COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 460
Campaign Statement
FORM
Cover Page RECEIVED
. e . Page 4 ofﬁ
Statement covers period Date of election if applicable: SEP 7 B 21]2!;
7 -/ - 2 ‘ﬁ/ (Month, Day, Year) = For Official Use Only
from
HAWAIAN GARDENS
P gy | H~F 27 CITY CLERK
SEE INSTRUCTIONS ON REVERSE through i e :
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
E/Dfﬁceho!der. Candidate Controlled Committee ] Primarily Formed Ballot Measure E/Preelection Statement | Quarterly Statement
State Candidate Election Committee Committee [[] semi-annual Statement [] special Odd-Year Report
Recall Controlled [J Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Gomplats Part 6) ] Amendment (Explain below)
] General Purpose Committee
Sponsored | Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Alsp Gompletz Par 7)
: : 1.D. NUMBER
3. Committee Information I T T Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER 7r_, _Vf
o Erires A 7 <
%"’)@ﬁs or 5/-"{)/ Lotrork. 22024 - Z

[ STATE ZIP CODE AREA CODE/PHONE
i IHNawarian Gardens Co, @oort

CITY STATE ZIP CODE AREA CODE/PHONME NAME OF ASSISTANT TREASURER, IF ANY
ﬂ%wﬁ//ﬁﬂ éﬁf/Mf Ca, o7&
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET o_ MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHOME CITY STATE ZIP CODE AREA CODEIPHONE

COPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/!E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statemen
cerlify under penalty of perjury under the laws of the State of California that t

Sept z26,202%

Date

nd in the aitached schedules is true and complete. |

Executed on

# oz
Executed on'j& L 2¢ i Z l/
Date espunsible Officer of Sponsor
Executed on By g
Date Signature of Controlling Officeholder, Candidate, Stale Measura Propanant
Executed on By
Date Signature of Controlling Oficeholder, 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 EORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CAN NAME OF BALLOT MEASURE
EriresT V}yJ A
OFFICE SOUGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT

/x/t"ﬁr}cﬁ P/ é’//fcﬂ?d(ﬁc‘(;{-— (] orPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREE

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

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 QFFICE 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves O no
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODEPHOME NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPoRT
[] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD =
[ ves O no SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] opposEe
il STATE ZIPLODE 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.

Statement covers period

from 7- e z’“L/

SUMMARY PAGE

CALIFORNIA 460

FORM

through 6 -2/~ Zl{

/A

Page $ of

NAME OF FILER

1.D. NUMBER

IS 74027

Contributions Received

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

&,0°9

Column B
CALENDAR YEAR
TOTAL TO DATE

g &,900,9°

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions.........c.ccccoovvvevcceccecrcciiceevecennr. Schedule A, Line 3 $ [@/ 111 through 6/30 o
2. Loans Received... Schedule B, Line 3 2 = ———
- Fo . ontributions
3. SUBTOTAL CASH CONTRIBUTIONS... . Addtiesiee § &, O00.® s _ 4,920, Received  $ $
4. Nonmonetary Contributions... . Schedule C, Line 3 L ——a 21. Expenditures
- ]
5. TOTAL CONTRIBUTIONS RECEIVED........... nddLinesssa § &2 0O s _£.800.% Made ’ ¥
Expenditures Made 2Sp e 357, 00 Expenditure Limit Summary for State
6. Payments Made........c..cccoooovvereceeeeeeeceeeceeveeesenenn. Schedule E, Line 4 $ « $ Candidates
7. Loans Made... . Schedule H, Line 3 £~ .
S - 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 % 2 30' & 3 %50( ol {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........ccccccccccovrrorrrnnnn Schedule F, Line 3 - o Date of Election Total to Date
10. Nonmonetary Adjustment...........ccccoooocceovccoooooo.. Schedule C, Line 3 ‘e & (mm/ddlyy)
-
11. TOTAL EXPENDITURES MADE ... AddLines 8+9470 & __ 3D (0 © s 250,22
/ / $
Current Cash Statement Vo= / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16§ To'calculate Colifif B
13. Cash ReCeipts .......cooovvniiciericcicniicsiiicciccnsieseene. Column A, Line 3 above é; 007, o9 add amounts in Column
. Ato the correspondin * in thi ; ;
14. Miscellaneous Increases to Cash ................co.cocoo......... Schedule I, Line 4 f; oov. ?° amounts from Columr?B r:;‘:,?t‘;’c‘f?n'“cﬁfnfﬁcé"’" I A A
e ’ *
15. Cash Payments ..........ccccccooeriiviiivnieccvecvesrenne. Column A, Line 8 above ?b O.° glf'ny::jr:t[saisr: E}ec?lar:‘;niorr:aey
-
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ é z évjﬁ i be negative figures that
L L . 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....................... Schedule B Part2 $ g 2’:’,3 i‘;ﬂ:’;'i\fg‘?;‘jjnfj:;ts
Cash Equivalents and Outstanding Debts ::;r)i Linge: 2. 7:and 2K
18. Cash Equivalents..........c.cc.ccccoevveervcverccrcceenene. See instructions on reverse  $ ’@ﬂ
19. Outstanding Debfs.............c.cc.c.......... Add Line 2 + Line 9 in Column B above ’é/_ FPPC Form 460 (Jan/2016))

