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

2. Type of Statement:

74| holder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Compiets Part ) [0 Amendment (Explain below)
[C] General Purpose Committes
Sponsored [J primarily Formed Candidate/
Small Contributor Committee Officehoider Committee
Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information 'ﬂ:;";:“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NA R
Kevin Hayakawa for Walnut Valley Water Board 2024 Kevin Hayakawa
WAILING ADDRESS
STREET ADDRESS (NO P.0O. BOX) Ty P COD H
Rowland Heights CA 91748 (951) 981-5750
cyY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rowland CA 91748 (951) 961-5750
MAILING ADDRESE (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
CiTyY A P COD AR H ciTyY STATE _ ZIP CODE AREA CODE/PHONE
kevinhayakawa@ucla.edu
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL; FAX /E-MAIL ADDRESS
kevinhayakawa @ ucla.edu
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 foregoing is true and correct.

07/17/2021

Executed on ™ By e e
et i Gate o Signature of Controling OMcehoider, Candidate, State MessurEAToponent of Responsibie OMCEr of SPONsor

. o o — S of Cortroiing ORceraider, Carndiass. Sists Weawsrs Propomert SS
Expraigs on Bets B e T T D T U T Pt

C ) C )

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 A@ ()
Campaign Statement EFORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kevin Hayakawa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
Walnut Valley Water District Board of Directors, Division 4 [J opPosE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Rowiand Heights CA 091748 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 controlied 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
7. Primarily Formed Candidate/Officeholder Committee names
NAME OF TREASURER CONTROLLED COMMITTEE? oMcohold'cyrw or candldate(s) for which this eo:mlbo :.°.L“may m":l i
0 ves O no
T AR STREET ADDRESS (NOF0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O susscs
o4 o [[] orPPOSE
Cl STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 supPORT
[J oprPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[J oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHTORHELD | ' oo o
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) D opPose
ﬁY Sﬁe ZIP CODE AREA CODE/PHONE Attach continuation sheets ”"m'y
FPPC Form 460 (Jan/2016)

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

C ) ( ) o fppc.ca.gov




Campaign Disclosure Statement Ay e ) SUMMARY PAGE
Summary Page Staterment covers perfod CALIFORNIA 460
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through sl
NAME OF FILER 1D NUMBER
Kevin Hayakawa 1432178
: Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMTTACHED SCHEDULES) COTAL YO DATE. Running In Both the State Primary and
General Elections
1. Monetary Contributions..................... R CE— Schedule A, Line 3 1900 B 0 - -— e
2., LOBNE ROOOWBL.....crvees:oremisshissrimsiniismitssiiaiassasms amansines Schedule B, Line 3 0 g 5 Ol
3. SUBTOTAL CASH CONTRIBUTIONS......o....ooo AddLies1+2 § 19000 g 15000 -t Lo s
4. Nonmonetary Contributions..............cc.cccocemnsccncniinnn. Schedule C, Line 3 = - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............. AddLines3+s § 1000 e e ’ :
Expenditures Made Expenditure Limit Summary for State
O TR IR ..o nvisinisasimvnmmssvsadignios Schedule E, Line 4 57.00 s 57.00 Candidates
T T Schedule H, Line 3 0 0 "
8. SUBTOTAL CASH PAYMENTS ........ooooomrmrrrsrrse Add Lines 6 + 7 57.00 g N9 B s T s
9. Accrued Expenses (Unpaid Bill8) .....................c.... Schedule . Line 3 0 0 Date of Election Yotsl o Date
10. Nonmonetary Adjustment 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ............ocooooc AddLires8+9+10 § 5700 s / / s
Current Cash Statement J J $
o 404.00
12. Beginning Cash Balance ..............c.ccoccceuie. Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECRIPES ...........ocoooooooceooeereerese oo Column A, Line 3 above 150.00 m :hr:ounh in C%l::mn
corraspon - N
14. Miscellaneous Increases to Cash .............................. Schedule I, Line 4 0 AcAls ot c°|umn,?g :’?;t‘:rh"g:":?" may be difierent from amounts
57.00 of your last report. Some '
15 Catly PaymBnE..........cuissusmimssisiomnsssamsns Column A, Line 8 above smounts in Cokern A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 L 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
17. LOAN GUARANTEES RECEIVED..........ccoovorree Schedule B, Part 2 0 g':; ';’r:y“'fmﬁ';"‘."m;u
Cash Equivalents and Outstanding Debts '.':;')‘ Lhee2.7. sd b
18, Coal EQUINBIIIIE ... covviissroscodsmmsmsesasssasssnas See Instructions on reverse 0
19. Outstanding Debts........................... 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

