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

ceholder, Candidate Controlled Committee

|

[J Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

[J Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report

O Recall é Controlled Termination Statement

(Also Comglote Part 5) Sponsored (Also file a Form 410 Termination)

(Also Complste Part 6) Amendment (| ain below)
[ General Purpose Committee m D b q
Sponsored O Primarily Formed Candidate/ 4
Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee {Also Complets Part 7)
3. Committee Information e v Treasurer(s)

19584912

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

Kestmon HOW_) Loc AN Hasqirtal Boardl 2020

STREET ADDRESS (NO P.0. BOX)

9

cITY STATE  ZIP CODE AREA CODE/PHONE
Lancagtesr CA , > 209

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

cITy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

L(.{ &mg Heng
MAILING A SS X |

cITY STATE _ ZIP CODE AREA CODE/PHONE
N u < 1 .
LONCasSies 0t 74
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cImy STATE __ 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

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 foregoing is true and correct.

Executed on S/lvé/:)/
Executed on gl ' ’D/m ! ‘/ I
Executed on D
Executed on =

By

By = Signaiure of Controlling OMiceholder, Candidate, State ﬂz; Proponent or lesponsibie OTcer of Sponsor
i T Signawre of Controling OMcenolder, Candidale, Siale Measure Proponent

By

Signature of Controling OMcahalder, Candidale, Siale Measurs Proponent
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. 2 Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e Sl

summary Page Statement covers period CALIFORNIA 460
from g/ FORM
s anns
SEE INSTRUCTIONS ON REVERSE through ) } 2/ A0 o i .
NAME OF FILER I.D. NUMBER
¢ P ’ " ' ,' " < I ~ ;2',‘/3 .‘,_,
Kestva Howp B AV Hodlia] Boacd 2020 |28/
ot . J ! Column A Column B Calendar Year Summary for Candidates
Contributions Received (PROM ATIACHED SCHEDULES) TOTAL YO DATE. Running in Both the State Primary and
5 ’ c7 General Elections
1. Moanetary Contributions.............cc.c.ccooueevurrerern Schedule A, Lines $ _ [0} C€ (019, $ 5 1 @) P e e
2. Loans Received..............c.ccccrurenncne ; S )
; < A 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS s L, 000 : A% 400 Ao § s
4. Nonmonetary CONtribUtIONS............c.uucwuuesucsssssssssssens , L C)’ DL 3,000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. ... . Addiines3s+ss § 14, 01D iloh, /0 " $ $
Expenditures Made y L1,545,5: Expenditure Limit Summary for State
6. Payments Made...................oe.eusmsmmmsssssssssscnnes seee Schedule E, Lined  $ Mﬁl $ 1299.52 | candidates
T ot MBS o Schedule H, Line 3 L (_ — —— ———
aGiule r . Cumulative Expenditures e*
8. SUBTOTAL CASH PAYMENTS........ccovuvmimmremsnienanssececns AddLines6+7 § L 92, (o $ o, 299, (it Subject to pt' penditure Limit)
9. Accrued Expenses (Unpaid Bills)............cccccccucicccrucces Schedule F, Line 3 C — ‘ C - Date of Election Total to Date
10. Nonmonetary Adjustment ™ Schedule C, Line 3 3 ArC LL A R,.010 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...................... Addtines8+9+10 5 R0l (9,559,522 / P $
Current Cash Statement / / $
ragn -\ ( -L
12. Beginning Cash Balance .............ccvviinnne Previous Summary Page, Line 16  $ - £ To calculate Column B,
13, CRBIRECBIDIE ... iviisisinisinssssisossisamsiaissiassisionsiss Column A, Line 3 above (o, 0OC add amounts in Column
s A to the comresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........c.cccccereecurirnene.  Schedule I, Line 4 ». amounts from Column B reported in Column B
) 9 Qo) L of your last report. Some ’
15. Cash Payments ...........o.oo.ooooooeeeemereesrsnssen . Column A, Line 8 above _L.i;.x_d;_ﬂ.i{_ wod et e pood
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ O be negative figures that
. 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
i filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ocorrre Schedule B, Part2  $ C ersposespimsy g
Cash Equivalents and Outstanding Debts e bl
18. Cash Equivalents................cccccorvivurerennns See instructions on reverse  $ =
19. Outstanding Debts............c.ccccererinninae Add Line 2 + Line 9in Column B above  $ (4 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
Schedule A S ey 0 vl SCHEDULE A

