Recipient Committee
Campaign Statement
Cover Page

AT 3 E COVER PAGE

CA;I(F;(;;NIA 460

Statement covers period

from / 0]/ 2z 3,/ 7
through ,2/7/2'Z

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable: |~ |
(Month, Day, Year) =1

NOV L % ] 2021

77 For Official Use Only

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

m 8fﬁceholder. Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee gmmittee
O Recall Controlled
(Also Complete Part 5) Sponsored
(Also Complefe Part 6)

[J General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

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

[ Quarterly Statement
Special Odd-Year Report

1.D. NUMBER

1450632

3. Committee Information

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

(popwin Forr CouNaiL 2627

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Hekmosa BeEAcH CA go254

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

SAME

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

PANIEL F. GoDWIN

MAILING ADDRESS

CITY STATE ZIP CODE
peemasa seach  ca 0254 [N

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 fore

urer or Assistant Treasurer

tate Measure Proponent or Respansible Officer of Sponsor

Signature of Controlling Officenclder, Candidate, State Measure Proponent

Executed on ’ ?—/ 7/%_2—; By

Executed on I‘%/?};Z By
Date

Executed on By
Date

Executed on By
Date

Signature of Contrelling Officenolder, 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 4 6 0

Campaign Statement FORM

Cover Page — Part 2 )

Page Z of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DaNte F. boPwin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
City CouNcit OF HekmosA BEACH O opeose
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I /corosa cenck  ca 90254

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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
e 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
SO EE ACORCSS STREET ADDRESS (NG F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
_ _ [ oppoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPoSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPPORT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) O opposE
cIY 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

summary Page Statement covers period CALIFORNIA 460

from !0/23/22- FORM

L3 3 g
SEE INSTRUCTIONS ON REVERSE through l Z/ Z / zZt Page of
NAME OF FILER 1.D. NUMBER
DANIEL F. Gobwn\l 450633
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received FrONSTS TSN e uenas’=® | Running in Both the State Primary and
General Elections
1. Monetary Contributions..........c...ccoceermrcneienrcnsinnnnsirenenns Schedule A, Line3  $ > % 4.32 $ 593 5.2\ 1 through 6/30 71 1o Date
2. LOANS RECBIVED.......ooveoeeereemmeerereereneeeesessssssesoseens Schedule B, Line 3 @L@ 6.9 0\, 4 20, Contribut
. Lontn IoNs
3. SUBTOTAL CASH CONTRIBUTIONS.... ndaines1+2 3 04T -2 s 9995 .21\ Received  § s
4. Nonmonetary Contributions..........................eceomeersreen Schedule C, Line 3 _25-00 206.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............. Addtinesa+e $ (o 1. YT s _Gl135.2\ Made $ $
Expenditures Made 935 Expenditure Limit Summary for State
6. Payments Made... ScheduieE, Line s $ 1 45(,. 34 $ 5 8H.21 Candidates
7. Loans Made...............coiiicenicccictncisissecnsinne Schedule H, Line 3 5@ @ 22, Cumulative Expenditures Mad
. Cumulative nditures Made*
8. SUBTOTAL CASH PAYMENTS.........cooooerrereeeerercnnas AddLines6+7 $ b’ é' 324 $ 59% C’ 2 l (n SubjecttoVoluntfr: Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 ¢ Q Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 25-00 200 .00 (mm/adyy)
11. TOTAL EXPENDITURES MADE............oooo. ndatnesarosto 5 188134 5 615,21 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ................cco........ Previous Summary Page, Line 16  $ l2zo g. q 2 To calculate Column B,
13, CaSh RECEIPS ...t Cotumn, Line3above (247 4T add emounis n Column
0 the corresponain » H H 0 A
14. Miscellaneous Increases to Cash...........ccccocovervrreennnnn. Schedule |, Ling 4 ¢ amounts from golumr? B ,2’“,,0‘,’,‘;';‘?,,' %ﬁﬁjﬁ"é‘“ may be diferent fram amounts
.3 of your last report. Some ’

15. Cash Payments.................... Column A, Line 8 above 4 amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ CD/ be negative figures that

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

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

&

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............cccocovemerevrcerrccreneene.

