Recipient Committee — COVERPAGE
Campaign Statement Dato e O CALFlgg;NIA 460
- Cover Page

l\,

(Government Code Sections 84200-84216.5) °

Statement covers period Date of election if applicable:

'Y th, Day,
'fi./ from 10/23/2022 (Month, Day, Year) 77 |

Page 1 of _ 10

B oNn {Dg' q: fjfb; Official Use Only

_ .CAMPAIGN FIRANCE e
2. Type of Statement:

SEE INSTRUCTIONS ON REVERSE through __12/31/2022

1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4.

[} Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[[] Primarily Formed Ballot Measure
Committee

] Quarterly Statement
[C] Special Odd-Year Report

[ Preelection Statement
[X] Semi-annual Statement

O Recall Q Controlied [] Termination Statement 0
Supplemental Preelection
(Aloo Conplelo Pert 9 Sponso:"de) (Also file a Form 410 Termination) Statement - Attach Form 495
soConploh
[X] General Purpose Committee [J Amendment (Explain below)

O Sponsored [] Primarily Formed Candidate/
® Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)

. 1.D. NUMBER

3. Committee Information 1359227 Treasurer(s)

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

A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION
FOR LOS ANGELES DEPUTY SHERIFFS

NAME OF TREASURER

DAVID GAISFORD
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
MONTEREY PARK CcA 91755 (323)213-4005
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MONTEREY PARK Ca 91755 (213)489-4792 David L. Gould
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
Norwalk ca 90650 Norwalk ca 90650 (213)489-4792
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgould@gouldorellana.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement ¢ le and complete. |certify
under penalty of perjury under the laws of the State of California that the foregoi
Executed on 01/18/2023
Date
Executed on -
Date Signature of Controling Officenolder, Candidate, State Measuro Proponent or Responsible Officer of Sp
Executed on By — —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — et
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAl';l(l;gs'NlA 4 6 o

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE ZIP

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YEs [ Nno
COMMITTEE ADDRESS STREETADDRESS (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
[] oPPOSE

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 commitiee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] SuPPORT
1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C1 oPPOSE

Attach continuation sheets if necessary

samanass smndfila Anses

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 .
. Summary Page to wholg dollars. Statement covers period CALIFORNIA 460
from 10/23/2022 FORM
12/31/2022 3 10
SEE INSTRUCTIONS ON REVERSE through 31/ Page of
NAME OF FILER 1.D. NUMBER
A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS ) 1359227
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FronaISTEeD azeseee | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccceeeceeeeeresescseseeeanns Schedule A, Line 3 $ 210,000.00 g 1,044,916.14 1 throush 630 1 16 Dats
T
2. Loans RECEIVEM .............cooeeeevoireeeesrmrsesseeeeesevennns Schedule B, Line 3 0.00 0.00 e ° e
3. SUBTOTAL CASH CONTRIBUTIONS .......ccccovuremnncne AddLines1+2 $ 210,000.00 g - 1,044,916.14 | 20 ggggggons s s
4. Nonmonetary Contributions ...........c..c..ccoeeerereeruereen. Schedule C, Line 3 g.00 9:90 [ 1. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccovevcveiininnenes AddLines3+4 $ 210,000.00 g 1,044,916.14 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cccoooviiiimniececeee s Schedule E, Line 4 $ 373,071.66 § 2,099,604.47 Candidates
7. Loans Made ......cccooorioienicieecreeeeteee e Schedule H, Line 3 0.00 0.00 22. Cumulative E git Niad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccoveiiiieeceeemenennneeneee Add Lines6+7  $ 373,071.66 § 2,099,604.47 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccciceeecinennnnne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccocooorreviiieciinnencn Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...........oooveieriereeenne AddLinesg8+9+10 § 373,071.66 $ 2,099,604.47 / / ' $
Current Cash Statement / J $
12, Beginning Cash Balance .............cocueeuuet Previous Summary Page, Line 16 $ 1,381,091.40 To calculate Column B, add
13.CaSh RECEIPS ..oooveeeeeeeeeeeeee e sesonseeneens Column A, Line 3 above 210,000.00 | amounts i’(‘i Column A tt° the
corresponding amounts * in thi i diff
14. Miscellaneous Increases to Cash .............cccooeeeneeee Schedule |, Line 4 2,826.66 | from Column B of your last r’e‘g‘ft‘;';‘?n"‘cﬁ,,{fnfﬁ §f°" may be diflerent from amounts
. 373)071.66 | report. Some amounts in
15. Cash Payments ........cc..cccoeevviiiiinicciirce e ee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 1,220,846.40 } figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........cccciceemenee Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents............cccccccvvvveninrcvinnnnnen See instructions on réverse  $ g.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0.00

