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d_]!:) lJ ‘(Month, Day, Year) For Offictal Use Oaly
) KINGS COUNTY ELECTIONS .
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1. Type of Recipient Committee: All Committees ~ Complets Parts 1,2, 3, and 4,
[ Primarily Formed Ballot Measure

“Officeholder, Candidate Controlled Commlitee A

1" 2. Type of Statement:

[ Preelection Statement Tl Quarterly Statement

QO state Candidate Election Committee Committee - [T semi-annual Statement [ sp eclal Odd-Year Repo "
Recall ' . Q Controtied [ Termination Statement
{eo Gl Put§ © Sponsored (Also file a Form 410 Termination)
[J General Purpose Committee ) 1 Amendment (Explain below)
Sponsored [J primarily Formed Candidate/
O smali Contributor Committse %MOE:& %ommtttee
O Political Party/Central Committee ook
.. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

awarés f\m,\

Treasurer(s).

‘NAME OF TREASURER

£ Dreal

MAILING ADDRESS

S8 (NO P.O. B . L;ODE/PHONE
.oy - : STATE _ZIP CODE gCODEIPr!ONE NAWE OF ASSISTANT TREASURER, IF ANY
TAILING ADDRESS (7 DIFFERENT) NO.AND STREET OR 7.0, BOX WATING ADDRESS
& STATE 2P CODE AREA CODE/FHONE oY STATE  ZiF CODE AREA CODE/PHONE
COPTIONAL: E-MAl' AD RE/SS i;_i‘ OPRTIONAL: FAX/E-MA! RESS
'y UH{@ C\m\ Cones . {\wi L%Lk@f\m\ C’.@m
4. Verification

| have used zli reasonable diligence in praparing and reviewing this statement and to the best of my snowledga the information contalned herain and in the at!nched schedu[es Is frue and complets, 1

certify under penalty of perjurxiund-r e laws of the State of Cal!fomla that the foregoing Is true and correct.

.

BB| 3 |3 Q..

By%/ M

Execyted cn
) D: Treasurer
Executed on 06 (e / @ ; ZC‘% -
. 7 Dadq "~ Signature of Conffalling Otilceholdor, Gangid Js-é\t_? [ Prop or Responsible Officer of §
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Execute.d on 5o

3

Signalurs of Controlling Oficeholder, Candidais, Stats Maasure Proponent
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Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAI‘.:!S'(':EINIA 460

Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME"OF OFFICEHOLDER OR CANDIDATE ¢ NAME CF BALLOT MEASURE
- OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER lFAPPUCABL_) BALLOT NO. OR LETTER JURISDICTION [ suppoRT
{1 oppose

Lemese (i O3 A‘JB’D

Related Committees Not Included in this Statement: Listany committees
notinciuded In this statement that are controlled by you or are primarily formed fo receive _
contributions or make axpend!!un:s on bahalf of your candldacy. .

‘\COSMQMT \ EP;:&LDD@ o b\éfc: O&nc\ »03

NAME OF TREASURER CONTROLLED COMMITTEE?
P/g&uo()s(\_ (\LQ_& &es | OOno

Mﬁ%@@g@@( Eéw évj_ chﬁﬂom*ry
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE

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

NAME OF OFFICEHOLDER;, CANDIDATE, OR FPROPONENT

OFFICE SOUGHT CR HELD - | DISTRICT NO. [FANY

Primarily Formed CandldatelOfﬁcehclder Committee List names of
officeholder(s) or candldate(s) for which this commlttee Is primarily formed.

, . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) . : : ] SuUPPORT
CITY C’L STATE c% % ‘ Lo AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
i = 9 e : SUPPORT
\_)?,w\.o o€,y % DX D (56 O [1 orProsE
COMMITTEE NAME %*gkqp_{- :L- LO-NDUBER A NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
-~ 3 = r 1
N el Sending il
Daxé /o) RNR~NC A [] oppose
CONTROLLED COMMITTER? - - " ", NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD :
s O no . - B SUPPORT
OPPOSE
COMMITTEE ADDRESS TREET ADDRESS (NO P.0. BOX)
\Eheole | Cpr A9 (5 QU1- 2>
CiTY STATE  ZIP CODE " AREACODEPHCNE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

