( 1/ through 6/30 711 to Date
Q LOANS RECEIVEM. ..o eevens e Schedle B, Line 3 —O ’I-I/ ' L —OT = |20 contribut
; / . Contributions
Y SUBTOTAL CASH CONTRIBUTIONS .o addtines1+2 § _ 23 7O. s 272,225 '" Received s
4, Nonmonetary Contributions..................coeerleeeeevueeeeerenns Schedule C, Line 3 —C = —O— 21. Expenditures '
5. TOTAL CONTRIBUTIONS RECEIVED.. o ddlies3+d § _3SFO. s 27225/ Z—|  Made $ $
Expenditures Made 3 7 Cy/ <G Expenditure Limit Summary for State
6. Payments Made...........cccoourmreceeereeecreeceeesensesneresacesnenes Schedule E, Line4 $ ALD $ 36,022, Candidates
7. Loans Made........cooomurcuenuene.. eerereeeesseseas s sant e et Schedule H, Line 3 —J~ = —9 — 2 cu
- . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... e AddLines6+7 $ 3 ? q ‘f: S $ z 0'1 %Zf. ﬁ ’ o SubjacthoVolun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills).. Schedule F, Line 3 “: - — Date of Election Total to Date
10. Nonmonetary Adjustment [, Schedule C, Line 3 - = — O = (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... ngatmsssrornn’ s 222081 4 39 622 55 / / $
Current Cash Statement 3610 ¢z / / $
0. Beginning Cash Balance ......................... Previous Summary Page, Line 16 ’ To calculate Column B,
13. Cash RecCeipts ......cocveeeerirere et Column A, Line 3 above 3 S?d’ ,L Zdtd ar:nounts in C(:jlumn
—_— — o the correspondin: * in thi ; i
14. Miscellaneous Increases to Cash ...........cccoeveerenene. Schedule I, Line 4 © amounts from gomm.—? B r:g?tfg?r:nct;':;scgm may be different from amounts
— N .
15. Cash Payments ........ccccovenrenccccercncone . Column A, Line 8 above 3 ? 7 5.8 L] your:tla_st geplort«. iome ’
L ‘ ‘-&"3 ‘ amou S_In olumn A may
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtractLine 15  $ _ 8 1. be negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ccc oo, Schedule B, Part2  $ — O~ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts _ ;’g;‘; Lines 2,7, and 9 (i
18. Cash Equivalents................ et neas See instructions on reverse  $ -0
19. Outstanding Debts........cccoervernneee. Add Line 2 + Line 9 in Column B above  $ —0 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) C ) www.fppc.ca.gov




Amounts may be rounded SCHEDULE A
Schedule A to whole dollars.

Monetary Contributions Received Statement covers pgriod CALIFORNIA
7]
SEE INSTRUCTIONS ON REVERSE through _© 6,/ 3 q./z 2 Page © L
NAME OF FILER 1.D. NUMBER
Covmmnes 7o Geer S[&.EM_W@MW Dizrrer Zozt 45— $o70
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BU:OR OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ( OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
LA[OC Buiroing #&Nsmg’vm DIN(?M 0
’7’7 23 ES CNoL. #32.2.02 OTH 2500~ 2 SU0— 2500 —
P / LA, CAqe0Zl| oty
scc
L.es Rungeuss Co AT LIiND
o2y | Fiumg Fas Remuwp Lioom 29535 —_
PTY
[Oscc
Cowm . TOEc EeT Steusiioramt O .
07_10 %/L} M.A"(D:L. ~Qosc AT Rce’S gOTH d’%’ 2—7— — -
TMEFRA\ TS Comm| TTEE OeTy
[dscc
CJIND
CJcom
[JOoTH
ety
. scc
O . CJIND
CJcom
'C]OTH
dPTY
[Oscc
SUBTOTALS 3S5qpIZ).

