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Y82

through
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(Month, Day, Year)

lo/1 {22

APR 98 2022

For Official Use Only

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

ﬁﬂmaogo_%n Candidate Controlled Committee 1 Primarily Formed Ballot Measure

Q state Candidate Election Committee Committee

O Recall Q Controlled

{Also Compate Part 5) @) Sponsored
(Also Complete Part )

[ General Purpose Committee
Q Sponsored
() small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7}

2, Mﬁmﬁmnmam:ﬁ
" Preelection Statement
[l Semi-annual Statement
L] Termination Statement

(Also file a Form 410 Termination)
[J Amendment (Explain below)

O Quarterly Statement
[] Special Odd-Year Report

3. Committee Information

198 ey s

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

Conmiter v Biech Kavm ‘ﬂ\(w..\l._.d..
IO Dwechr, Dwvisio~S

STREET ADDRESS (NO P.0. BOX)

U—L E—\—rn\,—l —n...hn\

CITY STATE ZIP CODE

= .n.h..— 03 QV\N&_.

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX

(014~ B9Y-H8I

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASUR

ER
Kagn  EusencO
MAILING DRESS =

Y Lavaed Legs

CiTY STATE ZIP CODE

T peri el CWh- G rLusl

NAME OF ASSISTANT TREASURER, IF ANY

(014 - 8G5Y-1lB!

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I 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 true and correct.

[z

Signature of Treasurer or Assistant Treasurar

holder, Candidate, State Mezsure Propanent or Responsibie Gicer of Sponsor

Executed on .l.%-\ Q\mv%mﬂmu\\-ulll By

Executed on _.\-h \ \ulmon M P\\V\ By

Executed on s \ N_... Q.\ IN\dul B
[ Diatd” g

d EF
Executed on ey By

Slgnature of Controling G Eeholder, Candldats, State Messure Froponem

Signature of Controlling Gfficencider, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA A.OO
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
z—\&m OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
- “l
awin Evsenico TT D Diechds—Div. S
OFFICE SOUGHT OR HELD (INELUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
OPPOSE
DY Llorigs- lene \H\_\Sbo_\.ﬁ?_ . A =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
QQ\\N\MI‘ — Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

ﬁ,.b nom.w_jmmzzm_mo elech Vlavi 1.D. NUMBER
Eugnio \ FILD Oweclo” Divigia— IHeS

7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF ...mm>mcmmm « | CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
h\/hu\-n.\) A Oves 46
ST T maxmm;uaxmmm NGFO.B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0
SUPPORT
\J..(— Laneael- lanre. \HL)).R.N(— g% 4225 1 ] oPPOSE
ey STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves [ ~no [C] suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NG F.0. BOX) [J oppose
cITyY 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



P DYi Amounts may be rounded SUMMARY PAGE

Campaign Disclosure Statement T e .
m:aamé vm&m Statement covers period CALIFORNIA hmc

y from FORM

P of
SEE INSTRUCTIONS ON REVERSE through s
NAME OF FILER .D. NUMBER
Contributions Received Sm%_km_%m bu . oo_ﬂﬁdmmm Calendar Year Summary for Candidates
CHLADUE (FROM ATTACHED SCHEDULES) wﬂ,.wh.qo DATE Running in Both the State Primary and
General Elections
1. Monetary CONrbUHONS ........crveeseereeeeriesreesessessseseneenss Schedule A, Line3  $ 2 o b | $ \Pﬂw.u i 4 through 6130 1 1o Do
2. Loans ReceiVed..........insciicciiccsiecnresesessnene Schedule B, Line 3 T
. O . Contributions

3. SUBTOTAL CASH CONTRIBUTIONS.....ccocrrrosscrern. addLnes1+2 3 BB O ¢ 2SO0 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 29 . O 254 - 05|, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oo........ Addtiness+a $ 2D ND2.00 §251D2 .08 Made 2 8

Expenditures Made

6. Payments Made........cccicecreeeesscecseens s . Schedule E, Line 4
7. Loans Made
8. SUBTOTAL CASH PAYMENTS.....cccoveeercrerrerrrenrereenennns

Schedule F, Line 3

Schedule H, Line 3

AddLines6+7

9. Accrued Expenses (Unpaid Bills)
10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE. ... Add Lines 8+ 9 + 10

Schedule C, Line 3

m—lnh.qnu\_..hwﬁr maﬁhrog.nﬂnﬂ
O ()

s 200.00 3 A0 -0
© <&

$ EB\WO\— .&A

$ —\Q-GO\— .b &

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance ... Previous Summary Page, Line 16

13. Cash RECEIPLS ....covvereeerereeviressseressssesssessasssssmssessasans Column A, Line 3 above

14. Miscellaneous Increases to Cash ...

Schedule I, Line 4
15. Cash Payments ........oiereeeeesrecesrereneeccrenssassasanens
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

§29 111 .2
200. ©©
=3
20. O
s Qe -2 !

17. LOAN GUARANTEES RECEIVED.........ccccoereeermvrvcennas Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............

