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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee . [] Primarily Formed Ballot Measure

State Candidate Election Committee mmittee
QO Recall Controlied
(Also Complets Part 5) Sponsored
(Also Compiete Part 6)

[ neral Purpose Committee

Sponsored Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information '&;g;g’;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Marcie Garcia-Bridges for Paramount Unifised School Board Lisa Lakey
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
Paramount . CA 90723 562-243-9240

cITY STATE _ ZIP CODE AREA CODE/PHONE
Paramount CA 90723 562-279-6360

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAXE-MAIL ADDRESS
bridges.marcie@yahoo.com

NAME OF AGSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY ~ STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS
lisa.k.lakey @ gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foi

Executed on 10/27/2022 B
Date aasurer
w
Executed on By ‘ — -
Dele Slgnature of Controlling Officencider, Candicate, Stale Measure Proponent of ResponsiDie OMIcer of Sponsor
ecuted B —
B on Dato Y Signature of Controlling Officenoider, Candidats, State Measure Proponant
ecuted ‘ B!
o on Date d §gnam of Controlling ‘Officenolder, Candldate, State Measure Proponent

C DR G

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
-Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICENOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Marcie Garcia-Bridges
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION- [] SUPPORT
Paramount Unified School Board . [J oppoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY “STATE  ZIP
Paramount CA 90723 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
: . e ———— 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? oMceholdoyr(c) or candidate(s) for which this committee is primarily formed.
O ves [ No
SOMMITTEE ADDRESS STREETADDRESS (NOF.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
, [] opPOSE
Cl ' STATE ZIP CODE « AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[] oprPoSE
COMMITTEE NAME 1.D. NUMBER
: NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. [J SuPPORT
- [0 oppoSE
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ Yes I n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (J opposEe
citY 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)

( j ( ) www.fppc.ca.gov




~

Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

) to whole dollars. "
Summary Page Statement covers period CALIFORNIA 460
o from 09/30/2022 FORM
10/27/2022
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marcie Garcia-Bridges . 1450909
I L Column A Column B Calendar Year Summary for Candidates
Contributions Received RO TS, e p=as=® | Running in Both the State Primary and
' General Elections
1. Monetary Contributions........c...coconvneerveinnnrrccereniinees Schedule A, Line 3 g 3948 o rough 610 6 Date
2. Loans ReCEIVEd........ccovcvrviminiirieneenssensissiecsssesensens Schedule B, Line 3 1600 20. Contributi
. . ontriputions
3. . SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 g 5548 Received  $ 5
4. Nonmonetary Contributions .... ScheduleC, Line3 1400 21. Expenditures ‘
5. TOTAL CONTRIBUTIONS RECEIVED....o.ooorr Add Lines 3 + 4 g 6948 Made ~ § $
Expenditures Made ' Expenditure Limit Summary for State
6. Payments Made..............owevvererermsmssessssmssssesseeresesssss Schedule E, Line 4 400 $ 5482 Candidates
7. Loans Made........ccooevvcenrcinmncniiinnnresscccsnestassineneenss Schedule H, Line 3
_ 22. ' Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 +7 $ 54?2 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt.........cc.covmrvseomsrseserrssnessinnsioes Schedule C, Line 3 (mmydd/yy)
11. TOTAL EXPENDITURES MADE ........oococrr AddLinesg+9+10 § 200 g 5482 / / $
Current Cash Statement / / $
12, Beginning C?sh Balance .........coeecvvvrienienes Previous Summary Page, I}.ine 16 516 To calculate Column B,
13. CaSh RECEIPES ...covooevcevoveereeveeeevsvssesesseenmereeesessseessennnss Column A, Line 3 above 0 :dtd ta':nounts in COJ{Jmn
. . Ato the corresponding *Amount thi cti bed f
14. Miscellaneous Increases t0 Cash.................ccoovccenrn. Schedule I, Line 4 000 a;nountls frtorrg c::urgn B repotr’tl::j fr:"Colﬁ‘r:ﬁ B'°" may be different from amounts
- : . , .4 of your last report. Some
15. Cash Payments ...t Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 116 be negative figures that
. 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 .
: filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cccccoeveeeiierecinnnen Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstandmg Debts fa’g;')’ Lines 2, 7, and 9 (if
18. Cash Equivalents.............ccovecivecrrrnrnncrnnniennns See instructions on reverse
19. Outstanding Debts...............ovvrervceerenee Add Line 2 + Line 9 in Column B above 800 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

