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

(| %ﬁceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

& WA N '
@ Type of Statement:

Preelection Statement I Quarterly Statement

State Candidate Election Committee 8)mmittee | Semi-annual Statement- LI Special Odd-Year Report

O Recall Controlied Termination Statement

(Also Compiefs Part 5 Sponsared (Also file a Form 410 Termination)

Complete Part 6) Amendment (Explain below)
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@ Committee Information 29Sqe 2 Treasurer(

COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE)
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MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
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: CA  Quo8 (v2b) bi]-8887

NA%F ASSISTANT TREASURER, IF ANY

5t n]
MAILIN= ADDRESS U
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Sam. Horumo CA quog (62%nq1-1569
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shul&?b%w sq%i)mw _com (L26) 568 -8809 gax
4.) Verification X

| have used all reasonable diligence in preparing and reviewing this st;
certify under penalty of perjury under the laws of the State of Californi:
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Commitlee t - Gect Shelley Bpm i 2022 b Boind o Gucnben

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISYRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

C}% ME M. E I 5 ! p Md’_ O orPose

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

(A o]

ldentify 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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
@ Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s}) or candlidate(s) for which this committee Is primarily formed.
[ ves J No
T 1 AT T STREET ADDRESS TNOF O B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD /SUPPORT
— S ; L‘ s Sau Hours Gosdof @alt ) oppose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIEEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ orPPOSE
NAME OF TREASURER TR L ML NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | —'\ oo o
O yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opposE
ciry ’ STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
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Monetary Contributions Received Statement covers period CALIFORNIA 460
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NAME OF FILER 1.D. NUMBER
Shelleq Py 1358¢€ 2
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i FULL NAME, STREET ADDRESS AND ZIP CODE OF iR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR % OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 2 OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
E ZIND n
‘0 .20.22 Ms. M “)Mf [CJcom ’ZIA'II!A A N ‘?0 - b
1 Dot | Tech. Admn . : . .
om Uanmo CA Al0E Osce
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Ocom
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Ocom
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SUBTOTAL $
Schedule A Summary " *Contributor Codes )
. £ ¢ . . - IND - Individual
1. Amount received this period — itemized monetary contributions. 0 159.0p0 COM — Recipient Committee
(Include all Schedule A subtotals.)..........c.cccuiiarivinnnce $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

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

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

=

$ ;o#c;o .00
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