COVER PAGE

Recipient Committee

: CALIFORNIA
Campaign Statement A = i
Cover Page /%

[ \ q
Statement coveT period Date of election if applica iE;I/ Rape X o ¥
2 (Month, Day, Year) |= For Official Use Onl
from C)q \ 2312 “i 4
7 - [ M ';\ C\" 0 r\C K
SEE INSTRUCTIONS ON REVERSE through \(L] Z l! ¢ 2 \\ JO ) ‘; S N GLER e
s =t
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: " 68 L >
[ Qfficeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Year Report
O Recall QO Controlled [J Termination Statement
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Also Complete Part6) [C] Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complote Pait 7)
: A ER
3. Committee Information e Treasurer(s) /)
,ﬁ ‘—\‘—\\ ‘»\‘mvn‘g\ \ \\.\LL,\
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

You¥son Sor G Xy Covned 2022

MAILING ADDRESS

\§,( TONOGL ( 0 3 C,\B\’ C\(.’l‘b

CIT ATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
L0 o PP, T
e comosee Qoo A0ZS R
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
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 knowl
certify under penalty of perjurI under the Jaws of the State of California that the foregoing is true and corre

Executed on L ? 20 2« 2,— By

Executed on \O\ 270?7 ‘Z 71 By

Executed on By .
Date Signature of Controlling O

he attached schedules is true and complete. |

Signature of Controlling Officeholder, Candi

Executed on By - - -
Date 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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46()
Campaign Statement FORM
Cover Page — Part 2
Page Z of q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Qc_»gl ™o & X O Yo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] suPPORT

. [ opPoSE
Couvact \ rezooee Pieronado, Reeeh 40259
R T T) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Wreomose Roach iy
OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholider(s) or candidate{s) for which this committee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suppORT
_ _ _ [J orPoOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ opPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
O orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from C)C\ !26_ 7T
through \O‘ 2'2) =

Statement covers period

% of _j_

Page

NAME OF FILER
Yaclaon Coc Ciku Councd 2022

1.D. NUMBER

YHSHWN

o e . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS e cumo | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ \ \ M00.00 $ \ ) 100.00
. s 00 0 500 00 1/1 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 d 20. Contributi
. Lontnoutions

3. SUBTOTAL CASH CONTRIBUTIONS....oceerorecreesrre AddLines1+2 $ | ,200.00 1,400-60 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0-00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........coroorre AddLinos3+4 \\\?\00- 00 s “\\%00.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ %0 .6 <\ $ %0 \.69 Candidates
7. Loans Made Schedule H, Line 3 @/ ¢

8(2 } c c‘ g \ C. q 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ L] $ 0\. | (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 000 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.06 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o ndatiness+9+10 5 _ 00V.69 s _ S0\.69 p ; $
Current Cash Statement _ / / $
12. Beginning Cash Balance............cccocccruuceee. Previous Summary Page, Line 16  $ . ML To calculate Column B,
13. Cash Receipts Column A, Line 3 above \ ‘q 00.00 | add amounts in Column

14. Miscellaneous Increases to Cash ........c.ccoecvvevrcevcvnacen. Schedule I, Line 4

15. Cash Payments Column A, Line 8 above
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15

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

Q01.69

—1.09gAl

17. LOAN GUARANTEES RECEIVED........cnececiinnne Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents Ses instructions on reverse ~ $ 0.00
19. Outstanding Debts........ccccccoevreuennnee. Add Line 2 + Line 9 in Column B above S 06.00

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

) A=

from

SCHEDULE A

through \Ol 27 I T

‘—'\ of q

Page

NAME OF FILER

YooXa Coc Gy _Covae) 202z

1.D. NUMBER

4544\

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND Z}P CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION 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)

\o-\5-22

Seena ShecP

Con0se, QBoogn A02SH

YIND
Ocom
JoTH
Oety
Oscc

Reseosch

$\ 00

fro0

l0-%-22

I IND

Ocom
OoTtH
OpPTY
Oscc

L veed

#ZSQ

§z%0

\0-~\R-2 2

(FANY

<00 och,

IND

coM
OotH
Opty
Oscc

Redced

$100

%\00

\0-\%-22

Aan Goddwotlec

\!‘V\OS& Qeoch CA Qozsn

B IND

Ocom
OoTH
aeTy
Oscc

‘Qn),-\ -—CI)\

$\oo

\o-2022

N CNON mmXb*

_9ozsn\

BXIND
COcom
OoTH
apry
[scc

Vavo)b.c
CBre

:{>\oo

sustotALS (5 ()

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDIOLAIS.) .........cooiiiiiiiiie ettt s e e neene $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.......ccccecernuenen.