19. Ouistanding Debts................cc.ccuc......

See instructions on reverse

Add Line 2 + Line 9 in Column B above

SIS

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).

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

from

through J.ZM;Z

SCHEDULE A

CALIFORNIA 460

FORM

Page L{ of g

NAME OF FILER

TVANEL F. Czovw\N

1.D. NUMBER

490633

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

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)

He &W\OQA BeACH Cuttre CoALimonN

u/3/27—

wmPerp RezaCk, CA 91932

OIND
com
OTH

aeTY

Oscc

N/

ﬁzso .00

h250.00

6')_50.00

FKk¥ PerdoNAL LoAN FORGLIVENESS N
DANIEL F (5 0oDwWIN

Hremosa BzaAcCH,CA

1z/7/22
0254

IND

com
JoTH
apty
Oscc

ProLRAM MANAGER
U-S. Awr ForCE

356422

#z964.32

#3564.32

Oinp

Ccom
OotH
OeTy
Oscc

IND

Ocom
OoTH
OpTY
Oscc

OiND

COcom
CJOTH
aety

[CIscc

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

SUBTOTALS 381%4.32

[ *Contributor Codes
IND - Individual

(Include all SChedUIE A SUDLOAIS.) ...............ovvuereeereeeesesieseseeeseees e seeeeses e seeeeesemeeesseseseseseeeeseeeseeee s 2¥19.32 com- ::hcg:if:;: iy ::e;cc)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ 6 PTY - Political Party
4 SCC - Small Contributor Committee
3. Total monetary contributions received this period. 22 )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.cccocuveueee. TOTAL $ 2 LY . 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

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received tom_{9/23 [22 FORM
SEE INSTRUCTIONS ON REVERSE through f 2/7 / 2z Page 5 of 8
NAME OF FILER 1.D. NUMBER
TANIEL F. (GobwiN 1450633
Q) (1) €] © m ()]
FULL NAME, STREET ADDRESS AND 2IP CODE oézﬁgl\';"%'x IDUAL, ENTER - | OUTSTANDING |  amouNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OF SELR.EMPLOYED, ENTER BECNMINGE s RECEIVED THIS| OR FORGIVEN CBALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
P [ﬁ PAID CALENDAR YEAR
TANIEL F. GoPwiN ROGRAM ManpserRl  250.00 | ,® Z . | soq2.9] 38432
RATE
[® FORGIVEN PER ELECTION™
< aR Porce
HeR moSA BeACH,CAG025Y |V S-A 31690 | s (47.42| s3544.32 . ll/?/ZZ. 3314.32
T®n0 Ccom CJomw Cpry [Iscc DATE DUE DATE INCURRED
L] PaiD CALENDAR YEAR
H $ % H s
RATE
[ ForGIvEN PER ELECTION™
s s $ $ s
fOmp QOcom JotH QO PTY [Jscc DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
s s % s $
RATE
[J FORGIVEN PER ELECTION™
$ S S $ H
TOmwo Ocom ot OPTY [Jscc DATE DUE DATE INCURRED

’ SUBTOTALS $ (o47.42 $ 381432 ¢ (O s O Lo

(Enter (e) on Sd\odulc E, Lme 3)

Schedule B Summary
1. Loans received thiS PEIOU .........cccvviciueiiieeieiieeeeeireeeeeraeeeeaeeeretseeesnee e sbeeeeassseeesssaeessssaessseesssssesersesesnsees $ _ML“I?—_
(Total Column (b) plus unitemized loans of less than $100.) r D
2. LOGNS PAId OF fOTGIVEN IS PRIOM.......r.rcrr e $ 3YWH.52 TContributor Codes
(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)
3. Net change this period. (Subtract Line 2 from Line 1.) .......ccccciiieiieeienieieerecrccrreceecrene e NET § ( 3166. cl 0 y OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party )
SCC - Small Contributor Committee

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Amounts may be rounded
Schedule C to whol?dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period
from | 0 z 23 z 22

through ' z/ 7'/ z Z

CAl;:Ig'C?)SINlA 460
Page_.ca_ of 8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

