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1. Type of Recipient Committee: AncCommittees - Complete Parts 1,2, 3, and 4.

B\Om._om:oamn Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committes

O Recall Q controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[l General Purpose Committee

@) Sponsored Primarily Formed Candidate/

2. Type of Statement:

\ .
] Preelection Statement

] Semi-annual Statement

[] Termination Statement

[ Quarterly Statement
| Special Odd-Year Report

_ (pdso file a Form 410 Termination)

[d--Amendment (Explain below)

NLaded 1 add

addhoal

(D Small Contributor Committee Officeholder Committee b Ls
O Political Party/Central Committee (Also Complete Part 7) \ ?.ﬁ@\ Mo o
1.D. NUMBER

3. Committee Information

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

Cormmnitice 3o elack Kavim Fosemio,

I D Dweador, Dvision S, 2022

Treasurer(s)

NAME OF TREASURER

x&_ﬁp} = Ceni O

b 14-8A8Y - (g |

MAILING ADDRESS

(74

-5 \Y Lerict Lone mHS\,.DwB;Sp CH a5

STREET ADDRESS (NO P.O. BOX) ~ CITY STATE N—_u CODE ~ AREA CODE/PHONE
~ o
3ld Lok lane (gla- B - 168
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
~ L= fi f
Tr pevic CA Q1751 [,19-844-UBl
MAILING AIDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX = MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 pefjury under the laws of the State of Califomnia that the foregoing is trug apd correct.
4 \,Nd\ v re

Signature of Treasurer or Assistant (reasirsr

LZ__——

B! ==
L/ Slgnalure of Controling Uficenolder, Candidats, Siale Measure Propenent or Respansitle Officer of Sponsar

Executed on 4 £ By
Dats
Executed on " \ N@\ N\.v
’ ‘Dale
Executed on By
Date
Executed on By

Signature of Controlling Oficeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, 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 L.mo
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
_.___ﬂme OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
N Evsenio TT D Diectdn—Div. S
GFFICE SOUGHT OR HELD (INBZUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
|.\.U g Lo oA~ lene Tana Ne _\Nnr.— A [ orposE
RES zq_rr“wcmﬁdmnm_}ocmmmm (NO.AND STREET) CITY § w.“.__am.l 2iF

AS.\\N\WI — Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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.

nos).cu,h, :_mmz_ém elacA _h..P(..\J 1.D. NUMBER
Eugnio , FTD Dweclo”, Divigta— NS

— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME Oma.ﬁzm_pwcmmw « | CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
W il
?a\g AT O Oves 46
COMMITTEE ADDRESS U STREET ADDRESS (NGF.0.B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0
SUPPORT
bu_.r_. Lanmal- larne. \H..))—&.h\.hl— A L.A\NNAJ ] opPosE
“crv STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | GFFICE SOUGHT OR HELD
(J suPPORT
[J orposE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
] opPosE
FTR [ LLE 7
NAME QR SREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O YEs O no 1 surpORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L1 opPose
o o .
Y STATE _ ZIP GODE 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



i

Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

\)4

SUMMARY PAGE

MCB‘.:_—._NQ _Umum Statement covers period CALIFORNIA hmo
- from FORM
through _ummo\uv of D
SEE INSTRUCTIONS ON REVERSE roug _
NAME OF FILER +D. NUMBER 7
Contributi R B L Column m% ) oo_cn::mmm Calendar Year Summary for Candidates
OHRHISHHGNSKECEIe (FRON ANCED EeiEbe 3] i Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cccceevereeeereenec Schedule A, Line3 5 Num ¥ 7172 2D $ an..ut.. it o [P 25 Tl S
2. Loans RECRIVEQ...........ccormierscronrnrrensesnsesasenssssnsssssserens Schedule B, Line 3
Qﬂuv 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....coooror. adlines1+2 § ‘2D O ¢ 20D ¢ Recsived & s
4. Nonmonetary ContributionS. ... ceeneeeeeseneeeenesenne Schedule C, Line 3 29 . o E 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooooc. Addlines3rs $ LD AB2.00 §251D2 .08 Mk ¥ $

Expenditures Made

6. Paymeants Made......ccoconmucvmnnnee.
7. Loans Made Schedufe H, Line 3
8. SUBTOTAL CASH PAYMENTS ...oomurvemiunecrirsssenessannns

Schedule £, Line 3

. Schedule E, Line 4

Add Lines6+7

9. Accrued Expenses (Unpaid Bills)

10. Nonmonetary Adjustment Schedule C, Ling 3
11. TOTAL EXPENDITURES MADE ......emceronn Add Lines 8 + 9 + 10

m._lf"g\maﬂ,hw. mwﬁhwog.h_ﬁ
D ()

$§ 0. 00 ;200 .0C
L) =

s e ﬁWO\._ .49

$ —\G—GO\— Q &

Expenditure Limit Summary for State
Candidates

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

Current Cash Statement
12. Beginning Cash Balance .......ccoecciunveroran

13. Cash Receipts ...

14. Miscellaneous Increases to Cash ................

Previous Summary Page, Line 16

....... ... Column A, Line 3 above

Schedule |, Line 4
156. Cash Payments.................
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§

§29 117 .2S
Zon, ©
=4
2. O
s Q1 .21

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

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

19. Outstanding Debts.......ocoveoveveeeennn..

See instnictions 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. [f
this is the first report being
fited for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
(mm/ddlyy)
/ / s
/ / $

*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



w_ormacmr A >ao”_%,.w= smyn.a__aca%n SCHEDULE A
- . . . ole dollars. .
Monetary Contributions Received Statement covers period CALIFORNIA A.OQ

from p\— W\NI\N_\ FORM
_
‘ - Q |
SEE INSTRUCTIONS ON REVERSE | through L.\ 28[v Page L -
NAME OF FILER 1.D. NUMBER
_ FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE CONTRIBUTOR|  oceupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CONTRIBUTOR DE * (F SELF-EMPLOYED, ENTER NAME
RECEIVED | (IF COMMITTEE, ALSO ENTER 1.D. NUMBER] 00. = "OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. Shee~ Q4D
| Andre~ Blals doon | LendSecap/ | 500.00] 500. 0O
/8170 sgud Teal Ave- | lgem | e
Tnmgeried M qras! | BT
) [RD i
- - DO e~ \Uhhwn..—cn\ Ccom vwim\_\ﬁw‘.‘suf« 200:00 | 100, ©O
/G T S and ol llood Bee Qo
2L Convbvy e guaMTy Osce
KD . s OCD
._ 1?«\\3\? K&L?Lol. Clcom Q}CM (E4&~ | 500 .0 2060 ~
L[ | |\ept Blaw Aver | e J
Calexme ., CH SLL ™ Oscc
| == S _ T [ )
R o OPTY
Iolrvihe ¢4 G225 Giscc
Mad )2l Teave~S g 2S00 a5 |2800. PO
23/ | po ot 24 BS ST
@ GQSMJ\U o ﬁs\ A.Nd (:.\A Jscec B
SUBTOTAL § 3,700 - 0O
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. Ly | )
(Include all Schedule A SUBLOEIS.) w.....e.veceeeeeeeeereee oo e ——— I JORTURN. S Nﬁmﬂmﬁ:%% mﬁ: %ommOQ
OTH — Qther (e.g., business entity)
2., Amount received this period — unitemized monetary contributions of less than $100 ............. SRR PTY - wo_mﬁw&mvm%

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

www.fppc.ca.gov




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

Monetary Contributions Received foraoiStdolfsr=: Statement covers period CALIFORNIA
’ from Q{\._.N\J\\n\ FORM hmo
Y/ B 9 7
5 Nu) \.m” U RE b A.U through \ \ Page S of
NAME OF FILER o 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE CONTRIBUTOR pENRIBUTOR OCCUPATION ANDEMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECRINED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) e . murﬂ.m,mwrmnﬂhwm_u_mmwmwmm R PERIOD (JAN. 1-DEC. 3a1) {IF REQUIRED)
—-\r\\(.\:. Grirate m@w; 03 & .o
23 < & CoTH mg - UQOO
DI T dinerdS . Dot
Hohile 4 Ga2sl | M.moo __
‘ ..ﬂv% A\t!m\* ND o0 o
Doy o | Ocom - == 200. ©
\W\P(L@N. 205 Lz Frmoglonc doTH $2 507
apTy
“Tonperta VztEatie L (B S1ns L Osce ,
_. A C. L de— | 0D 33)
U[1fare | Penat s Ocom §7000= |2000- 0
(e Dle. hue® Dot
dalibe . cf 92250 Oscc =
“Trige D Taves hreds L3 IND yiood ™ 1000 . 0O
B \ VUL A y Ccom
W!w—. o Dn..lb\]r mo M V. LV BO._.I
- OpTY
L\(‘J??\r R % &J\Q\‘AI — [scc
¥ fshachU> | Omp 50
s D . Lo 4~ | Ocom W oD | L0o0- 0 >
\_\ \ b Al ey Crovn (o XoTH ¢
JpPTY
_H_\.\J_ D\.\ru\f WS.. bNh\M\ ﬂ IIscc —
b SUBTOTAL $ H 11, 900. 0O
*Contributor Codes
IND — {ndividual

