COVER PAGE

Recipient Committee Sate SEp CALIFORNIA
Campaign Statement FORM 460
ED
Cover Page RECENE
" . Page % of {7
Statement covers period Date of election if applicable: N 3 1 2“13
A _77 (Month, Day, Year) For Officiat Use Only
from 7 27-27 ‘}A T
. 949 CTIQNS
SEE INSTRUCTIONS ON REVERSE through 'Q"TF 2 Z é 7' o |K1NGS COUNTY aLe
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2,3,and 4. . 2. Type of Statement:
Df ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] preelection Statement O] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement L] special Odd-Year Report
O Recall Controlled L] Terminetion Statement
Aiso Complele Part §) Sponsored {Also file a Form 410 Termination)
{Alsc Campiete Part 6} [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored CJ Primarity Formed Candidate!
Small Contributer Committee Officeholder Committee
Plitical Party/Central Committee {Atso Camgiste Part 7)
3. Committee Information b NU’EB\E{\( GCEM j Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER . -
i s 3 ~L ! r -~ e N i ‘s >
Cleck oSty (Ghlnfem & kimsh Camviy Therass [Lbinsey,
le gm A u\ g»\_._ ?_Q‘n Visor 2)3 LL MAILING ADDRESS
STREETAD CITY ] . STAT ZIP CODE ’éREA cCo, /PHONE
Moanfork  CA 97288 (T9) 362855y
cItY y SIAIE  ZIP GODE AREA CODE/PHONE . NAME OF ASSISTANT TREASURER, IF ANY R
—~ . N p
Hanferd CA 793238 () Fye-Yett NJA
MAILING ADCRESS {IF DIFFERENT) NO. AND STREET OR £.0. BOX MAILING ADDRESS N
Y 3
N .
eIty i N STATE  ZIP CODE e AREA CODE/PHONE TITY STATE _ ZIP CODE AREA CODE/PHONE
lerxsgo robinssny 2022 ¢ Svman | . CGomm g/
OPTIONAL: FAX/ E-MAIL ADDRESS QPTIONAL: FAX/E-MAILADDRESS

4. Verification
1 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 foregoir} is trye and correct. Q_’ -
\—1$- 2% %_L/\W\_, <K Qi

Executed on By
Gate Fignature of Treasurer or Assistant Treasurer
: e 24 : =~
- h-c53 J
Executed on  2Y g— S
Date Signature of Controlling Officehoider, Canddate, State Measure Proponent or Responsibie OMcar of SPOnsor
Executed on
Gate By Signalure of Gontrolling Ot [@ State Measure Froponent
Executed on By -
Date Signature of Controltmg Officenolder, 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

CAl'.:Igg;N!A 460

Page 2 of 57

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

ﬂAiS%-y obingen

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

K\Ng; Ca\,vwﬁ D&

\‘( SV9€J~V1fu

RESI

STATE ZIP

Hq-\& "{ @
G322

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behaff of your candidacy.

CQMMITTE“ Nfﬁdgh RebinSa, &r

EA-eCt

KNy Cu\.\vt“}'\, 91h1¢}&HSvF¢

1.D. NUMBER i \g é;@,“?
AR "2—(-' 2—1

NAME OF TREASURER

CONTROLLED COMMITTEE?

T2 e ?-C‘v VAT A

YES OwNo

6. Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE

N /K

BALLOT NO. OR LETTER JURISDICTION

{1 suproRT
] oprose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NOQ. IF ANY

