Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

Statement covers period

O7/0] [2622-
07/ 24200,

from

through

Page of

RECEIVED
SEP 29 2022

Date of election if applicable:
(Month, Day, Year)

11/0g]2022

For Official Use Only

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

B/Ofﬁceholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
{Also Complete Part 5)

[0 General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

O Primarily Formed Ballot Measure
Committee
Q controlled
Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/
Officeholder Committee
(Also Gomplete Part 7)

2. Type of Statement:

Béeelecﬁon Statement

Semi-annual Statement
Termination Statement

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

O Quarterly Statement
Special Odd-Year Report

3. Committee Information Treasurer(s)

I.D.NUMBER /_-___
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

L)@///lé% Qﬁﬂ([/c /6/ [@a C/\(//éx (Ly Or 2400

NAME OF TREASURER

Lpe fHostq

STATE

s

ZIP CODE

Q2% |

CITY

Tn d/ O

AT) ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Cocchella R "ansze IR

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

CITY‘

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| 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 correl

- 2G LOR 2
Executed on / By
Date
o7/0 /Qa 22
Executed on 7 By .
/7 Date 7 sible Officer of Sponsor
Executed on B -
Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date y 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;I;(;SINIA 460

Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE j)/ NAME OF BALLOT MEASURE
[ense [plgaco

OFFICE SOUGHT OR HELD (| CLUD\_}DCATI N'AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

[0 oppose
L/
Navor , Gy o (0a0hs i

RESIDENT{JUBUSINESSADDRESS (NO. AND STREET) ITY T T STATE ZIP

Dpalhlle (A 95236

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.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ ~o

STREET ADDRESS (NO P.O. BOX)

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[J Yes 1 no

STREET ADDRESS (NO P.O. BOX)

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oppPosE
NAM FFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SETEEIRE [J] suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement AL Iy e taded SUMMARY PAGE

to whole dollars.

Summa pa e Statement covers period CALIFORNIA
i | from L2 2-0Ol—20ZT FORM 460

= 2022
SEE INSTRUCTIONS ON REVERSE through o7-24 S el i
NAME OF FILER 1.D. NUMBER
) " # )< ~<)
Dence Dolands b Gacllle Magar o2 [450059]
Q) Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJEI?:\’J:{IESDPSECTiCE)gULES) ==l Running in Both the State Primary and
. General Elections
1. Monetary Contributions............ccccceeueeeeiiveeeeeccercreerenne Schedule A, Line3  $ 73.47 7 5% $ 7 3 #77.0 ? 11 through 6/30 A —
2. LOANS RECEIVEM. ......oomoeeeereeooeeeseeeseeeeeeseseseeesesensssssseenee Schedule B, Line 3 £, 000. 00 ¥.000-00 R
. . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccoceveevviveennnen Add Lines1+2 § PI '717 7-0© 9 $ /?/ 6‘ 7.0 ? Received $ $
4. Nonmonetary Contributions............cccoeeeeeeveceieicenenene Schedule C, Line 3 55; 6’50 .00 v, 400 .09 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooooo nostiness+s BC, £ 77 :09 86, 87709 Made ’ ’

Expenditures Made

Expenditure Limit Summary for State
- C -
6. Payments Made........cooemeririnineeiresseseeesesssseieanes Schedule E, Line4 ~ $ ‘% /83 . /8 $ ’3/ /83 qg Candidates
P LOENE MadS:..conmmmmmsmmumepnnrnsmemsssnsmss Schedule H, Line 3 -

) G (0 7 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7 $ M $ 6{‘/ f 5 = 7X (If Subject to Volun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 <o 3 Date of Election Total to Date

: y —— F (mm/ddlyy)
10. Nonmonetary Adjustment ..... Schedule C, Line 3
)

11. TOTAL EXPENDITURES MADE ....ccoooocorce Add Lines8+9+10 4 /83 ,%?‘ $ S/83.78 / / $
Current Cash Statement J / $

i

12. Beginning Cash Balance ....

Previous Summary Page, Line 16

To calculate Column B,

13. Cash RECEIPLS ...ccccvvicrereecrcere s Column A, Line 3 above 73, 477.0 9 add amounts in Column
. e Ato the corresponding A . . : iff f
14. Miscellaneous INcreases to Cash ... Schedule |, Line 4 amgnts Trom Colirnn B re;:;‘;’:?r:%g'j‘r:s‘é"c’" Rty it iamcamols
15. CaSN PAYMENES ..o ceeseseeeseereeseses e esessens Column A, Line 8 above ‘4 1 83 78 | ofvour st report. Some
. e amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ (2., £ 73. /1 | benegative figures that

should be subtracted from
previous period amounts. [f
this is the first report being