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



Schedule A Amounts may be rounded SCHEDULE A

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7 = { = 2"1‘ FORM
g ~-20(-2 A
SEE INSTRUCTIONS ON REVERSE through 9' Page ‘/ of
NAME OF FILER 1.0, NUMBER
[ 9T40¢7
Elye FULL NAME, STREET ADDRESS AND ZIP CODE OF — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR k i OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAM. 1- DEC. 31) (IF REQUIRED)
JIND
e Siar S\ oy c [ com o #2
?_ G2 ﬁ N Sorn /) 600, ¢ /) e0.
aeTy
AN AOsst ot (GLerAtt's CG ZE 70 | Qsce
_ C]IND
'7'711 é’"&ﬂf/& CtoStro COcom ve | § oov, 2?
2 oTH 5 poo. )
9 "’/C/"" A P
"/ Opty
ZarHers CH 2074 Osce
L]IND
L com
[JoTH
Cery
Oscc
[JIND
CJcom
COoTH
Pty
Oscc
[JIND
CJcom
[JOTH
OPTY
scc
o, ee
SUBTOTAL § () 020,
Schedule A Summary ( *Contributor Codes )
1. Amount received this period — itemiz ibutions. IND ~{ndividual
(irelofla ol Sehad II Eeru.;t o ized monetary contributions y oo ew COM - Recipient Commitiee
LT T o] {o] c= ] = T $ (other than PTY or SCC)
e OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................$ PTY — Political Party
SCC — Small Contributor Committee

\ J

3. Total monetary contributions received this period. Pod. ¢
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)eeiieeeeeeerenen.. TOTAL $ é} 3 FPPC Form 460 (Jan/2016))

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




SCHEDULE E (CONT,)

SChEdUle E Amounts may be rounded rymn . iod
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
Payments Made o O = B FORM
S =plaldy
SEE INSTRUCTIONS ON REVERSE through page . g /4
NAME OF FILER I.D. NUMBER
/Y007

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 airfime 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. orcable airtime and production costs
FIL  candidate filing/balot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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 PRQO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Sorintory of State P
}!— ©o
p 52,

Sthcvanie~to CR 255ty

J’//i o N awatar Eardes s

/‘/ﬁﬂ?ﬁ!/m(;'ﬁ/iﬂ&ﬂf C4, 7021/¢

FlkL

200.¢9°

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

SUBTOTAL$S 35p.<°

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



SChEdUIe I Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
2 -/-2¥¢ FORM

from

through 2-2/¢ "'Zj?/ Page L g b
SEE INSTRUCTIONS ON REVERSE
MNAME OF FILER 1.D. NUMBER
/474067
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) INCREASE TO CASH

%Wﬁ/zf- ﬁ»z Cz%i Cotsrel 2022 Frmngloe ot Foviits P——
AL p18 0t izt Cotertltms Cee, ROTCEL

P I

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule T Summary
e _— /) ooo. s

1. Iltemized INCreases t0 CASN TS PEIIOU. ........icieirieiee it et eees e e reeeee e et e e et eaereeeee e e eemee e re s sanesrnseseseeeesseesrennens D
2. Utileriized incroases to cash of tinder $T00 IS BEFOH. .. wniiumamaimamm i s s e v s $ ﬁ
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..cccccovvveiviveececeieereenn. $ g
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the S DO O

SUMMANY Page, LINE 14.) .uouueeeiurrrieeieisiisicoeienssieeseesiesesessssssesesessosssssaserasssssssessssesssessossesesesresesenemeneen. TOTAL 7

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