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

SO NAME OF OFFICEHCLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
, (] suPPORT
W / 1)3 [ orPeCsE
ciTY . & J? SIATE IP C AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O
~ ~ ’ o SUPPORT
Ha,n y C 9732 (_Sﬁ) 3625982
[] opPosE
COMMITTEE NAME 1.5. NUMBER
. NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N/ E \ P\‘/A [J sUPPORT
[J opPOSE
NAME OF TREASURER i CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N Pi [ SUPPORT
/ L] Yes [ no ]
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oppOSE
N /A
cy " STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (}an/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
Summary Page Statement covers period CALIFORNIA 460
fom__1-21-22 FORM
2-5i~22 Z i 17
SEE INSTRUCTIONS ON REVERSE through i Page °
NAME OF FILER Zu ; ID.NUMBER
@03&«1 JbinSon MY LG
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received {FRDI\:::;A:C.‘:?;ZE&CQDDULES} FoTAL 16 OATE. Running in Both the State Primary and
- General Elections
} -3
1. Monetary ContiibutionS ..o e e sr e Schedule A, Line3 8 9 $ o 7» -?754
] ! ‘ ODO O 171 through 6/30 7M1 e Date
2. Loans ReCRIVEH st ssrnsanes Schedule B, Line 3 A 20, Contributi N A
s . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..oorroeoeeoee Addines1+2  § " LEST s 2722 Received  $ LA
N
4, Nonmonetary Contributions.......cco e enenneeees Schedule C, Line 3 C c 21. Expenditures N /{P‘
5. TOTAL CONTRIBUTIONS RECEIVED oo Addtinesz+a & _ 1,680 s _ <727 Made 3 ¥
Expenditures Made c Expenditure Limit Summary for State
O 18 Okl -
6. Payments Made . Schedule £, Line4  § $ : S Candidates
-
7. Loans Made..... rearenes SChedule H, Line 3 8 ~
O ‘75 ~ QQ; 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines6+7 & . $ o ™ (¥ Subject o \ y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 é’ C’ Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 v (mm/ddjyy) N /A
11. TOTAL EXPENDITURES MADE .o AddLines8+9+10  $ & s _ %9060 / / $ /
N
Current Cash Statement _ / / $ __Zf‘}___
12. Beginning Cash Balance ... Previcus Summary Page, Line 16 $ bg To calculate Column B,
13. Cash Receipts . Column A, Line 3 above add amounts in Cofumn
: . 8] Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash v v Schedule I, Line 4 amounts from Column B reported in Column B
) b of your last report. Some ’
15. Cash Payments . Column A, Line 8 above ) -
amounts in Column A may
16. ENDING CASH BALANCE .. ... . Add Lines 12 + 13 + 14, then subtract Line 15 $ S ( be negative figures that
L o ) should be subtracted from
If this is a termination staternent, Line 16 must be zero. previous period amounts. If
= this is the first report being
[, filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o Scheduie B, Part2  $ only carry over the amourts
Cash Equivalents and Outstanding Debts gz;‘)’ Lines 2,7, and 8 (if
18. Cash EqUIVEIENTS . saanns See instructions on reverse O
19. Outstanding Debts .. Add Line 2+ Line 8 in Column Babove  $ O FPPC Form 460 (Jan/2018))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Scheduie A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

7-27-27

from

[2-3-77T

through

SCHEDULE A

cmﬁ;g;m;\ 460

Page Lir of 57

NAME OF FILER .
izuﬁ'j f?a:f:n vy £

1.D. NUMBER

MY LY 7

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER .0, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CcODE *

IF AN INDIVIDUAL, ENTER

CCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

N A

CJIND

Ocom
TJOTH
OPTY
fOscc

N /A

TN

Mcom
]oTH
OPTY
scc

ine

Clcom
Ootn
ety
Msce

O IND

Ocom
[JoTH
Opty
[Oscc

O IND

[ com
M oTH
OpTY
sce

SUBTOTAL $§

Schedule A Summary

1. Amount received this period — itemized monetary confributions.
{Include all Schedule A SUbIOLAIS.) ... s s $

2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $

3. Total menetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).cecieenienes TOTAL $

*Cantributor Codes
[ND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

L

FPPC Advice:

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

7-27-22

from

2-31-22

through

SCHEDULEA (CONT.)

