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Recipient Committee 
Campaign Statement 
Cover Page 

SEE IN STRUCTIONS ON REVERSE 

Statement covers period 

from- ~ z-,-;)~'ol 
through 9-24-22 

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

~ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(A lso Complete Parl 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

I.D. NUMBER 

1446774 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Committee to Re-Elect Joe Radabaugh LCUSD Governing Board 2022 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

La Canada 

STATE 

CA 
ZIP CODE 

91011 
MAILING ADDRES S (IF DIFFERENT) NO. AN D STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

626-975-1125 

AREA CODE/PHONE 

,.,Daip.1tilmP, 
1..,t 1·wtu 

:.Ll S AHGELES 

Date of election if applicable:2022 SEP 
(Month. Day, Year) 

11-8-22 

2. Tyge of Statement: 

,-,._,""::i!( Preelection Statement 
~ emi-annual Statement 

□ 

□ 

Termination Statement 
(Also fi le a Form 410 Termination) 
Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASU RER 

Joe Radabaugh 
MAILING ADDRESS 

 
CITY 

La Canada 
NAME OF ASSISTANT TREASU RER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

8 

STATE 

CA 

STATE 

COVER PAGE 

0?--0 J 2,0 

~_IJ ~65' 

D Quarterly Statement 
D Special Odd-Year Report 

ZIP CODE 

91011 

ZIP CODE 

AREA CODE/PHONE 

626-975-1125 

AREA CODE/PHONE 

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 th

9-27-22 
Executed on Date 

't ---r:7-72,/ 
Executed on------.,...,--------

oate 

Executed on Date 

Executed on Date 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By Signature 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 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Joe Radabaugh 

OFF ICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

La Canada Unified School District Governing Board 

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

La Canada CA 91011 

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

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMM ITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFF ICEHOLDER, CAND IDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. 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 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CAND IDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CAND IDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Joe Radabaugh 

Contributions Received 

1. Monetary Contributions Schedule A, Line 3 

2. Loans Received ....... .. ............ .. ... .... ..... ............. ... .......... ... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 

4. Nonmonetary Contributions......... .................. .. ............ ... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........ .... .. ................. Add Lines 3 + 4 

Expenditures Made 
6. Payments Made.. ........... .... ..... ...... ... ... ..... .. .... ......... ..... ... .. Schedule E, Line 4 

7. Loans Made.. .... ............ ... ......... ... .. .. ...... ... .. .... ... ..... .. ......... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (Unpaid Bills) 

Add Lines 6 + 7 

Schedule F, Line 3 

10. Non monetary Adjustment .. .... .. ............ ................. .. ........... .. ..... Schedule c, Line 3 

11 . TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance .... ...... ... ..... ...... .... Previous Summary Page, Line 16 

13. Cash Receipts .. .. .. ...... .. .. ... ....... .............. .. .... .. ... ... ..... Column A, Line 3 above 

14. Miscellaneous Increases to Cash .... .... ..... ....... ...... ....... . Schedule t, Line 4 

15. Cash Payments .. ... .. ...... ... .............................. ..... .. .... Column A, Line 8 above 

16. ENDING CASH BALANCE ......... ... ..... Add Lines 12 + 13 + 14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .. ... ... ......... ..... ....... ......... ....... ... See instructions on reverse 

19. Outs ta nd i ng Debts .. .. ... .. ...... ......... .. .... Add Line 2 + Line 9 in Column B above 

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL TH IS PERIOD 

(FROM ATTACHED SCHEDULES) 

11 ,670 

5,000 

16,670 

0 

16,670 

$ !243.76 

0 

$ !243.76 

0 

0 

$ 6243.76 

$ 2470.30 

16670.00 

0 

6243.76 

$ 12896.54 

$ 0 -----

$ 0 -=-----­
$ 0 ----

SUMMARY PAGE 

Statement covers period 

from~ 7, 

through 9-24-22 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 11,670 

7, 500 
---

$ 19,170 

0 
---

$ 
19,170 

$ !273.46 

0 

$ !273.46 

0 

0 

$ 6273.46 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report . Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1446774 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ___ _ $ ___ _ 

21 . Expenditures 
Made $ _ ____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__J__J __ 

__J__J __ 

Total to Date 

$ ___ _ 

$ ___ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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 

NAME OF FILER 

Joe Radabaugh 

DATE 

RECE IVED 

1f i/1Y 
'i>(l i (~ 

ff;/ L<6/1-1-

-~ltcz/1-ri... 