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

17. LOAN GUARANTEES RECEIVED..........o.ooocooeoeerornee schedue B, Part2 § &, 00 O0.00 QI:ICV! fcc;r r:yh'zvc:r'i?sirnx]/gjrrﬂs

Cash Equivalents and Outstanding Debts fa’g;‘;_“”es i

18. Cash Equivalents.........ccccoovrneenvnncrnenennnenne See instructions on reverse  $ &

19. Outstanding Debts........ccccvvvveecerennnene Add Line 2 + Line 9 in Column B above  $ ool FPPC Form 460 (Jan/2016))

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received e e el CALIFORNIA
070/ - 202 2 |l 1V
R -20
SEE INSTRUCTIONS ON REVERSE through a7 20z Page of
NAME-SF FILER 3 1.D. NUMBER
Ldssyise _DEcerso ror C;Aaelaﬂ Miyoe zoz2 /4S665 7
— FULL NAME, STREET ADDRESS AND ZIP CODE OF R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR i 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)
SN Aoz e @No [ (Doscneces thursy
. ELLY ACEVES Clcom Z
’£8-'06"22 [JOTH (//z/u/=1643//27«'7/£€ /00.¢0
gpTy
[scc
/ ; phND
ﬁ/l/ﬂ/ AER AN DEZ []com
08-05-22 OoTH ?(/(}0'00
OpTY
[Oscc
EhND
> ) Ocom i
Jg& o522 Joras 5/3”5”62 OoTH ,ﬁ‘/&O.U(;
Opty
Oscc -
Gzyzz.ag—em Aceve s gﬁ) | Desce froE
p coM ey
OF- 05-R2 OoTH OaldE L 7:{500-‘70
OpTY
Oscc
. aa | CARLeS LELERD T BmD e, ~
of- 05-22 CJcom 2‘(677,€€~U 5/206’ oo
dJoTH g e
S ~Ndio @}9 Gzzoy, S?C?C(J
SUBTOTALS /, 000 -°° 7
Schedule A Summary ‘ *Contributor Codes
; : ; ; ; : : IND — Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient C it
Unclodle ol o el B oo oA $ 7'3 g11-0 7 (Offglf,:an iy ;,?CC)
4 é g, O OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccceceveveeeennen. $ s 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.).....cccccevrrnunnn. TOTAL égwﬂ FPPC Form 460 (Jan/2016))

: e . A PC Advice: advice@fppc.ca.gov (866/275-3772)
=73, 47709

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)

Monetary Contributions Received To 0l doliaes. Statement covers period CALIFORNIA 4 60
from O 70/ - 2022 Y

G. 2t 22
through o7 R4 2022 Page of
NAME OF FILER |.D. NUMBER

D C ‘ 7

Dewse Ec©RADG Foag ORCHE t csa fNp~scn 20272 /H#S00 SF
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 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)

?ﬂ‘/‘"ﬁ’i(‘,//.? EB Ao é;b/ r /7 ELLES g?gM ﬂ_b VAN CE mER/ ‘
c05 22 | IR | U5 (5 e, B/S0.00

B X - OpTyY :
/)7‘-’04’—44 ’ C///J Fz25# .| Oscc C/?p//: M) Avices

” o) E/lND ~
7 /c, 7o po mPA Clcom UAE}'/O PLOYE U _
01-26- 22 CJoTH 75/06’.

: ” pPTY

SN Do C a Zz203 [dscc
LBinz Gurienrez gino | fopcur Ty LAL
©7-22-22| 1. Dot |Labol AT7MYY 2 S0. 00
. 2 OpTY
loeavre Oae 9220, .| Oscc