TvaneL F. (pwiN

1.0. NUMBER

1450633

. c TIVE TO
DATE B o D CONTRIBUTOR OGCUPATION AND EMPLOYER |  DESCRIPTION OF FAMOUNT! MU oATE PER BLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE aF i'i‘;::g: ;ﬂ;f:é:;'“ GOODS OR SERVICES VALUE cakfﬁof‘&g %‘:‘)R (IF REQUIRED)
Noette RiCAavS gmo ReALTOR TiatAL
| N oo | AT
(9(27/z Do T wotes ry] YT B25.00 |flzeo-c0 |tpzoo .00
Heemosh BeAt, CA Fo25H | GET  |wes RATY = Ver
O
Ocom
QoTtH
OptY
Oscc
O
Jcom
JoTH
aety
Oscc
D
Ocom
OoTH
Oety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 25 .00
SChEdlﬂe c summary r'ContﬁbutorCodes
1. Amount received this period ~ itemized nonmonetary contributions. IND = Individual
(INCIUAE @Il SCHEAUIE C SUBLOLAIS. ... v veerssessesessssssssssssesssss s §_22-00 i tian P17 er 2C0)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccceeveevirvenecnnne $ ¢ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 6 : g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTALS _Z -00

FPPC Advice:

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



SCHEDULE E

Amounts may be rounded

gChedultesEM d to whole dollars. Statement covers period CALIFORNIA 4 6 0

ayments Made 10/23/22, FORM

12/7/22 8
SEE INSTRUCTIONS ON REVERSE through J Page -7_ of
NAME OF FILER 1.D. NUMBER
oaNIeL F. GopunN 146063
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  campalign literature and mallings PRT print ads WEB information technology costs (intenet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

BANK oFf AMER\CA _
RO | CHeKING AKouNT FEE .
90 PIerR AVE , HermosA BerCHK CA FozSY F Fe Blb.oo

wWww. MAILCRIMP. com Wwed| emaiL ADVERTISING $66.00

RFC Comr UNICATIONS PHO PHONE CALLING SERVICE ﬁgg'?, 34

VLLERTON |,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ l-f l 5 ‘3 "t

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBOIAIS.) ..........coueieriiriiieee ettt eeeene

2. Unitemized payments made this period of UNAer $T00............coriiiiiiiiiiieierti et trreeste e eesseessaes s e essae s e esssaessssessessneessasssasassesasaessesssarasesnes $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).......cccoiiiiniiiiniiiiiininiiic e $ ¢

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).......ccocvevvvereenene TOTAL $ 1% 26.3 u |
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

CALIFORNIA 460

from_m&[LL FORM

through ’Z'/.?,/ 22 Page % of e

Schedule E
(Continuation Sheet) A e wholo dotlare. Statemen covers period
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
DaNieL F. GopwIN 1460633

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 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER L0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

BarcLAY RoatH —"Soutrw @AY SAm GAN D
ADDLES uNKNow N

cmP | Elecniod NIOWT BRAN D #200.00

Tower 12 (ResTAVAANT) \/4/22 - GFT CehTIFIATES for
€ERS oN Elecriod NIGHT.
B Hevrosh Gench cA G025y |((MP Gt DAl actins | Wyoweie Be ek, g50 | 122500
Deukamoor €, §50 |I5) Row PAPILE, $50
B IUE wiksmom B50 | 16)PAVID CAPoNI0, 350
$YMARK HALTMAN , 550 |17 s0pp1E ANPINETE, $ 50
5)Baimn SosePH, $50 | 9)0 00 tLEN, $50
©) DAw brrower, 550 |19\ g pecp BRAND $50
7)Noewe Rciaens, ¥50 [ 20) 2. kN, 52
Dlex RooP, 550 |21Beian HAVDEL ; $5D
? ) BLeexel 550 | 22) peprA s, $50
10 )Rowmie Bor R, 350 [ 23)DapiNe BARR, E50
(INATE SHeLoan, $50 |19 gemic maRZAN P25

Goonavd, $%0
:;Wue 'z, 450 25)ore6 LAPANYL, $25

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ | q YA 5 o0

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






