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Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

SEE INSTRUCTIONS ON REVERSE through 9-24-22

11-8-22 JAMPAIGN FINANCE  O2~0120
alz8l22 ) ClILSS

HENa s Rl C-'FORNIA 4
S ANGELES COUM A 60

Date of election if appl ca LpiL SE' 28 )u I IO 2
- ;‘ f 1MOI Ith, Day: Yea
from / ‘ BY‘P_/ )

Page A o

For Official Use Only

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

[@ Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

2. Type of Statement:

2? Preelection Statement
emi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

| Quarterly Statement /
[ special Odd-Year Report

State Candidate Election Committee ommittee
Recall é Controlled
{Also Complete Part 5) Sponsored
{Also Complete Part £)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Compiete Part 7)
. . 1.D. NUMBER
3. Committee Information 1446774

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

Comumittee to Re-Elect Joe Radabaugh LCUSD Governing Board 2022

STREET ADDRESS (NO P.O. BOX)

oIy STATE  2IP CODE AREA CODE/PHONE
La Canada CA 91011 626-975-1125

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

crY STATE  2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Joe Radabaugh

MAILING ADDRESS

CITY
La Canada

STATE __ ZIP CODE AREA CODE/PHONE
CA 91011 626-975-1125

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 thr* *=~ #-== = === i= toim =t momen
Executed on 9-27-22 T
E ted oﬂ ol -
xecute e
Executed on . _ )
Date ’ Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on ED By

Stgnature of Controlling Officeholder, Candidate, 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
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page

of_Lb_

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Joe Radabaugh

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
La Canada Unified School District Governing Board

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

La Canada

STATE  ZIP
CA 91011

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
contributions or make expenditures on behalif of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
O ves [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[ yes

CONTROLLED COMMITTEE?

O no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
3 oppPosE

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

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[ oppPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O supPPORT
[ opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[ opPoOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov






Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

F34.22 7-|—-‘2.‘2»2[}'

CALIFORNIA

460

from FORM
SEE INSTRUCTIONS ON REVERSE through 9-24-22 Page l ¢
NAME OF FILER 1.D. NUMBER
Joe Radabaugh 1446774
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s CONTRIBUTOR CONTR'BUZOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
7 l%/’i\/ FLLER MV ERA RS ’E{E‘SM M avng er,
Al Orv | WitShire fxome | 0000 | (00, 8o
Ramdso faves Vepdes CA Q01 Dsce Company
| Gres NNSS\ n e X
B(18(T 3 Nass) oo | Ruackor, "
2 ey - 166,00 |60,
L‘P\ Caradp CA A\ON) O.scc CRRE
X T#o
D"\\k’ 0 an\ Ocom WANRg e~
%[L%/ﬂ' Sg;;' 250,00 [256.00
L;QL(/\%Q\ CA C\\b\l Oscc PRs Mﬁk’
4 T N0
1T V\A\'L Gon CIcom
%l\% ‘1' u\ C1oTH w\\"kxg \60 , 060 (60 .66
Pty
L greceto h Aon) | i
W Rodk e o
Hle| o r B |gred  |see,00 | 50000
pTY
1A G\\JKDA CA A \o\\ Clscc

SUBTOTAL $ [ ’LQ 50.00

Schedule A

Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDIOLAIS.) .........cceviimrciiiiiciittrtccerre et e e e s st a e sanens

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.)......ccccceuinencne. TOTAL §

$] | 200,00

...........................

i\ 670,00

*Contributor Codes
IND — Individual

COM - Recipient Committee
(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)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
e
through 9-24-22 Page 5 of_L(n___
NAME OF FILER 1.D. NUMBER
Joe Radabaugh 1446774
DATE FULL NAME, STREcEc:'NATDR?:ETS-j:ND 2IP CODE OF CONTRIBUT;OR oéEQEAiEIQE;:QEiE{;fER RE(?;\?::IHIS CU::_LE‘:;\:\ERTYOE'IZQTE PE':_EII)E;LION
e (IF COMMITTEE, ALSO ENTER I.0. NUMBER) b { ’ oFLBusm'ESS) b PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
S¢ » &L Eo | SaEs Exec
%h‘gltl' ‘ CoTH O6 ,088 00 .66
MerEpde YA, 1\0 Dey | Nes¥e LSA
y 0[]
W T | B .
gme | BT Gt o g [ NS T
L CanADA. CA. o) Hoce Vefest ”’?ﬁ\gj
1nL | BARDY Bro, | Exe<
B L N 2 gom | o 06 .66 |6 .00
SPTY D LS % ) L i
LA (annpp CA . 900N Osce
\ IND
8“0‘ ln__ TTU'QS CkAU§¢D - ECOM Q—e}'\‘ \‘C&
ng \ \06 .00 \oo (00
: Lo CANA_J);E, . CAL AW Cscc
\
wlae | T ad rNYLDS Hoow | Prec
AL g opn OotH 206.0d0 | 200.00
A OeTy MoraaAn %Pk)j i
La LANADA, CA. Ao Dlsce <
' SUBTOTALS 700.00