S i )




Schedule A Amounts may be rounded SCHEDULE A

to whole dollars.
Monetary Contributions Received SENRRE Sovay PRI caLIForRNIA 460
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ot
NAME OF FILER 1.D. NUMBER
Kevin Hayakawa 1432178
- FULL NAME, STREET ADDRESS AND ZIP CODE OF L T— 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 SBUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/23/2021 | Trevor Graham #@1IND Adjunct Professor - $150.00 $150.00
832: Psychology
West Covina, CA 91792 OPTY Mt. San Antonio College
[Oscc
OIND
COcom
CJotH
OeTy
Oscc
OiNno
COcom
OotH
Oery
Oscc
CJIND
Ocom
dJotH
Op1y
Oscc
JiND
OJcom
JoTH
Opty
{Jscc
SUBTOTAL $ 150.00
Schedule A Summary (Contributor Codes Al
) 2 e o IND - Individual
1. Amount received this period ~ |ltem|zed monetary contributions. 150.00 OOM- Mechiunt i
(Inchude S SCHOOLID A BUDIDIIIE. ) .........uco0merogersmmminninnianssodinissnsdesssGbIessmpov1esiesssssisbionsssaisavaseasdsosvisvs $ (m' than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c..cc.c.... $ PTY - Political Party
SCC ~ Small Contributor Committee
\ J

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.).......ccccceveeene TOTAL $ 150.00 FPPC Form 460 (Jan/2016))




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 O
Loans Received from .01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2021 Page 5 of 16
NAME OF FILER 1.D. NUMBER
Kevin Hayakawa 1432178
FULL NAME, STREET ADDRESS AND ZIP CODE oéf:c;‘;.ng'x':’,:’g'g:,ﬁfgfm OUTSTANDING | AMOUNT | AMOUNT PAID ours#anoms m'rsgesr omg!tw. CUMULATIVE
OF LENDER OF SELP-EMPLOYED, SNTER BEG%‘&?#&?H! " RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ANEOF ausméss) PERIOD PERIOD THIS PERIOD + CLOgEER?OFJHIS PERIOD LOAN TO DATE
[ PAID = CALENDAR YEAR
s s % $ S
RATE
[ FORGIVEN PER ELECTION™
$ 3 ] s s
'TOmwo [Ccom Qo [QOery [Oscc DATE DUE DATE INCURRED
L] paiD CALENDAR YEAR
s s % s s
RATE
[ FORGIVEN PER ELECTION™
' s s $ H s
OmNo [Jcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
O paip CALENDAR YEAR
s [ % s s
RATE
[ FORGIVEN PER ELECTION™
s H H s s
TOmwo [Ocom OJorH [Jpry [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ O $ 0 $ +0 $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. (LoD IOORVEN THE DOIION ... 0 it i a s assss b o AT SR VA VaRs ST v o e s oA v DU s G s 7R $ 0
(Total Column (b) plus unitemized loans of less than $100.) 0 \
. LMD DU O N0 RIS OO ... scivinssommstassasdio oo A B A VS SRR SRR $ ch'l"l::t&ucﬂm
(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.) 0 (other than PTY or SCC)
3. Net change this period. (SubtractLine 2 fromLine 1.) ........cccceviiiiiiiiinnncniniiiiciniicincssicsinins NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
SCC - Small Contributor Committee
(May be a negative number) =
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( j ( ) www.fppc.ca.gov




