/&/2’(” 2z ?OQVER AGE

Recipient Committee S .
Campaign Statement e B C LT ORNIA 460
Cover Page LOS e ‘
Statement covers period Date of election if applicable: 91 o 5‘%4;9:'4—1- ‘6°'_€‘z
A A
SEE INSTRUCTIONS ON REVERSE through 10)22 /22 VATIPAIGH F Q@é-g 4’ ’

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

2. Type of Statement:

E’gﬂceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement O Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Completo Part §) Sponsored (Also file a Form 410 Termination)
{Also Complste Part 6) [ Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information ‘o N””B%g 097> Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Bl Coopc.v\ Lo Water Board 26022

STR ’

ity T STATE _ ZIP CODE AREA CODE/PHONE

Valencry CA 9355 4L]LYSb7z
MAILING ADDRE (IF DIFFERENT) NO. AND STREET OR F.O. BOX

AREA CODE/PHONE

CITY STAT IP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

WIC.oorer &) & gt pet

Ui | lioann &Q@P@I”

City °
| k dje}'lc_lﬂ-

NAME OF ASSISTANT TREASURER, IF ANY

«~ CODE AREA CODE/PHONE

F/B55 66695772

CiIn e

C4#

MAILING ADDRESS

187 STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

WCooper 6/E /9775787/

Verification

| have used all reasonable difigence 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

feOfficer of Sponsor

Signature of Controlling Omcaholder, Candidate, State Measure Proponent

e

Executed on / ol/ 2'104 .2‘ 2
’ #ate
Executed on oy
Date
Executed on ot By

C ) ( )

‘ggnatura of Controiiing Officeholder, Cand date, Stato M Prop
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

CALFlggsINIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDAfE

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

ScyMader docncy D

Div 1 DD réefor

RESIDENTIAL/BUSINESS ADDRESy (NO.AND STREET) CITY

Vlencs CH 9355

STATE _ ZIP

Related Committees Not Included in this Statement: Listany 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.

COMMITTEE NAME

1.D. NUMBER

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

] orPOSE

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

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
_ [ ves I nNo
oM ICE ADORERE STRECT ADDRESS (NOF 0 80% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suppoRT
[] oPPOSE
Cl STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
, [C] suPPORT
[] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves ] no i
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] oppose
oY STATE __ ZIP CODE AREA CODE/PHONE 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

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers pefiod ~ 7.

CAII_:I(I;(;'I\?ANIA 46 0

. g7
SEE INSTRUCTIONS ON REVERSE through /. OTIZZJ 22 |Puge_2__of
NAME OF FILER D, NUMBER
W Cooper Lo Walter Boprd 2022 LOL77

A . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved FronSS D, o aesrest | Running in Both the State Primary and
General Elections
buti , 4900 0,443
1. Monetary Contributions Schedule A, Line 3 2 $ 4 11 through 6/30 71 1o Date
2. LOANS RECEIVEG.....cocevvececosnsvveessnsresssonsssressnsesess e Schedule B, Line 3 ©— © 20, Gontribut
. oontributions
3. SUBTOTAL CASH CONTRIBUTIONS....oooovcrreserse Add Lines 1+ 2 4900 $ _Q_Q,:L'Lé_ Received  §$ $
4. Nonmonetary Contributions........cccoeeeerrinecresnsiennenn, Schedule C, Line 3 - L 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ccorr AddLines 3+ 4 49600 5 60,443 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 1833 2. $ _3_a_lé_5;_ Candidates
7. LOBNS MAAE..ooevrevvrvsertssssssssssssssesesssssesssonss Schedule H, Line 3 L= . 22, Cumulative Exonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...occrrrrererrseeres Add Lines 6.+ 7 IB332 s 38123 (1 Subjoct 1o Veluntary Expanciture Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 ©- ©- Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ... erseriee s Schedule C, Line 3 © = (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8.+9+ 10 | 8332 s 38,123 L $
Current Cash Statement . $
12. Beginning Cash Balance ............cooecevvvnnae Previous Summary Page, Line 16 3q: (Qiq To calculate Column B,
13. Cash RECEIPES .....ccvvvvreccererrnrersscsreseessesesisssseerennas Column A, Line 3 above ~Nq00 Zdtd ?r:nounts in COJEJmn
0 the correspondain * H i 3 H
14. Miscellaneous Increases to Cash .......coccvcceccnriee e, Schedule I, Line 4 ©— amounts from golumr? B ,:;%:Zt?,:%zﬁ:scé'_on may be difierent from amotints
16. CaSH PAYMENES ..o eereeeeeeerereseneesessssesnn Column A, Line 8 above 18333, :;y:l:‘r:tfis; gg’l‘l’f’;‘ ni°n"1‘:y
16. ENDING CASHBALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 262 (’-6 be negative figures that
.. . , shouid be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts.
this is the first report being
- filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cooeeeiivemririecrnnee Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g'y‘; Lines 2,7, and 9 (if
18. Cash Equivalents.........c....ocooeoveeeevivecns s s See instructions on reverse oS-
19. Outstanding Debts..............cccrvenens Add Line 2 + Line 9 in Column B above ©- FPPC Form 460 (Jan/2016))

( N ( )

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



Schedule A Amounts may be rounded SCHEDULE A

» - to whole dollars.
Monetary Contributions Received ° Statemenieovess perd caLForNA 460
from 9' 9— FORM
SEE INSTRUCTIONS ON REVERSE through J@Z%[__}a" Page Ao g 7
NAM