CAEl_:IgganNiA 460

Page Y

NAME OF FILER

ﬂ/\)g‘%‘ N QGL‘! NS,

or 17
1.0, NUMBER

MUY

FULL NAME, STREET ADDRESS AND ZIP CQDE OF
CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER L.D. NUMBER)

DATE
RECEIVED

CDNTR!BUT;OR
CODE

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLCYER
{IF SELF-EMPLOYED, ENTER NAME}
CF BUSINESS)

AMOUNT
RECEINVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

N /A

JiND
com
OoTH
ety
[scc

N K

OiND

Ocom
[JoTH
OprTY
[Jscc

JIND
Ocom
CJoTH
ety
[lscc

JIND

Ocom
MoTH
OeTY
scc

OIND
Ocom
OoTH
Oety
[sce

SUBTOTAL $

*Contributor Codes
IND — Individual
COM — Regipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Smalt Confributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

SChedUIe B - Part 1 to whole dollars. Statement covers period CALIFORNIA
Received - 122 460
lL.oans Receive from EORM
(2-31-22 : e
SEE INSTRUCTIONS ON REVERSE through { Page (‘9 of 7
NAME OF FILER 1.0. NUMBER
flosiy  Gsbinson 194 €64C)
1) 9] © @ 0] Q) (@)
FULL NAME, STREET ADDRESS AND ZIP CODE | o é‘: SN 'Ng‘V’DUA'-' ENTER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER oA J‘QN&DE“QELEC;YER BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER} { NAME OF s?usméss BEG';JQR";‘C%TH‘S PERIOD THIS PERIOD « CLOEEER?EJ HIS PERIOD LOAN TO DATE
R, 13 ¢ :f G PalD CALENDAR YEAR
chinloni a4 \ y - - ‘
Owvar Pare s - O, |.Se0 |, 5500
X RATE
ar “ %GIVEN PER ELECTION™
W . ST — i T \ w - .
¢ Ssee |, O |.sseo | i3, O | 44221, Gfeo
’¥ND [COcoMm [CJOTH [JPTY [Jscc DATE DUE DATE INCURRED
. H o I . ] PaID N CALE:iDAR YEAR
Therzse  [tsbimScon A/r Sago%f\i e e . | s Sfor . S Ted
R,OL\ nisAal ot IB{ORGNEN e PER ELECTION™
X 1 ] N - ) F(; ‘/) - ¢ -~
Habord v Fo.rk < Soc O SSoe {(u-3-2 M2 |, S Cee
?Enﬁg Ocom [JordH CIPTY [Jscc $ $ DATE DUE DATE INGURRED
O rpan CALENDAR YEAR
s s % $ 3
RATE
[ ForRGIVEN PER ELECTION™
$ $ $ s 3
Qwo DOcom Qo DOPpTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (@) on Schedule E, Line 3)
Schedule B Summary
1. LOANS receiVEd thiS PEIIOM ... ucvveeivecireeerrrnrenensassasssasassesassaaassesanesasamsesanseesanesassnssasasssrsneronsessontansontennases 3
Total Column (b) plus unitemized loans of less than $100. 303
( umn (b) plus unitomiz ss than $100.) 1 COU TContributor Codes
2. Loans paid or forgiven this PEIOQ ... ........co i ireiriiiinieitiis s e st sne e e ee s ese e esen s me s s e e nnens s $ t (ND — Individual
{Total Column (c). plus loans under $100 paid or forgiven.} COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) ~jl.ccC {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) c....ccciciimicriiicnneisineeirscrensanennsrnssseasessensons NET $ ‘ OTH — Other (e.g., business entity)
Enter the net here and on the Summary P lumn A, Line 2. PTY —Political Party
ry Page, Column A, Line 2 SCC — Small Contributor Committee
{May be 3 negative number)

[ *Amounts forgiven or paid by another parily also must be reported on Schedule A.

