COVER PAG

Recipient Committee

: o T R CALIFORNIA
Campaign Statement %/ A 460
Cover Page

: . -1 Page [ of
Statement covers period Date of election if applicable: R ECEIVED
) | 3 (Month, Day, Year) For Official Use Only
from U\U—Il R Z,OZ, JUL 15 2024
2\ ¢ (-5 2024
SEE INSTRUCTIONS ON REVERSE through A2 y
CITY OF LINCOILN
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
E{B:mceholder. Candidate Controlled Committee (] Primarily Formed Ballot Measure [] Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall | Controlled [} Termination Statement
(Also Complete Part 5) | Sponsored -7 (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[J General Purpose Committee i N V\&W QM—VY\S—Q
' Sponsored (3 Primarily Formed Candidate/ DO“‘“‘A"\ oA A pum b= O{ & ]
| ' Small Contributor Committee Officeholder Committee o~ g
Political Party/Central Committee (Also Complete Part 7) ’6—-@/3 * A:W\WA‘{‘ LQAQLU“CJ ) O VN 5‘}&:&@0{ :

3. Committee Information RO NUME

\ LHD W29 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
W ke ELL0nd T Lot Cokq Coumen | 2024 )

Lomcotr OB aSLMS
STREET ADDRESS (NO P.D. BOX) i ZIP CODE AREA CODE/PHONE
APPOrRRE N

STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER IF ANY

/> i

/(\') Du \ND STREET OR P.0. BOX MAILING ADDRESS
[

e

t \ N/{\. t STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
N

S \ 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 is true nd correct,

Executed on ’70-;6/0 i ’ZO Z/ L{ By
Executed on 7 i IO -\M 2"’._} By

Date

"D
Signalure of Controlling Officehpit®y, Candidate, sme Measure Proponent or Responsible Officer of Sponsor

; B Sy

Exvoutad on Date y 5 gnature of Controlling Officeholder, Candidale, Stale Measure Proponent
Xi on B

Sin Date y Signature of Controlling Officenolder, Candidale, Stale Measure Proponent

FPPC Form 460 (Jan/2016'
FPPC Advice: advice@fppc.ca.gov (866/275-377:
www.fppc.ca.go



o C COVER PAGE - PART 2
ecipient 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 GANDIDATE-~ NAME OF BALLOT MEASURE
a«ea_ i FQ,\ Lok

NI eV /AN
ho4

OFFICE SOUGHT/OR HELD (INCLUDE LOCATION AND DIS BALLOT NO. OR LETTER JURISDICTION

£ Lince

RESIDENTIAL/BUSINESS ADDRESS {(NO. AND STREET) CITY

TRICT NUMBER IF APPLICABLE) [] SUPPORT

B Q ] oPPOSE

luncglid,Coe 4543

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily farmed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on pehalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME I.D. NUMBER
~ 7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ NO
SGWITTEE ADDRESS e DORESS (NG F.0.BOX) AME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ———
[] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPOR
[C] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPOR
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? ATIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] surPPOFR
[ ves O no -
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) SREOS
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/.

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



H i Amounts may be rounded
Campaign Disclosure Statement T et
Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAG

Statement covers period CALIFORNIA 460

from&'\fkl\'{ \,' 1824 FORM
through 09(/%‘, 2625 | page—_\_ of \

NAME OF FILER

1.0. NUMBER

\ 46 1129

(Obdnet EKlono Lor Coty Csunol Aot 2024

Column A

Column B
CALENDAR YEAR
TOTAL TO DATE

. D2§ll

250p,00

280§ oA

©“

Contributions Received TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

1. Monetary Contributions.........cooiiniinicimn. Schedule A, Line3  $ b _3 Og ‘ (0 2

2. Loans Received.......coovviiiiines rrcerereeisesennens | Schedule B, Line 3 2500,00

3. SUBTOTAL CASH CONTRIBUTIONS ... Adilhastve & oS

4. Nonmonetary Contributions... crrnsssessssssssesssnsneneennss SChedule C, Line 3

5, TOTAL CONTRIBUTIONS RECEIVED.... ..Add Lines3+4 Fg Og IDZ

9_

s S808.Z.

