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Date Stamp

RECEIVED

FORM

Statement covers period

from Q ;\3

SEE INSTRUCTIONS ON REVERSE through L1~ i0-33

FEB 95 2024

Date of election if applicable:
{Mcnth, Day, Year)

C‘E =~ { r.; -

For Cfficial Use Only

L KINGS COUNTY ELECTION
;L > IS

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

[0 Officehoider, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
{Also Complels Part 5) Sponsored
{Also Complete Part 6)

O cenerat Purpose Committee
Sponsored
{ | Small Contributor Committee

[3 Primarily Formed Candidate/
Officeholder Cecmmittee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)
-@’ Amendment (Explain below)

Deda  heft o

] Quarterly Statement
Special Odd-Year Report

1| Palitical Party/Central Committee {fiso Camplete Part 7)
3. Committee Information LD.NUMBER . . ;- Treasurer(s
/A EE5L3 rs)

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

. £ o ,
i/ﬁ@{?fe el Tor S uvperyviSol D

ClTY STATE ZIP CQEE AREA CODE/PHONE
S
A N2, ey s
o fnvy (o 0220 SS59~362603¢
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX
CITY STATE ZIP COBE AREA CCDE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NANME CF TREASURER

., A STATE  ZIP CODE AREA CODE/PHONE
/L/_,—,, A e G 29 2 NG 2874l
TN T @ { & S 9.0 500 KTy S6AL
NAME OF ASSISTANT TREASURER, IF ANY ”
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is tnie and complete. |

certrfy undger penalty o.

Executed on s

perjury under the laws of the State of California that the foregom%
6 % 9* L[ By . / //7/-"%

& ‘S:gnature of Treasurer or Assistant Yreasurer

Signatare of Conroling Criceholder, Candicate, State Measure Proponent or Responsible Officer of Spensar

Signature of Contralling Officehalder, Candidate, State Measure Proponent

Date
Executed on By
Date
Executed on By
Date
~* o Executed on By

Date

Signature ef Controlling Offtceholder, Candidate, Siate Measuro Proponent
FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAE'_:t(I;g;NIA 460
Page 72\ of :?

5. Officeholder or Candidate Controlled Committee

NA\AE OF OFFICEHOLDER OR CANDIDATE

/T/ A | ’Prl i
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

D( *?‘é”%* 5

T} CITY STATE ZIP

Hoahod (o 732

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

<
ScoDer /i <oh

COMMITTEE NAME 1.0. NUMBER

CONTRGOLLED COMMITTEE?
O ves [ NO

NAME OF TREASURER

Primarily Formed Ballot Measure Committee

NAME CF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[ suPPORT
[ opposE

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

NAME OF OFFICEHCOLDER, 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.

ST IEE ADORESS STRTET ADORESS (NG F0.80% NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE SCUGHT ORHELD | UppoRT
— Hd-am f?f&‘? /G ) 2 S & (] opPoOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE opmce SOUGHT OR HELD
[ suPPORT
[] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] supPORT
[] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
' {1 SUPPORT
[ ves 1 ~no
— [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO 5.0, BOX)
crry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
e FPPC Form 460 (Jan/2016)

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




Sch eau;‘,e C Amounts may be rounded

to whole dollars.

SCHEDULE C

" 460

' Nonmonetary Contributions Received Ll CALIFOR
trom_ /0 2135 " FORM *
s . H {:.'f —~ 3 -
SEE INSTRUCTIONS ON REVERSE through eSS Page g

ot

NAME OF FILER

A Y

1.0. NUMBER

JHEEST S

" IF AN INDIVIDUAL, ENTER CUMULATIVE TC
DATE N e o conTRIBUTOR P CONTRIBUJOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF e DATE PER SLECTON
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE uF iiif::;?};ﬁ?é:;w’? GOODS OR SERVICES VALUE C(ﬁ/%\il\P-ADRE (\;/ E'%R (IF REQUIRED)
Py — . i ok y - ~ o 1 i . e~ . h TN ) . . 'y
g/ | Tim velsoiu g0 | Rehutedt ChIEH habels 70500 | [0Sl | 2050
¥ (Do | | |
d OTH p ST &
. i , %P v V,-_%/ﬁ caidl Iﬂb{&&}wq e
fontepsd Ca. G322 ¢ Ciscc
JIND
[CJcom
CJOTH
ClPTY
(sce
C]IND
T1coM
[COTH
OPTY
Csce
CJIND
lcom
[ oTH
C1PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § B AN/ 70_9:5’/ i)
. Schedule C Summary (~Contibutor Codes A
1. Amount received this period — itemized nonmonetary contributions. Yy o g F IND — Individual
R 7 COM — Recipient Committee
(Include all Schedule C SUDTOTAIS. ). ..cueriireirirneneee ettt e sttt en s st e e $ 7 -~ -i L (other than PTY or SCC)
/4 OTH — Cther {e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ L PTY — Political Party
SCC - Small Contributor Cemmittee
3. Total nonmonetary contributions received this period. 7 ';” 0 ‘ ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...c.ocrvieeeneene TOTAL $ __Z U < -