15 \ v·~ l 'Lt_; 

FU LL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTR IBUTOR 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

£LL~~ ~v G\A·~-\ 
   

• ,<::> Q A\.\)s \JerJ~~CA C\011 

G-re.-j l'J~s\(L 
   

CA,-J-A~ .. cA , C\ \ I::) , \ 

\)~~ 
  . 

CA~~ c.A <\ \t> \ 1 

\'A~RJ ~~+ 
   
~" c_p.. '\.' ')...\~ 

~ . ~ro~~ c-     
~~ ..... o~ CA . ° \o 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

CODE* 

ji:(IN D 
□ COM 
00TH 
0PTY 
□ sec 

ND 
□ COM 
Dorn 
□ PTY 
□ sec 

~IND 
□ COM 
00TH 
0PTY 
□ sec 

~ IN D 
L]COM 
00TH 
□ PTY 
□ sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

\I-"' A,-.>"J ~I \ 

w i L...St, \ ~ [~U'o'v-1 

Go"" DAd 

~A. L'\.o J\...J <r 

c_.5g_s 
(V\ ~l-l ~ <2r 

PBS ~.N~ 

{ut.,·\\ r-J 

~\~ 

SCHEDULE A 
Statement covers period 

from~ 7-!-1.'2.. ~ 

through 9-24-22 

AMOUNT 

RECEIVED THIS 

PERIOD 

lDO .e>o 

16 (). 0() 

'l.50,00 

\.~O • ()~ 

s- C> 0 > ()t) 

1.D. NUMBER 

1446774 

CUM ULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC . 31) 

l OO.~o 

\()6 • C 0 

2So ... Do 

l<>O .6() 

foo. Oo 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

SUBTOTAL$ t O 50 ·. ovl 
r= 

,,,,, .. , .. ... ...... .... $ 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

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

i \ ;ioa .. DO 
49◊"00 

(other than PTY or SCC) 
0TH - Other (e.g. , business entity) 
PTY - Political Party 

3. Total monetary contributions received this period . 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... .......... ..... .... TOTAL $ 

sec - Small Contributor Committee 

\ \ C. 'JD. DO 
\ 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 

NAME OF FILER 

Joe Radabaugh 

DATE 

RECEIVED 

%l l "6 l 1.'L 

itt<l t1-1--

~l\<t>\1-l-

sb~l11.. 

~ l \~ t11-

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) 

5 ) (l.;, D L   
.A~ ''1~' ~\O\ 

\';~~ ~ ~r:>\X,"\N 
     

- NMA , CA. , "\.\ C)\ \ 

\3A9-nb 
  

 
 

~ CAN~Dl) CA , 0 \\ 

°0\JJj Ll\A(i~~;:>_L 
    U) ~t-J4})~ (A, °\ \ \) \\ 

1°b&J ~~'>U>5 
    

~~ CA. _'i\t>\\ 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

CODE 

IND 
□ COM 
DOTH 
OPTY 
□ sec 

~IND 

□ coM 
DOTH 
OPTY 
□ sec 

..,;llND 
CJcoM 
DOTH 
OPTY 
□ sec 

"Ei{JND 
DcoM 
DOTH 
DPTY 

sec 

* 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED. ENTER NAME) 

OF BUSINESS) 

SAtZ.SE~ 

~(2..~e_ \)$./)\ 

EX~ 
lsVen>s\ p 
£xc..c.. 