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

1/1 through 6/30 7/1 to Date

20, Contr‘lbutions g @’ 5 ggég, éz

Received

21. E di ZZ
M);;:iaen tures . o : é;}c{'gﬁl

Expenditures Made

6. Payments Made...... s Schedule E, Line 4 $ g%%qt 2‘71

T
&

7. Loans Made... et e Schadule H, Line 3 s

. SlE A B AR E o mrom s AWk t7 3 BB BT, § 2h
9. Accrued Expenses (Unpaid Bills) .......cccoowevvvivciicieisicrin Schedule F, Line 3 % | & ©

10. Nonmonetary Adjustment.......cooiiciecsnsinninns oo.... Schedule C, Line 3 & &

11. TOTAL EXPENDITURES MADE _Atpeesieein, § 228 UA L}L s 2224254

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(I Subject to Voluntary Expenditure Limit)

Current Cash Statement

&

12. Beginning Cash Balance ..............coee.... Previous Summary Page, Line 16 $

13. Cash Receipts ..., Column A, Line 3 above @ go g ('?1
14, Miscellaneous Increases to Cash .........ccccovuivivnininennn Schedule |, Line 4 /OO 0 b
15, Cash Payments............cccoveveveinenecinsssnienserienesess - ColUmn A, Line 8 above 333 q’ 54
T R . 1L g

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

17. LOAN GUARANTEES RECEIVED. .....cccocoeiviiriiis Schedule B, Part2  $ &

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

19. Outstanding Debts........ccceveneee

B
2500, 00

. See instructions on reverse

@

Add Line 2 + Line 9 in Column B above

\

To calculate Column B,

add amounts in Column

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).

Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $

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

FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-37.
www.fppc.ca.g



Schedule
Monetary

A
Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE

Statement covers period

romdulu) 2003
through D‘Lfgi; ?-02% Page

CALIFORNIA 46 {

FORM

(»f3

NAME OF FILER 1.D. NUMBER
b ines EViund Sorbneoen Ciky Qonci0 2024 Ul 1129
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRiBUTOR| . [FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE |  PER ELECTION
CONTRIBUTOR * Oiggfég:‘mﬁgoogggﬁnﬁ RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CFDE ¢ OF ausméss) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
/o{ Do ntoh Sty %@'C?M
rz / 25 OotH g' g
w Uy CA BPS| B | Redgep  [4e%=
tof '2/25 Dcmmk ssel) %‘l?’gm
OTH
gery QQ 9 1% cO
aLbu J_,\_Q/)M Al 5‘7/{2 Oscc ofie e 6==
Z% DOTH 0O
Mh&W NIY\QW‘Z ot | Podined A g%
MI?) DV‘HHO QL(‘.Q\“‘\@\A.@ %dgé)&"
pX .
21 lncotn b a5 Aot | ety 0 7P
XiND ~
Il}?/ James TomKons ley Ooon | Physicaanc N
% Aesociaste “to?

SUBTOTAL $ \2,5“‘1,751 L

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

(Include all Schedule A SUDLOLAIS.) .........ccccvererrirreenrereerinrensenisressessrsesesesessnssseessssssssssssssssasssesassessssnsssns $

2. Amountreceived 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.}.......cccceevrueenne TOTAL §

5308 .7

©

5209, 02

[ *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 (866/275-377

www.fppc.ca.gt



Schedule A C CM’L “-U**"Qj Amounts may be rounded SCHEDULE

. . - to whole dollars.
Monetary Contributions Received Statement covers period

CALIFORNIA

SEE INSTRUCTIONS ON REVERSE through BQJ_, 2 l’ 262% Page _2-_ of ’3

NAME OF FILER I.D. NUMBER
! ’ I
Loh) m\.\ Ekwnd Loc im oo Oty Ocomed 2824 | YL L 1Z4
FULL NAME, STREET ADDRESS AND ZIP CODE OF : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5coupATION AND EMPLOYER
CONTRIBUTOR . REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 0 OF BUSINESS) PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
iND
n B() b O Nas~— Clcom
9 } ) CJoTH | # i
- CPTY QQ q
i LQ/YLQO‘{’I/L Chk 4348 | Oscc e >
| [_,ﬁU,U 'F/ i) oo
—Oo_Ne [Jcom
q” 25 A < CJoTH

Clnnts Bosy Qr25T4L | BEs oy ¥ 2387

Ty, | Dol w0 e | B
27 CoTH

i o |
et O 45688 | B lodine d 1 36°F
g Nebotah  Smith e,

OoTH j{ .
t Callog e Cotoy 0097505 | Bite | [otinecd HesSP
L ,IL“(L_B Ospald Joheo = gﬁ’gm

CJOTH ,

lnostn CA asude, |8 | (Lo 0 |9 R®
SUBTOTALS (], Q’ZL

Schedule A ngmafy C‘(/ch " *Contributor Codes

1. Amount received this period — itemized monetary contributions. g‘gh; _I"*g:é?p‘;::“ Corhis
(inCIUde all Schedule A Subtotals.) ........................................................................................................ 5 (other than PTY or SCC)
\ OTH - Other (e.g., business entity)
2. Amount'received this period — unitemized monetary contributions of less than $100 .........c..ccceeuvrnen. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. \\ )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)u..ccccvicvivunnnne. TOTAL $ } FPPC Form 460 (Jan/201¢€