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars,

SCHEDULE E (CONT.)

o 9 2E~ 232
through // W/K/? m?%‘?

Statement covers period

CAI[.:"(;(;ENIA 460

Page éf of 7

1.D. NUMBER

NAME OF FILER
\ " Y 1 . ) : S
Adewn 1) ed<i res MHEEST 3 466512

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL.  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/cpposing others (explain)”
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
PCL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research

RAD
RFD
SAL

radio airtime and produclion costs
returned contributions
campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC
TRS

candidate travel, lodging, and meals
staffispouse travel, lcdging, and meals

postage, delivery and messenger services TSF transfer between ccmmittees of the sarme candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology casts (internet, e-mail)

NAME AND ADDRESS OF PAYEE

AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) COBE OR CESCRIPTION OF PAYMENT
N— 2 N » A~ <
Tostiae [ N K«CL{ ) ) Puswess Covds %’2 C.
I cnp
Mosudsnd e 93930
0 2 - ., - T~ - ~
ﬁv{/‘j!--:‘mﬁ (: WID"L o \(_ A A VO I}L:u‘“:/ pe C ‘V'i/“""”)( SO
Cu
T -~ 27~
Bwdonl (o 92020
.f ~ y ) " > el O
ot Coum her of (omoncrc < BSaniver 30U-¢¢

H-f»f} L«JLf’ 4/(7{ (0\ (f’} 77—}( )

{’7 AN (‘3

mw, ot thr b L G

Rostew 7 S\\?

C«t""\ !

[P
YOO A

AN

* Rayments that are contributions or independent expenditures must aiso be summarized on Schedule D,

SUBTOTAL $ /@7/[ . OC 5

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

www. fane.ra sou




Schedule D

‘Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

éf 2 ? - ’}L}

from

through //~ /&

V22

Page

CALIFORNIA

-FORM

."-—"“
)

et

SCHEDULE D

460
ot L

NAME OF FILER

f%f@; | i WL,{WW‘C‘S“

1.D. NUMBER

JHEEG |

NAME OF CANDIDATE, OFFICE, AND DiSTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JU RISDICT[ON, TYPE OF PAYMENT D:::S;EEIS;N AMS;’;;EH'S CALENDAR YEAR TC DATE
OR COMMITTEE ( RED) (JAN. 1 - DEC. 31) (F REQUIRED)
; ; g '} Y Py A EPS SN D Monetary o P 4 A T [
% st { ?be‘ffV‘j TOr 3 VARGVE e D Ve N G [;"z il 4 YL . {i
//// ¢ /,Z_Z Q ¢ Contribution - U\).: “{:JS . AVl A TN
T Medsive
[ Nonmonetary S | LSRRV
Contribution
A independent fociisvd (e G2 F g
A support [J Oppose Expenditure
A M " o~ R . ~ o W e
/&/97/ }r?{/ C'JYH’ 7‘\’/&“‘)0 Aeruiicy ')/ 0 onejaan{ bava de L :vTr;L i?j 7 yG 3
caty’ / Contribution : R A L
K SENTerd ot petlidne

[[] Nonmoenetary

{/fE m | /E@(ﬁ&'"ﬁ( )

o A ;.Mﬁ(:-:'ﬁ
Contribution .
dependent / .4'1 ”’(‘Z‘JLZ:'
ﬁ Support 1 Oppose Expenditure
. i~ > - ~ e ™ o o e yl - ‘\""——
J0/27 / NMed s tor Supereuds G L] Monstary Sogaven 25Ut £5 3
D ;2:7 ST Contribution Horer Co i 7 oo fi’)t"i\
= £ ,i/”’m 7 (t;d" ives [0 Nonmonetary ".‘“"'“v CYL e T
a o g ‘
Fmdependent :
F}-support 3 oppose Expenditure (a4 }5}770
; e T = e - .
suBTOTAL § A 55, &S S8 S
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include alf Schedule D subtotals. ). oo 9 %6’,
2. Unitemized contributions and independent expenditures made this period of under $100. . i
P
3. Total contributions and independent expenditures made this period. (Add Lines 1and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ ﬁ g =

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




Schedule D

" (Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.)