*Contributor Codes

IND ~ Individual

COM - Recipient Committee

(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)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
fromr=2-24-22 7~[«‘Lb0 FORM

through 9-24-22 Page_é__ of_[&_

NAME OF FILER 1.D. NUMBER
Joe Radabaugh 1446774
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR| e
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

lossye Galahon o " Afkorwe

D et 0.09 | 200,00
3(0\ Gete Thow, beck ;/Am\\) 20

LA CAeop, CAL QDN 05 lcatiattan @
\_& ND
9[":"'\11' Jares ?ﬁ?ﬁf &LP&“M"J 106,66 |160,86

LA Caragh ca_ Bty O | oSt Dok

Al Ksulkans o | Contrndon
8 h}\’ﬂ’ | ¥-‘$7-P\ S EOTH :Yet’h\ [@Q“\L@ \b() .00 \OQ .60

aeTy

LA (owmpos  CA ?:\u\ vt Oscc | ConSXruXne
Loc (=Y nnny PushAunp CJIND -

%\LSlﬂ’ | %8%".” [00.06 | 166.60
La Cawava ca C0OW Dscc

e sio KAreh Eo o =S
C&\w\ ng Vﬁwk Qus\‘- o6 . 60 100. 60

I{I\' Cav SD\Q‘\‘ CA. A\ E'ng E£state
j

SUBTOTAL $ (005 o0

*Contributor Codes

IND - Individual

COM - Recipient Committee
(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)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

fromu__m"_’&gm

through 9-24-22

SCHEDULE A (CONT.)

CAI;:IS(':“R’INIA 460

Pagej_ of ‘ %

NAME OF FILER 1.D. NUMBER
Joe Radabaugh 1446774
Pl M = e R T e e
SRR (IF COMMITTEE, ALSO ENTER L.D. NUMBER) ErE % SELF-E':JFLBC:JYS?E?;;ER - PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
E MAaneq LeiN | pge IND ‘
glu|t | AT gﬁ?ﬁ” Pt med) ooo | (00, vo
LA Cavpon A B scc
\WPYR-ITE B AN YR “gng Realrap
%m\w ‘ L j 250.00 | 950,06
La CAADA CA OOV Oece | Q@mpASS PeoSetste
@ | Mooy SheFHield B, | Archideck
gl | Clo 3 506,66 |S06,00
W CARRKDA, CP\ A\OWN Oscc \C&IA vC‘f\*ed’S
UG gh&o : g ks SurGeo
al) |- ~ gom 7200.00 | 206 .00
PTY N
La CANN?D\ CA i\b\\ Oscc OSc M*\l’f
A<y ToAnplon rclﬂ‘kea\f
al3|m- pee i Farghor | (0009 | 10020
La CA@&D& CA 4\00 Hscc An:& TSYR
- dusToTaLs | \5b .60

*Contributor Codes

IND - Individual

COM - Recipient Committee

(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)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from 2422 "7-|-TL
v

CALIFORNIA

SCHEDULE A (CONT.)

460

FORM

through 9-24-22 Page_g__ of_tb_
NAME OF FILER 1.D. NUMBER
Joe Radabaugh 1446774
R sl 2 T W g e S T
(IF CO‘MMITTEE,ALSO ENTER 1.D. NUMBER) OF BUSIN‘ESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Duas Chen B NAVRS ™
Q|| D- L 5 106.08 | 206.0%
In Ghoson cf. oo Gy | Voya fimaac
new & bravX Qarling s
0\\\0\1:\' Y\'i»\ B Eg?&” &Q’ct 100.0¢ 160 . 65
LA CAanpdh  CA A0 0Py | NBCUNVSAL
alolar | S b Bew | Aff Dredor | goo.es | 20000
e ger TG PR NG
Ea CAvROD rCA. A0\ Cscc
| GTAex Neskrad on | EXZY L, S
OL\’) \’L . ‘a :\‘f’k% ‘gégg 100 .6° \o® (O
' LA CAnR; CA, a0\ gsce | BEG;N
ND
a7 | | Oe Gler ?g‘;’g‘ \p Sples 150,88 | 250,68
Lo Conads ¢ Oon | B2 |Vl flabis oy
\

suBTOTALS £5°0 , bV

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Smali Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA 460

