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Campaign Statement ALIFOR 460
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o WEREIVEIBY / Z
Statement covers period Date of election if airp"ll't.‘a'hfé.'r~ i’ EL E SC ou N T 1 Page ol
fromS: —_ > (Month, Day, Year& I For Offlcial Use Only
| mSEE LS 20227 0220C) 27 PH 12 1,2 O /534
SEE INSTRUCTIONS ON REVERSE through €722 2022 =% /NGN FINANCE
1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4. 2, Type of Statement: rd
X Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statement H Quarterly Statement
O State Candidate Election Committee Committee Seml-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Asa Complste Part &) Sponsorad (Also flle a Form 410 Termination)
(Aiso Comploto Part &) ] Amendment (Explain below)
(m 8eneral Purpose Committee
Sponsored [J Primarily Formed Candldate/
Q small Contributor Committae Officeholder Committee
QO Polltical Party/Central Committee {Also Camglelo Part 7
3. Committee Information 10, NivaeR o &\ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LEARD MHENELZA FOR CENTRAL WHTER DISTRICT 2062 2=
SIAIE 2iv GODE AREA CODEIPHONE

STREET ADDRESS (NO P.O, BOX)

STATE  ZIP CODE AREA CODE/PHONE

Sy - ) (
Com FRcE on  grodn (A4S
AME OF ASSISTANT TREASURER, IF ANY i

MAILING ADDRESS

ciry _ STATE  ZIP CODE AREA CODE/PHONE ciyY STATE  ZIPGCODE  AREA CODEIPHONE
.me&:ﬂgm.@.ﬂ&z&@gm___ — N
OFTIONAL:"FAX / E-MAIL ADDRE OPTIONAL: FAX/ E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained hereln and In the attached schedules |s true and complete. |

certify under penalty of perjury under the laws of the State of California that the foreg
Z.

or of Sponsar

Execuled on — ;a BY
/[0 IL\e &’L:k

Execuled on = ' By ~

Executed on - By

E.xecuiad on o

Signaiure of Controlling ONllcenoider, Candidala, Stala Measura Proponant
By Signatur of Coniroling Ollicaholder, Candidato, Siate Measura Proponent
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

LEOM AR (AEA DOZID

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P

. _COMMENCE A G000

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 behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

[
NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION

[J suPPORT
[J oPPOSE

Idoﬁtlfy the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

— COMMIT-TEE-NAME 1.D.-NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? omcehoid!r{s) or candlidate(s) for which this committee Is primarlly formed.
L] ves L1 No OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE F ] sUPPORT
[ orPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
[2] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [ no
] opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
CITY STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
EPPC Form 460 (Jan/2016)
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« Campaign Disclosure Statement Amosnts may ba rounded

SUMMARY PAGE

Dot

to whole dollars.
Summary page‘ o wiole dollars Statament covers perlod : CALIFORN!A 460
fromet . 25 2022 ! ' FORNI Al
SEE INSTRUCTIONS ON REVERSE through Q722 202 L | Page 3 of é,
NAME OF FILER 1D, NUVBER
2 DISTRICT 2022 195548 |