EIND
, IS E /Uﬂ Ccom : ~
07-17-22 /u CJoTH /60 .00

Opty
.| [scc
o | PDeseer FLLE

i LOS vE VE S COcom 5 .y " |

0716~ 2% Ca 3 /7 Qo |(owrTrpc7ioN 500,00
ety
of_[Jscc

susToTALS /[, /00.7¢

*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
y

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 e Statement covers period CALIFORNIA 460
from 070/ - 20A 2 FORM
through OG- Z4- X022 Page of
NAME OF FILER TD. NUMBER
—_— ,—’\\ B o f - s
JE-/\//.SE L = L G A LD o R ClAlcuess » /72 Al =, Lo, //¥600~57
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
S CONTRIBUTOR CONTRIBUTOR|  5GCUPATION 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)
7' b 7. ;
el HAra Arvarcs o o vgé“c?M .,04,5@60#0%,”, 550,00
o o7 Ooti  [(ppcmecca (g
) - - ) aeTY ) :
v Coscweccn Ca F223p0 .| Oscc A4nds é&‘ep-92 2 3¢
. PlinD : )
Crrss o PHER. Clcom Zg’f)o (HoYehkE ,é_o.
SR-D8-224 HEIME R Sgw \eser 7140 7 S50 .00
“Desee T jto7 ~=2PR.ns Ca Fz24p, [sce S L es.Ca Y224 o
; — X I o
Miry 7eev.vo Savcedn %fg'gM Acrnnz 4 DE
. B CIOTH D DES A% | 250 .00
08-05 22 | Trv58nn FRams CA .. | OPTY C/}m ’ >
. 9z27@ | Oscc
VANE Ssa Lorcs g?gm TXR. Crepims
] oTH g . 0.0
05 -05 - 22 |EEES - Do | Cecop2/WATOR| /5000
WiedDom npnr Cﬂ G2 95 Osce
DT Rz ETiND : _
g pc, RE z Clcom V/UC mﬂLuyéb /50 0d
08-05-22 ) ESI'J ’
" QO}?C}/‘S L R C/ A 7 22 —5 ((J .| Oscc

suBTtoTALS /20().°°

*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




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

Monetary Contributions Received A Statement covers poriod  IRYNHTTIN) 460
o 2 T-0e- X0EF %/ FORM

OF- 24 - Zogt

through Page of
NAME OF FILER 1.D. NUMBER
De ~ - 25 75 ’ g e 2 R0 2 : /4500 59
DLeris e D& & B8O =cr CoACt €r < A 777 A YO KL o Z2Z
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 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)

FrROANK [igu i” ﬁo - 2L UNiversi7r 0F L. oo
08-05-22 Qo |\ODprirolw 12

Q@}J CHE L e O/J - C; 223 . S:E\é

A/4CH/+'A TTAR Srveass %'E“C?M 67,,,4,04‘), Gfeoup4 ‘

og-ao9-24 ﬁfﬂ"’#?_/ OotH (S A, /~c 400 .00
frviro Ca_ T2203 | Buse

Sussal Crtdsr L7 '%{CN(?M (L HAw 2 6)/&3“/0
08-09- 2 2 | T | [ o7 UsSA /nc #4900 .00

At Drg Ch. Gy, B

ABIEL s Am G oo Efvo | Ceco Bub eed)
08-09-22 Lo i

La Cuivre Cao 72253 EZ&

Imei T _ Sinv 6w e - (JsowSoms

08-09-22 | I [0 (o2 f #5900 .00
s Oriwra Cn 92253 | Bece

Yo

SUBTOTALS |9 700,

*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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULEA (CONT.)

from

Statement covers period

OT90t- 202 %/

CALIFORNIA
FORM

460

through o7- 2"\{ —A0aZ Page of
NAME OF FILER ) I.D. NUMBER
I nrzsE D Eecnsbo ok (']o#C/Jé‘cL,q DlAYaR, Rozd |/4500£%F
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i CONTRIBUTOR CONTRIBUTOR| - 5CCUPATION 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)
o JEJU s Jes=o ggqc?m U/{,’émﬂa,o YEL -
OeTy
{O;A("/‘/ E_lv(,,d /_/4/-7 9 Z. Z 3 @ . D SCC
Muorx /4DROS %?SM 85 s50s (O AE
g-14- 2 7 | I Dot vrkma o gy | 25000
Jitcemps. Cn Q@ee7re Cscc 7227
Creris 70 Prrer Prrmad | BN () emproyed
0 9- 07-22 | Do f500.00
po— : PTY
S HEL 7 S2 s C)/ﬁ FLZLI & , []scc
- i P, ZAiND - W EL
c- ¥7 osp Lucps Ocom e ,Z( 60, OO
e _ OoTH L0- €
0° . - ] OpTy
wem Desepr Cq. 92262 | [Oscc
4 22 LAt P E Aeos rri %T(;)M /) puoe CRle.
G 2 ? [1oTH £ 500,00
L Ginzn Cr s

SUBTOTALS 72057 (). “

*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 (B66/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

= CALIFORNIA
from O7-6 /-262 FORM 460
Y P2 L O |
lhroughcy? e / <0y Page of
NAME OF FILER TD. NUMBER

;Z)ELA' ISE ;7/\’ ELE P OO

~o CZOﬂcuc‘é 1% /7/45/0/( RXOR2 Z.