D1s~~ 

~~\~/) 

t><ec.. 
fno'"'A,-l ~,-)~ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM lZ4 22-- 7 ..,/-7:J- AZ-
from ----------rtJ----1-
through 9-24-22 

AMOUNT 

RECEIVED THIS 

PERIOD 

lD<> "~~ 

too ,t>b 

lea. t)t> 

l0() .. co 

706 .Ob 

Page S ofJJa 

I.D. NUMBER 

1446774 

CUMULATIVE TO DATE I PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQUIRED) 

\bt) , t>~ 

too . ~~ 

lD~ .'OO 

\be , 00 

3oo~Ot> 

SUBTOTAL $ 7 DO, 0() 

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 

NAME OF FILER 

Joe Radabaugh 

DATE 

RECEIVED 

1(V-\~ 

~l-o-\1l-

i l'l;) \v-

i~'LS \LL-

'6' \'t.kJ \ ~ 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

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

\Ctuv\~ <Ali.A~t> 
   

LJ\ CAN~~/¾ . cA I '1 \~\) 
UA(Y\Q.,5 lee: 

 
~ CANht>fl CA. 9 \0 \\ 

0Ac°'L ~, .. r,J:Afl-; 
   

lA f...A N f:'0{'>.. , ~, °'\ \ \) \ \ 
~~ ~ D ~~~ 

   
~N"-~~ (A ct,t> \\ 

5"o ~r--s"-i 

LA CA~ ~t>~. Cf\. C\ \ \\\\ 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g. , business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

CODE 

~IND 
ficoM 
00TH 

□ PTY 
□ sec 

'5tlND 
L]COM 
00TH 
□ PTY 
□ sec 

~IND 
□ COM 
DOTH 
□ PTY 
□ sec 

□ IND 
□ COM 

S{OTH 
□ PTY 
□ sec 

~IND 

□ COM 
DOTH 
□ PTY 

sec 

* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

A t°tOf',.Je_':1 

~ON\~) Y~rJtJ, 

32..Lf'~p~J 
fu~D2-ve 
Co~'tr~Ao (2..... 

J e3~ l"\i~(\....k 
C...0 ~ ~-\ N~ \'::. tl 

ow~S\/J 
~~~ '41>(. 
cs~ 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

frorrr:? 24.~2 

through 9-24-22 "'' of r -

AMOUNT 

RECEIVED THI S 

PERIOD 

lD o. o\1 

loo,, c{) 

\bC) ,Ot) 

LOO'\)~ 

10~.o--o 

I.D. NUMBER 

1446774 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN . 1 - DEC. 31) 

,z,uo. t>~ 

tt>C,b6 

\0<.). 60 

lb~ ,00 

\De>.60 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

Joe Radabaugh 

DATE 

RECEIVED 

~ l 1..-1 \ 1_1.,; 

i l t--°l t ~"-

'6 \1 \ 11.,~ 

C-t l, liL 

C\.l) ltL 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

N ~~~ L~N'1 t--JJQJu 
     

CA"'->~Ovl . CA 
~()  

  
CANf:\DA CA C\\\)\\ 

"'\\ ~ '1 Sk.d1\eL!) 
 

~ A, C\. ,'v\\ 

\;~\(s- {1)~0zll.-i 
  

·LA CA~~D\ c.A C\ \C:>\\ 

1'~ A 'JD~~ 
   

~ CA~~~ - c..A. C\\(.)\) 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

~;-;~ 

SCHEDULE A (CONT.) 

Statement covers period 

from~ J--l-1).-,'P' 
through 9-24-22 

1.0. NUMBER 

1446774 

AMOUNT 

RECEIVED THIS 

PERIOD 

lot>..b~ 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN . 1 - DEC. 31) 

too. ~o 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

~~~J.-, I )SD. 0~ 

~h0~5S~~ 
?-;'o.o~ 

ND 

COM 
00TH 
OPTY 

□ sec 

~IND 
tlcoM 
00TH 
OPTY 

sec 

ArL~1'~ I 
1.1,,i\c\:,A .Ji it!'dJ I SD 6 )>~ 

s~,(,e.o,.) 
\)Sc. l-\QS"~rt~L5' 
Ar-~~~ 

1"'P4::>1 ~,..J""a f 
A rc:L,~ \ rvc.., 

2,bo .6() 

l t) o. ()~ 

s-~o .. 0{) 