1T Cooper for Watr Board 2oaa Y0317

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ,,OR OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
_ (F COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Constonce Kusso [EHND .
92 Clcom + iyt d
? a. CloTH (2 ]00 /100

apTY

Newhall, (A Q13 Oscc

U D

Scotr Sheridan B |Fend

Q/m/xa. o T T Qori | Peveloper 500 | 500
Yherfic &[L.sgdrs M 90292 | Osce

dihiance Land Plammnj Ooon | Pevelspment

935/ 2 B0 | Plavning | /000 | K000
Carjsbad, (A 9a00% Oscc

‘ [4ND
Kothleen Hassen T com :
9)30/2. o Rehred /00 100
ve - y PTY
4135Y- Oscc
Steve Arkiin o | _owner
9/28)22, gom | Ranche Delre | 500 200
Sanfu (lari'te, (A 91387 | Oscc Movie Studsd
SUBTOTAL $
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND "_'“d""f“fa' .
(INCIUAE @l SCHEAUIE A SUBLOLAIS.) ....vrvree oo erseer e seseeseseesesees e seesess s ssesesees e e s_ 190 et than PTY o 80C)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ ‘@— PTY - Political Party
L SCC - Small Contributor Committei
3. Total monetary contributions received this period. ©o
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................TOTAL $ 99 FPPC Form 460 (Jan/2016))
( 3 ( j 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.

Stat nt covers period

SCHEDULE A (CONT.)

CA%:I(E;;)[I\?/‘NIA 460

B' 3 10] 22/ 323< 5 , 87
; 2 through /, Page of
Wé‘nlmrcaﬂvp(r 1[(;!’ w" /(r M 20 ‘ o NUq'Mﬁﬁ
UhERN|
FULL NAME, STREETADDRESS AND ZIP CODE OF F D TE AMOUNT CUMULATIVE TO DATE PER ELECTION
REZ:\Z o CONTRIBUTOR CON::)'::IOR ‘Ifé%ﬁ%%%%ﬁ%&fﬁf‘ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) OF BUSIN'Ess) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Anls Riswie END  |Tyms) Co.
Ccom o er
ofioja- oo | SenerL. 50 z50
Temecwla, (A G259 Oscc
Tracu Burr ] | hest G _
wppla. . _ ot |2 pre fee 250 250
Temecwle, (A 4259 Osce
Bob Bowcoek . By |waten
o VCIQoA,t, CA Q1711 Clsce
Santa Clar’ie Chambe- PAC CiND DAC.
S : iCom
/0/20/2& Do [ #img33= A00O zooo
Long Beach, Ch 90805 Cscc
- EIND
7 88%’1'
TY
—D-s————ﬂ-——rpcc — — —— -
SUBTOTAL § 00 : £
[ *Contributor Codes
IND ~ individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party _
| S6C - Small Contributor Committee| FPPC Form 460 (1an/2016))

C ) C )

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

www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E
Statement covers period CALIFORNIA 460

from z/z_ﬂz_é FORM
mthQ/LZ-_'Z_Z-_Z_ Page__l_ of_!Z

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBE
’%,H CODP& -D@w LOAJew‘Boau»cl 2022 9b0877

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 tv. 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 mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
wie la du Prindrac LT Prrtnding Poor hangers 287

Valencis, CA 41355

‘7"‘;16 3‘9;«;&/ /\/pu,sﬁr; ~ € R
Valencia , CA 1355 .

PRT

News PP ad s 2050

Un.yed Shates 7oota] R[ervice
Sante Claermie , A 91383

FPOS

(o) e Fees
Postie 28LY

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

SUBTOTALS ;2 ¢, © ]

Schedule E Summary

1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.) .....o..reveeroreersorsessssessesssrsssesrssoessssessossose s esssssessses s 18233
2. Unitemized payments made this period of UNAEr $T00............c.ccueereiminiinieiseesmsessisissersssssesaesssstesssssssssassenssssssssessesssssassesmsssssssssssssossissssssssssnsses $ ©
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)...ccccvieeriiruiriinesiaeeciessiessssresacsssesssarsasassessasnasaens $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........c.coeceveururinenn TOTAL $§ J 6 233
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

@ J C )

www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

tom_7/25/22
through jor/&%/Zl

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

gt]) Qoqoer&wl(_)ﬁlek%oa»d_ 2022

1.D. NUMBER

9L OR7>

CODES: if one of the foﬁwing 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 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kita Rade pH TS BRadie Web
| PRT age Ads 1O O
Sante Clavite,, ¢A Gl32] rAa
Sante Clarita Magszine Mchc‘Z-7he MM,;:”,s
PRT 400

Valencie, CA 9)3R0

) o 1 IaTIne CrlrrewP

Cdum?a&qn MO ne_lﬁ.s

) L7 T_)y\.{«,—)-:'v‘.ﬁ ?_)Dg 2.
Santa Clarda | Chr q))387
e wallers Greoup (o0 le Ad produchon
WERB 500
Sande Clarta , &A A)387
Lo Raeread g2 1.L.C eYorned COndini bution
RFD 750

Atlants, G2 30315

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

SUBTOTALS 5 7 23 2,

C ) C )

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

www.fppc.ca.gov





