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

2. Type of Statement:

ceholder, Candidate Controlled Committee ] primarily Formed Ballot Measure ] _pPreelection Statement [ Quarterly Statement
State Candidate Election Committee 8mmittee Semi-annual Statement [ special Odd-Year Report
QO Recall Controlled Termination Statement
(Aiso Comploto Part 5) O sponsored (Also file a Form 410 Termination)
(Atso Complete Port6) [CJ Amendment (Explain beiow)
(] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Q Small Contributor Committee Officeholder Committee )
O Political Party/Central Committee {Also Complete Part 7) !
> §
!
. Committee Information 1. N : Treasurer(s
3. Sommi \4o4 4 §4 ! r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ) NAME OF TREASURER
t
Gowysa Y \Loedes Bragh 2022 '; Macis)\ Qamictz
MAIl ING ANNRFSS
STREET ADDRESS (NO P.0. BOX) CITY STATE - ZIP CODE AREA CODE/PHONE
__ fomora (A ATLU QA phlL-2434
CITY STATE  ZIP CODE AREA CODE/PHONE { NAME OF ASSISTANT TREASURER, IF ANY
Yo vrora (A O\TLl (g4 -4es¥ |
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
|
CITY ‘ STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

{
£

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 that the foregoing is

Executed on \ Ltd& \—D’ﬁoz’s BY e——

nNSible Officer of Sponsor

" Signature of Contreliing Officeholder, Candidate, State Measure Flopongm

".

Executed on o Tl
Executed on BY e
) Date
Executed on By

Date

1

[

TSignature of Controlling Oflicenolder, Candidats, State Measure Proponent
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NAME OF FILER . 1.D. NUMBER
_6_70\\)(\‘@‘1 \1\.>5\3ﬂ/\( %Dufl Q622 % \L\Oqi'\cﬁq
. . . ! Column A Column B Calendar Year Summary for Candidates
Contributions Received _ (FROJ?‘I‘?A@SSDZ%T;EDDULES) OTALIO DATE. Running in Both the State Primary and
: General Elections
1. Monetary Contributions ..., Schedule A, Line 3§ huso $ 4 {Z | 11 through 6/30 71 to Date
2. Loans Received.......oorvncercinncnrscensen e Schedule B, Line 3 &) ! o . " 20. Contributions-
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS w..ooorr e AddLines1+2 5§ __AHLS ? s A4, 211 Received  § $
4. Nonmonetary Contributions............. ertee e enenneas Schedule C, Line 3 (] ; ' 4 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... adatinessed 5§ AN s W4, 244 Made s s
. ! . -
Expenditures Made 24 ? \. ¢U2.506 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line'd  $ U e \\ $ \ ;ﬁé i Candidates
7. LOANS MaGE......oemceereeveesesreeneseeeessssereesssssssss s sssas e Schedule H, Line 3 ®) : o o , .
- 2. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o ndstiness+7 5 2T le u\\ s W, §U2.5 1 Sulect 1o Vetuntry Exponciture L
9. Accrued Expenses (Unpaid BillS) ......ccoouionccermvrmrccrrecens Schedule F; Line 3 6 ; ' & Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 O | _ ) (mmiddyy)
11. TOTAL EXPENDITURES MADE .......ccooororrerrreee AddLines8+9+10  $ Z"ﬂ‘?‘ » \\ s W\, 41T 56 / / $
Current Cash Statement | { / J $
12. Beginning Cash Balance ..........cocouwweenne. Previous Summary Page, Line 16 $ \\ Y54 .10 To calcutate Column B,
13. CaSN RECEIPES ..vcorssrreeseerrereemeesssseesecssssnensenessesessonees Column A, Line 3 above YU Soi Zdtd ?r:munts in Cfgflmn
> \ 0 the correspondin * f i : i
14. Miscellaneous Increases to Cash s Schedule I, Line 4 i B S : amounts from Columr? B rﬁgﬁ‘;’:}?,{"&f,’,‘j,,fﬁ%‘f’“ may be different from amounts
15. CaSh PayMENtS ........ccceevemrmseersssssmsersrennesisssesensTineenss Column A, Line 8 above 21Ty °fy°“rt|a?°‘t E?plmt' S:me
\’2) q %5 54 amoun S.ln oliumn A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ } o) bg n?g?tl)tlve ﬁbgturets g‘at
should be subtracted from
If this is a termination statement, Line 16 must be zero. . 7 previous period amour:tos. if
D ] this is the first report being
) filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cccccoonnrvrrennee. Schedule B, Part2  $ ; only carry over the amounts
Cash Equivalents and Outstanding Debts f oy Lnes2. 7. and 9 (f
18. Cash Equivalents.........ccoevincmncninsennenenns See instructions on reverse  $ 0 ,
19. Outstanding Debts..........ccocccoceeevennnes Add Line 2 + Line 9 in Column B above  $ & z FPPC Form 460 (Jan/2016))
- )
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