1.1)6. D() 

\06 .o~ 

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 

NAME OF FILER 

Joe Radabaugh 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
DATE 

RECEIVED 

~l lcl 'lJ-

C\ \~ \11-

qt~t }r 

q,\1 \t,"V 

Cll1 \«t-,._, 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Q.,JJ 

LA CA~~~ ' . ~ O\) t'\"-t ~ ~~~5 'Jt=~ 
C\lO\) , · ~~o C 

S~M L,r" 

C,,A~ ~\)t) (A' '\ \ ()\\ 

G A ~65 Lll 
.
LA (A~~D Cf\. '\ \C\\ 
\)~~e., W\\~ 

\..b ~~ 'Zf\ . ,~\\ 
\ 

•contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR 

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

ND \'f\A ,j '\) er-COM 
00TH 

V ()~ A .f,N"4A(_.; OPTY 

□ sec 

~gM b{(.,<-
DOTH 
OPTY N Gc..V,..>\\lcl3AL-
□ sec 

~ND 
COM A~ D\r~oL 

00TH ·,M,~~ fAA,\Y 1 OPTY 
□ sec 

~ND 
COM ~L~ W'rth 

DOTH 
OPTY BtG-· □ sec 

SCHEDULE A (CONT.) 

Statement covers period 

from ""'Htt2 7-/-1."L ';t: CALIFORNIA 460 
FORM 

through 9-24-22 

AMOUNT 

RECEIVED THIS 

PERIOD 

l~oo .o<> 

I too .o~ 

11.-0 0. C)~ 

I \OC .o~ 

Page )? otJk 
I.D. NUMBER 

1446774 

CUMULATIVE TO DATE I PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQUIRED) 

I i.oo .lr6 

I 100, o~ 

I -Z...00. OD 

I \Qt>,()<'.> 

~ND 
\J~ Sf\~5 I :LS'O,()b COM I 1-.5°0,b' 00TH 

\IM~ ettrt)1' ~ OPTY 
sec 

~ .............. u, .. ~ ... so. ()tl 

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 

NAME OF FILER 

Joe Radabaugh 

DATE 

RECEIVED 

<\~ 1 \ 1,-1----

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE , ALSO ENTER 1. D. NUMBER) 

\V°'l'C-C. <2.U:> SA DA 

U\ CA,J~, ~- 0\\0\\ 

q(i \~1-,, dA "' s ~~ ('c..Se 

~~~ CA°\\\)\\ 

q_ \ '\ 11..~ 

C\l\t)\'t~ 

q_ l \\ \ "Ct,-

*Contributor Codes 
IND - Individual 

\ 
~~~°1. ~~t)S2-£) 

COD. <:A '\ \t>\"\ 
\Le'1 ) Sw~rJ 

 
CA V6tJ.hDA\ eA , °'i. \t> 1\ 

. ()A~~, \~C-\.~ oeL 

COM - Recipient Committee 
(other than PTY or SCC) 

0 TH - Other (e.g ., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

ND 
□ COM 
00TH 
□ PTY 
□ sec 

~IND 

□ coM 
DOTH 
□ PTY 
□ sec 

~ND 

OcoM 
00TH 
□ PTY 
□ sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYEO, ENTER NAME) 
OF BUSINESS) 

C,LD 

),u~ ~o°Vt,q 

Pr~\~> 

~\N\A 
fo&M, r A<tiot~ 

L,AL . ."fe~ 

r~,o . 
) 

SwAJ ~LD\~ 

So,oY-lV A.JD 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM fro 7 --/ -12,, Jb 
through 9-24-22 