C ontributl ons R ecei Ve d Column A Column B Calendar Year Summary for Candidates
(FROM ALTAGHER SCHEDULES) S TALTO DATE Running In Both the State Primary and
+. Moretary Contb ” ) General Elections
. Monetary Contributions........... e SR RI40. e AE00. 0 -
y tons Scheduo A, Line 3 § ’i& g.e0 § 111 through 6/30 71 fo Date
2. LoBNS ROCBIVEM...mmuisuseeseseasmenmmmimemsmmssssssmsessen Sohodile B, Ling 3 S 00 6¢ J000. ¢
3. SUBTOTAL CASH CONTRIBUTIONS...coomnmmen Addlies1+2 § — 2500 28  § 25000 20. Cantrbullons $
4. Nonmonetary ContrIbULIONS. ..., Sohadule G, Line @ <" < 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED...mmmmAddLinca 344§ — 20220 . 0° g 2390, °8 Made § §
Expenditures Made o o Expenditure Limit Summary for State
6. Payments Made... T T Y -N1 T B R A 1 $ £990:.°° _ lcandidates.
7. Loans Madg....m.. B T SGiiedile H, Line § € S : 22 Gumulative Expenditires Made?
' umtilative an res wiaae
8. SUBTOTAL CASH PAYMENTS ......... b r v eepaspesnis w Addlines6+7 § e ,9 9 0.¢° $ ..é Z ? _d* ov (If Subjoct to Volun:ry Exponditure Limit)
8. Acorued Expenses (Unpaid Bills) «Schedule F, Line 3 -9 = Date of Elaction Total fo Date
10, Nonmonetary AdUSIMONt.........uasmmmmsssm Schedule C, Line 3 - -~ (mimddlyy)
11, TOTAL EXPENDITURES MADE 1.oon v Add L3 849470 § 6.F FH. 8% § L2840, 00 / / $
Current Cash Statement e 5
12. Baginning ¢ :
g ng ash Balanca ... Jearie Provious Summary Page, Line 16 § uZ) = To calculate Column B,
13, Cash RECEIDIS vonuerniisissesnesssimmessrmmrissmrsestssmsrons Column A, Line 3 above T500. %C add amounts in Co'?mn
. i Ato the corresponding *Amoutnts In this section may be differant from amotints
14. Miscellaneous Increases to Cash v  Scheduie |, Lina 4 & amounts from Column B reparted in Column B. Y
18, CaSh PaymMENtS .siemmes o Colitin A, Line 8 above 6 990.0" of your |ast report. Some
‘ ' ) amounts in Column A may
16, ENDING CASH BALANCE ....,.........Add Lines 12 + 13+ 14, than sublract Line 16 = § =S LD @ © be negative figures gmt
: should be subfracted from
IFthis Is a termination statement, Line 16 mqst be zero. previous period amounts. If
1 " this Is th?1 first report being
7. LOAN GUARANTEE =D . filed for this calendar year,
S RECEIVED ...conviincssmmmmesms ., Schedule B, Part2 $ & only oarry aver the amounts
Cash Equivalents and Qutstanding Debts fro;; Lines 2, 7, and 9 (i
any).
18, Cash EQUIVAIBNS . v crescommmmmissimins 866 Instructions on reverse  $ <
19, Outstanding Debis........cw..c.evmmem Add Lite 2 +Ling 9 in Cofumn B sbove  $ 3 000. oo FPPC Form 460 {Jan/2016))
; FPPC Advice: advice@fppe.ca.gov (866/275-3772)

wwwifppe.ca.gov



- Scheduie A

Amounts may be rounded

SCHEDULE A

hole dollars. — '
Monetary Contributions Received to whole dollars Statemant covors period— [RINRTSTINING T oY)
from ISP LS~ 2022 FORM
SEE INSTRUCTIONS ON REVERSE through X744 202.2. | Page £ of &
NAME OF FILER 1.0. NUMBER
LEQURRD MERD2R FIR CENTRAL Basip: WATER. LUSTRICT. 2022 LSS 8
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| . \FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECEIVED CONTRIBUTOR copE® | e e+ | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
1 Enin ) HENDEZ /3 gmo PQ/U"N/ %WTZ—'R R
coMm )YFERS & ) o
?A 7/?'%2‘ - LJoTH /REaAMATM,U | 1000.° /000,
COMMERCE =p. 70040 Qpry
CJscc 2024 DECRE V(A FOLTA
= SRV ANTE ND : &
JCS‘.’S /1 Ce A 3 D oM Z?E‘?‘//ZC-D oo .
9/29/2022 o 7600. /000.°
PTY
SOMMGERLCE, CR. 7009 O scc
-y CR STY WA LHECIR OB SEREHRYOJSTHT —SINDM
; co ) o
/D/M/zou. LD # /450 77 ¥ %OTH 500, ¢ 500.°
PTY
LoWERpEAZAH, CP . 9D %0 2. Csce
. JIND
CJcom
CJoTH
CPTY
Cscc
[JIND
CJcom
CJotH
ety
I [Iscc
SUBTOTALS 2:7%0. @ S :
Schedule A Summary o [ *Contributor Codes h
1. Amount received this period ~ itemized monetary contributions. IND - Indivicd '
(Include all SChEAUIR A SUBLOAIS.) ...u.iuurecrsiserssiimiisaenianresssisssssisssssssssssesmsssssusssesssissasessssnsssssssssesssnsees $_LI00D.¢° com= zﬁ?:ﬁf PTY ::?cc)
. ) OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .....ecvvrvererenns ] & PTY - Polltical Party
. Lsoc ~ Small Contributor Committee
3. Total monetary contributions recelved this period. -
FPPC Form 460 ()an/2016))

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)..ccccovererermriens TOTAL $ R $500.°°
. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.eov



SCHEDULE E (CONT))

S ' e E
(Cc::tcil:uatlon Sheet) A whole dolrs. Statement covers period ey NRIZeT=INI) 460

