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@aﬁent covers peﬂod
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S&E INSTRUCTIONS ON REVERSE

through W

Date of election if applicable:
(Month, Day, Year)

Novewdor, 2, 3032

20220C7 27
CAMPAIGH FIHAN(E )

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

gl ceholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recali é Controlled
{Also Complele Part 5) Sponsored
{Also Complete Part €)

[ General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement

Semi-annual Statement

Termination Statement

(Also file a Form 410 Termination)
] Amendment (Explain below)

[l Quarterly Statement
] special Odd-Year Report

Small Contributor Committee Officeholder Committee .
O Poiitical Party/Central Committee {Also Complete Part 7)
. C ittee Information LD NUMBER Treasurer(s
> Somm! > 1453947 © C Toseph Charsy

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
C Jogeph &'/W’"j Fot setenk Board 202 >

STREET ADDRESS (NO P.0. BOX)
ZiP CODE AREA CODE/PHONE

Plorino Gley  f2b-r03-£84/

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

oY STATE

STATE ZIP CODE AREA CODE/PHONE

cITy

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

MAILING ADDRESS

s At nd CA __J/fof  Ext-223-484

eIy STATE _ ZIP CODE ~AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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 foregoing is true ar~ ~~—=~*

B g
Y Signature of Controling Officenoider, Cand-di@. State Measure Proponent or Rospomm of Sponsor

Signature of Controlling Officehoider, Candidate, State Measure Proponent

Executed on / o/ 1Déna/ 202 2 By
" .
Executed on / A/ 6 / z9 7)/
Ddte
Executed on oo : v By
Executed on By
Date

Signature of Conirolling Officenoider, Candidale, State Measure Proponent

FPPC Form 460 (Jan/2016))

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




. -

Recipient Committee
Campaign Statement
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‘(IZALIFORNIA 460

Cover Page — Part 2 ]
Page 2 of é
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
' (] opPOSE

M@,ﬁ Board : San Wakwo M ‘ éf{»m/ &Z‘ﬁfﬂ‘
RESIDENT!AL/BU ESS ADDRESS (NO.AND STREET) CIT STATE . ZIP
e Manind . CAGe K

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

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

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER . CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee Is primarily formed.
[J yes Mg Ye)
COMMITIEE ADDRESS STREET ADDRESS (NOPO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suppoRT
[] orPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
(] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
: [J] SUPPORT
[ ves [ NnOo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) _ [J opPOSE
CcITY 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




Campaign Disc_losure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

. from _

1 2
(< Statement covers period

Ao fror22— |

SEE INSTRUCTIONS ON REVERSE through / ’/7,} ,/ 202 2~ | Page 1 of é
NAME OF FILER 1.D. NUMBER
//vig'czﬁ,_(‘ﬁmm 4&1/%'0/(9 Boarf 2022 (453747

Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#A.J:!IE%PS%}ESULES) CTOTAL YO DATE. Running in Both the State Primary and
. General Elections
0. o, w¢
1. Monetary Contributions..........ccoeeeincnicnicincnncninens Schedule A, Line 3 $ / 3 60 x)(‘ $ / 3 < é e e 11 through 6130 711 10 Date
2. Loans Received...........ccceeurverncen. e Schedule B, Line 3 0 - % 2. Gontribu
. v . Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS..... Addiines1+2 § [ By BO%Kog _ (D 660 - Fmo| T 20T $
4. Nonmonetary Contributions............ccooeviriiicinenn, Schedule C, Line 3 0 0 | 21 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........om pddlines3sas 8 _ /3. 6w Fhog sz pov-22 L Made $ $
Expenditures Made /5 Lk o 07 65 Expenditure Limit Summary for State
6. Payments Made...........cccccvvvvvveersroeerssssssesnsssonessrsssoss Schedule E, Line 4 $ 0;0f ? e /9.277 Z5| candidates
7. Loans Made........ccoovcnicnnnncimnecen e Schedule H, Line 3 0 ‘ . 0 o v
. g7 - 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ooooerreveoreesseses pddiinoses? § _ /0, 019 EX g /o 0T = Subostto Velunty Expenditire Lmit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Q : 2 Date of Election - Total to Date
10. Nonmonetary Adjustment................ Schedule C, Line 3 /) " 0 (mm’dd’VV_)
11. TOTAL EXPENDITURES MADE ............ocoro AddLiness+o+10 $ L D07 G- ‘%é Lo e17-&f | L '3
- Current Cash Statement . I / $
12 Beginning Cash Balance........................ Previous Summgw Page, Line 16 . 0 p— To calculate Column B,
13. Cash ReCeipts .......cocivvniriciccinnccneneens Column A, Line 3 above ! 3. é ‘<, Zdtd tal’:\”lounts in Column )
} o the corresponding * i : ;
14. Miscellaneous Increases to Cash ........cccccvceericereniennne Scheduie I, Line 4 _ 0 - amounts from Column B rgr;r;?tt;rét? nlré: tohlnj nf:c;on may be different from amounts
15. Cash PaYMeNtS .......5ooovvvvevvvvveeeesieenesnssessssssssssenensions Column A, Line 8 above L0 017 %54 ofyou last report. Some
30 07 . amounts'm Cplumn A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,1' vJ S bz negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero.  previous period amounts. If
0 this is the first report being
i filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....t .......................... Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts D ;’r‘:;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents.............ccooconncovcncnniininennn. See instructions on reverse  $
19. Outstanding Debts.........ccccooevnieninnn, Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))