SCHEDULE B - PART 2

-t Amounts may be rounded
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors from 0110172021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Kevin Hayakawa 1432178
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR] o JEANNENVIDUAL ENTER o mggen CUNULATIVE BALANCE
CONTRIBUTOR * A e un st LOAN TO DATE OUTSTANDING
(F COMMITTEE, ALSO ENTER LD, NUMBER) CooE NAME OF BUSINGSS) THIS PERIOD TO DATE
D LENDER CALENDAR YEAR
IND
COcom s
OJoTtH
Oy vt eSS
dscc $
D LENDER CALENDAR YEAR
IND
COcom s
dJoTH DATE PER ELECTION
Oety (IF REQUIRED)
Oscc $
D - LENDER CALENDAR YEAR
Ocom s
S o PER ELECTION
aeTy
Oscc $
D LENDER CALENDAR YEAR
IND
Jcom $
JoTH
Oscc s
Ervier on
Page,
SUBTOTAL $ 0 m w':'
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received ; Statement covers period CALIFORNIA 4 6 O
from 01/01/2021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Kevin Hayakawa 1432178
IF AN INDIVIDUAL, ENTER TIVE
DATE T o CONTRIBUJOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF P L e o ™
RECENVED (F COMMITTEE, ALSO ENTER 1.0. NUMBER) CoDE P L e GOODS OR SERVICES VALUE cakﬁ':[’.“:sg 5:‘)“ (IF REQUIRED)
CJIND
COcom
CJoTtH
OeTy
Oscc
JIND
Ccom
JoTH
ety
Oscc
[JIND
Ccom
JoTH
ety
Oscc
JIND
Ocom
(JOTH
OeTyY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary *Contributor Codes i
1. Amount received this period ~ itemized nonmonetary contributions. IND — individual
0 COM - Recipient Committee
RO O ORI C IR R s voaion s v isomssiis e IR Ao ISR s s R AT $ (other than PTY or SCC)
OTH ~ Other (8.¢., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.cccceeevvecveens $ 0 PTY - Political Party
L 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)

( ) ( ) www.fppc.ca.gov




Schedule D -

i Amounts be rounded
Summary of Expenditures - . Statement covers period

Supporting/Opposing Other trom 0110172021
Candidates, Measures and Committees

SCHEDULE D

06/30/2021 8 16
SEE INSTRUCTIONS ON REVERSE Hwougn Page of
NAME OF FILER 1.D. NUMBER

Kevin Hayakawa 1432178

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS ICUMULATIVE TO DATE PER ELECTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT CALENDAR YEAR TO DATE
OR COMMITTEE fERRRU— PERIOD (AN, 1 -DEC. 31) (IF REQUIRED)

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ ndependent
[ support [ Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support [J Oppose Expenditure
0 Monetary
Contribution
[0 Nonmonetary
Contribution

[J Independent
O support [J Oppose Expenditure

SUBTOTAL § 0

Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccciiiiiniiiniiininiiiiiiiiciiens $ -
2. Unitemized contributions and independent expenditures made this period of Under $100..............cccevmiiiiin i e e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 0
FPPC Form 460 (Jan/2016))

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




Schedule D

(Continuation Sheet) Amounts may be rounded
Summary of Expenditures TR el . FoRNIA 46 ()
Supporting/Opposing Other trom 010172021 FORM
Candidates, Measures and Committees

SCHEDULE D (CONT.

through 06/30/2021 Page 9 > 16

NAME OF FILER 1.D. NUMBER
Kevin Hayakawa 1432178

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT HESGATICN ARLURT FITS CALENDAR YEAR TO DATE

OR COMMITTEE MERE— PERIO0 (AN 1 - DEC. 3%) (IF REQUIRED)

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent

O support O oppose Expenditure

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent

0 Support [0 oppose Expenditure

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[0 Independent
O support O oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
O support [0 oppose Expenditure

SUBTOTAL § 0

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

( o — et




SCHEDULE E

Amounts be rounded
SChedlﬂeE towholomdolhn. Statement covers period CALIEORNIA 460
Payments Made trom 010172021 FORM
06/30/2021 10 16
SEE INSTRUCTIONS ON REVERSE s Page o
NAME OF FILER 1.D. NUMBER
Kevin Hayakawa 1432178
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 retumed 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 meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (expiain)* 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

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

susToTAL $ ©

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .........cooueiiiiiiiiiiii it saes e saaese e seeaaecraessaenaens $ -
2. Unitemized payménts mada this period of Lrrder $100.......c.cciiiiiieriiniaiessvios s ossisssiassssisssgornsessssisassessdnussssvohvssasasasssisiniss srosmsasussesssaiusmsass $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).........cceivirriiieiniiiiiiniiieeiesreeseeseessecnresssesssssenees $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........................... TOTAL § 57.00
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) C D)

www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E Amounts may be rounded
Statement
(Continuation Sheet) to whole dollars. SEVRES paviont CALIFORNIA 460
01/01/2021 FORM
Payments Made '
06302021

SEE INSTRUCTIONS ON REVERSE trough ! Page s of >
NAME OF FILER 1.D. NUMBER

Kevin Hayakawa 1432178

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 lterature and mailings PRT print ads WEB information technology costs (internet, e-mait)
WAL AND FS XORERS OF PATEE 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 $ 0