AMOUNT 

RECEIVED THI S 

PERIOD 

\C)C) 'C)~ 

1.,,0o ,()\:) 

l bO • ()t> 

.rco .ot> 

4cc, o~ 

Page_:} otlh 
I. D. NUMBER 

1446774 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

\bO • (:)~ 

//>0,00 

\.DO • t>t> 

S 66 >o~ 

\\:O~ \ t)t, 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

SUBTOTAL $ \ ,1, 00 • C7Q 

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 

NAME OF FILER 

Joe Radabaugh 

DATE 

RECEIVED 

q\,-t,\'!IV 

oJ tt\-O-

f\\ \~\"\,.,"--' 

qJ \1--\ 1l--

C\hJ )il-

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

~<.. t s,,..,.D-\ '1"f1 ~ 

~ w~. cp. q \~\\ 

~\_ 
    

~~ \slvJJ . V°L :JlftLt_S 
~o Wo"'~~\u .i1. 

     
dt(\~~l) . IL-, bO<o\ \) 
(\, ~~. \4\ r l\ . 

  
CAr->.aD~, cA, '\\0\\ 

~,~r1 \\~J~p,l ~ ..... "' 
    

~ ~~!)~ \ e:A \ °\\t)\\ 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

SCHEDULE A (CONT. ) 

through 9-24-22 Page _-_ 

CONTRIBUTOR 

CODE 

'QJND 
t:JcoM 
DOTH 
OPTY 
□ sec 

-.i;t1ND 
tJcoM 
00TH 
OPTY 
□ sec 

IND 

COM 
DOTH 
DPTY 

□ sec 

~ND 
DcoM 
00TH 
OPTY 

□ sec 

~ND 

□ COM 
DOTH 
OPTY 

sec 

* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

rt'\At-1~~ P\,~of-\ 
ArO 

erJ~)i~ r,(,~ 

~,,eJJ 

D,r~t6A.... f'\ ~­
rifl'" [p.,J{)f) eol'\v 
Ow~~> 

t~c..\i ~ f?&;f\t) 

AMOUNT 

RECEIVE D THIS 

PERIOD 

lS'O>b'--

'"-
\bO .~~ 

\D~ \ ()~ 

1,D0.0\ 

aw r->~ I 1.0 o . t)() 

~\ J lo~t~\ ~ 

SUBTOTAL $ J 5' () • 6 {') 

I.D. NUMBER 

1446774 

CUMULATIVE TO DATE I PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQUIRED} 

Lfo >~ 

\C>C>. t>t> 

\bC) • b°t) 

,z,t>o,M 

v;>ojob 

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 

NAME OF FILER 

Joe Radabaugh 

DATE 

RECEI VED 

oi l\3 lv1., 

qJ ()\-0.-, 

ct t\ttl~,_ 

qta\tv 

C\,\ \45 \ t.~ 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMM ITTEE, ALSO ENTER 1.0. NUMBER) 

D 12- . Fwo"~ s~A~~ 
 

\~ (A~ ")A tA -.. q \ ~\\ 
ch~ 1' \e$ GaC\ "f.. 

~ (fi Nbi½) \ ~ , "\\ ~\"\ 

U\ CAt->t>OP , Cf4 q 
~ -tv- Jc t:'xc¼.\"'2. 0:,-.A~~A.. 

(J<l,JAQ!1 , C(\ . '\ \ D \ \ 

~~,\., l\~!) 1~'t \)el,, ~ ~\) 

\> ~t-)AOA. ,CA ... <\,\ C)\\ 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0 TH - Other (e.g. , business entity) 
PTY - Politica l Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

CODE 

ND 
COM 

00TH 
O PTY 

□ sec 

~IND 
L]COM 
00TH 

□ PTY 
□ sec 

* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

~~\ r_ • 1 

~/\,-lo ~1D~P.. 
v~<t..J..Ar~~~ 
~\)t\.,(U\Ai--~~ 

Yt-~ l,.t>r- c,f cA \ 

r4&p~~ 
Pr~~ 

~'~ 
~ ,r~.\:-

6Xcc, t,t 
(AL-\ J2j\ t¥" 

SCHEDU LE A (CONT.) 