O C

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE A

SChed ule A to whole doliars '
Monetary Contributions Received Statement covers period CALIFORNIA 460
: from 09/30/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/27/2022 Page of
NAME OF FILER 1.D. NUMBER
Marcie Garcia-Bridges 1450909
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME :
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF. REQUIRED)
JIND
CJcom
JoTH
OPTY
Oscc
[JIND
. [Jcom-
JOTH
ety
Oscc
[JiNnD
[Icom
CJOTH
OpTY
Oscc.
OJIND
[Ocom
JOTH
aPTY
[Oscc
JIND
Jcom
[JoTH
ety
[dscc
SUBTOTAL $ 2730
Schedule A Summary (" “Contributor Codes )
. . . . . : I IND - Individual
1. /:\mcru;t rc—:l::glvr?ddthlls Ken%cti , lltemlzed monetary contributions. . . COM - Recipient Committee
(Include all Schedule A subtotals.) .......ccceiiiiiii $ (other than PTY or SCC)
o OTH ~ Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
SCC — Small Contributor Committee
. . . . . \. -
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cc.cveeeee TOTAL $ * FPPC Form 460 (Jan/2016))

(— O C( )

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

www.fppc.ca.gov




ScheduIe A (Continuation Sheet) Amounts may be rounded ' SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

) from CA[I-:Igg:\QIINIA 460

- through Page of
NAME OF FILER . 1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR . CODE * (F SELF-EMPLOYED, ENTER NAMS) RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

Ocom
OotH
OpTY
[dscc

CIIND

Ccom
JoTH
- gpty
scc

JIND

Ccom
CJoTH
gPTY
CJscc

JiND

Clcom
JoTH
ery
Oscc

[ IND
Ccom
O oTH
JPTY
[lscc_.

SUBTOTAL $

( *Contributor Codes

IND - Individual *T

COM - Recipient Commitiee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee . .

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

C ) C ) www.fppc.ca.gov

r




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460 .
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marcie Garcia-Bridges
1) ) G G ) M @
IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
FULL NAME, STREET ADPRESS AND ZIP CODE OCCUPATION AND EMPLOYER peCALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD« PERIOD PERIOD LOAN TO DATE B
71 PAD CALENDAR YEAR
Marcelina Bridges General Manager CA
- 400 800 0, | 51600 1600
, Paramount ca 160 Driving Academy $ ‘ v $
90723 [ FORGIVEN PER ELECTION"
1200 . : 10/15/2022 s 9/1/2022 i
S
TD IND [JcoM [JotH OPTY [Jscc DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
S $ $
'Omp Ocom CJotH [OPTY [ Sce $ $ DATE DUE DATE INCURRED
O pap CALENDAR YEAR
$ $ % 3 $
RATE
[ FORGIVEN PER ELECTION™
: $ $ $ $ $
TD IND Ocom CJOTH [CIPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ _
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 1200
1. Loans received thiS PEIIOT ..........cciiuiiiiiiiieeiiee ettt ere s et eee s a s s a e saeessestebesanessasbessaenaesasraens $
(Total Collumn (b) plus uqltemlged loans of less than_$100.) s 400 (YContributor Codes )
2. Loans paid or forgiven this period s e IND = Individual
(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.) 800 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LN 1.) ......c.cvoveeevrereerseresssoransesesesesssesesseseon. NET § gTT?‘g“I?:’ ‘f;?.;ﬁ;“""e“ entity)
. - Poliuca
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Small Contributor Commiitiee
. — .
(May be a negative number) :

[;Amounts forgiven or paid by another party also must be reported on Schedule A. l
** If required.

C ) C D)

FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 2

Schedule B - Part Amounts may be rounded -
2 to whole dollars. Statement covers period  NoJ N RIZeI{N]V.\ 460
Loan Guarantors fro FORM
m
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT
CONTRIBUTOR BALANCE
CONTRIBUTOR A OC%LFJzéIF'g: AND EMPLOYER LOAN GUARANTEED | CUMULRTVE 1 oyrsTanDiNG
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
Ocom $
Dot DATE PER ELECTION
Pty (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[JIND
COcom $
[JoTH DATE PER ELECTION
OpTY (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[JIND
[Jcowm $
e owe TERSHEARSS
aOpTy A (IF REQ )
Oscc $
- LENDER CALENDAR YEAR
[JIND
Ocom $
[JoTH DATE " PERELECTION"
[:| PTY (IF REQUIRED)
Oscc $
Enter on
SUBTOTAL § Summary Page,

Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded )
Schedule C b onay be rou SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
' from 2/30/20 FORM
10/27/2022
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Marcie Garcia-Bridges
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUng%%%gg‘;%‘g&%‘?gng;‘ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF FA'?‘Q"&XSI’ET DATE P Eﬁgﬁ%'o“
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (F iitj:g:;g;;oé:;TER GOODS OR SERVICES VALUE chmD_ADRE (\:(E,?)R (IF REQUIRED)
OIND
Ocom
CJoTH
areTy
Oscc
CJIND
Ccom
OoTH
OpTY
Oscc
OIND
Ocom
JoTH
OPTY
Oscc
OIND
Ocom
OoTH
apty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C "Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. : IND — Individual :
COM — Recipient Committee
(Include all Schedule C SUDOLAIS. ). ..o e e e asa s st st a s e st e s sas s e shas saaasnbesraesaassnens $ (other than PTY or SCC)
. . ' OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c..ccccoveeciinenne $ PTY — Political Party
’ ’ SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. — ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $

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

( D ( ) | | v eee/275372)




Schedule D

SCHEDULE D

Summary of Expenditures Amounts may be rounded - —_
S rtr.y 10 pen oth to whole dollars. Statement covers period YN RTTeT=IN]T.Y 460
upporting/Opposing Other = o ' FORM
Candidates, Measures and Committees , —
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ‘ ' 1.D. NUMBER
Marcie Garcia-Bridges _ | 1450909
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diiiz'jlf)” AMgg:L;H'S' CALENDAR YEAR TO DATE
OR COMMITTEE ’ ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution-
[0 Nonmonetary
Contribution
O Independent
[ support [ oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ support O oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independeht
[ support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...............cccco e e $
2. Unitemized contributions and independent expenditures made this period of under $100............cccovevevrrnnenn, e et et $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TO'_rAL...$ i

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

( N D | v ee/2rss7r2)




Schedule D o _
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 46 0

Supporting/Opposing Other '
Candidates, Measures and Committees

FORM

from

| through Page of
NAME OF FILER 1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR L CUMULATIVE TO DATE PER ELECTION
~ DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(Eii'::j;g;r‘l AMSE:H;HIS CALENDAR YEAR TO DATE
OR COMMITTEE ) - ‘(JAN. 1-DEC. 31) - (IF-REQUIRED)

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[J support [0 oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

0 support [d oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[d support [0 oppose

Nonmonetary
Contribution

0 O O 0000 o oooa

Independent
[ support -O oppose Expenditure

SUBTOTAL §$

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

( ) C J www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made FORM
from :
SEE INSTRUGTIONS ON REVERSE : through Page of
NAME OF FILER 1.D. NUMBER
Marcie Garcia-Bridges 1450909
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/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 tv. or cable airtime and production costs
FIL. - candidate filing/ballot fees PHO phone banks : TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research . TRS staffispouse 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE ’ . . :
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' . SUBTOTAL $

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ........ccociiiiii it e e $

2. Unitemized payments made this period of under $100.......c..ccco o S SR Crreeerrreanrrr e e $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COluMN (€).)......cocce it e $ 400

