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Recipient Committee sy —
Campa;gn Statement ““;’égg”"‘ 460
Cover Page '
Statement covers period Dete of election f spplicable: i —
Bncdme—t—
tom 10282022 (o, Dey. Your) For Ol Uso Oy
November 8, 2022
SEE INSTRUCTIONS ON REVERSE twough 12/31/2022
1. Type of Recipient Commiites: Al Conmitiess - Compiste Parts 1,2,3, and 4. 2. Type of Statement:
. Wwwm [ Primarty Formed Baliot Messuro Proclecton Statsment Quarterly Statsment
Stats Candidets Election Commitiee Semi-gnnuel Statemont
Racef B Gortrtod : Tarmiration Statamant B S e
(K0 Complete Put § Sponsored (Aiso fio a Form 410 Termination)
(o Complete Pt @ 0 Amendment (Explain betow)
7] 8-!!\“0&'-!-
Spensord O] Primarity Formed Candidatal
Small Contributor Committee
Paolical Party/Central Commites R0 Complets Put?)
3. Committee Information l:m" Treasurer(s)
TES NO WAME OF TREASURER
Glendora Forward Marco A Vilia
WAILING ADDRESS
oty T SAE  ZPCODE  AREACODEPHONE
Gilendora CA 91751 626-224-2614
OF ASSISTANT IFANY
WAIUNG ADORESS
aty ZIP CODE AREA
GPTIONAL: FAXTEMAILADDRESS
4. Verification
| have used sll reasonable dligence in prepsaring and reviewing this statement & ied herein and In the sttached schedules Is fue and complete. |
cerify under peraRy of pedury under the laws of the Stats of Cakfomia that the
1/7/2023
Exeasted on g B Yrewcurer
B-aaﬂon_s-__—
IWCWEEQE
Buacutedon o B e T T R G B TR R
S B e e TGy Gl Gl S e R
FPPC Form 460 {1an/2016))

FPPC Advice: advice@fppe.cagov (856/275-3772)

www.ippeca.gov .



COVER PAGE - PART 2

Recipient Committee
- CALIFORNIA
Campaign Statement : FORM 460
Cover Page — Part 2
5. Officaholder or Candidate Controlled Commiitog 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
NA N/A
OFFICE SOUGHT OR HELD (INCLUDE LQCATION AND DISTRICT NUMBER ]F APPLICARLE) BALLOTNO. OR LETTER JURISDICTION D SUPPORT
[ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE pald

Hdentify tho controling officsholder, candidate, or stale measurn proponent, i zny.
NAME OF OFFICEHCOLDER, CANDIDATE, QR PROPONENT

Related Commiftess Not Included In this Shlzmenl: wwmmmm
not Encluded In fhis statement that are controlied by you or are p OFFICE SCUGHT OR HELD DISTRICT NO.IFANY
or make expendikrres on belal of your candidecy.

COMMITIEE NAME JiD-.NUMBER
N/A
- e 7. Primarily Fi Candidate/Offi tder Commities Listnamesof
NAME OF TREASURER CONTROLLED COMMITIEE? dumou'uyrsﬂr%g M-Manhmm
[ves [OOwo
ORI IS STRECTABORESS (NOFO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD 0O supporr
~ N/A [1 opPoSE
oy STATE  ZIPCODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suproRY
[] orPoSE
COMMITTEE NAME {1.D.NUMRER -
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPPORT
1 oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 17 0 oo o
dves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O-BOX) O oprose
oy STATE  ZIPCODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Fonm 460 (fanf2016)

