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BeckY  LAWGEN coALTER

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) .
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Primarily Formed Ballot Measure Committee
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Contribution_s Received

Schedule A, Line 3

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

| 897

Column B
CALENDAR YEAR
TOTAL TO DATE

1397

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions.............cccooeeeeeincenncs e $ | 5 ‘$ 11 through /30 1 1o Dt-xte
2. Loans RECEIVE..............cooorrvececromnervvercseesieses e Schedule B, Line 3 (60°- (00 o . X
— 4 ) v 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....c.orvrorrrre paaties1v2 § _ L B9T $ 13897 Received . $ s
4. Nonmonetary CONTIBULIONS....oovcoe oo Schedule C, Line 3 ZZ 00 228 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooco AddLines3+d $ _ 1.,(9; 097 $ _LQ,_@;CW_ Made $ 3
Expenditures Made §fo0 Expenditure Limit Summary for State
6. Payments Made........cccoooevriinenenr e e Schedulo E, Line 4 $ __° : : $ 55-‘19(7 Candidates
7. LOBNS MAE..........cooroooreoeeoeeeeeeeveeee e Schedule H, Line 3 . £ &
. 22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ..occoooeorercesrreeesees AddLines6+7  § 2D "I/@ $ 65¢(0 (1 Subjont to velitory Expenditare L
9. Accrued Expenses (Unpaid BillS) .......c...coooeverrcnvrrnrincerens Schedule F, Line 3 ,69/ ‘@/ Date of Election Total to Date
10. Nonmonetary AdJUSIMENt............cc.coooeeoeooeseser o Schedule C, Line 3 22&9 2200 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......... S pddtnessrario § 9SO $ 5590 y / $
Current Cash Statement 0 I / $
12. Beginning Cash Balance Provious Summary Page, Line 16 $ éﬂw . '
‘ 7 o calculate Column B,
13. Cash ReCeIPts ........coccevirricriiiicneisne s Column A, Line 3 above " % qi7 add amounts in Column
- A to the correspondin * it ; ;
14. Miscellaneous Increases to Cash ..........ccoveenecnnns Schedule |, Line 4 @' 78 amounts from golumr? B ,Q,;’:,?{;’;‘?n”g‘o’}'jn?ﬁ‘g'f’” may be difierent from amounts
15. Cash Payments.............. e Column A, Line 8 above g5 1 of your last report. Some '
o 35- I‘7 amounts.m Cplumn A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then sublract Line 15 $ Z - be negative figures that
' hould b btracted fi :
If this is a termination statement, Line 16 must be zero. :r:\;]iousep:]ioéa:,:ou,:?sr‘n I
- — this is the first report being
17. LOAN GUARANTEES RECEIVED.........cccooovvorrrene Schedule B, Part2  $ (000U filed for this calendar year,
. only carry over the amounts
Cash Equivalents and Outstanding Debts 4 gr‘:;f)‘ Lines 2,7, and 9 (i
18. Cash Equivalents..............coocovcmncriiecrncerneene See instructions on reverse ~ $ -'@/ o .
19. Outstanding Debts.........c.........o........ . AddLine 2 + Line 9 in Column B above  $ ﬂ FPPC Form 460 (Jan/2016))
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\ 003y aPTY
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.Pl‘:r Re (4 Ocom 5 : 200 200
4 / [ (7/' 27 _ g 5] OTH &(‘7 V&él/
Vet ; PTY
’/lb m,wfw(’ﬂ CA" 60&3 Oscc
~ 0 - |ND
/ Riche Kleemar) Qoon | K |.egma / zr ) )
‘ y OTH
8/3t(22 qosss | O | Bweposes
Lest mvela chA 4 Oscc
) - P ‘ IND . ; )
O]/ ) Ctephance Ve (o ovre Ol com ﬂe_,mpc j00 [ﬁ@
/ /ZZ JoTH
P ; ~ -2 ety
Freklevton, CA AL Oscc
SUBTOTALS |
‘Schedule A Summary _ ' - ("*Contributor Codes A
1. Amount received this period ~ itemized monetary contributions. -0 IND = Individual :
(Include all Schedule A SUDIOTAIS.) ......c.uieiiiiiici e e et b e $ 7 0 b com _{f;’,f;‘:’,‘},";f;?;" :,t:esecc)
% L{ 7 OTH - Other (e.g., business entity)
2. Amount received this period — unitemi_zed monetary contributions of less than $100 .............cccceeeeee. $ ' PTY — Political Party

3. Total monetary contributions reoeivéd this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.c..cocuene...

TOTAL $ &3 6?7

SCC - Small Contributor Committej

\—
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NAME OF FILER 1.D. NUMBER
BECKY LANGEN WALTER Fop Nume SA Schoo( Boed 2022 Hryc1249
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR © TR OCCUPATION /AND EMPLOYER LOAN GUARANTEED CUMULATIVE | TSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ey THIS PERIOD TODATE TO DATE
/ﬁg . ' ) ) . %ND . L.ENDER “1‘ 6/ . CALENDAR YEAR w000 v
UALANCEN PN TE Clcom SBuULCARE &@L@%&_w& /060 (000
LA airADA, Ch-goe3t Qerv ria (F REGURED)
- M / R b
. . I[2°
Oscc / / Z :
LENDER CALENDAR YEAR
CJIND '
CJcom $
JoTtH DATE PER ELECTION
OeTy (IF REQUIRED)
Oscc
s
o LENDER CALENDAR YEAR
CJcom $
[JoTH PER ELECTION
OPTY DATE " (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
C1IND
Jcom $
CJoTH DATE PER ELECTION
OPTY (IF REQUIRED)
Oscc
s
Enteron
A P .
suBTOTAL $ (, 000 ammay Poge
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Schedule C TR ey o round , SCHEDULE C

Nonmonetary Contributions Received f—%m /t covers period CALIFORNIA 4 6 O
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NAME OF FILER 1.D. NUMBER
BECIY uwéa)wﬁu TR FIR NemusSd School Bc/mf’ 202-1- H (¢572)9
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e OO O Mo X | oas on Somiaes | PARMARKET | oy O veag | TODATE
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Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ R I %
Schedule C Summary (~Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 200 g“&" '"g""f";::“ Committee
. y — Recipl
(Include all Schedule C SUDOTAIS.).........ciiiiiiiieciec et e et esb e ra e e sabe e e aests e sbaen $ Z (other than PTY or SCC)
. . . ) . v / A OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccoevviiieiinis $ PTY - Political Party
' _ SCC — Small Contributor Committee
3. Total nonmonetary contributions received this penod 200 ) —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10. ) JSTRO TOTAL $ 2
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