Monetary Contributions Received e e e CALIFORNIA 460
from __,Q_’UKHQC’_ FORM
SEE INSTRUCTIONS ON REVERSE through !"ll 21 /3‘) A0 Page of
NAME OF FILER 1.D. NUMBER
Kﬂ&‘[\m‘k }Jc‘ 1 A1 A’\L H[S)d-i\ \ ;PI'_‘A\\({ oriae ) g | 254 /(&9
FUL ME, STREET ADDRESéAND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s CONTRIBUTOR CONTRIBUTOR|  occuPATION AND E:P'-CEYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
\ JiND
IBEL Local Uwiion 1) COM ‘
29k, Uetton ) ot g7, BCOM 82,500 |42500 # 2,500
_ OeTy
Rasadena, CA™ 9110 ) Osce
Arkeloge \olleyBmesgeney Madical Assec g, Qo
N : A, Ocom ,
10[25 2520 | = %2500 | %5,000 | €5 600
Valencic - CA 3K =]l )xl?tscc -
. IND 0 Pt oy Dnasacsa
YOl dwAca ¢ MACoL Ccom 13 B -
o OPTY (401§ —emplyed Docher)
Lencasteg (A 93530 Oscc
JIND
Ocom
dJotH
aeTy
Oscc
JIND
[CJcom
JoTtH
gery
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . et ‘_""’i"if"'.'a' -
(Inckiche 0 SCONIUIE A SURNOTEIN Y ... covcinisuiissisussosansivisessevasssbussss isaim b isssinss sy soass RO SoCeasanaapassobes $ 2,600 = i ::,?;’:::,? mﬂ :,t:esecc)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..cccoeceviinnane $ O 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.)......cccvveenenen TOTAL § _@m FPPC Form 460 (Jan/2016))

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



Schedule C isieeiay bk seioda
Nonmonetary Contributions Received TR

SCHEDULE C

Statement cove

period CALIFORNIA \
10 /(8] R6.2 FORM 460

from
SEE INSTRUCTIONS ON REVERSE through [ 2 [ 2/ A[ X Page of
NAME OF FILER 1.D. NUMBER
Vistina thg 4 AV Hespréed) Boacd 520 |25/ 2
' IF AN INDIVIDUAL, ENTER CUMULATIVE TO
FULL NAME, STREET ADDRESS AND : AMOUNT/ PER ELECTION
s 21P COBE OF CONTRIBUTOR o | s | s | B e | TS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) i S eusuuéss) VALUE (JAN 1- DEC 31) (IF REQUIRED)
D Torrukh Coc AV Huspria| 2020 2 et .
3 UEW Tol g A020 | JIND IV ﬁ y . ) X
) 7] »“l "2nA i e COM ) v O g ‘ ﬂ P i ) ﬂ ) (
,[/J///\ éc Mempee D% 14301y g\om Pyt Lo T % ) OIU( 8, 0il 9/"(
Opty of +he ¢t oF
Lancagier CA 925 24 Cscc e Vg lecs
[]iND
Ocom
OJoTH
ety
Oscc
[JinD
Ccom
dJotH
OpTy
[scc
[Jino
COcom
JoTtH
ety
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
(INCIUGE Bl SCHEAUIE © SUDIOIAIS.)...............eeeoeooooeeeoeeeoeeoeeeoeeeeeaemmemessesememsesmsemsesseseessessseeseseseeesseseseseereseeeceeseseeees s _H# %,0\C s igrrpipondigane B
.~ OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccccecevvivceirnennenen. $ C PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. N
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...................... TOTAL $ <5; C1C

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