romda2i-22- 7 -72'775 FORM
through 9-24-22 Pagej._ of_l_G_
NAME OF FILER = {.D. NUMBER
Joe Radabaugh 1446774
RE';’::/EED FULL NAME, STRECEC;I'Nl:l;lI):UE:s :ND 2IP CODE OF coN;ZI;LEJ'I;OR %ééggﬁ:%gg{i%ig‘;‘;%ﬁ N, :g\(/):;lms CU:AULI;;::)\QZ T::s E:TE PEI: guE)E:TLloN
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSIN‘ESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
2hND
q\’l\":" MaCcels SAaDA | | Cioow CZOL@ oy
LA CaJADR, QA P1\DW ey || SAApa R
N . S
]
\3 \,m/ dams Maxacese Beow | Presvoensh

q Sg;y . ) 100,™® 1N0 OO

L Ceratodl (A AN Oste ViR HA

D By
|- NN“"\. H\Nmp.g Soon | Admr Aty
qQ a goTH |dO .00 \00 , ¥
G amomeca non | B | CauTech

Lo Qe “SAS _ . o | P res persh

0\\\0\1:" ?8%“1” S Pou_),) Joo.e0 | F86,00
, A
LA (zArmDn\vc CA . A\ Hece s
QAnn, Me 08l - So ) And
ol P E“ - {V 2 | 4oo.00 | Yoo.op
0 _
__J_ Dggz C \

susToTALS | 300.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(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)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may

to whole dollars.

be rounded

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 4 6 0
from =242 7"/ ~ { FORM
Page _LQ__. of _\_b_

through 9-24-22

NAME OF FILER I.D. NUMBER
Joe Radabaugh 1446774
FULL NAME, STREET ADDRESS AND ZIP CODE OF i
REZ’;T:ED CONTRIBUTOR CON;Z'SELOR eégggiﬂgﬁz'hﬁ%iggfg RE(?EN:\(/):; Ims CU:AL:.I;E:TIL\;?\ZEQTE PE':E';JE;EON
(IF COMMITTEE, ALSO ENTER 1.D. N‘UMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
0\\4’\,12, Soick Shon TRMYE Bro | Mannger Midasd (50,60 | (Co.0b
\ JoTH Ard §
O
(A W"m\) &f'\ A\ O\ %2& p ?rdﬁ)\ﬂ FﬂNS\V\b'Y«
TaoaA~_ R eqanc IND
O— ‘ COM 3
al \A Dor el 100 .8 | \006.59
(“NJ» \S‘-Ar‘l) FL 3‘(’”‘6 Oscc
Clap s \Aom A UV IND g
d/\\(@gb k TL. 6oGid Egg\é FUT‘\ C;Qrﬂ Cbn?
- napel Wacbida B | ouoner,
Ql\ OotH T d‘ w‘-\—‘ Q 4,00.(% m‘&
L Carapay A, 210\ e, | ey ESOREY
J.n) S
(1\\'} ‘13—-. bma \\o 0 XA (N %gsr)'_l\:l é.:k)‘;zr\’ \N 100.b° @O ,60
| i - ‘ 0 am)&\
T Coodph, G, AN Flece ‘
' susToTALS 750 ,00

*Contributor Codes
IND — individual
COM — Recipient Committee

(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)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from

m&"'l-ﬁl«gf:

CALIFORNIA
FORM

460
or )

through 9-24-22 Pagel
NAME OF FILER I.D. NUMBER
Joe Radabaugh 1446774
N el ™ B T e b
i (IF COMMITTEE, ALSO ENTER I.D. NUMBER) e e %:LBC:JSF]BEE:IER pa) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
v Mo FebQAD JerrAno B | Prsipask
i N e e
©OadhA (A, o\ Oscc Vg e dar A< G
IND -
\,a, Caarkes CaO |, B Depetq a-(oosell “
alp e w150 B° o sbs
La Ca 000y QA ADN . Dece | St bpr .
C O~ Ans Melixen Mansy \%‘2& (< Z}np(.ajqo ()
QI\LHII:L CoTH e 156 .00 %'0.0
LA Cannpp, A 4100 e e
« « Mdle chanolet o
A A oo | paeged | pouts | 100,00
WA Q" C4. A0 Dece L
A | WL Rop Bt Db RO [ BO | Rekred & S
Q\\ﬁ\/l' Q_' ] '—S\*‘ Per & Sé?g Bec At 100 .0 7)00‘00
W CanadA CA . AN [scc CACTRANY
X susToTAL S §,(,5D .00

*Contributor Codes

{ND - Individual
COM - Recipient

Committee

{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)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period

CALIFORNIA

SCHEDULE A (CONT.)