------- onndfiln anon

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RUCYNETZINIY 460
from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2022 Page _4__ of 10
NAME OF FILER .D. NUMBER
A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS 1359227
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggsED FULL NAME, sﬁﬁ%n%ié%%ﬁoﬁ?ﬁgr CONTRIBUTOR con;glggr 'OR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
“FSELF'B;LB?)Y;&SSETRW PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/23/2022 |Association for Los Angeles Deputy Sheriffs [JIND 210,000.00 1,044,916.14
monterey Park, CA 91755 g(‘l?:dm
[PTY
CJscc
[JIND
[Jcom
[CJOTH
0PTY
Ciscc
D
CJcom
CJoTH
pPTY
[Jscc
[JIND
CJcom
[(JOTH
OpPTY
(Jscc
CIIND
Clcom
[JOTH
CpTY
[Jscc
SUBTOTALS  210,000.00) "
Schedule A Summary ("“Contributor Codes b
1. Amount received this period — itemized monetary contributions. gqga; m;:?:;:nm ittee
210,000.00 - mm
(Include all Schedule A SUDIOLAIS.) .........cccoviuiieeieieeect i et eie e ee s ee et e st esaesensane e ens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccccovvreee $ 0.00 S'ITYH:P(;:::::; I(g-g'-%ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitos |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c.coveeiinnnnne TOTAL $ 210,000.00
FPPC Form 460 (Jan/2016)

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

amanas smndlila o



Schedule D

* Summary of ExPendrtures Amounts may be rounded Statement covers period
Supp_ortlngIOpposmg Other . to whole dollars. ‘ . 10/23/2022
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 5 ___ of 10
NAME OF FILER 1.D. NUMBER
A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS 1359227
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% g% éﬂnﬁﬁe’ém JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
11/02/2022 |Lindsey Horvath ; Digital Buy 150,000.00 261,465.13
County Supervisor [0 Monetary
County of Los Angeles Contribution
District 3
Digital Buy [0 Nonmonetary
Contribution
[X] Independent
] Support Oppose Expenditure
11/02/2022 |Lindsey Horvath Mailer 111,465.13 261,465.13
County Supervisor D Mone.tary.
County of Los Angeles Contribution
pigtrict 3 ] Nonmonetary -
Contribution
Independent
[] Support K] Oppose Expenditure
[J Monetary
Contribution
[] Nonmonetary
Contribution
[] Independent
[ Support (7] Oppose Expenditure
SUBTOTAL. $ 261,465.13
Schedule D Summary _
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)....................ccoiiieineinnne. $ 261,465.13
2. Unitemized contributions and independent expenditures made this period of under $100 ... e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 261,465.13
p ry Fag

FPPC Form 460 {Jan/2016)

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

www.netfile.com



Schedule E

Amounts may be rounded

Statement covers period

CAII_:IggSINIA 46 0

Payments Made to whole dollars. from 10/23/2022
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page __6 of 10
NAME OF FILER 1D, NUMBER