19. Outstanding Debts........cccoevvrcunece.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/ddryy)
/ / $
/ J $

*Amounts in this section may be different from amounts
reported in Column B.

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



s

{ Amounts ma, e rounded SCHEDULE A
MOSQQC./ A to E:o_muao__m_.m.

Monetary Contributions Received Statement Covers, pafiod CALIFORNIA
- tom 2/t )22 FORM 460
.mmm INSTRUCTIONS ON REVERSE through L.\ L8[ — Page of
NAME OF FILER I.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR oqum_mcHOm OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) EODE B mm_.m.mum_www__mz_ummmvamx NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
: She = G0 O
D..),Or\o.\( \(WFFF Clcom Ley vo_m.hh\'“ / 200 20 o00:
2/8170 | jg U Teal fve y | Bom st l
TRn~periel | A G225 Oscc
) [©MD
ive CJcom % (OO | L0000, OO
\M\\NQ\Q\\N\. U?(JO.\J.’DL\OA“MP— Som ﬁUU.F«OYﬂW\\\S.Q\ 200
. —wd Saerdealuxo De Dery
2L Cunbre o4 g™y DOsc
D od
Maneres K.@Tr%_ - Ocow  |Phays cere~— |00 .c0| D00 CP
M\VL\J\N\ |oot Bl avwr Ave* ] m_m._._.._ﬁ Q
Cealexe o, P qLL"> Oscc
o | Borao Fenoms WG 2 10,000 O 10,600} 0
. OPTY
Ifolbhvile . ch g2 0O Oscc
Mad) 2L ﬂﬁ.v.\\{ml.u Cicom NSO . &5 |2€00. DO
D3 | Do ot 2D =
@ QQ-\.LJ\U i Q\._« nw.N\Nr.:\\ [Iscc
SUBTOTAL $ 13,700 - 0O
Schedule A MC_.:—.:NJ\ *Contributor Codes
IND - Individual

1. Amount received this period — itemized monetary contributions. COM ~ Recipient Committee

A_DO_CQO all mOIQQC_m A MCUHOﬁm_w.V ......................................................................................................... % Aoﬂjm_‘ than PTY or moov
OTH - Other (e.g., business entity)
2., Amount received this period — unitemized monetary contributions of less than $100 ..., $ PTY — Political Party

SCC ~ Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccocouun....... TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




P

.. Schedure A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA h. m O
i Q.\-\ 22 FORM
}D\—Q-\Ju m (V3 JN\-\(._. A.V through rw\dlnw\d\dl\ Page of
NAME OF FILER o .D. NUMBER

- FULL NAME, STREET ADDRESS AND ZIP CODE OF EONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

" QT\.% Eﬂm %.
Dl __\me Canerds Rd. | Oom Y5000~ | 5000 0O

Hohile, e a2nSl mmwm
Doug LSS \eset ND , oo 50
\W\PL\\PN. 22095 Ehmujnu\m_n,)n\f __W__mmu %.PAB " 2500

“Ponperiia\ g2, 8- G2 | mmmm

Q—v n.of Ces rh\\v\ll C1IND >

o olide. X .

mmugrp. B G250 Bl .

Trige. P Taveshreds [JIND 000> (6. 00
r\—\ -\ﬂ\\ﬁ.\ .Wr:.mflv. Crows— C o~ Drice m.mmw__.,_\_

\tﬂ.\j?\.e?\r . GT.. &J\d\.ﬂt | mm.o_‘ﬁ

@ ’__\Juu NQS%&% JIND n.Nm- . 0 aV

Y[ GLN ety Crownm Comt | RSOM INAREE o0

OpTtY

T oniel 5 G227 | CIscc
i

SUBTOTAL $ .w. 11,500 . o0

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Scheduie C AmaunisImaybelioinded SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA A.Qc

from FORM
SEE INSTRUCTIONS ON REVERSE through Page____ of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE A e D CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF AR DATE RERE edT ol
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) ooll= A_mwwﬂ.mmuwwwwwzﬁmwmmqmm GOODS OR SERVICES VALUE ODWMZ\_U.\WmmNm&x (IF REQUIRED)
——
v
ek d ©AD | RUSe~srDS i . oo
Aj8h- Arvgne S o Yoo | ¥15l o) 2x¢- 0
MO._.I N PP % N .M_\Q\.moar}\
PTY Neodrasd
Oscc Ll e n«..nm. e
N~
OIND
Ocom
OoTH
apTyY
Oscc
CJIND
Cicom
OotH
apTy
Oscc
JIND
Ccom
OJoTH
i deTy
Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
: i ind — itemi huti SO | IND-Individual
1. JBn_EMﬁ ﬂm_“um_ﬁaaﬁ:__m Mwm:o_nmH ﬂ;_mB_Nma nonmonetary contributions. : & mf.hv COM — Recipient Committee
(Include all Schedule C subtotals.).............. S ey P ety STY SO (other than PTY or SCC)
p« (e .\OMV OTH — Other (e.g., business entity)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 SR PUTSRNY . PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. LS nn O Ab
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10).ccceierevene...... TOTAL $

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