/ESTVOE5S

BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED EORIREEES COoDE oﬁggﬁgﬁgchsngﬁ;Ef RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF Busméss» PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
I I &EsSE A2 IEC EFLR ) A~ [Jcom | = ;
Q%1 CoTH QXZ_SC, 0
apTy
.| Oscc
EARD
: o : 3 ~ [Jcom i
O'f-1 2 =% ‘;ZQJ,C&‘/C’./—”"C_.,AOPS = OotH 500, 09
W OPTY
N O =20 / | Oscc
. a 2D
/ (2 S /) SLES Ocom 3
O7-12~- 22 : O oTH 2Zs0.,00
7 - OpTy
C’,,O.—’J(Z/JCL,Q FZ¢ 3 .| [Oscc
e =P Y~ Kicn7 - £csurs MezoPOin
LTy AEADEL SHP CoMm
o8 Un = 2600 .00
; Pty
/~o0 Cpn. 92202 \| Osce
o AAukenr WoiLrFrep B&DM Ci7v oF y i
N B . - p .
09 -22~22 # Qo | Pairr Sprencs|/O0 ¢
S / s (Lao LlPTY :
/&ﬂ’ﬁ m SDrPRNES | Oscc Coovnc e imem B
[ & - -~
& et SUBTOTAL S 7 $(00.“°

*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

J

]

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may

to whole dollars.

be rounded

Statement covers period

O eny g

from

ADB

through’ G-Ar LI T

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

Page of
NAME OF FILER I.D. NUMBER
— o : oy S ' ~ )
LDe~nise Lrrecave for  (Coscwen Maver  ROR 2 /(fs500IG
— FULL NAME, STREET ADDRESS AND ZIP CODE OF T —— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
P, CONTRIBUTOR el 3&2?&6&8&5&05%?3&? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSIN;ESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
: i 2 s IND 7, V=
G/;)/*Lé C:}A/Z‘/UC £ SCOM C—’/ ry © - > s o p
g-22- 22 | I | (v |/ 4 STV B 0 15
g . OpPTY
Poim Seings OQn 92202 .| Oscc
Sece ma  (Ocrta g SI(?ODM
09- 2222 | | O 4000, 00
/~/~« /? C/C’/N 74 C)/l . (/2 253 .| Oscc
s [JiND
AnTu VeremA oo
~ 7 -2 2 ‘) C)(
@.23-%< gortH ~«}/JOC '
o ety
AL 71 1--5/2/? i O Q 0/4 .| Oscc
: S,
o . : P r7]
SevDdDeepr Crivond g SI(.“,\IODM —%’r‘: e I
?’Zé' 22 ; g JoTH /’éLT’r@OLEUIZ’),ﬁ-fjga 00
T— 7 0Pty
/{v/;l/\/(,i-fo /Z/,*/M(;c- C/_;’ 72270 | Oscc
’ : JIND » ’
| esapitToT s/we, Ll LPra C);-#A,u.u/f T
g-24-22 Ooth  |CJeou P - %/0"
_ = OPTY
LR Lo i 4, 2538 2. Osce

SUBTOTALS /</po 4, /S |

*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



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

Monetary Contributions Received FPREIEEORTR Statement covers period CALIFORNIA 460
O7-0¢ 202 2. FORM

from
(o]
through9 24 ~Z202 2 Page of
NAME OF FILER ~ I.D. NUMBER
_Dewss _Lruscido <0 C,c‘)/jc:ﬂé“ga,d VAavyon zozz /#5500 XSG
e FULL NAME, STREET ADDRESS AND ZIP CODE OF T — 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 L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

JAcQuEr, v g [FER WANDER BND e RLC A - i
05-05 27— | D rame s e, as
JoTH

I oo (P gzz0, |0

ﬁit//G/ AERE Z \ B0 | S¢ UsHiFE
I S s ¢ ,00
OF-05-22 CloTH I NE L ‘g/OO

Copcreca Ca gz23 | QT

Lere Acosza oo | gfpnoe CALE
és,osza-ﬂ Loy NebsE  #2000. 60

Lz Doenw 70 P Q2253 OpTY

4

[scc
/ ) i
C)A’,/J U\LJ/’ ﬂ o /éL/I/‘Q' %EQODM /‘/ - / 4= 7C<',/\ /) O¢
//5’0 ; JoTH E//,!,(, ~ ,Z){"‘ S S R
(/"JC i et £, # 7256%’8:& Dw rnée R