Statement covers period

G-28~ 22

from

CALIFORNlij4§v0;

through

L1623

Page 6 of 7

NAME OF FILER

) ‘f*. Y -
B [Vl eirg

R

I.D. NUMBER

JHEE5 (D

NAME OF CANDIDATE, QFFICE, AND DISTRICT, OR
DATE
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED}

AMOQUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(iF REQUIRED)

i Q’y"'-
4.‘/:5%;:7 G

») Upeus 304

ol o s s
[t eye

e

ﬁ‘éﬁppon

[0 oppose

] Monetary
Contribution

[0 Nonmonetary
Contribution

[X-ncependent
Expenditure

- f
¥ o o

2 .
Yorage  1DORALIL

2 A P
B wasas o THC Clceg

iz

[ support [ oppose

Monetary
Confribution

Nonmonetary
Contribution

Independent
Expenditure

3| Support i Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose

Monetary
Contribution

Nonmenetary
Contribution

Independent
Expenditure

o o 0 o o o0 o o

SUBTOTAL §$

o
Xl
i
Y
J

/91 E

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
o whole dollars. -
Summary Page Statement covers petiod CALIFORNIA 460

g
trom 4 28~ FORM
- fe - 7 “>
SEE INSTRUCTIONS ON REVERSE through | I=/0-2 % Page of
NAME OF FILER _ 1.D. NUMBER
Adaw [ Neolcrns JHE6S5(T
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Faogfgﬁgﬂésmps%muggugs; CoTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary ContribUtionS......coccvcereverrernnsinersesserresaseeeas Schedule A, Line 3 $ $ 1/1 through 6130 71 o Date
2. Loans ReCeiVed. et e snre e neene Schedule B, Line 2
20. Contributions S it
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 3 i $ Beceived $ 50 [ s
4. Nonmonetary Contributions.......oicnccineseeasirens Schedule C, Line 3 ?cg - 6 § LS5 o 21. Expenditures %L{ ( & Se
. . ; 1 - v g
5. TOTAL CONTRIBUTIONS RECEIVED....ooooooeoecren, AddLines3+4  $ 205 s 205 ol Made $ $
Expenditures Made <z - £/, ; o« | Expenditure Limit Summary for State
B. Payments Made.......mirrmssmsirrmraeeeeemecmaeensneneee SCHEQUE E, Line 4 $ - 7/{ - f 5 $ L L. £%/> Candidates
7. Loans Made. . " vrrmrenemsemeeanesmemnseseeenes | SCHEdUlE H, Line 3
22. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6+7 & $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 - . {mm/ddfyy)
11. TOTAL EXPENDITURES MADE o AddLines8+9+10  § ’64{6 5 > 3 ‘OL&/[/ -5 r\ / / $
Current Cash Statement / f $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPIS o eeecrcveesteesrere e snnsesrssneesssrerees Column A, Line 3 above idd fhmounts in Column
to the corresponding * o AR : ;
14. Miscellaneous Increases to Cash ...eveevverncceecenans Schedule I, Line 4 amounts from Column B Amounts in this section may be different from amounts

reported in Column B.
of your last report. Some

15, Cash Payments ... ceeceneneeeees. COIUMALA, Line 8 above :
amounts in Column A may
16, ENDING CASH BALANCE ... Add Lings 12 + 13 + 14, then subtract Line 15 § be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......cc.covvrrrrsrrsooroe Scheduie 8. Part2  $ fited for this calendar year.
only carry over the amounts
Cash Equivalents and Outstanding Debts ::;’)‘ Lines 2,7, and 9 (f
18. Cash Equivalents......c..ccvcvmceiennerersensrecrnecns See instructions on reverse 3
19. Cuistanding Debts........ccc.cccc... Add Line 2 + Line 9 in Column B above  § FPPC Form 460 {lan/2016)}

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






