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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: e
N fficeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure % Preelection Statement [ Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled [J Termination Statement
(Aiso Complete Part ) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) [0 Amendment (Explain below)
(] General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Completa Part 7)
3. Committee Information "D}T‘L{MEERO L 37) Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Tan/el F. GLoPwiN

Lovwm for Coonall TOT0
I > l — BJ ERMosA Benck  CA ‘?07/9‘{,/m

CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY

HepmesA EACH  CA 90234

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS

CITY STATE Z|P 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 i

Executed on /O/ZQ/ZZ By

Date ', nt Treasurer
Executed on { O/ z (ﬁ/ 22’ By - -

Date Sig Proponent or Responsible Officer of Sponsor
Executed on By - . -

Date Signature of Controlling Officehclder, Candidate, State Measure Proponent
Executed on By - - .

Date Signature of Controlling Officehclder, 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
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Daniel F. GopwiN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
CITV Coon L OF fermops A BeAC ] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
HeemosA Geadt CA 20254 v E ’
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
J ves [ no
AT STREET/DDRESS GIOF0. 550 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
[J opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ ' oo
[J yes [ 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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

through m

CALIFORNIA 460

25/ 22

FORM

Page 3 of 7

NAME OF FILER

Danet F. Gopuwi\N

1.D. NUMBER

/450633

. Column A Column B Calendar Year Summary for Candidates
Contributions Received maoﬂf%c%%”s%ﬂ??uues) CTOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ [ Sqq : '1 0 $ rA 70 L % 111 throuah 6/30 7 to Date
] b G q P roug o Da
2. Loans Received Schedule B, Line 3 J 21 ’ .
77 7 6 O‘Z 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccconmerermrerrnnnne AddLines1+2 $ J $ 2 Recelved $ $
4. Nonmonetary Contributions Schedule C, Line 3 ,w [ 75 «00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...crcrcrrr Addines3+4 § 27 100 s _55HI12.79 Made $ s
Expenditures Made q Q H12%.97 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4  $ éo ! L‘ $ I .3 Candidates
7. Loans Made Schedule H, Line 3 @ @’
q 7 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ..o eenansnnne AddLines6+7 § _ﬂ_(aO_‘_‘.\_' $ M_Y—- {1 Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bilis) Schedule F, Line 3 ? ﬂ Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (% 179-60 (mmddiyy)
11, TOTAL EXPENDITURES MADE ... sanossroero s 16048 s Y303 .87 A, $
Current Cash Statement / / $
12. Beginning Cash Balance...............ccccevevuenene Previous Summary Page, Line 16 $ _Mlo ) To calculate Column B,
13. Cash Receipts Column A, Line 3 above 27726 .6% iﬂ{d S:noums in C&::rmn
o the corresponding " i
14. Miscellaneous Increases to Cash Schedule I, Line 4 7] amounts from Column B rg;“{);‘;‘:?{:%‘:,‘:ﬂf:“gf’" may be different from amounts
16 Cash PAYMENS ... coumn s, tnosaboe 20O -UE | ofyourlastroport. Some
y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 208 .92 be negative figures that
should be subtracted from

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

17. LOAN GUARANTEES RECEIVED.............ccccovnnuveerevnenns Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents Sea instructions on r

19. Outstanding Debts............ccoreevererrenes Add Line 2 + Line 8 in Column B above

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).

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



Schedule A A"‘°:::h':f: d‘::l;g;"‘“d — _ SCHEDULE A
Monetary Contributions Received ) ment covers perio CALIFORNIA
i from ?{/25/22 grose 460
SEE INSTRUCTIONS ON REVERSE through_wz— Page .1 of 7
NAME OF FILER 1.D. NUMBER
DANEL F. éo'\?wn\x /450633
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUZOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE " sas-eg:na%;rls:ég)rm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
e DAN CRESSMAN E gng Ve fetivenT
COJoTH Z
9 2‘7/7—7/ h‘w;ggmm BeACH CA 5T {Coumael GoAFTINC. 5 “9.00 | $249.00 5249 .00
LAavRA McHIGH Boov | Tepevec,
Q/Z?/zz Revondo BeACh q02 77 E’Eﬁg O Bw ek Heshrautt nC, ﬂ 249.0° & 249.00 H’Zﬁ 00
- AN ae Hegaamer
O
ey Moot Behcl,CA To2sy | Domy |Martes et N $249.00 | fhoaq.eo | B249.20
, scc
GreGorY NoIM AN N0 | mandéING MemBeR
q/zq/ﬂ Don | Buack criies pent B24d.0 | #,299.00 | 249 .00
HepmoSA BeAcH , CA ?02-5‘" Oscc gsTe LLC
N MAN bow | viee Presivent
Q/ZC{/Z’Z OO |NGmA Hisprmuy mc.ﬁl‘*q.oo *&»zqq.w aZ.‘-H.DD
ERMOSA BEACH, 0254 | Osce

SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IZ ‘f 6 00 g'gn; _In;i:;d;::' S
(Include all Schedule A SUBLOTAIS.) ......cccecrrrirrensinicniiiinii et saee s s seesbe s bas b essbe s $ ! (other than PTY or SCC)

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

3. Total monetary contributions received this period.

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

TOTAL s ‘3qq ’ L‘o

OTH — Other (e.g., business entity),
PTY - Political Party
SCC - Small Contributor Committee

- o

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

www.fppc.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole doliars.