A]/%/\/A. SAoNcHE Z_ EHND SERVE R

2 : Ocom
P _ ot Ang « 88

- PTY
& Coscrmecea U 9223¢ Sscc

SUBTOTALS </ 3(0.° ¢

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

Monetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 460
fom 2T -0~ ZOXZ FORM

throughc' 7’ ’Z‘/’ ZOX'Z Page of
NAME OF FILER \ ID. NUMBER
EArSE LE L erDo rFor CoRcitlic Mryon 20z 2 /45005 F
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
N, (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
"~ CZ HiND
. ARLAOS ULA, o A CJcom J
xe
B 9 —? Do P/ 000
5 ) - o= D 7L apTy
/24/(/)7 _L/(:—§¢"-—/, 9<3<7c9 I:]SCC
2, 2, HAIND
o)o"” 42/77 =) A Lo~y 7 7) | Ocom
&~ s . CotH # /000 . ©0
O : —_— - & o | OpPTY
LC).S Aﬂ)é EALES C/;/?, 2()0"/ / [Oscc
) ,,’&ﬂ“ ",V EL S D) ] ,f?//:L%D'CgM WP &
Y el ~ \ OotH 5 /700
O Sprcermevrs P TS5 SPTY
SCC
- ~ i e # 4 n
AMALGAMATED Joans 17 = o g W inas A 4900 .
. 2 ' Ivrof) (oca s 1277 OoTH el
0q-0z-22 | L/~ & = OpTy
& AC 109 7 Osce
= o 77 " =
Y Cukis ™ fows 7ec e %@c?m B e i
qAY - CotH /)/7*“’” DPENEK fp00.00
L P j Sy OpTy g g 2 <
/2#/; m DPRINCS ( A G224 .| Oscc (JJ owcie ] ZCﬂ? PBCE.
susToTALS /2 §00.°° |

*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




Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received CALIFORNIA
trom 2 7-91- R0 % FORM 460
N 20T,
through o7 ’7”4 z Page of
NAME OF FILER ) I.D. NUMBER
Denise DEscaso rmop C’oAc#a_Lﬂ Mavor zozz /A S00S G
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
= CONTRIBUTOR 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)
Lucis  fowrs s (AP A
DR+~ 22 C]OTH SuPELviISo R $P#506.00
> - ety
/N_/_)/o 0/3 ’ 942&’/ «| Oscc
- IND - .
/‘/é'/:,é'/(/’ S 2aa BCOM 617)’ o F
P-2H-22 Oor Wes7 Covinnif/od.00
) , PTY ~ s
054/1/ @54211)'4’[3-‘3: no (7// G2+ ‘7. Oscc ﬂ{?m [ —DpECTUR
_— > | = TN iy 5 i
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Q-2 - 22 ‘ Oorn |0 F CoRRECToNAL_
; apTy /557 ‘?'7/
/i~ Do ', 20 «| Oscc ‘
/(#'eﬂ/ﬁ/b 5//!/ & A EI/([,\‘(?M
7/M’Z‘Z CJoTH 4 2,.500.00
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AVTIIE (Lpm 922 R 5 Oscc
JFAakoLdD NIAL ZAEL gm/o B/~
- 22, COM - 17}
vemScrve (g 22248 B

SUBTOTALS /A 557 74_}[ Y

*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




Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

wom O 2} 2O0D.

through o9 I 24 “’)Oll

SCHEDULE B - PART 1

460

CALIFORNIA

FORM

of

Page

NAME OF FILER

1.D. NUMBER

Dense Qelgado for QQC&M\\QﬁMQHOW aT)le N

/"—59065?01

IF AN INDIVIDUAL, ENTER @ N/ (b) ©) () @) )
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | CUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER s ool it BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( NAM;E - BUSINéSS) BEGI’I)\IENAPOGDTHIS PERIOD THIS PERIOD * CLOEEERCI)('J:DTH[S PERIOD LOAN TO DATE
[J paiD [§Ye CALENDAR YEAR
TN D*Q)\ 0\,_0\‘3 VA LS D 2 Joms| e, | <000 |,
’\‘L ) = v RATE =
) ] FORGIVEN PER ELECTION™
Edwcodye $ $,000 | $
TMD OJcom [ otH [JPTY [scc DATE DUE DATE INCURRED
[T PaID CALENDAR YEAR
$ $ % $ $
RATE
[J] FORGIVEN PER ELECTION™
. . $ $
T’D IND Ocom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ 3 $
O O com OotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ & $ $ gl
’ 000 w2
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 560
1. Loans received IhiS POniol mume s i e e e i v a s s s S SN e e s B S5 S S $ ? \ C