1400.06

*Contributor Codes

]

TOTAL $ \."‘\0060

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 to whole dollars. Statement covers period CALIFORNIA 465()

lrom_Oﬂ_lZé‘Q—_ FORM
through \0 J 2 2!7—1- Page g of j_

NAME OF FILER 1.0. NUMBER
) oclton Cor Cidy Cosce\ 20272 b hln)
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?;TSED CONTRIBUTOR co";’:;:IOR nggg;‘g Jgg)ggf_’emig%sf RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
L\e RansFarde B0 | Codnad Trwedwels| 4256 | 2%
o-zo2) ot | Rea Eskebe
ety
Manhat¥on Beocy, ¢ b q026p Osce
aLod XIND
Ocom V-@r'\ r(.& _ 3
\0-2\-22 Qo %250 230
Colemoud, GA 31820 8:&{;
\'ouos glc?gm Ceo § 30
\ O~ 227 CoTH TAYecwoven $2$O
Mushin |, TX F3F4 o
OIND
Ocom
JoTH
%
Oscc
JIND
Ocom
OoTH
aeTy
[Iscc .
SUBTOTAL $ )37} S0
*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




Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

2

mrougn 10(22]22

SCHEDULE B - PART 1

CALIFORNIA

FORM

460
o

page o

NAME OF FILER

1.D. NUMBER

NecYwn Soe Cidy Couail 2022 14§91
IF AN INDIVIDUAL, ENTER o) ) © @ © m (6
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER S GELREMPLOVED, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( SAME On U] BEG'#;‘A{‘OGDTH'S PERIOD THIS PERIOD+ CLO?SR?SJNS PERIOD LOAN TO DATE
Q [ PaiD CALENDAR YEAR
™0 AN &c&t\ﬁb,\ s_0.00 | s_S00.060 | 600 | __ |, _So00
RATE <[00
[0 FORGIVEN PER ELECTION™
Mose, (oeoth C o Q0244 . $00.60 | s 300 |s.0.00 R 202\
M0 Ocom Com Opry Osce DATE DUE DATE INCURRED
L PaID CALENDAR YEAR
$ s % S s
RATE
O FORGIVEN PER ELECTION™
s s $ s $
fOmp Ocom OotH ety [Iscc DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
s s % $ s
RATE
O ForaIven PER ELECTION™
s $ s s s
tOmwo Ocom Ooth OPry [Osce DATE DUE DATE INCURRED
SUBTOTALS $§ 0.00 $ 0.00 950000 $ ®.00 R

Schedule B Summary

1. Loans received thiS PEHOU ......cocuiiuieieriieitiiienetieceestcesseesse s ssessssaeesnesssaessesestasssessnsssssessaassasses

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

2. Loans paid or forgiven this Period............ccceiieiiriiiininiienccnrce e

(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.) ......cc.cceeimeerersiineneeeecere 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.

(Enter (e) on Schedule E, Line 3)

NET $

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

(May be & negative number)

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



SCHEDULE E

Amounts may be rounded
gChedl‘“te EM d to wholeydollars. Statement covers period CALIFORNIA 4 6 O
ayments Made rom 0A125Y22 FORM
\f22|22 q
SEE INSTRUCTIONS ON REVERSE through l Page ? of
NAME OF FILER 1.D. NUMBER
doucXsen Foc Gy Counci 2022 43
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 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and produclion 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
CODE OR DESCRIPTION OF PAYMENT ' AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
oonehinS .
C Cone | Credd Cord Oonodions Processieq | F.00
Credi} Cocd OonaXiond Processing Cee | V6. FS
Cme
Ce | credik Cord Oonakions Srocessing Ce) F.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3 O . '} S

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOTaIS.).........cciuiiiiiiiiiiiiinnrrener e st ase e saenes $ 8 O \. 6 C\

2. Unitemized payments made this period Of UNAEN $100.........ccceviirerereiieieeriere e e erereseersesstesaesrasssesaaessesnesnessasssessssssesaessasssassasssanssessensesensane $ ___O_CLCZ

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cocmiiiririiiiiiiiicnecercvecccr e $ 0 O Q

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c.ccccevereennnenne TOTAL $ %0\ - 60\
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schec!ule E Amounts may be rounded Statement covers period CALIEORNIA

(Continuation Sheet) to whole dollars. A 460

Payments Made trom 04 25|22 FORM

SEE INSTRUCTIONS ON REVERSE through 'LQ'Z'L‘&'Z— Page % of C\

NAME OF FILER 1.0. NUMBER
Jot¥son Gie Cihy Coned 2027 14 SHHN

CODES: If one of the following codes accurately dg%cribes 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 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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
P COMMITTER ALSh ENTER 1D, NONBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
€ Curd conting Conrechions Crne Credik Cord onadiony Q*ou.ssws Cee | Z.00
Soccomenro CA ASE\p
€ Cundcoasing  Conmechions CN&\\’ Cocd Oorodiond ‘é\*ousswx e
Cme F.00
Coneechions A Coed Oonation) Croassing (o
(P C ey by "\ \6.FS
: ocd Oorodien) Rowesin i
%o\c,ramn\ro.‘ cW 958\%
€ Q\)p&(‘d\S‘h CO(\(\&\’\(X\S .
Cg Creddd Card Qonakions Q‘OQJS\“_‘} \¢. 7 S
Stcromeato, CH 4S8\ g Fee.

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ (0 L-‘ "L S

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




Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period

from Oq IZB)ZZ‘

to whole dollars.

CALIFORNIA 460

FORM

22|22
SEE INSTRUCTIONS ON REVERSE through \C ‘ 4 ’ Page q of Q\
NAME OF FILER 1.D. NUMBER
-\XCxL\LSCx\ &( C\\—\‘ C&_‘\(_\\ 7 VAR

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
6(_\& {2& «.kc\tc WS ‘{BG(&&‘ N w8 Qo Qe l\ 8\ $ $%0
I Pey
\eCmote Becow 42391
W3 )
i Pos H§.6
2 dondo Beech CH Q02
\Wocd Oreus o Caeye q
WAL (.00

Cccgs\( Oommena

Oomain Name

$12. 00

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

SUBTOTALS "1(y( . (9

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