C

6 =

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



SCHEDULE F

Schedule F A statement covers period  [CTNRLSLIILW, oYy
Accrued Expenses (Unpaid Bills) from 010172021 FORM
through _06/30/2021 12 16
SEE INSTRUCTIONS ON REVERSE i e *
NAME OF FILER I.D. NUMBER
Kevin Hayakawa 1432178

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

CMP campalgn paraphemalia/misc. member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meais
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)
(8 (c)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |.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. SUBTOTALS § 0 $ 3 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this renod (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, total unitemized accrued expenses under $100.) ..........ccceveevievineniecieciicnnenn INCURRED TOTALS S
2. Total accrued expenses gaid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........ccovvieieiieiinnans PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $
< May be a negative number
FPPC Form 460 (Jan/2016))
C ) ( . ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT,)

Statement covers period
from 01/01/2021

CALIFORNIA 460

FORM

through 06/30/2021 g of 16
NAME OF FILER 1.D. NUMBER
Kevin Hayakawa 1432178
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 meais
FND fundraising events POL poliing 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
PRT print ads WEB information technology costs (Internet, e-mail)

LIT campaign literature and mailings

* 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 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $0 $0 $0
FPPC Form 460 (Jan/2016))

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amvia ay e covvind s“"’"'mm';'oz °°"°1 " paciod CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) —— from FORM
06/30/2021 14 16
through Page
SEE INSTRUCTIONS ON REVERSE -
NAME OF FILER 1.D. NUMBER
Kevin Hayakawa 1432178
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ saiaries
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 meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS , 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 fiterature 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
OF COMMITTEE, ALSO ENTER 1.0, NUMER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropniately labeled continuation sheets. TOTAL* $ O
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))
: FPPC Advice: advice@fppc.ca.gov (866/275-3772)




Schedule H

Amounts may be rounded

SCHEDULE H

Statement covers period

CALIFORNIA
to whole dollars.
Loans Made to Others* from 0110172021 FORM 4 60
06/30/2021
SEE INSTRUCTIONS ON REVERSE through Page 15 ot 16
NAME OF FILER 1.0. NUMBER
Kevin Hayakawa 1432178
IF AN INDIVIDUAL, ENTER o ) o) Ty o m L
FULL NAME, STREET ADDRESSAND ZIP CODE | 0CCUPATION AND EMPLOYER OUTSTANDING |~ AMOUNT |REPAYMENT oR| OATETANONG | ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (I SELF-EMPLOYED, ENTER BEGINNING THI§| “OANED THIS | FORGIVENESS CESSLQ%CFET%S RECEIVED AMOUNT OF LOANS
v D NAME OF BUSINESS) “PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
O raD CALENDAR YEAR
| e ) e — - % b L
RATE
[ FORGIVEN PER ELECTION"
5 ] $ 3 s
DATE DUE CATE INCURRED
[ raID CALENDAR YEAR
$ H % L] $
RATE
] FORGIVEN PER ELECTION™
] B s L ]
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans iven must aiso be
reported on Schedule E. P SUBTOTALS |s0 $0 $0 s 0
(Ener (e) on
Schedule |, Line 3)
Schedule H Summary 0
1, LOSND FNDG IR DB ... ... iiiviiaarinminns it i A s sy R A s el $
(Total Column (b) plus unitemized loans of less than $100.) 0 **Iif Required
2. Paymunith oacolved D0 MOBME . iveviisissisosssmssnnsstss sraaoiiresnosssnasedsassstsasnsinsessassissssnsaaranioosaensasnssaions sssopisa RTINS - |
(Total Column (c) plus unitemized payments of Im than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .........ccoiiiuiiimiiiiiiceie et sass s se s sessaas NET S
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be & negative number)
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( g ) ( i ) www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doflars. Statement covers period CALIFORNIA 46 0
from 0110172021 FORM
06/30/2021
through 16 16
SEE INSTRUCTIONS ON REVERSE o s o
NAME OF FILER 1.D. NUMBER
Kevin Hayakawa 1432178
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Attach additional information on appropnately labeled continuation sheets. SUBTOTALS O
i 0
1. Itemized iNCreases to CaSh thiS PEIIOM. ..........cccciiiiiiiiiie i ee e e cesesssesessase s s ssmenessseeeasasesasnssersasanssessennnassensnsene .
2. Unitemized increases to cash of under $100 thiS PEMOQ. ...............c.civeiuiiriiisieiereisassesesesssssesseseissssssestesessessessersssssaens $ 9
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cc.ccoveeeiviviicciiicciiiecnen, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14.) ............................................................................................................................. TOTAL $ FPPC Form 460 (Jan/2016))
( ) ( J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