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans: paid oriotgiven this: DERMOH . o wsmvmmmmirommmmmssssssssemeyssss s s s oS e sE eV oan s e in s s $

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) .ccccccii i e
Enter the net here and on the Summary Page, Column A, Line 2.

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

ner s 5,000

(May be a negative number)

tContributor 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



Amounts may be rounded
Schedule C il s dinlog SCHEDULE C

Nonmonetary Contributions Received Siatement cauars period CALIFORNIA 460
from o = L/%‘;/)\ FORM
14 2402
SEE INSTRUCTIONS ON REVERSE through L R .
NAME OF FILER 1.D. NUMBER
. NP Y .
'T;w\gem\xcmda b (oackala Magor booo /45005
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE F“L;g”(‘:“é%ESg;%'EJNAT%?gETSSQND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF R DATE REE e
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* o iii:g:;g;f&:gfm GOODS OR SERVICES VALUE C(ﬁkﬁhﬁl:{AngiﬁF (IF REQUIRED)
‘ . EHND
y Abredham Gttt | Geow ano.
O‘QII{,U([O:} doTH W' 2 3@( %900
OPTy /
Oscc QMW’CLSS s
. £FND
Oowchia LA Clcom . uf,-\
oo 2L hadila |
Oscc W\deos f) OO
CJIND
Cdcom
JoTH
OpTy
Oscc
JIND
Jcom
CJoTH
OpTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 6 Lf/ 0 O
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. O O ALY ~ Tl .
COM - Recipient Committee
(INCIUGE Bl SCREAUIE C SUDLOLAIS.).c..rerseerseerseers e eerses s erssesssess ot seessesesess s seeeseoeeseee s 55 HE e

QOTH - Other (e.g., business entity)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccoceevcvceeceenen. $ PTY - Political Party
SCC - Small Contributor Committee

3. Total nonmonetary contributions received this period. 6 (/{ O O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cc.cceevueee TOTAL $ =

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



SCHEDULE E

Al t b ded 3
Schedule E mo:jon vfh’:;yd;l:r’:." e Statement covers period CALIFORNIA 4 6 0
Payments Made o 270~ Z2Z FORM
867-24- 22
SEE INSTRUCTIONS ON REVERSE TR Page ot
1.D. NUMBER

NAME OF FILER

LENISSE ,2&',4@4_/;‘0 JmO0R QORCHEL L /7&4)’.0/(

JHASOOE 7

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

CMP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) GoBE ok UEEGBIFTIONCIF PICIENT AMOUNT PAID
(G eo<s foAD (SR =
£3/03 Ave #8 Sre /F END FI5E. B/
Qd#{}/-f&"¢¢/; 3 dﬂ 92 25 é,
‘us7omPlomg OO Greenloriar Or.Ste | : 7
= 3 A D K27¢.25

Tasce covers Stalbod THRTHT®

CZO/?LC/-/ELC/@ W/'&\izz 7
H42SS Gyrapetyol Y B\ud She
QBC«Q.M.\X(Q A 22336 ©

757,447

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

SUBTOTALS / 4/ / 7. 6 7

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ......ccuiiiiiciieie ettt cee et saa s eae s seeeeeae s et e s s e ese e seeneeenenns $

2, Unitemized payments tnadethis period of UNAEF $100 . xurmummmmmsismss i sboos st i sssiiis s sasssnsss $ 907 SLI
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)...uuircuiiiiierieriiieeeiereciree e eeseiaeeeeseeeeessaeeeseneeesanneens e = .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)....cccccceeeureeerirnnns TOTAL 5{1{_ 83 g8

FPPC Fofm 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

from 57/0/ /22

CA;IggsINIA 460

througho? s et 4

Page of

NAME OF FILER

\DE./U/sg )&LG4DO Lok ConcitrEr o N4 o r

I.D. NUMBER

/4SS 00T

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, 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
™ g
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P R25

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

SUBTOTALS 2 55757

FPPC Advice: a

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