"SUMMARY PAGE

Statement covers period
from Mﬁ%‘

CALIFORNIA 4 60

FORM

p)al{ 2052

SEE INSTRUCTIONS ON REVERSE through . Page
NA.ME OF FILER ' 1.D. NUMB
@ " pendin '3
Column A c 3
Contributions Received TOTA THIA PRRED A Calendar Year Summary for Candidates
. {FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State anary and
. . - ' General Elections
1. Monetary Contributions.. . Sehediie A, Line 3 < s _ T o oz
t roug 1 to Date
2. Loans Received Scheduie B, Line 2 = —- A :
- . 20. Contributi .
8. SUBTOTAL CASH CONTRIBUTIONS crrriemsemssiessssnrs Add Lines 1+2 . § - Recehved s~
4. Nonmonetary Contributions _ . .." Schedule C, Line 3 = - 21. Expendliures
5.- TOTAL CONTRIBUTIONS RECEIVED .eovveesrsesmrnsn Add Lines 3+ 4 = $ = Made . $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made Scheduls E, Line 4 6 $ - Candidates
7. Loans Made Scheduls H, Line 8 > =
- X - . c 3 + I
8. SUBTOTAL GASH PAYMENTS Add Lines 647 < $ = ey eependitures Made
9. Accrued Expenses (Unpaid Bills) Scheduls £; Line 3 -5 = Bate of Election Total o Date.
10. Nonmonetary Adjustment Scheduls C, Line 3 T = {mm/dd/yy)
11. TOTAL EXPENDITURES MADE Ad Unes 3+.9+10 _ = Ol ©T1 20722 5 &
Current Cash Statement , g Dle 07,3033 5 €
42. Beginning Cash Balance a.eermmecenins Pravious Summary Pags, Line 18 = r‘ T
- i ) = o calcuiate Column B,
13. Cash Receipts Column A, Line 3 above - —_— adtd amounts in Calumn
. : Ato the corresponding *
14. Miscellaneous INereases t0 Cash ... Schedule , Lino 4 - el Eorumng - r?;?:?tl;rétsinmcgﬁ I:r?%u-on tay be different from amounts
15. Cash Payments Column A, Lins 8 above —- ! of your last report. Some
. i - v amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, thon sublract Line 15 A= be negative figures that
houl btraste
Ifthis is a termination statement, Line 16 must be zaro. . :rgé;gugizﬁogfmgug?sm If
- - - this Is the first report belng
17. LOAN GUARANTEES RECEIVED ....ooovoreoersemeersensens Schedde B, Part 2 = flied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Fon s 2,7, and 8 {f
18. Cash Equivalents Soe Instrustions on reverss —@_‘
19. Outstanding Debts......ccucenemennes Add Line 2 + Line 9 In Column B abova —=r EPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc ca.gov (B68/275-3772)

www.fppc.ca.gov
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. Schedule A :
Monetary Contributions Received

3EE [NSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars..

Statement coyers period
from .. d{' 2 ?’Ld&igi_

through hﬁ!a.l ] 603'&

CALIFORNIA
FORM

SCHEDULE A

460

of

i Page

LD. NUMBER
Pe@éi;c\o\- _

—

NAME O.F FILER &——C\/\ﬁcq“& m @

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE O‘F CONTRIBUTOR
(iF COMMITTEE, ALSQ ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
GCCUPATION AND EMPLOYER
(i SELF-EMPLOYED, ENTER NAME

- OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
. CALENDAR YEAR
(JAN. 1 - DEC. 31)

T e
PER ELECTION
TO DATE
{iF REQUIRED)

IN/%

N

[JND

coM
[JoTtH
Oety

" [sce

e
3

| !\/ [ &

Vit

N/

Vi

CIIND

Clcom
[lotH
OpTY
[Cscc

CliNp
Clcom
CloTtH
Jdpry
Csce

CIino
[Jjcom

- [JOTH

dpTYy
sce

CIIND

Clcom
o
OpTy

‘[sce

B

SUBTOQTAL. §.

B

PR

Schedule A Summary
1. Amount received this period — itemized monetary confributions.

(include all Schedule A subtotals.) eeeeeereeesoeseateea s ees e s st e e et et Aee e e s st s neenten e s e seee e $
~ 2. Amount received this_period — unitemized monetary contributions of less than $100 ..., inesnesnsnans $.

3. Total monetary contributions received this petiod.

{Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Line 1.} umeiiene. TOTAL $

*Confributor Codes

* IND — Individual

COM ~ Reciplent Committee

(other than PTY or 8CC)
OTH ~ Other (e.g., business sntity)
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 (Coptinuation Sheet) . Amo:mtshmlaydbelllrcunded . SCHEDULE A (CONT)
¥ H H O W e .
Mongtaw Contributions Received . . ole dollars: SbafemﬁT cove }s period CALIFORNIA 46 0

FORM

Edvoct Ceal o a hg—bﬁfﬂa% Page.——— ot

from

7.0 NOMEER
(erding

] . IEAN INDIVIDUAL, ENTER AMGUNT GUMULATIVE TO DATE PER

CONTRIBUTOR ELECTION

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR uT! OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDARYEAR | - 10 DATE

RECEIVED (IF COMMITYEE, ALSO ENTER LD, NUMBER) CODE *
) ) i SELFEQ,E;%‘;fNDég}’E NAME PERIOD {JAN. 1-DEG. 31) {IF REQUIRED)

NAME OF FILER

ChiNp

NI L N A B | A A e | N

OrTY
[scc

N

lcom
[CloTH
OpTY
Dsce

ClIND

CJcoM ‘
CloTH L
CIPTY
Csce

LIIND
.Clecom
Cloth t-
dpty
CIsce

CIIND
Ccom
Moty
ety -
{:] SCC

.. SUBTOTAL$ _ -{—r

*Contributor Codes

IND — Individual

COM — Reclpient Commiittee - '

{other than PTY or SCC)