** If required.

)

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



Amounts may be rounded

SCHEDULE B - PART 2

Schedule B — Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors wom 1-10-22 FORM
j2-31-L¢C 7 i
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER o ID.NUMBER
flosen, [lebingen TCIAS W,
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED CL{%%QPE"E OUTSTANDING
{tF COMMITTEE. ALSO ENTER LD. NUMBER} CODE O e o BUSINESS) THIS PERICD TO DATE
LENDER CALENDAR YEAR
JiND
N / n Ocom s
Dot DATE PER ELECTION
IPTY {IF REQUIRED)
lscc 3
LENDER CALENDAR YEAR
[JmND
Clcom H
QotH DATE PER ELECTION
CPTY {IF REQUIRED}
Oscc 3
LENDER CALENDAR YEAR
[JIND
Jcom ¥
o™ s
OpTy
scc $
LENDER CALENDAR YEAR
CJIND
Ocom 5
L]OTH PER ELECTION
OPTY DATE (IF REQUIRED)
Osce ;
Enter on
s Page, Ty
SUBTOTAL O ummary Page -0

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE ©
. . . to whole dollars. -
Nonmonetary Contributions Received Statement covers petiod CALIFORNIA 460
rom__1-2 =12 FORM
[y i__z’z .
SEE INSTRUCTIONS ON REVERSE through (2-¢ Page g °f—lz—
NAME OF FILER o 1.D. NUMBER
WNS’&—\\ fobrnga v iy LN
I AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULé.gg“g%g;?%g&%?;ﬁfg;”“ CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF FA?;”%K&E’ET DATE PE?.EB%EON
RECEIVED (IF COMMITTEE, ALS( ENTER 1.D. NUMBER) CODE b iiﬁ:gﬁ ;g;ﬁ:; ; ;)TER GOODS OR SERVICES VALUE ﬁﬁkihfln_ﬁgég §.1A)R {IF REQUIRED)
D
N gOcom
/ P( CJoTH
ety
Osce
CI1IND
[JJcom
CoTtH
OpTY
Oscc
CIIND
Jcom
[JoTH
[JPTY
[dscc
[IND
com
[JoTH
[1PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL. $
Schedule C Summary *Contributor Codes
. iv hi riod — i i Th . \ IND — Individual
g nonmonetay contotons g L
e reereea et rearrarearaaraar.—rerae—ateaeaeeeemaeseesesemsemesseeseeeeeeeesietsssisessseessaasasiaessassesaaasarons O (other than PTY or SCC)
OTH — Other {e.g., business entity)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ........cccocoieies $ PTY — Political Party
\ SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. C
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL §

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



Schedule D

SCHEDULE B

i Amounts may be rounded -
Summal:y of Exper!dltures ro ol dollae, Statement covers period CALIFORNIA 460
SuppprtmglOpposmg Other ) Y e FORM
Candidates, Measures and Committees 3122
231 I d?
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER . LD. NUMBER .
oty Rebimgen MY CEH?
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESR?E?;:EC;N AMSE::;EHIS CALENDAR YEAR TO DATE
OR COMMITTEE ‘ ' {JAN. 1 - DEC.31) (IF REQUIRED)
0 Monetary
N ; Contribution
/ A 1 Nonmonetary
Contribution
[0 Independent
[0 support ] oppose Expenditure
[} Monetary
Contribution
[0 ™onmonetary
Contribution
[} Independent
[J support E] oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[] support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.).....ccveiiceiniinicnriiicncec e $ e
I3
2. Unitemized contributions and independent expenditures made this period of Under $100.....c.cccoierrerer et rr e sa e es $ ‘%}
L

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}..........

FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D {CONT,)
Summary of Expenditures to whele dollars. Statement covers period CALIFORNIA 4 60
Supporting/Opposing Other ~17-TT FORM
Candidates, Measures and Committees L )

{2— 3&—2’1 Page io of 17

bosey  Rebingen 144 CLY7

NAME OF CANDIDATE, OFFICE, AND RISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diiiii:;?}h} AMS]LEJ;IIE-;H[S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) {JAN. 1-DEG. 31) {IF REQUIRED}

from

through

Monetary
N /-}5\ Contribution
Nonmonetary
Contribution
Independent
Expenditure

Menetary
Contribution

] support [ Oppose

Nonmonetary
Contribution

Independent
Expenditure
Menetary

Contribution

[ Support 1 oppose

Nonmonetary
Contribution

Independent

Bl support [ oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent
O support [1 Oppose Expenditure

O 0O oo o oo o oo oo

SUBTOTAL $ S O R

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



SCHEDULE E

Schedule E Amoz:;nvjh?;ydlﬁ[;ﬁnded Statement covers period CALIFORNIA 4 6 0
Payments Made wom.__ 1-27-TL FORM
L Si-2T I g
SEE INSTRUCTIONS ON REVERSE through Page of 7
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 cosls

CNS campaign consultants MTG meetings and appearances RFD retumed confributions

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

CVC civic donations PET petition circulating TEL twv. 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 staft/spouse travel, lodging, and meals

IND independent expenditure supportingfopposing 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 print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER}

CCBE OR DESCRIPTION OF PAYMENT AMOUNT PAID

N /K N/ A

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

Schedule E Summary

1. ltemized payments made this period. {(Include all Schedule E Subtotals.) ... $ C
2. Unitemized payments made this period of Under 100 ... ettt v et e e s s s e s s e e s ranmr e nen e AT oR ey et e s e e nsneennnean 3 o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oottt % O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cccvviiiiennnienns TOTAL $ 0

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



SCHEBULE E (CONT.)

(Sé:h&dl!le E sh ) Amounts may be rounded Statement covers period CALIFORNIA 460
ontinuation eet to whole dolfars.
Payments Made from____ 1= 27- 22 FORM
~1=-2 ;
SEE INSTRUCTIONS ON REVERSE through e 3 Page l 02 of 17
NAME OF FILER — TS NUNMBER
fosn  [ebingon MY LD

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 radic airfime and production costs

CNS campaign consultants MTG meetings and appearances RFD  retumned contributions

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

CVC civic donations PET petition circutating TEL tw or cable airtime and production costs

FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals

FND fundraising events 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 (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER LD, NUMBER)

N /A M

CODE OR DESCRIPTION QF FAYMENT AMOUNT PAID

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

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




SCHEDULEF

Schedule F Amounts may be rounded o -
to whole dollars. ement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) SR vom._ )-17-722 orm - 460
through l?.—’ZI-Z?.’. Page ! 3 of ¢ 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER /ZA) . L 1D, N'UMB'ER )
’ S*\"‘l (Zc'o\v\§tsp\ , I“fqéék{‘?

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

CMP campaign paraphemaliz/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CTB confribution (explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circutating TEL tv. or cable airtime and production costs
Fll.  candidate filing/bailot 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  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services {legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
(@ (b} (e (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E) OF THIS PERICD
N I
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $

0

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O
on the Summary Page, Column A, Line 9.) NET $
May be 2 negative number
FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00.) e PAID TOTALS $




SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
(Continuation Sheet) to whole dolars. e dl c~LForNA 46()
Accrued Expenses (Unpaid Bills) from .‘27%'22.2_ FORM

through IZ— - Page lg{ of { 7

NAME OF FILER 1.D. NUMBER

(Y CCNTY

(L\;H-\l ﬂ&lol Lo vy

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 RFE retumed contributions

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

CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs

Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travef, lodging, and meals

FND fundraising events POL  polling and survey research TRS staff/spouse travel, fodging, and meals

IND  independent expenditure supporting/opposing others {explain)” POS postage, delivery and messenger services TEF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT  voter registration

LT campaign literature and mailings PRT printads WEB information technology costs {intemet, e-mail)

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

@ ® © ©
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT PAID CUTSTANDING
{IF COMMITTEE, ALSC ENTER i.D. NUMBER) LCESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIQD BALANCE AT CLOSE
CF THIS PERIOD THIS PERICD {ALSO REPORT ON E) OF THIS PERIOD
. i’
SUBTOTALS $ 19 $ C $ U $ ¢/