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




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

edz—-

SCHEDULE A

Statement covers period

vom_ 01 L0 1] 222 |

through /’/"}/}’2’}'

NAME OF FILER

C Joseph M L sohert Bpacg 2022 (4639477
DATE FULL NAME, STREET ADDRESS AND Z{P CODE OF contriBuTor| . IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * Og%gmggrowoDEw;L&&R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) / OF BUSINESS) PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
. . M IND
lihihion T Chory Ooon | Relivedd ciliger
4—)?—12 O PTY ﬂ/m‘ ‘o%:( ﬁ M”o‘%} $ /irvﬂ"fv’v
San Mowing . A 9//°8 Osce (none ) -~
. ] IND
AR chier T- &W gcom Relivod ¢y jes o
[0-3-27 Ao 000 BR800 | ¥ bsoo
Son Wanine- CA 91 2& S’§CC (Herne D
CAh Lhen 7. MM’ Seon Ree ye o a‘,ﬂ-}@y,
-2 -2 OortH oD . — 02 g
[o-[3 -22 oo BIVND NGBl S50V - | /7500,
St atlguine . CA 9/7e P | Osco (rone )
- i , -, | EMfD ,
112 WiKe Svv Doov Ianager 4 ‘
(o=t'- Cerv Tecknotopes | B 2005\ 4 207050 | § 2000 25
. -
Aviadia  CAFIoo4 Osce i e > >
IND
5 Jamea N Angelos Beow | pontcs
- -ol [JotH Pad ©
Jo-2 B gor 1oV, | § 10942, | # /09,55,
Sam wasinn , CAG /28 scc
SUBTOTALS [ 3, (o7 e
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 0, IND — ndividusl .
(INCludE @ll SCHEAUIE A SUDEOLAIS.) ......vvvevoeveeeveeseeenissescssssesessse s e essas e et et $ /3, 67 o COM—gm':::: BTY or 86C)
: OTH - Other (.g., busin tity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 0 PTY - Politieelelgarty snessen
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.).......c..c..ccocees

0z
TOTAL $ /;!gy o

FPPC Form 460 (Jan/2016))

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

www.fppe.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Lz

SCHEDULE E

Statement covers period CALI FORNIA
wrom_ &l /p//g‘,), el 460

through / 9/7_9,/ 2v22 Page i,- of é

NAME OF FILER

1.D. NUMBER

/42\5'3’?4‘7

¢ Tuseph oharq ﬁm %«ém/ Boai 222

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 (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads 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)

LS Prstal SGewnitcer

L3 W . CA?oOJ'J’

pos

Prstoges fon iAoz #Z;ﬁ.%

| Plego prindey

Ml A2 (50

FRT

WW? A (priney & Bogign ) | #2274

pad

4

U S Podleld Sewics=

Lo§ frnsahes  CA G20 L 2

po=

prsteges o maids 4232). &7

7
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ [, Cz 63

Schedule E Summary
: . /0,079 &
1. -Itemized payments made this period. (Include all Schedule E subtotals.).................... e ttetaea— e aeateae e ee b A st he e et et se s e eaeae e h s b ek et eneheene e benna $ o0
2. Unitemized payments made this period Of UNAET $T100.........cc.oiiiiiiiiie ettt re e s e aese bbb e e be s st ebe s esassssemsessseebebssebsebesarnssasnnes $ Z
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).....cc..iiiiaiiiiiciiiireireiiereesie e eresnssie e senesssasesnes $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccecuvrvrrnenne. TOTAL $ 4 U 0 77
FPPC Form 460 (Jan/2016))

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




Schedﬁ_le E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

17 5 28

SCHEDULE E (CONT,)

from.f'

Statement covers period C ALIF ORN l. A 4 6 0

01/ stfzr > R

Payments Made
SEE INSTRUCTIONS ON REVERSE ‘hmug'/br/”’l/ zv2 27 Page & of __ é
NAME OF FILER _ T

¢ Jipph cherd) Lin Schort Bragl 2% > (463747

CODES: I[f one of the following codes accﬁa"ely 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 appearance: 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 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)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

f«éd?/ﬂ F)’f’ﬂZ"’";

AL bty A 2/ s/

PRT

Landidale s AX Cer"an Fbeaion) |B 2274 _%/0

cnCorady Fhnlyadit S /0 (>

PRT

Condidade S

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

SUBTOTALS 2/ /4. 2L

FP orm 460 (Jan/20
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