OTH ~ Other (e.g., business enflty)

PTY ~ Political Parly i

SCC — Small Cohtributar Committae ) FPPC Form 460 {lan/2016)
. FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov




S.Ched UIe E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E {CONT.}

Statement cov7rs period CALIFORNIA 4 6 0

from O‘L!’j '1"1[

Al FAN FORM

threugh [’)5 ./3'{ }Q'D 33"

Page of

"~ Edwed Oeal

Oordige

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 returned contributions
CTB contributicn (explain ncnmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aifime 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 PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT print ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(iF COMMITTEE, ALSOC ENTER LD. NUMBER)

M)

Mk

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

SUBTOTAL $ éU /J}Z{f o

EPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded e n 3
(Continua{iOn Sheet) fo whole doftars. atement covers perio CALIFORNIA 460
Payments Made { ORM
SEE INSTRUCTIONS ON REVERSE Page of

1.D. NUMBER

NAME OF FILER atec\ K% m {a—j

Pergify

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

CMP campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances . RFD returned contribufions
CTB centribution (explain nonmonetaryy” OFC office expenses SAlL.  campaign workers' salaries
CVC civic donations PET pefition circutating TEL twv orcable airtime and production costs
FI.  candidate filing/ballot fees PHOC phone banks TRC candidate travel, laodging, and meals
FNID  fundralsing events POL  polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supportmglopposmg 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 printads WEB Infermation technelogy costs {internet, e~-mail)
NAME AND ADDRESS OF PAYEE COBDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSC ENTER LD, NUMBER)

N /&

————

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

SUBTOTALS & NJAF

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule F ’
" Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

Amounts may be rounded

from

Statement covers period

HizYlporz
rougn 09 |21 (2672

CALIFORNIA
FORM

Page

SCHEDULEF

460

of

T Bloesd meal

L.D. NUMBER

perding

CODES:

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

CMP campalgn paraphernalia/misc. MBR member communications RAD radlo altime 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 civie donations PET petition clrculating TEL twv. or cable airime and production sosts

FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meais

FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF ‘fransfer between committees of the same candidate/sponsor

LEG legal defense PRC professional services (legal, accounting) VOT voter registration

LIT  campaign fiterature and mailings PRT print ads WEB information technolegy costs (internet, e-mail}

NAME AND ADDRESS OF CREDITOR CODE CR OUTST('.:)ND[NG AMOUNT(mCURRED AMOU(@F PAID owsg)uome
(R COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIFTION OF PAWENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE

i OF THIS PERIOD (ALSC REPCRT ON ) OF THIS PERIOD

N ]

N (P

M

V)

Vi

A

* payments that are contributions or independent expenditures must also be
summarized on Sghedule D.

SUBTOTALS $§ B \J [ § & NIA $ © R/ s -B’ZT\}/A’

Schedule F Summary

1. Total accrued expenses incurred this period. {Include alt Schedule F, Column (b) subfotals for

= Wk

accrued expenses of $100 or more, plus total unitemized acerued expenses under $100:) vocvccne.s rarrmmeeeresamnanrrans ST JANCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column {¢) subtotals for payments on @, l\j / ﬂ/
accrued expenses of $100 or more, plus total uniternized payments on accrued expenses under $300.).......... S vecensreenenenss PAID TOTALS §
3. Net change this period. {Subtract Line 2 ‘from Line 1. Enter the difference here and
ners B MIA”

on the Summary Page, Columir A, Line 9.)

N

May be & negativa number
FPPC Form 460 {Jan/2018)

_FPPC Advice: advice@{ppc.ca.gov (866/275-3772)

www.fppe.ca.gov



d Schedule F . Amounts may be rounded - SCHEDULE F (CONT.)
(Continuation Sheef) . to whole dollars, Statemjmt covers perlod CALIFORNIA 460
: Accrued Expenses (Unpaid B:ils) | trom OH 59*%10—__7/2/ FORM
e |21 l2021-

through

Page

NAME % (\\ m Na/\ | | ) . | ' LD, NUM‘BEQ(L[\Cl

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 airime and production costs

CNS campaign consultants MTG meetings and appearances RFD returmned contributions

CTB contribution {explain nonmonetary)* OFC office expenses - ' SAL  campaign workers' salaries

CVC civic donatlons PET petition circulating ’ TEL tv. or cable airfime and production costs

FIL  candidate fillng/ballot fees PHO phone banks ’ . TRC candidate fravel, lodging, and meals

FND fundraising events POL  polling and sutvey research TRS stafifspouse fravel, lodging, and meals

IND  Independent expenditure supportmg/opposmg others (exp]aln)" PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
PRO professional services (lega!, accounting} VOT voter registration

LEG legal defense
LIT  campaign [lterature and mamngs PRT

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

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

(a) (b} - {c)

NAME AND ADDRESS OF CREDITOR COBE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER 1.0. RUMBER) DESCRIPTION OF PAYMENT | pa] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT GLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

/
]

¢ SUBTOTALS $ ;\}:]';},@f s Npo s )U/A/ 8 M_/)ﬂ/%’

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