FPPC Advice: advice@ippe.ca.gov {866/275-3772)
wwefppe.cagov



Campaign Disclosure Statement A s orded SUMMARY PAGE
Summary Page Staternant covars period CALIFORNIA 460
trom 10/23/2022 FORM
B 3 177
SEE INSTRUCTIONS ON REVERSE twoogh 1231/2022 [ Poge™ —of
NAME OF FILER i LD. NUMBER
Marco A. Villa 1440375
1 gn o ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RO ey A Running in Both the State Primary and
General Elections
- 455.00 3.642.06
;. Monetary Contributions AlLine3 $ 5 $ 5 " 50 711 © Date
. Loans Recelved B Lino3
) 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS —.e.cc e addthest+2  § 35500 s 364206 Recoived  $.270° $.847.08
4. Nonmonetary Contributions foCie3 O 0 21. Expenditures
356.35 2.949.60
5. TOTALCONTRIBUTIONSRECEWVED______ addimsass § 45500 s 364206 Mado $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made oduioE, ine4  § _1:262.80 s 330585 Candlidates
7. Losns Mads. dufoH, Line 3 g 2 22. Cumulstive Expenditures Mede®
8. SUBTOTAL CASH PAYMENTS.....e.corocemraerenoe Addinesg+7 § 1.262.30 s 330585 pe frie
9. Acoued Expenses (Unpaid Bfis) doFtmes 2 9 Dats of Election Tots to Dato
10. Nonmonatery Adjustment roduo G, L3 O 2 (mmiddlyy)
11. TOTAL EXPENDITURES MADE AdiLicsgror . § 126230 s 330585 1 8 2 $.8.305.85
Current Cash Statement / J. $
12. Beginning Cash BAIANGS ...cvowemsns Provious SmaryPege, o ts. § 114341 ) e,
13. Cash Recelpls ColmnA, Lino 3above 45500 ::;“emhwﬁll;n
14_ Miscelaneous Increases to Cash tos O amounts from Coharm B m:ﬁmmhmmmm
K of your last report. Some
15. Cesh Payments Coumn A Lino 8ebowe 126230 15 In Cohumn A may
16. ENDING CASHBALANGE _______Adglines 12+ 13+ 14, then mets § 33611 bo negativa fgures that
I this is 8 fenmination stetement, Line 16 must be zero. pravious perlod amounts. 1f
this Is the frct roport being
Al 0 filed for this calendar yasr,
17. LOAN GUARANTEES RECEIVED P2 § ncyitobindioniigel s
Cash Equivalents and Qutstanding Debts ff:“n”m 2 7.ond8 0
18. Cash Equivelonts Sev instrucfons onreverse . $
19. Outstending Debts........c..ccce.ccecoeee.. Atid Lino 2+ Line 9in Cokimn Bobove $ FPPC Form 460 (}an/2016))

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



Schedule A Amounts may be roundad

o whole doltars.
Monetary Contributions Received Statornsat covors period caLiForniA 460
fom 10/28/2022 = FORM
SEE INSTRUCTIONS ON REVERSE twough 12812022 | pogel AL
NAME OF FILER LD. NUMBER
Marco Villa 14403875
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIOUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTRIBUTOR| OCCUPATIONANDEMPLOYER | RECEVEDTHIS | CALENDARYEAR TO DATE
RECRVED = . coo * FW“ PERIOD (JAN. 1 -DEC. 31) (F REQUIRED)
117122 | Marco Vila o | Business Operaions | 280 880 880
- Manager
Giendora CA 91741 Hon | cattechwpL
Oscc
HIIND
11730122 | Ain Rache! Clcows |RealEstate 150 150 150
Clo™ Broker/Owner
Glendora, CA91741 Oery Hamony Home Inc
Ciscc
Clino
Clcom
Com™
Oerty
CIscc
CinD
CJcom
Jo™
QOety
[scc
o
Clcom
COomw
ety
Ciscc
. SUBTOTAL $ 430 AT i W
Schedule A Summary “Contributor Codos
. IND - Individual
1. Amount received this period - itemized monetary contributions. 430 oM~ Gommitoo
(Include all Schedule A subotals.) $ me«scc)
2. Amount recsived this period — unitemized monetary contributions of less than $100 $5 ,;'r'&“;.;".':;‘.‘.?:.. "
- S - un -
Y SCC~ Small Contributor Commitioe
3. Total monetary confributions received this period. 455
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ccoececeeeenwe. TOTAL $ 22 FPPC Form 460 (Jan/2016})



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts ray be rounded

to whiole dollare.