11 --ssittaat.te;;;m;.e;;;ntt c~o,_v,i,er,rs:ip;,e;;;riino:.i'd- 7 S•&!!IIIICIICllll!!!!IJll!!_ll!C.!111141"'1.i 

from..J 24 2e-, 7-f-';ll./~ 

through 9-24-22 

AMOUNT 

RECEIVED THIS 

PERIOD 

l l) \) • o~ 

1, r b ~ t$::, 

\0 \), t)() 

1))0 .co 

1.D. NUMBER 

1446774 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

( IO<)Q .. Ob 

\ t>O • \)t> 

1J'O .. e>n 

\ DC> . t> C> 

1,JP."t>~ 

PER ELECTION 

TO DATE 

(IF REQU IRED) 

SUBTOTAL$ \ \bro -bO 

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 

NAME OF FILER 

Joe Radabaugh 

DATE I 
RECEIVED 

q It~ \11.-

FULL NAME, STREET ADDRESS AND ZIP CO DE OF 

CONTRIBUTOR 

(IF COMM ITTEE, ALSO ENTER 1. D. NUMBER) 

~UN k t"\¥~, ~\~ ,41,.J 

u C½-> <:fa. '\ \ l'> \\ 

ctl \9\-Q_., 
1 ~r()(2~ -\: e.5~r~ \Nu~ 

~ ~~~l>A ' \\ 

ql \~,~ I i~ c; 
L;. t-)~~ .. °' \0\\ 

<tl tC\. li;v I \'!,r~o s 
   

~ .. ~~t\D~i cA. ~ \t>\\ 

ctl'J))l~ 
r ~    

~~b~ C:A, C{\\O,' 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

* CODE (IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

Ow,.:ye;-
~M Lo P~\)b'it) 

f Aft}'ler-
&n-e_h,Je_~ 

<.<..OV ~ 

SQ.Lf~~v.) 
fl\\) S\ c:.. ~;:) 

D At\()~; 
Sif(A~<o·~¼~ 

I UCOM 

I ~\JLJJJ 00TH 
□ PTY 

SCHEDULE A (CONT.) 

Statement covers period 

from M:4-2'2"" 7-{-'22-

through 9-24-22 

AMOUNT 

RECEIVED THIS 

PERIOD 

ZS◊ ,bO 

l5D .'v~ 

lD6 .b~ 

1J>C:::,. c:1v 

\Ot>. {)~ 

Page \ ).. of \ L, --
I.D. NUMBER 

1446774 

I CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQUIRED) 

I t,5'0 ,b\) 

\ r \.') . t:> c 

\CD ~t>O 

1):)0, ~o 

\bb, ~ 

SUBTOTAL$ i C)t) 

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 

NAME OF FILER 

Joe Radabaugh 

DATE 

RECEIVED 

9.( lq(ii, 

FULL NAME. STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMM ITTEE, ALSO ENTER 1.D. NUMBER) 

~~ + ~.s~ 'jovtA 
  

~ rJ~OO, rA.. °t t () \) 
- --

t:t/L~(iL- Dw~ ✓, 
I    
~ ~tv~J>b\ ~ t) 

er, ( l~ l"v\/ vt-1,~*-1'\ 
q Ii er /1-1., 'f°'c.irt'--1 ArJoJWe~ w~~ 

   
~ rn"-1A~, [;A, " b \ \ 

ct[t~J1-,v \Vlo~,~  W.o~ 
 

c:A °\\~\\ 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0 TH - Other (e.g ., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

CODE 

D 

ND 
□COM 
DOTH 
OPTY 
□ sec 

~ND 
TicoM 
00TH 
□ PTY 
□ sec 

* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

~-\\~ 

\Zz\,r-J> 

JO "¾NC>' \ 
.11"'\~~ l.:)\J\~ 

LLC.. 
(j,.;)~E[LS 0 
LA CA~~Df; r~ 

'~'\C) 

£,<~-S<A.~i 

~-j\ON~ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from · 7-(-"Zl-]1t'-
through 9-24-22 I Page Q__ of _lk 

AMOUNT 

RECEIVED THIS 

PERIOD 

lb6. c~ 

lbO-<P 

JDC) J)~ 

µc.D"() 

.ro() .. ~~ 

I.D. NUMBER 

1446774 

CUMULATIVE TO DATE I PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQUIRED) 