460

from P72 7-(-22" FORM
through 9-24-22 Page_‘L of
Joe Radabaugh 1;146774
e N~ o L e T T R e T
i (IF COMMITTEE, ALSO ENTER .D. NUMBER) g - SELF-E?)?&Y;&EZZIER -y PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Callrm + VXL bO:.\y\‘T\'MN D Owo
0 \g\ﬂ, ??N‘?&” -~ ke | 250|250 oo
u . \ aeTY (am G DRAIGS
O\:-:bDlje CA. {\0) %§cc
SMQA* QSGZAJA \NUFY\ - ?Al‘*ﬂef—
“1[\7112/ , I 50 (ro-ehver |50 .0% | (L1000
La Cﬁﬂk&&¥ cA. v\ O ot Accwrfl'AﬂCH
vsy\ D
o|Bf | B\ WL Bl | SefBogd | oo | g0 .00
. hd = P A
Ly iwgs, o, 10N e [Mosens
L n D
Gl l« \A h:\/ Q)r'\o T E‘w’ﬁ” SA ‘\:f . \_‘\j ) 1090.% | 7200- e
LA CAr a0y R, 21D\ i L
SV YIS EN PR o) ‘%ggM Yo e 5
: o od.
10 lﬂ/ﬁ DoTH ﬂ-‘-ﬂ 100.60 \
Od Vastogee CAL A\vo3 =l P,

sustotaL s @ (YD ,DD

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(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)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from wj"('@ FORM
through 9-24-22 Page&_ of J_(a_
NAME OF FILER I.D. NUMBER
Joe Radabaugh 1446774
e e e T N e M
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} OF BUSINESS) PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
o+ ULA 2 )
CI(F(/Z?/ o 4 Pase Yn ) E%N%T Re a0 166,66 180,80
A _Carapo, CA, 9(O\) Hsce
‘ Do \/&g ‘ DCODM
q,/ tct[ﬂ/ OoTH M\FQ.D 160.00 |60.035
L vomnosy A, qion Oscc |
ND
CL(H ’—\;\/ VArons oy, ?ggpf V”"W‘, Jo0.00 | fo0.00
L COonds (A, 1o | B (M’e' iy
' v Oscc
)wa Wa IND
gl | Terms Avlommonel (B8 | RBELL 45000 | 150-60
s (nuaDA, CA. 1b)) Fsoe Mo
ND '
q,ll‘\lﬂ/ MoRnh & ommuns Wil |5, | BXeC—ScA clijng Foo,00 | &
CJoTH r\ » ') v 00.0b
LA Conppd CA NN gerv | Rep -~ o dele
[4

*Contributor Codes

IND — Individual

COM - Recipient Commitiee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —~ Political Party
SCC — Smali Contributor Committee

SUBTOTAL § | \\*50

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from L2422 7’(—2'7/

J

through 9-24-22

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM
of H"

Page ‘

NAME OF FILER
Joe Radabaugh

1.D. NUMBER
1446774

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBU'l;OR
CODE

=5 g

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9 gt

LoterX « s Cornell,
LA LA ranpy cA. A101)

ND
COM
[JoTH
OpTyY
[Jlscc

fresiost,
Copnald, MQ)S\T

300.°‘°

/600 > oo

Ao}~

\rﬂc‘s S'a Ar\'ﬁ\M \

Le Canept, 0\, DN

i
COM
OoTH

Pty
Cscc

prarery

M\ I"-Cco

80,00

\00, W

I

QA,-:ov, SJw\)\\\-e,
uwm CA °\w\§

D
COM
JoTH
apPTY
[18ct

eXred

@0.06

280,60

Q[0

Ropert QLA -

N CASADAL SA . ANDI

END

Ocom
CjoTH
ety
Oscc

Moy,
L Coupty

300.5°

200.80

)

] IND

Ocom
JoTH
OeTy
[scc

susTotALs 400, 0D

*Contributor Codes

IND - Individual

COM - Recipient Committee

(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)

www.fppc.ca.gov



Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

CALIFORNIA 460

Statement covers period

Payments Made o 1227 -T2 FORM
9-24-22 \S | 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joe Radabaugh 1446774
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § H
\

62 48

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUDOLalS.) .......coccceiiiirierrirccieerrerceerrrr e es v e re s e snceresnnvesssaesesesamneseeeseasnnes

2. Unitemized payments made this period of under $100................. . v o s T s st s s s ST SO SOTT—— 1) $

o L4376
O

@

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {€).).....c.ccocveemecmcrminsrectnniroriesnssteseeseessesssseeessssnnesasesnanes $ % E

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccecveevuvennee TOTAL $

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46 0

T2 ]2 FORM

through 9-24-22

Page l(" of_UL

NAME OF FILER
Joe Radabaugh

1.D. NUMBER
1446774

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 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)
CIAMERINID ATILZE G ER - CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
[
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* Payments that are oontri'butions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ %
FPPC Form 4; (Jan/2016})

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