SCHEDULE B - PART 1

Statement covers period
from

SEE INSTRUCTIONS ON REVERSE through | 0// z Z/ 7 Page 22 7
NAME OF FILER 1.0. NUMBER
VaneL F. GogowiN 145063 3
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL ENTER | GuTsTANDING AMQJN‘I‘ AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL cum@mnvs
OF LENDER OCCUPATION AND EMPLOYER | “"BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (" ’&;jgﬁ%’;f:sg’s‘)m BEGINNING THIS| " pERIOD | THIS PERIOD+ | CLOSEQF THIS | PERIOD LOAN TO DATE
O paiD Z[ 13].00 CALENDAR YEAR
[J FORGIVEN R ER ELECTION"
c ' U’S. A\kﬁlce $ I?!O'zz' 3 l Elb’6$ s 3__%_ S ,:[éé.“
TXND Ocom ot [OIPTY [Jscc DATE DUE DATE INCURRED
LJ PAID CALENDAR YEAR
H $ % $ s
[ FORGIVEN RATE PER ELECTION™
t s s i $ $
Omwno QOQcom OQom OPTY [dscc DATE DUE DATE INCURRED
O paip CALENDAR YEAR
e $ % 4 $
] FORGIVEN RATE PER ELECTION™
$ s $ $ $
TfONo DOcom COorH OJpTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS § /370.0%$ $ 2/60.90 $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary q
1. Loans received thiS PBIHOQ..........cccveecierrierrerrreeteeeiiaessesissssaesssssssssesssesssesanssnsssnssnssssassessassssssssssnsesansans $ l g-’ b ’ 6
(Total Column (b) plus unitemized loans of less than $100.) - \
2. Loans paid OF fOrGIVEN thiS PEIHOM...............uceeeerseersesrussiacisseassessaressssnssssssssiesssssassaessassasssssssssssesssss $ ,¢ r,fg'ltﬁ':m;s;des
(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.) (other than PTY or SCC)
PR
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...ccccceuerreereecinninrsiissnsssisssssssssssivsssessns NET ¢ 1270, g;yl-l-gﬂ!\!:gjegé};uslnw entity)
-Po
Enter the net here and on the Summary Page, Column A, Line 2. SCC_ SmallContrbutor Commites|
(May be a nogative number)

['Amounts forgiven or paid by another party 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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

from

thmughm Page (Q ofl

Statement covers period CALIFORNIA 4 6 0

2 FORM

NAME OF FILER

PaneL F. (9opwin

1.D. NUMBER

145 0 633

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 retumed 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

BAaNK gF AMERr CA

Ao Pred Ave, Heamosi BEACK CA Fo254

PrO

CHECKING ACCouNT FeE #$ /6. 00

WWW. [3A1CK 6EO. Com

WeB

ViswaL mAPPIN (o oF H99 .00

VOTEL DATA

W . 51608 oNTHE CREAP .Co

Cme

LAWN SIENS H770.00

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

susToTALS § 99 .00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOIAIS.) ........cccvrurivrerirrrieincnrecrierrnnrerssnnisresssressserssnsssssesesesssssessnsssnsssssssssessanss $ q é O d L‘ g

2. Unitemized payments made this period of UNEr $100...........cocvververrrrerrnrerreerrerresrerseernssnrssessesssrenesarsarssessssssssssnsessssessssssssesasssessessasssssassessassesss $__—

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMRN (€).).. - ccceeererrrerrorrrererensereressersennressesessesssesonsessssassasess $ —_

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccccceevrveecneennnes TOTAL $ q(ﬂ 0.4%
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
NAME OF FILER

DANIgL F. HopwilN

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

al25)zz D

through_l_z_@o 22/2 Page 7 of 7

1.D. NUMBER

1450633

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 production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidats 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 committess 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)

WWW. AMp20N .CoM

CcCm P

CAMPAILN RuBBER BrAceers| BY4.51

Wl . SenpIN BLUE -Com

welB

EmaiL ApverTISIN G $3.75

Ww. mMAILCHIMP. Cor

wes

emAiL ApveatsiNG ﬁll.oo

Wl . PMEZON. Com

OFC

TuanK Vou CARDS Bi14.22

For VorLuNTEELS

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

SUBTOTAL $ 75 4 %

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