SCHEDULE A (CONT)

Stalemant covers period CALIFORNIA 460

trom 101232020

FORM

17

NALE OF FILER
Marco A. Villa

1D_NUMBER
1440375

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(F COMMITTEE, ALSO ENTER LD NUMBER)

RECEIVED THIS
" PERIOD

CUMULATIVE TO DATE PERELECTION
CALENDAR YEAR TO DATE
(JAN_1-DEC.31) (IF REQUIRED)

SUBTOTAL $

*Cantributor Codas
IND - Individual

COM — Reclplent Commitiee
{other than PTY or SCC)
OTH - Qther (e.g., business entity)

PTY —Poiifca! Pesty

SCC - Small Contributor Commitise

FPPC Form 460 (Jan/2016}}

FPPC Advice: advice@fppc.cagov (856/275-3772)

www.fppe.ca.gov



Schedule B —-Part 1 Amounts may be roundsd SCHEDULE B - PART 1

to who's doflsrs. Statement covers poriod CALIFORNIA
Loans Received trom 10/28/2092 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through 12/81/2022 Page & AL
NAME OF FILER 1D_NUMBER
Marco A. Villa 1440375
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER otns_rAHtmme m&xrm Auouﬁ'r PAID oumﬂ“ﬁmne IH'I‘gEST ORIGINAL cuu'nvs
OF LENDER OCCUPATIONAND EMPLOYER | ~ BAIANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIRUTIONS
(F COMMITTEE. ALSO ENTER LD RUMBER) Fm INMNG THIS| * perioD | THISPERIOD» CLOSEOFTHIS |  PERIOD LOAN TODATE
[ pap ‘CALERDAR YEAR
(3 % $ $
1 ForavEN R PERELECTION”
$ $ $ $ s
tom [com Oom Opry [scc DATE DUE DATE INCURRED
| T5) CALENDAR YEAR
$ $ % 3 s
[] FORGIVEN = PER ELECTION™
$ 3. $
Mmoo Ocom Oom Oery Osce 3 $ DATE DUE DATE INCURRED
[m T CALENDAR YEAR
$ H Y $ $
[ ForaveEN A ELECTION™
PER
K3 $ $ s, $.
omp ricom o COPry Osce DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 s 0 $0
(Erier (o) on SR E, Lina 3)
Schedule B Summary o e
1. Loans received this period $
(Total Column (b) plus unitemized loans of less than $100.) ")
2. Loans paid or forgiven this period s m&m
{Total Column {c) plus loans under $100 paid or forgiven.) COM — Redpiant Commitiee
{Include loans paid by a third party that are also itemized on Schedule A.) 0 (cthar then PTY or SCC)
3. Netchange this period. (Subtract Line 2 from Line 1.) NET § OTH — Other (.., brusiness entity)
Enter the net here and on the Summary Page, Column A, Line 2. g:m@ Party
{(Atay tm & Dugeiwe cumber)

*Amounts forgiven or pald by another party also must be reported on Schedule A
** if required. FPPC Form 450 {lan/2016))
FPPC Advice: advice@fppe.cagov (866/275-3772)

ww.fppe.ca.gov




SCHEDULE B - PART 2

Schedule B - Part 2 Amoonts msy be rounded :
Loan Guarantors o whols doltars. ipvipisilanalll CALIFORNIA 4 B0
from 1072312022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Peas’ 17
NAME OF FILER il
LD. NUMBER
1440375
FULL NAME, STREET ADDRESS AND 21P CODE OF NDIVI NTER
CONTRIBUTOR eon;x:::on oéfﬁga{nou AND EAPLOYER LoAN AMOUNT VE BALANCE
(3 COMMITTEE, ALSO ENTER LD. NUMEER) e O PR THIS PERIOD TO DATE “"1%7321%‘"6
DIND LENDER CALENDAR YEAR
Ocom s
Oom
DATE
Beco i
s
OiND LENDER CALENDAR YEAR
Ocom s
Oom™
DATE
g;ﬂ; P
.
D ND LENDER CALENDAR YEAR
Ccom s
Oot
aey DATE ?nmunmm
Osce s
DIND LENDER CALENDAR YEAR
COcom s
Oom™
gl"s; DATE R REGUED)
s
For o
SUBTOTAL $0 7o
Lin 17 only.
FPPC Form 460 {lan/2016))

