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

State Candidate Election Committee
Recall

(Aiso Comglete Part §)

L v gﬁceholder, Candidate Controlled Committee
@)

[J General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

{Also Compiete Part 7)

2. Type of Statement:

[ Preelection Statement
i Semi-annual Statement
| Termination Statement
(Also file 2 Form 410 Termination)
Amendment (Explain below)

| Quarterly Statement
Special Odd-Year Report

3. Committee Information

1.D. NUMBER
/3L 1A

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

Ere Cing £ hlatnt Crvy Camet | 2020
CITy STATE pd CO!?E AREA CODE."P-(ONEI_}
WNane+ CA G289 ¢ 926 - 198

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

cIty

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

uh - Mineyy  EIRS

MAILING ADDRESS

CITY STATE

Navwa+

ch 9728)

ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Enc Clng

STATE

CA\

CITY

wWamat

ZIP CODE

7257

AREA CODE/PHONE _

bl P~ 19EF

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used zll reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atlached schedules is true and complete. |

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate. State Measure Propone!

nt or Responsitle Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. <
. A= lP= 22K
Executed on By
Date
7
B o P s T
Execuied on By
Date
Executed on By
Date
Executed on By
Date

Signature of Controling Officeholder, 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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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page )—~ of b
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Eﬁ = C Wi -‘\‘-'j
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION T —
WK wwut+  Cet v Ceounci\ (] oppPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
e v wt C,A (f ! ?&9 ity Joed “

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
[ ves J no
T T STRECT ADDRESS (NOFO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o T—
] oprPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oPPOSE
CERNTIRENANG v E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAM HOL! N F
" [ suPPORT
[J opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O} dinscne
[ ves O no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) VEPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ,'fnecessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA
FORM

460

from J:"l'u-j . Ml'g

through h&‘; 2, 2% ?’3

3 of

Page

NAME OF FILER

I.0. NUMBER

. : " Column A Col B i
Contributions Received o o T Lolumn B Ca!en-dar-‘l’ear Summary for t:;and:clates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccuccenvccncsssiecnssisinene. Schedule A, Line 3 (0] § b 6 St
rowgh 6/ 1 to Date
2. LOANS RECEIVE......cccreecescecnriasensessms s ssssssessesssenressnness SCheduie B, Line 3 @]
" 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cooocovsvesirnnnne AddLines 142 S < $ Hooaheedt | & $
4. Nonmonetary Contributions.....c.ccen..  Schedule C, Line 3 o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oerohdd Lines 344§ & s 0 Wi . ’
Expenditures Made cCo N e Expenditure Limit Summary for State
6. Payments Made.......cmrmmssmmsnmssssessesesenieneen. Schedule £, Line 4§ $ ! o Candidates
7. Loans Made.........immmisssssssssssmsmmsmmssersmninennss | Sheule H, Line 3
F— Lo = 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS........ccocoomocsccorcscicnnroer. Add Lines6+7 $ §Lo $ i {:’J:- ¢..5L.bgmmmntfw Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .........cccooceosveeccvcvirneeneen. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AJUSHMENE .....oo..rovoeesees o omereseee s oeemene: Schiediile G, Line 3 (menickdiyy)
11. TOTAL EXPENDITURES MADE ..cooeoeesessrn Addl Lines 8+ 9+ 10 S s {o $ 760 ~ / / $
Current Cash Statement . / / s
12. Beginning Cash Balance Previous Summary Page. Line 16§ i L{'.’ZX -

o g [#] PP NPT ry Fage, To calculate Column B,
13. Cash RECEIPES ..u...vvereerereseceemsereneeereseessssessssesnsseneess COWMA A, Line 3 above Q add amounts in Column
14. Miscell | e - - 0 Ato the corresponding *Amounts in this section may be different from amounis

. Miscellaneous Increases to Cash .........cccsseinnnn. Schedule I, Line a;nounl?‘- ﬁ;cm C‘:urgn B reporied in Golumn B,

- of your lasi report. ome

15. Cash Payments ... sssssssssssmenes Colmn A, Line 8 above 7o 7= Amoukits In Colunin A my
16. ENDING CASH BALANCE ...........AddLines 12 + 13 + 14, then sublract Line 15  § / ? * 3 be negative figures that

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

17. LOAN GUARANTEES RECEIVED ..o

Schedule B. Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents...... s cciaasssiisusnsions
19. Qutstanding Debts....coverinciians

See insfructions on reverse 3

Add Line 2 + Line 9 in Column B above

should be subtracted from
previous periad amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounis
from Lines 2, 7, and 9 (if
any).

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



SCHEDULE E

Schedule E Auiomicks ey b rounded S C~LiForNA 460
Payments Made from i, 1 . 2022 FORM
Dec 31, 20723 U «
SEE INSTRUCTIONS OM REVERSE D . e - e | AW S . e SR §
I.D. NUMBER

- NAKE OF FILER

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

CMP
CNS
CTB
CvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR member communications RAD radio airtime and production cosls

MTG meetings and appearances RFD returned contributions

OFC office expenses SAL campaign workers’ salaries

PET petition circulating TEL tw. or cable airttime and production costs

PHO phone banks TRC candidate travel, lodging, and meals

POL polling and survey research TRS stafflspouse travel, lodging, and meals

POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
PRO professional services (legal, accounting) VOT voler registration

PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER I.D. NUMBER)
hlc ot <Ne s ﬁe?ﬂr hlki.au‘t Ao - PN-(}-J Cs,(c;‘\ﬁ"'r: o 4o\ .'j wred
Jalle f i g ) * §Pa™
21695 valled  Bwel . C v | shartl » ) i i 0
} . 2 N ott ¢cET L (g ] - I =4
i) G A A G5 7 ff i 1356
Wl Feawqo Bd\‘.F- a
368 N. Lemen~ AVE #A C M|> Bante  Servie.  Chavge > Lo~
WNEwmwA . CA T2 8%
* Payments that are contributions or independent expenditures musl also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS. ) ....cooieie e er s tas s s mn s e s smam s s sarasse s arsen e s s smamaananannas $ e Sc~
2. Lnitemized:payments inade ARis Daroe) OF UMEEE B TOD s s ssio s s insas oo tsy a8 s w5 e 5es 4550 5o i8S s (s G o e S ne eusi 3 S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).)cvieeerurerieeerineeieesenimseeceasnssesesaneseseasssssssessanensnes $ ¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)...ccccevrinrireeresnnnens TOTAL $ tso

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