Payments Made fromSERLS_ 2022 | FORM
through 0T _2.027 Page 5 of

SEE INSTRUCTIONS ON REVERBE

NAME OF FILER 1.0, NUMBER
RD K& ) kR Disrios T 29zZ2 /73 57/€/

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 campalgn consultants MTG meetings and appearances RFD returned contributions

CTB confribution (explaln nonmonetary)* OFC office expenses SAL campalgn workers' salarles

CVC clvic donations PET pefitlon clrculating TEL tw. or cable airime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL pofling and survey research TRS staff/spouse travel, lodging, and meals

IND Independent expenditure supporﬁnglopposlng others (explain)* POS postage, delivery and messenger servicas - TSF transfer betwesn commitiees of the same candidate/sponsar
LEG legal defense PRO professlonal services (legal, accounting) VOT voter reglstration

LIT  campaign literature and mallings PRT printads WEB information technology costs (Internet, e-mall)

T e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
EOWTA NURE THE REPYBLICAL REVILYT/O |
—_ CMP 0. °°
IEW PoRT BEACH, £A. 72660 ~
vEw P /DA 59 K04
VOTER. MEW'S L FTTER ‘
CHP _ /¢ 00.¢°

SFHERMAY OAKS, <7+ G403 JD# /K T4 7

coOPS VOTERS &v/0&

. o CH P 3210.°°

SHCRAMENTL, TR . T5F Al

LAND SLIDE COMHUKICATION S

o0
. . C /4 P / ? 6> 0 °

SPN .-/O-S‘E"/' CA. ?5‘ /37

* Payments that are contrlbutions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 6 q ﬂ ,00

FPPC Form 460 ]']an?f'oi'éﬂ

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



SCHEDULE B - PART 1

) Amounts may be rounded
SChedUIe B ~Part1 to whole dollars. Statement covers period GCALIFORNIA 4 6 0
Loans Received from SEL LS~ 2022 FORM
SEE INSTRUCTIONS ON REVERSE through w Page ...é__ Of_-é——
NAME OF FILER 1.D, NUMBER
LEDUARD Moz FOR CEMTRAWATER BASIN 2022~ JYS 5wt ¢
Q) ") g @ —) @
IF AN INDIVIDUAL, ENTER | oUTSTANDING UNT PAID | OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
A, TR BeR 0 AP CODE | 0GCUPATION AND EMPLOYER | ° BalANCE. ° | REGEIVED THIS A ONGEN | CBAANCENS | PADTHIS | AMOUNTOF koot Eumions
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) O o ey e |BEGINNING THIS| ™ pERioD | THIS PERIOD+ | CLOSE OFTHIS | PERIOD LOAN TO DATE
LEOIARD HELD e Z. T PAD 77 ] - CALENDAR VEAR
5 § 2000 Ly | s SE | s Aupg.e0
RATE s
Cotim Enes, CA. 70040 [ FoRaIVEN PER ELECTION"
8. St 5vm' ad $ §
?ﬁ IND [Jcom [lotH [JPTY [Jscc DATE DUE DATE INCURRED
L1 PAID CALENDAR YEAR
5 $ % § $
RATE
[ FORGIVEN PER BLECTION™
s $
tOmNo [Clcom [ClotH [IPTY [Iscc $ $ DATE DUE DATE INCURRED
{1 PAD CALENDAR YEAR
$ $ % § $
RATE
[ FORGIVEN PER ELECTION"™
§ 5 $ $
TD IND [Jcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $
('Emer (@) on Schedule E, Line SS
Schedule B Summary .
1. Loans recelved this period.......c.cciercenens OSSOSO PORPSRPUSROTPPRRN. 5200,
(Total Column (b) plus unitemlzed Ioans of less than $100. ) \
2. Loans paid or forgiven this period... CrerrseReR R RS R RS a e e PR AR R Re R bR R R R st Tes O . = rfﬁg’l“;’::"\::’f;d“
(Total Column (c) plus loans under $1 00 pald or forglven ) COM — Rediplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or 8CC)

3. Net change this period. (Subtract Line 2 from Line 1.)......

LerpIsIRERsRdReny esavesensnnnen Tesassessassaries

Enter the net here and on the Summary Page, Column A, Line 2,

[’Amounts forgiven or paid by another parly also must be reported on Schedule A,

* |f required.

J

..NET § So0d. °°

{May ba a negalive number)

OTH -~ Other (e.g., business entity)
PTY - Political Party

Lscc - Small Contributor Commllteej

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