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



Schedule C Amounts may be rounded SCHEDULE C

. . fo whole dollars.
Nonmonetary Contributions Received CALIFORNIA 460
FORM
SEE INSTRUCTIONS ON REVERSE .
FAE OFFILER D, NUMBER
1440875
DATE e O cor e Ny CONTRIBUTOR OCCUPATIONAND EMPLOYER | _ DESCRIPTION OF FAouNT! CIATE . 10 PER SLECTION
RECEWED (W COMMITTEE, ALSO ENTER LD. NUMBER} CconE (FSME"OFW“EW Go0ns OR CES VALUE :(N'E 1'“_‘35‘!%:; (F REQUIRED)
Omp
Clcom
Do
aery
[Jscc
(m]1]
Ccom
[JotH
aery
Oscc
Omo
Ccom
[JotH
Py
Oscc
o
Clcom
[JotH
0y
Oscc
Attach additional information on appropriatoly labefed continuation sheets. SUBTOTAL$ 0
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. e o
(Include all Schedule C subtotals.) s$? con ?.:‘;,T;.. mxbc)
0 OTH —Other (0.9., business entity)
2. Amount received this period — unitemized nonmonstary contrbutions of less than $100 3 PYY —Pollical Party
SCC — Smafl Contributor Committes

3. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

FPPC Form 450 (Jan/2016))
FPRC Advice: advice@fppe.ca-gov (866/275-3772)
www.ippe.ca.gov



Schedule D

B A ke dotare. CALIFORNI
Supporting/Opposing Other © LIFoRNIA 460

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Marco Villa

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE]  PER ELECTION
DATE MEASURE NUMBER OR LETTERAND JURISDICTION, | TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (F REQUIRED) PERIOD

O support 1 oppose Expendiuro

O support [0 oOppose Expenditire

[ support 1 oppose Expendiure

SUBTOTAL § 0O

Schedule D Summary

1. ftemized contributions and independent expenditures made this period. (Include all Schedule D subtotsis.). $
2. Unitemized contributions and independent expenditures made this pericd of under $100. $ 0
3. Total contributions and independent expenditures mada this period. (Add Lines 1and 2. Do notenteron the Summary Page.)...c..... TOTAL.. § o

0

FPPCForm 450 (1an/2016))
FPPC Advice: advice@fppe.ca gov (866/275-3772)
wwsi{ppe.cagov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
towhols dollsre.

Statement covers period

trom 10/28/2022

through _12/31/2022

SCHEDULE D (CONT.)

CAl;:Igg;NIA 460

10

Page of

7

NAMEOFFILER
Marco Villa

1.D. NUMBER
1440375

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

PER ELECTION
TO DATE
(IF REQUIRED)

[0 Monetary
Contrbution
l[] Normonetery
Contribution
[] Independent

O Support L1 oppose

SUBTOTAL $ O

FPPC Form 459 (Janf2016)}
FPPC Advice: advice@fppcsa.gov (866/275-3772)
wemfppe.ca.pov



SCHEDULE E

E hﬂ:’&t Stateruent covors period CALIFORNIA 460
Pmbm trom 102312022 FORM
SEE INSTRUCTIONS ON REVERSE Grough 128172022 | page al
NAEGFALER LD.NUMB=R
Marco Villa 1440375

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

campaign parephormala/mise. MBR member communicaions RAD radio akfime and production costs
CNS campalgn consultants MTG meetings and appearances RFD
CTB contribution (cxpiain nonmonetary)® OFC expenses SAL salories
CVC divic donations PET pefition circulating TEL tv. or cable s¥time and production costs
FIL  candidate fiing/beliot fees PHO phone banks TRC candidete travel, and meds
supporting/oppesing messenger
LEG legal defense PRO professional services (lega), ecoounting) vor
LT campeign Merature end mallings PRT printads WEB infarmation echnology costs (intemet, o-mail)
NAMEAMDADDRESS OF Framm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(F COMMITTEE, ALSO ENTER LD NUMBER)
Meta Platforms, Inc Facebook Ads in support of candidate and get outthe | 331.99
vote
Menlo Park, CA 94025
Robocent : Text campaign in support of candidate and getout the } 419.02
vote
Virginia Beach, VA 23454 a
LA County Registrar-Recorder PAC Late Filing Fees 250.00
Norwalk, CA 50650 [+ |
* Psyments thot are contribusions or independent expenditures must also be summartzed on Schedule D. SUBTOTALS 1,001.01
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals.) $ 1.001.01
2. Unitemized payments made this period of under $100 .$ 26129
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enler here and on the Summary Page, Column A, Line 6.). ............cuseeens .TOTAL $_1.26230
FPPC Form 46D (lan/f2016))