1359227

A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS. ANGELES DEPUTY SHERIFFS

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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wells Fargo Advisors LLC CMP Wire Fee-Outgoing Domestic 30.00
Irvine, CA 92612
AKDP cvp 150,000.00
Chicago, IL 60654
The Strategy Group, LLC LIT 111,465.13
Chicago, IL 60661
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 261,495.13
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........coouiiiiiiieei ettt e e e eeaneeeanas $ 373,071.66
2. Unitemized payments made this period Of UNAEIr $T00 .......oo ittt et e se e e eaea ettt ae st e ett e e e e e e ee e e esseeesassensseassaeensaeemmmmenseeeesneenn $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....c..ueeiuiieiie et e crae e sreessnes e eeenneeeas $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line€6.) .........c..ccccevveevenine. TOTAL $ 373,071.66

samamar wmnddila oo

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



S(:hedule E SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
' Payments Made towhole dollars. from____10/23/2022 FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE though Page 7 _ of _10
NAME OF FILER 1.D. NUMBER
A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFPS 1359227

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP 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 meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) "VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
E AND ADDRESS OF PAYEE '

- D A I e, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wells Fargo Advisors LLC CcMP Wire Fee-Outgoing Domestic 30.00
Ixrvine, CA 92612
FedEx POS 31.40
Pasadena, CA 91108
Secretary of State CMP 2023 Annual Committee Fee 50.00
Sacramento, CA 95814
The Strategy Group, LLC LIT 111,465.13
Chicago, IL 60661
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 111,576.53

samanes snndlilo amea

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wnanes Frnma an o



-Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounte mey be rounded Staiement covers perfod CALIFORNIA 4 60
Contractor (on Behalf of This Committee) whole dollars. from ___10/23/2022 FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page & of 10
NAME OF FILER 1.D. NUMBER
A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS 1359227

NAME OF AGENT OR INDEPENDENT CONTRACTOR

The Strategy Group, LLC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers’ salaries

OF
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/balliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, AL9O ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID -
Coxrnerstone Printing LIT Printing & Mailing 41,296.28
Novato, CA 94949
HP Photography LIT [Design 1,200.00
Lake lsapelia, CA 93240
mited States Postal Service POS Postage 52,987.04
Loa Angeles, UA Yuuul
Cornerstone Printing LIT Printing & Mailing 41,296.28
Novato, CA 94949

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 136,779.60

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

vemsnar sandEilo ooa

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



- Schedule G (Continuation Sheet) SCHEDULE G (CONT))
Payments Made by an Agent orindependent Amounts may be rounded Statementcovers period  OYNEIIIANT 460
Contractor (on Behalf of This Committee) towhole dotiers. from____10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/21/2022 Page __2 of 10
NAME OF FILER 1.D. NUMBER
A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS 1359227

NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Strategy Group, LLC
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 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

HP Photography LIT Design 1,200.00

Lake Isabella, CA 93240

United States Postal Service POS Postage 52,987.04

Loa Angeles, CA 90001

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 54,187.04

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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



Schedule | SCHEDULE |
« Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 0
from 10/21{2022 FORM
12/31/2022 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
A Coalition for a safer Los Angeles County Sponsored by ASSOCIATION FOR LOS ANGELES DEPUTY SHERIFFS 1359227
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
10/31/2022 [Wells Fargo Advisors LLC Interest 693.63
irvine, CA 92612
11/30/2022 Wells Faran Advisors TLC Interest 966.21
Irvine, CA 92612
12/31/2022 Wells Farqo Advisors LLC Interest 1,166.82
Irving, CA 92612
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,826.66
Schedule | Summary
1. Itemized INCreases to Cash this PEIOG. .. ..iiiiii ittt e ea e et ae et ee s e sae i e e b e e e ebaas e enneersenes $ 2,826.66
2. Unitemized increases to cash of under $100 thisS PEFIOQ. ... e e e ae e eanr s $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ...ccccovveiiieeieccieeenennns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ................. e e eee e nte e enteeeenaeeeetratereseeaabeaeeatereeerbeaetiannes TOTAL $ 2,826.66

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

samanos snmdlilo oo