Schedule A Summary ("*Contributor Codes )
. . . T o IND - Individual
1. Amount received this period — itemized monetary contributions. 12~ COM - Recipient Committ
(INCIUGE all SCHEAUIE A SUDLOTAIS.) ..o coeesseeeeesoereseereseerss oo eeere e eeeeeses e seese e $_ 5590 — (ot thar DY o S00)
o — OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c......... $ b PTY - Political Party
SCC - Small Contributor Committee)
3. Total monetary contributions received this period. 2 <GP //7’1
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.ccccn....... TOTAL $ FPPC Form 460 (Jan/2016))
( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) www.fppc.ca.gov




SCHEDULE B - PART 1
Amount be rounded
Schedule B - Part 1 ;‘::h':laeydal:s, Statement covers period CALIFORNIA 46 0
Loans Received from __01[ © /23 FORM
SEE INSTRUCTIONS ON REVERSE through Db[ 70/ zZ age of of 0%
NAME OF FILER 1.D. NUMBER
Gwmwé?'['n G ﬁr&& Aﬂ%g Qf"”’” 2022 /Y¢S -§070
FULL NAME, STREET ADDRESS AND ZIP CODE | ézag‘{ﬁgxfgg'gjggym oursﬁugme AMOUNT | AMOUNT PAID OUTSTANDING INTEQEST ORIGINAL CUMULATIVE
OF LENDER O SL KNP OVED, ENTER Becgﬁlﬁme l;l_" " RECEIVED THIS| OR FORGIVEN cfggehg;e Tﬂ’ PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITYEE, ALSO ENTER LO. NUMBER) NAME OF BUSINESS) | PERIOD PERIOD THIS PERIOD+ SEOF T IS PERIOD LOAN TO DATE
p PAID ~CALENDARYEAR
— — —
Sr=vent D). Hoepauei- Lennso s 1S~ |  —Y V7 | ea@T | S
RATE
r’ ) [] FORGIVEN PER ELECYI%
Pacmopes, c-21f s |, o |, . 1 JD
T#ND OOcom [JoOTH [OPTY [I]scc DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
s s $
frOmo [Jcom CJom [IPTY [Iscc $ $ DATE DUE DATE INCURRED
] paD CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION"
$ $
Tmmo [QOcom Qom [OPTY [Jscc : : DATE DUE OATEINGURRED |
6 SUBTOTALS § —v~ § |S® § —0— § —0~
Schedule B Summary @ onSehec . the'y
1. Loans received thisS PEIHOM ...........coueeuecieieiiceeeseieiectiseeeesee st e ese et e eeeseesseessaeseesneesseasesenebeseseesassnsesasaens $ —0
(Total Column (b) plus unitemized loans of less than $100.) — . - —
2. Loans paid or forgiven this PEriOd...............cccuueurueeieesesiesesemensnseimsea e sessassessassnssseenscossesssesasassesessssses s _ | S rﬁg'f?:‘d’it;;&f’l“‘
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) — < — (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § (S0 SR'I - gt?igf (Iebg-.n!;uslness entity)
i - Folitical Pa
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Gonktarior Commiles
(May bo a negative number) ~

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** |f required.

)

C ) ( )

FPPC Form

460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Sy es Statement covers peiod — [RNUIS TN T
E"ayments Made - o &1 /?, /z 2 FORM
* oe&e/to0 /273 0
SEE INSTRUCTIONS ON REVERSE through / / Page _& of {o
I.D. NUMBER

NAME OF FILER
lowmmres 1o Beger Stew WW ¢ AvreEecr e l/hu*«, //a:.-n;ms Dss7r/c7 /4=5070
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
. CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
candidate filing/ballot fees - PHO phone banks TRC candidate travel, lodging, and meals
QD fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ‘
MAaTUS, L ConsSucT ING
CNS | ConsUYLTING \S00 —
Rwepsmwe, A T2506
Paumopre, 493571
@ Amstcan) Express MTG | LONA LLE FOR- PArk. BVENT| qon—
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3q 2_0 -
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..ot e er e s en et er e enesanaaes $ 3 CI z0 <
2. Unitemized payments made this period of Under $T100................ooo e e e $ 76
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..occceeemiiiiieiiiecie e ceeene e cesee e e s eneesnneeneas $ - : <!
4. Total payments made this ;ieriod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.)..........cccccceeeen.e. TOTAL $ 3 CI as .
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( j ( ) www.fppc.ca.gov