FPPC Advice: advice@fppe.ca.gov (856/275-3772)
wewfppe.cagov



SCHEDULE E (CONT)

Schedule E Amounts rounded
(Continuation Sheet) o whots dokars. Stuementcovers pericd [N NHIeL TNV 460
Payments Made trom 1 0/23/2022 FORM

SEE INSTRUCTIONS ON REVERSE through 1281/2022 | pyge 2 o 17
NAME OF FILER LD. NUMBER

Marco Villa ' 1440875

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

CMP campaign paraphemalla/misc. MBR member communications RAD radio aitime and production costs
CNS campalgn consultents MTG maetings and appearances RFD retumad contbutions
CTB contribution (explein nonmonetary)* OFG office expenses SAL campaign workers® salaries
CVC clivig donations PET petition TEL tv.crcsble aktims and production costs
FIL candidets fling/balot foss PHC phone banks TRC candidate wzvel, lodging, and meels
FND fundralsing events POL poling and survey resagrch TRS stafffspouse travel, lodging, and
IND Independent expendiure supportingfopposing others (axplain)® POS postage, delivery exvd messenger sarvices TSF transfer botwesn commiiiess of the sume cendidalofsponsor
LEG logal defanse PRO professional senvices (Jegal, sccounting) VOT volsr rogistrath
LIT campeign kerature end mallings PRT primtads WEB fechnology costs (intamet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSD ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Paymonts that are contribulions or independant axpendires must also be summarized on Schedulo D. SUBTOTALS$ O

FPPC Form 460 Uan/ 2016))
FPPC Advice: advice@ippe.ca.gov (866/275-3772)
. wenwfppe.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

Statemont covers period

fom 10282022

CALIFORNIA

SCHEDULE F

460

FORM

trough 123172022 13 17
SEEINGTRUGTIONS ONREVERSE P ——
NAME OF FILER LD, NUMBER
1440375
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the paymsnt.
CMP campaign paraphematia/misc. MBR member communlcafions RAD radlo alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explein nonmonstary)* OFC office expenses SAL campalgn workers’ salarles
CVC clvic donations PET TEL tv. or cable alrtime and production costs
FiL  candidsto fiing/beliot fass PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL poiing and survey research TRS stafiispouss Wavel, lodging, snd meals
IND  indepandent expanditve supporting/opposing others (explain)® POS postage, dofivery and services TSF  tunsfer betsmen commitions of the same cendidotalsponsor
LEG logal defenso PRO professional services (legal, accounting) VOT wvoler registretion
LIT  campeign Eerature and mallings PRT primt WEB Informaion technology costs (intemet, e-mall)
) ® © (]
NAME AND ADDRESS OF CREDITOR GCODEOR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. NUKBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
© Payments thet o indep expendhres mustetso be
ot o SUBTOTALS § 0 $0 $0 $0

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)
2. Total accrued expenses paid this period. (Include all Schedule F, Golumn {c) subtotals for payments on

eccrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

INCURRED TOTALS § 0

0
PAID TOTALS $

NEI'SO

on the Summary Page, Column A, Line 9.)

Mgy be a negetive numbor

FPPC Form 450 (lanf2016)) .

FPPC Advice: advice@fppe.cagov (866/275-3772)
. www.ippe.cagov



Schedule F
{Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be reundsd

fto whals doflars.

Statemaent covers period
from 10/238/2022

CALIFORNIA
FORM

SCHEDULE F (CONT.)