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




Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA
y yanAg P o whle 9-27_722 460

Contractor (on Behalf of This Committee) o whole dolfars. from FORM
(2-31-22 s
SEE INSTRUCTIONS ON REVERSE through Page { of j 7
E OF FILER N PR LD. NUMBE_R o
- Logry [hingenm JRYCCHY

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 retumed contributions

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

CVC  civic donations PET petition circulating TEL t.wv orcable airtime and production costs

FIL candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals

ENE  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 commitiees of the same candidate/sponsor
LEG legal defense PRQO  professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE CR CREDITOR
(IF COMMITTEE, ALSO ENTER, 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

N K

Attach additional information on appropriately labeled continuation sheets, TOTAL* § O

* Do not transfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid fo the agent or FPPC Form 460 (Jan/2016))

independent contractor as reporfed on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . o e rou = A927 caLiForniA 460
Loans Made to Others from = ~ FORM
e dprad { {
SEE INSTRUCTIONS ON REVERSE through 2 ? ( Page !‘; of 7
NAME OF FILER T 1.0, NUMBER
ﬂ;qg-&«] Rv\)‘jiﬂfﬁn H\l é(‘:%‘}
IF AN INDIVIDUAL, ENTER {2) ®) © Tar i) ® tg)
FULL NAME, STREET ADDRESS AND ZIP CODE | 6550pATION AND EMPLOYER | OUTSTANDING | AuaUnT  IRepavMENT Or| OUTSTANDING ORIGINAL | CUMULATIVE
OF REGIPIENT IF SELF-EMPLOYED. ENTER BALANGE | LOANED THIS | FORGIVENESS | BALANCEAT | INTEREST | \uounT oF LOANS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { ~EMPLOYED. ENTE BEGINNING THIS 2| CLOSE OF THIS | RECEIVED
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERICD LOAN TO DATE
O paip CALENDAR YEAR
N / F‘g $ 3 % |s $
L RATE
"l FORGIVEN PER ELECTION™
$ $ $ $ 5
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
3 $ $ s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (e) on
Schedule I, Line 3)
Schedule H Summary o
1. Loans Made this PEIIOU......... ..ttt e e e et ee e e ee e e e e e )
(Total Column (b} plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCOIVEA ON I0BNS .......cvruerecr e ecee e ecrsssee st es e st e e ee e eee s et se s essms s s eeteeeeeee e e ee e e e e oo $
(Total Column (¢) plus unitemized payments of less than $100.) {:}
3. Net change this period. (Subiract Lin€ 2 from LIMe 1.) ..ot ee et NET $§
(Enter the net here and on the Summary Page, Column A, Line 7.)
{May be a negative number}

FPPC Form 460 (Jan/2015))

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

www.fppc.ca.gov



SCHEDULE |

Schedule | Amounts may be rounded

Miscellaneous Increases to Cash to whole dollars. Statement covers Pej;“ CALIFORNIA 4 6 0
wom. F=27 22 FORM
through i l“’j = 22 Page 17 ofgz{

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ,} 1.D. N_LIMBER L

DATE FULL NAME AND ADDRESS OF SQURGCE AMOUNT OF
DESCRIPTION OF RECEIPT
INCREASE TO CASH

RECEIVED {IF COMMITTEE, ALSO ENTER I.5. NUMBER)

N /A NJA

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule T Summary
1. ftemized increases 10 Gash this PEMOU. ..............cureuweeueeooe oo oo $ O
-~
2. Unitemized increases to cash of under $100 this PEMHOG. ........vue.veeeeomeeeeeomeeseseeeoeesoomsoeooooesooooooooooooo $ 9,
&
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ooovmmeeeeeeeeeeee 3 ¢
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the C
TOTAL $ FPPC Form 460 [lan/2016))

SUMMArY Page, LING 14.) wooireieeieereeeevies e eeessssseeeeeeeesmeseeeseeee oo ooos oo
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov