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA m—. m O
from N-\- .\N\\P\ FORM

*AQ-\.»S .\mcs emi O through L\\N\@\N.\N..l Page o of 0—
J

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
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

- 5B

LOWion—~ ..wr.)of e __M.%u_,\_ retived MO0 | B00. O
L\_m\ﬂﬁ\ Havvey ol CoTH
Sos A\~ m.Wﬂ ,.mbv\m—aﬁ&,.mnﬂ m3<

- SCC
\.W.\r)_bhn\. e < i CJIND
[Jcom
[JOTH
Opty

_...!w . Iscc

[JIND

Ocom
[JoTH
aOpTY
[Jscc

JIND

Ocom
[JOTH
OpTy
[Jscc

IND

Ocom
JoTH
OpTy
[scc

SUBTOTAL $

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

www.fppc.ca.gov




Scheduie C Amounts may be rounded SCHEDULE C

. : B to whole dollars. n
Nonmonetary Contributions Received LT iy CALIFORNIA A.QO
. v from momg

_
Page zl— of Qﬂ

SEE INSTRUCTIONS ON REVERSE through g "

NAME CF FILER P S

_ IF AN INDIVIDUAL, ENTER AMOUNT/ oczcw».ﬁm\m T0 PER ELECTION

FULL NAME, STREET ADDRESS AND 7
DATE ¢ CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF
| ZIP CODE OF CONTRIBUTOR P FAIR MARKET TO DATE
RECEIVED | CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) VALUE (JAN - DEC 31} (IF REQUIRED)
e

! mf\ 3 . O
AjBh- Rrvgie RS2 S Eogw, — V2 ¥k 0| 2564 ©
OO0TH e ANl ..rvrk\y UE\.NO%
OPTY Neross 72
Oscc Ll @ *h -
!\j L “ >

CJIND

CJcom
JOoTH
OPTY
Oscc

CJIND

CJcom
OJoTH
dOpTY
[scc

OIND

CJcom
JoTH
_ OpPTY
| DGsce

' Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary “Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. & mf.Q\U IND —Individual
$

(Include all Schedule C SUBIOALS.).........ccoueeecemereeseeeormseseeses e eneeesee oo e —— oogiww%%_ﬂw:owﬂﬁ%m%oov

.Nq (e \Oo OTH - Other (e.g., business entity)
$ PTY — Political Party
SCC - Smalt Contributor Committee

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccoevveevv e,

3. Total nonmonetary contributions received this period. LS ﬁn O Ab
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 1 0.) s wen . JTOTAL §

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



SCHEDULE E

Schedule E >3o“_h_wsﬂ_m‘nﬂ_wﬂs%a Statement covers period CALIFORNIA hmc
Payments Made .
y from N..\.\NN\ FORM
Y8 /22 &
SEE INSTRUCTIONS ON REVERSE through q\ Page O of A
1.D. NUMBER

NAME OF FILER

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 retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable aitime 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
A__u COMMITTEE, ALSO ENTER I.D. NUMBER}

=T rorﬁrw. wro:q.) Tepovi Frvg Fer. 0d Condidale S52.54
Quy W+ Main Fi L Slaterron?

B\ Cenrdvv s Gz2vu3

£ dword_torales CmP Nnd3.273

—££0 . L...)).mvﬁ.\pb..— ><.n. ﬁ«éu

...W.(jﬁu\.\mn.\_ Qp g2151

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

)
2\ Leriet —u\g\ﬂ\ Frv P
T Oﬁ\\-w.n(_. L . 4215 |
* Payments that are oo:»:c:.ﬁ_o:w or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ uW N ﬂ. .m . (— m

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ..........ccoimirioieeveeeeeeieceeeeeaeeeeress s A R R LT ¢ < e e e e T

2. Unitemized payments made this period of under $100 {
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....vvveveveeceeerenee. e e T s L S %
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL w _ %1444 (2~

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




- Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
from N..\a .\\N\\n\ FORM hmc
through P\—\\N @\.NNII Page ¢, of ﬁw

NAME OF FILER

1.D. NUMBER

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, iodging, 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L. NUMBER) \mb%m. OR DESCRIPTION OF PAYMENT AMOUNT PAID
— © -- ——
‘.I.I.I- - - .
—LLO FM.. L.\.)\..Jpﬂ\w\.—?— S r—\ﬂn

El Cendo & 922473 )

Ml UI\Q\»\H H,\,er\.\ N e | =
YR\ LS Secod s+ CwAP
Calericos ch 2z

shcles 1M(-3Y

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

SUBTOTAL $

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



