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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
—
[T fficeholder, Candidate Controlled Committee L] Primarily Formed Ballot Measure §m_mamo: Statement [ Quarterly Statement
Q state Candidate Election Committes ommittee [1 Semi-annual Statement ] Special Odd-Year Report
O Recall Controlled ] Termination Statement
(Als0 Complate Part §) O Sponsored (Also file a Form 410 Termination)
(Also Complete Pert 6) [0 Amendment (Explain below)
[] General Purpose Committee
Q) sponsored [ Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information .0. NUMBER J4U LS T Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME omgmcmmr . 5 ,..r_
\ND\Q\S\ T7e-—- M.NM gﬂ 7 @QN\ % \mu\ﬁ\ WAILING ADDRESS oAr\Q &...Ig N\
m SSZ Lty J72e/ ALO
mﬂx_w}oommmm (NG P.O. BOX) CITY 3 STATE  ZIP CODE AREA CODE/PHONE
SF EUGUYPTred HE)# Eraple~ A p?  Fos2 P~
ciTY hw ’ mﬁﬂm %u CODE >xm> nouma..._._ozm %\N NAME OF ASSISTANT TREASURER, IF ANY
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-MAIL )noxw OPTIONAL: FAX/E-MAIL ADDRESS
CCap L\N\ \%m.ﬂ .MW vm\kﬁ&“b\? N@@\
4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best 2.
certify under penalty of perjury \Sam_. theflaws of the State of California that the ﬁoqmmomsn is trug m_.a

x:os;mnnm the information contained herein and in the attached schedules is true and complete. |

Executed on h\\N \ % bbﬂ.ﬂp By

Executed on LE‘EI By
Date

Executed on By

iwﬁa Treasurar

Date

Executed on By

Signatura of Controlling OnlmMmzo_am_.. Candidate, State Measure Proponent

Date

Signature of Controlling Gficenalder, 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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Schedule. Amounts hircundag /CHEDULE A
. . B o whole w0l g
Monetary Contributions Received mﬁs“ma i CALIFORNIA h. m Q
: \ 4 % 22 A 4
SEE INSTRUCTIONS ON REVERSE through #23 L Page .
NAME OF FILER 1.D. NUMBER
Don Campbell 1446576
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR ooZax_mc.mox owwrm_r_um»m,_;wm_oomuommﬁﬂ_.@ﬁmmm RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 088 ﬁ " OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/23/2022 | Billy Gallegos m _n_“‘%z $99
1439 River Dr. Brawley, Ca. 92227 C]oTH
OPTY
[Oscc
4/07/2022 | Jack Terrazas m s $100
1744 Desert Gardens Dr. El Centro, Ca. 92243 CloTH
gpTy
scc
4/10/2022 Steve Vasquez m _n_",_%z $100
900 Ivy Street Brawley, Ca. 92227 COTH
e Opty
W [Jscc
5 [JIND
Jcom
doTH
Opty
Jscc
JIND
CJcom
JoTH
ety
= _ _ Oscc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 300 _ﬁ_v,_%zl H:MM%MMV Commities
(Include all Schedule A SUDTOAIS.) ......cccceeiree et e nr e e eser s aesnns tireresiesseesnreseneesnreeaed (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .................. ST PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 200 b ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........... veererenen. TOTAL $ FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
m www.fonc.ca.eav

=
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Payments Made

—_—

Amounts may be ro. d

to whole dollars.

SCHEDULE E

Statement covers period

from \\\ \h%%\w

CALIFORNIA hmc

" through m\\wu\ﬁ\hu%h.m Page 3 of n_m
SEE INSTRUCTIONS ON REVERSE _
NAME OF FILER 1.D. NUMBER

Don Campbell 1446576

.,.woocmm“ 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 retumed contributions
CTB contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
CMP T-Shirts $440
Franks Graffik Graffiti

535 E. Street Brawley, Ca.

e

Les

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

SUBTOTAL $ $440

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)........cceeveeennenenn SR R P P TRy R e $
2. Unitemized payments made this period of under $100............ccoveeemomooe eeeereenenene e e e sanennessanans SR S R e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (©).)..... oo ey mremenanes eeernreneaaeaans ceerrrens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.coceeevrennn... TOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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(Continuauon Sheet)
Payments Made
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SCH "LE E(CONT)

from

Statement covers period

e for2

through AA\WN\U o2

NAME OF FILER
Don Campbell

1.D. NUMBER
1446576

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 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 poalling 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Banners Placement SAL Placed 57 Banners Throughout The Area $3,000
Bobby Fierro Family SAL Family Dinner $147
Discount Mugs CMP Hand Sanitizer, Ballons and Yard Sign Stakes $1,086
1-888-642-5618
Imperial County Election Department FIL Candidate Filing Fees 8773
_ 940 West Main Street El Centro, Ca.
=
All Sports International CMP Banners, Yard Signs and Stickers $2,512
331 West 2ND Street Calexico, Ca.

*

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

SUBTOTAL $ 7,518

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