\ t::6, <:>b 

\ bO.bb 

.{'o-o.oo 

1/40-~ 

Soc.Ob 

SUBTOTAL$ \ ,\\.)U 

FPPC Form 460 (Jan/20161) 
FPPC Advice: advice@fppc.ca .gov (866/275-3772) 
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Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Joe Radabaugh 

DATE 

RECEIVED 

q I V\ l~L/ 

q(1,0Ji,1-

~(lA~iV 

ct(~\{ {-ct-

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMM ITTEE, ALSO ENTER 1.D. NUMBER) 

{le~ ... ~ \\ N~ U>tl~ 
   

~ CA r-> tt~ 

\, S rii-4 
   

~ CA~~~\ rA, °\ \ t> \\ 
(I.A~'!'-J s L.<>\) \ \ ¼ 

   
~~~ CA '\ \ b 

0 .. ~~ ChA p(L, tr37 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

CODE 

IN D 

□ COM 
D OTH 
□ PTY 
□ sec 

□ IN D 
□ COM 
0 0 TH 
O PTY 

sec 

* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EM PLOYED, ENTER NAME) 
OF BUSINESS) 

frz_s'i~j 
L\)r'tl~ 

~ ,r-<-J' 

~ \f'~ 

~~0~) 
LA UN~ 

Statement - -

from .1:24 ~ 

through 9-24-22 

AMOUNT 

RECEIVED TH IS 

PER IOD 

30C>. ()~ 

l (:)() . e>c 

1.J:,0 . t>b 

-;oe> \ o~ 

SCHEDULE A (CONT.) 

__,_...,___ of __,__ __ 

1.D. NUMBER 

1446774 

CUMULATIVE TO DATE I PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQUIRED) 

';OO • 
OC> 

\DO,~ 

1,bO, {)C> 

~oo.oo 

SUBTOTAL $ '\ C) \) ; \) t) 

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

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Joe Radabaugh 

Amounts may be rounded 
to whole dollars. 

I Statement covers oeriod SCHEDULE E ......... :s .. ,.,,,,., 
from "z..24.-2,f 

through 9-24-22 Page l5 oflL 

I.D. NUMBER 

1446774 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CM P 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

 ~ ..u 
   -

t--J eLv \/, ()Ill New }1oJL.l:::- I Cx:)) 
- I 

i,CM-~~ s \NC-; 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal , accounting) 
print ads 

CODE OR 

\N£..i 

(R1' 
--· ) ..... ' > 

50oe,r °'~f ,._~\s ~5 .. ,n I''\ 5~ \..-, \ \ 
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .......... ... ...... . 

2. Unitemized payments made this period of under $100 ............... . 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel , lodging, and meals 
staff/spouse travel , lodging , and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

~m \-\~ f lS .. 70 

AD 8'ctD .aD 
5 l (r-}'JY 3 iS~ \7t 

SUBTOTAL$ '-f' \.t' 6). , ~ <? 

............ $ b,&-f3Jh 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ...... .. .... ..... .. 

.. .... .... .. $ 0 
$ 0 

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

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 

NAME OF FILER 

Joe Radabaugh 

Amounts may be rounded 
to whole dollars. Statement covers period 

through 9-24-22 

SCHEDULE E (CONT.) 

I.D . NUMBER 

1446774 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

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

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel , lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

-~ re ~.N> 
   Lt-r G-~'" Des'~ Jer\f\ees d-S-. ~o 
~ ~ tl 'e l cA ' C\ l 'd--C> 1-

V~~t \/JL~ 
  

~ ½NAP~) ~ I '\ \ D't \ 
0o'01 CUDD@ 

 
~ ~s~~ cA j l ~\ 
~~ ~ CV\'\t'<  

     
/4flad~r L ~  6.3 D 

nee~ - ~ 

(rJO 

t~ 
 

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

fo~o 4: Svf pGQf C\70 )4 
FooD + S-1f~5-5 

[ - (Y\A'1L p~ 

Sa~/&_ /l<LDJ'P\ B~ 
SUBTOTAL$ 

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

www.fppc.ca .gov 
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