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)....c.c.c.ccccvernenneee. TOTAL $ 400

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

( j C j | | www.fppc.ca.gov




SCHEDULE E (CONT))

Schedule E Amounts ma
. y be rounded
' to whole dolfars. Statement covers period CALIFORNIA
(Continuation Sheet)
Payments Made : : : from - ' FORM
SEE INSTRUCTIONS ON REVERSE , through : Page of
NAME OF FILER ‘ 1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphernalia/misc. . MBR member communications : RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expfain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations . PET petition circulating ' TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees : PHO phone banks ) TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel lodging, and meals
IND independent expenditure supportlng/opposmg others (explainy* - POS postage, delivery and messenger services TSF ' transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads . . WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4632
FPPC Form 460 (Jan/2016))

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




SCHEDULE F

Sched ule F . . Amo:l: tv:hrglaeydb;l::.nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from FORM
: through
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/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

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND 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 (Iegal accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
] (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR . QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be )
summarized on Schedule D. S'UB TOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........ccccoerierreninineceniens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........c.ccccoerervvrinnnnns PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)

C D C

NET $

May be & negative number
. . FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
—) www.fppc.ca.gov




SCHEDULE F (CONT))

Sched uleF Amounts may be rounded
N . . to whole dollars. Statement co iod
(Continuation Sheet) . . SremEErE Ree CAlFlgganlA 460
Accrued Expenses (Unpaid Bills) . from
through Page of

NAME OF FILER 1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. \

CMP campaign paraphernalia/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

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse 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 (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
- SUBTOTALS $ $ $ $

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

www.fppc.ca.gov




Schedule G \
Payments Made by an Agent or Independent

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period RSN ETTa 1N IT 4 6 O

Contractor (on Behalf of This Committee) from ‘ |  FORM
through
SEE INSTRUCTIONS ON REVERSE 9 Page of
1.D. NUMBER

NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND 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 (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

C ) ( )

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




SCHEDULE H

h ule H Amounts may be rounded Statement covers period
SC ed * to whole dollars. CALIFORNIA 460
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
- - IF AN INDIVIDUAL, ENTER (@) (b) © £ © ) C
FULL NAME, STREETADDRESS AND ZIP CODE | (0¢(;pATION AND EMPLOYER | OUTSTANDING | AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
. - OF RECIPIENT ‘ BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| LOANED THIS |FORGIVENESS | ¢/ sE'oF THIS | Recelvep | AMOUNT OF LOANS
. ' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O raID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION"
$ $ $ $ s
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ s
RATE .
[} FORGIVEN PER ELECTION"
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must '
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
- . . Schedule |, Line 3)
Schedule H Summary
1. Loans made this period...........cc.ccouerrrurerrrann. F OO PSSO PSP PEOT P OPPROPSTORRION $
 (Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeiVed ON IOBMNS ...........ccuiuiuiiiiccee e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)........c.cociiiiiiiiiii e NET §
. (Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)

C ¢ )

FPPC Form 460 (Jan/2016)) -

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

www.fppc.ca.gov




Schedule |

Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole doliars. Statement covers period l CALIFORNIA 460
; FORM
rom
through Page of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER

DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
09/16/22

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

chedule | Summary

1. temMiZEd INCTEASES 10 CASN IS PETIOU. ..rvvvereeeeeesverssseesssessssosssee s oeeeseseeeseseseeesesseseeseseeseessmsseeseseeesseesessseeesseeessreennse$
2. Unitemized increases to cash of under $100 this PEHOM. ..........c.oieereiririirrit et sree e see el D
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccocvvviiniriviiniiniie e, $
?4.-Total rhiscellaneous incréases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY Page, LINE 14.) ..ooiciiiiii et sttt et s et e et e skt e e ea e s s ae e e s st e eat e s abe s s baeaamee s sabesemtennnes TOTAL $

( O (

FPPC Forri 460 (Jan/2016))
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