Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

Date Stamp

Statement covers period

- /- 22D

from

Date of election if applicable:

6-30- >33

through

ReCEl

(Month, Day, Year)

For Official Use Only

an JL31 P ES

yery s r\r o RN {T

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2,3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall

{Aiso Complete Part 5

[J General Purpose Committee
Sponsored

3 Primarily Formed Ballot Measure
Comimittee
Controlted
Sponsored
{Also Complete Part 6}

] Primarily Formed Candidate/

2. Type of Statement:

Ui T W) Vet
ATy (O FRKS OFFICF

D Quarterly Statement
Special Odd-Year Report

[C]_Preelection Statement
Semi-annual Statement

I Termination Statement
{Also file a Form 410 Termination)
Amendment {Explain below)

Small Contributor Committee Officeholder Commitiee
O Political Party/Central Committee {Aiso Complete Part )
. . 1.D. NUMBER
3. Committee information 3¢/ 20 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Ere At Lo Wamat Q) Coanel | 2032

STREET ADDRESS |N0 P.C. BOXi

ZiP CODE

CA  q)

CITY STATE

WNatna-y

AREA CODE/PHONE

bl 926 (788

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

cIry STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Stalwia - \\:\:«\c‘ Eilis

MAILING ADDRESS

AREA CODE/PHONE

907 - 225~ o¢ Ly

ZIP CODE

2:2%7

CITY STATE

Wa et

NAME OF ASSISTANT TREASURER, IF ANY

STATE ZIP CODE

AREA CODE/PHONE

ch 9780 ¢6-926- B

CITY

IN&iaw f

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the mformatron 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.

7-38- 233

Signa . surer or Assistant Treasurer

Signature of Contraliing Officeholder, Candidate, State Measure Proponent or

ible Officer of Sponsor

Executed on By
Date
7-2>% - >0 >3
Executed on By
Date
B
Executed on T y
B
Executed on = Y

Signatire of Controling Oficenaider, Candidate, State Measure Proponent

Signature of Controling Officehalder, Candidale, State Measure Proponent
|

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



Recipient Commitiee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;:lgg“RanA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Eac C\i\\w\-c\

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

Warnet ey

Caunc |

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZiP

wavnat A 7208f

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

] suPPORT
] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
Jves O no
e DOTESS STREET ADDRESS (NOPO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[J opPOSE
cITYy STATE Z|P CODE | AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(1 SUPPCRT
[l oPPOSE
COMMITTEE NAME LD NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
' [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — (oo oo
] ves dno
7] opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY 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



i

Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. . N N
Summary Page Statement chers period IV'VCAL’]FORNiA 460
srom__ [ —{ " 2423 .~ FORM T
C-2o-202. 5
SEE INSTRUCTIONS ON REVERSE through S Page 2 oD
NAME OF FILER 1.0. NUMBER -
, . . Column A Column B ]
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen_dar_Year Summary for ?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monstary Contributions....... Schedule A, Line3  $ o $ 11 throuah 630 71 1o Dat
[} o Date
2. Loans Received... Schedule B, Line 3 0 20
. Coniributions
3. SUBTOTAL CASH CONTRIBUTIONS....oooccrrevesneressoneen AddLines1+2  $ 0 $ Received  § $
4, Nonmonetary Contributions .. Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 o $ 2 Made $ 9
Expenditures Made o Expenditure Limit Summary for State
8. Payments Made Schedule E, Line 4§ [270 3 Candidates
7. Loans Made. Schedule H, Line 3
. — 22, Cumuliative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § [>~r1v© $ {If Subject to vmung; Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) Scheduis F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE .csoosesrerens addLiness+9+10 § [ >1Q 7 $ / / $
- Current Cash Statement s f / $
- 12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ 22 To calcutate Column B,
13. Cash Receipts Column 4, Line 3 above o add amourds in Colurn
O ine colresponaing * H 3 3 i1 Y
14. Miscellaneous increases to Cash Schedule f, Line 4 &) amounts from Column B rg;‘:;ggz:“cgjr:i‘gf’n may be different from amounts
15. Cash Payments Column A, Line 8 above ggg;iy: lsri Eeslﬁrrﬁniog:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 $ (047 P | be ”egaﬁ"e figures th? i
should be subltracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. 1f
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ...cccomrrrrenrranns Schedule B, Part2 % only carry over the amounts
Cash Equivalents and Outstanding Debts oy es 2 7.and 9 (f
18. Cash Equivalents......cveeemeee. See instructions on reverse $
19. Outstanding DebtS..ccvvsnirnecnnns Add Line 2 + Line 8 in Column Babove  $ FPPC Form 460 {1an/2016}}

FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded - : :
Schedule E to wholeydoﬂars. Statement covers period ZC ALI FORNI A 4 6 0 »

Payments Made dom. [ —1-2e23 - FORM |

through é — 2 30?/§ Page s of '

SEE INSTRUCTIONS ON REVERSE
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 campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned coniributions
CTB coniribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
T FIL candidate filing/balict fees PHQO phone banks TRC candidate iravel, lodging, and meals
FND fundraising evenis 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 {fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER LD. NUMBER) .
Dexe'c Deve * ot Sheat ‘D)z{% tras kS _ - m
pe 5 il V;; AR ﬁ e\~ Prv{\\‘t' O@O&Na‘\'}\s./\ ’(-0 \\Cj V\\"Z‘?/
21695 Valgy By cve . . ) ¢ Soo
NG Inwt Qﬁ\, C?/?E‘? %\/\2‘/‘{{ 0»‘@? e chodl # /233
NTUASC Tax ID St -3C6CS 1‘5 Non- P,\,lﬁx.:h olonctic~ 4 o _
>y €. [alnuf Canyen Ro= CVe , ol A H 200
; . WCAT N\
poalart A Cff’?% SWppet < M
' Lo & . ) c
s Fovgu Ba A _ Ban Vo Sevsiom ChovaR A e
368 N. Lewmsa AVZ . 'a W\?

Nainat  cA 2(9FF

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

SUBTOTALS 7/ O

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOIAIS. } c.mrmeir e $ [0S
2. Unitemized payments made this period Of UNGBI $T100..... s et e e et e s $ O

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) e rvemmenmncncn i oo $ O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN 6.} uecreereeercosnennncincnans TOTAL $ i 208

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
‘to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIF ORN i A 4 6 0

through €-2oc29023 Page _ S of S—

/==~ 2023 "~ FORM |

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 consulants MTG meelings and appearances RFD returned contributions
CTB contribufion {explain nonmonetary)® OFC office expenses SAL campaign workers’ salades
CYC civic donations PET petition circulating TEL tv.or cable airtime and production costs
Fil.  candidate filing/balict fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LT  campaign fiterature and mailings PRT printads WEB infarmation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
— N — ) i .
Ga,tew/a\{ < = B_Qév—t—e v lj‘ﬁ',dCQ+\c - b//\/ % 3 - NON ~ M + d@\\é‘:"\‘i N N u\‘)(_b (7L
o 26 1 Qv <
L6 o Geo -

23¢> S /De‘ivwfe Drve
Logunen. HUNS . A 9040 $ 3

Q_OQU\C_&‘J(\\Q ~\

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

SUBTOTAL §

FPPC Form 460 (Ian/2016))

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