460

through _12/31/2022 Page 14 V7
NAME OF ALER 1D. NUMBER
Marco Villa 1440375
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
eanq:a!gnpamphsﬂnﬂalnm MBR momber communications RAD ruodio aktime and production costs
CNS campaign consukants MTG mestings and appearsnces RFD retumad contributions
CcTB mﬂnn(exﬂdnmmhy)‘ OFC office expensas SAL campsign worlars' solaries
CVC  civic donstions PET petition TEL tv.or cable sittime nd producion costs
FIL eandlda!aﬂngﬂnloﬂaas PHO phone banks TRC candidate vavel, lodging, and meals
FND POL poling and survey TRS staftfspouss Yavel, lodging, end meals
iIND Independenlexpsndmnasxppodhglopposlngomers(axp!am)' POS postage, dallvary and messal services TSF transfar between commiitees of the same candidste/sponsor
LEG legal defonse PRO professiongl services (legal, accounting) VOT voler reglstration
LT campalgn Eterature and mallings - PRT printads WEB Information tecimology costs (intemet, e-mall)
* Payments that are contributions or independant expanditures must also be summarized on Scheduldo D.
® ® © @
NAME AND ARDRESS OF CREDITOR CODECR OUTSTANDING AMOUNT PAID OUTSTANDING
(F GOMMITTEE, ALSO ENTER LD. MUMBER) DESCRIFTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERICD BALANCEAT CLOSE
OF THIS PERIOD THIS PERIOD {ALSO REPORT ON £} OF THIS PERIOD
SUBTOTALS$ O $0 $0 $0
FPPC Form 450 (Jan/2016))

FPPC Advice: adviceBfppc.ce.gov (866/275-3772)

www.fppe.cagov



Schedule G
Payments Made by an Agent or Independent Amoosts mzy borounded
Contractor (on Behalf of This Committee) © Solter

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statement covers pericd  [SYNETITININ 460

from 10232022 FORM

througn_12/31/2022 15

Page

dﬂ

NAME OF FILER

1D. NUMBER
1440375

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemaka/misc. MBR member communicatons
CNS campaign consultants MTG mestings and appearencas
CTB contribution {(explain nonmonetary)* OFC office expensss
clvic donstions PET petition
FiL candidate filng/baliot feas PHO phone banks
FND fundraising events POL polling and survey research
IND independent expenditure supporting/opposing others (explain)* POS postage, dslivery and messenger services
LEG Ilogal defense PRO professional services (legal, accourting)
LIT  campsign Eterature and mallings PRT printads

* Poyments that sxe contribu¥ons or independent expendiures must also bs summarized on Schedule D.

RAD radip alitima and production costs
rolumed contributions

campaign workers’ sslaries

tv. or cable girtime and produciion costs

candidate travel, lodging, and meals

staflispouse travel, lodging, and meals

votsr reglistration

GEEFEREE

Information technology costs (intemnat, e-mall)

transfer between committess of the sams candidate/sponsor

NAME AND ADDRESS OF PAYEE OR CREIHTOR CODE OR
(W COMMITTEE, ALSO ENTER LD. NUMBER)

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional Information on appropriately labeled continuation shests. TOTAL* $ O
'Donattlanrt:sferbmyoﬂlsrmwbortoﬂw&mnwyhg& This fotsl may not equaf the emount peld to the agent or FPPC Form 450 (Jan/2016])

as repurfod on Schedule E.

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
wenafppe.cagov



SCHEDULE H

Schedule H Amounts may be roundod CALIFORNIA
to whiole dollars.
Loans Made to Others* 0232022 @ FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
Marco Villa
' DONIDUAL, ENTER ope can <) ® — o
P A, T G AND ZIP CODE OGGUPATION AND EMPLOYER OUTSTANDING |  AMOUNT avwENT OR| OUTSTANDING | | orieivaL | cumuLaTive
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1. Loans made this pericd $
(Total Column (b) plus unitemized loans of less than $100.) o
2. Payments received on loans $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Line 2 from Line 1.) NET §
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Schieduls I Suminary
1. Hemized increasss fo cash this period. $2
2. Unitemized increases fo cash of under $100 this period. 32
3. Total of all interest received this period on loans made fo others. (Schedule H, Column (e).) $0
4. Total miscellansous increases to cash this period. (Add Lines 1, 2, and 3. Enter hese and on the 0
Summary Page, Line 14.) TOTAL § FPPC Form 450 Uan/2015))
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