FPPC Advice: advice@fppc.ca.gov (866/275-377
www.fppc.ca.ge



Schedule A C CM’HA 2 Amounts may be rounded SCHEDULE
ed

to whole dollars.
Monetary Contributions Recei ° Statement covers perlod

CALIFORNIA
from A%M_ FORM 46(
SEE INSTRUCTIONS ON REVERSE thmushwaa— Page 9 of %

NAME OF FILER 1.D. NUMBER
Wi idney MWC&@V\ Oswmed 7.0244 146 (124
DATE ' FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR copE * oF SELEMALOVED, ETE NAVE RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) ) OF BUSINESS) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)

o &IND
1/)/§/L% Michaed Naredich 2, S»OJDE reed -
Roseotlle a asm | B | et (1

/\JIX/Z% DOT\Y\O\ Cussell | gggoaa

PTY ' A
UL»QFAJ&%AJJ— ’Vm 97/’2 SSCC dew Cr%OD
&‘mwmwv CI/\U\@\/«%% Beon | Soeromecto

}/L OTH <)5
? | Supauen cnacti | BT | Kl cldees | "2

;'),ha, Wolpaat~ S B oo
2| oy 2o L -

\—{)GU\LOL_C(;\Q-( Cprcz&Sbg Osce W Lf(¢ —

SLQW WWQM éggx S et 4 o
Qg tp awyt 8% | fituss | O

SUBTOTAL § 0625 ‘ L
Schedule A Semm=zry (('g\n 0 [ *Contributor Codes

1. Amount received this period — ltemized monetary contributions. \ g‘gg _'_";2’:2;::,“ Committee
(INClude all SChEUIE A SUDLOLAIS.) ....vuvu.rvvsesesneersrssssesnsisssssssssesssnssssssmasssssssssssssessassssstsssmsnsnesssessesssssess $ \\ (other than PTY or SCC)
\ . OTH - Other (e.g., business entity)
2. Amountreceived this period — unitemized monetary contributions of less than $100 .........cc.coceeveunenes $ .| PTY - Political Party
) SCC - Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccoceevvururennns TOTAL $ FPPC Form 460 {Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377
www.fppc.ca.ge



SUHELULE D = FAN

Amounts may be rounded
Schedule B — Part 1 towhol?dollars. Statement covers period

Loans Received from ;5;@ \ 2023

] thwughMTAzé Page___L of___s,_

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

L0 bhney EXlund g Lo Loty Comnend 22 ) 61129

Q (I ar—— 0 - —
FULL NAME, STREET ADDRESS AND ZIP CODE oé'éﬁﬁiﬁ‘(’;'&’ﬁ’#é“eﬁﬁ‘féﬁn OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INT.EQEST ORIGINAL | CUMULATIVE
OF LENDER 'IF SELF-EMPLOYED, ENTER BALANCE _ |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIO!
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) S LAVE OF BUSINESS) BEG%IEBJA?SOGDTHIS PERIOD THIS PERIOD+ 0L0§EER?ggHIS PERIOD LOAN TO DATE
. [ PAID o0 /‘ [ CALENDAR YEA
«
OO‘A.L/H\Q/\{ éK,UM.A . 0 . ,%35 .
RATE
L com O~ ASeH3 2™ 0 ronaven
$ $ H S [3
tomo [Jcom Dot D PTY [OJsce DATE DUE DATE INCURRED
L) PAID CALENDAR YE/
$ $ % $ $
RATE
[ FORGIVEN PER ELECTIO
$ ) $ $
tgmo [com CiotH DO PTY Oscc $ DATE DUE DATE INCURRED
1 palD CALENDAR YE
s $ % $ $
RATE
[ FORGIVEN PER ELECTI(
$ $ $ $ s
tomno [Ccom QotH [PTY [sce DATE DUE DATE INCURRED
[
SUBTOTALS § $ $ $
250d
(Enter () on Schedule E, Line 3)
Schedule B Summary
1. Loans received this period ............. $ Bg(jb, go
(Total Column (b) plus unitemized loans of less than $100.) ~
2. Loans paid or forgiven this PEriod .....iressssssssssscssssss e eesessssssassanssarate e sessessassessassresssnaseresd & fﬁg’f’:::mf;“s
(Total Column (c) plus loans under $100 paid or forgiven.) : COM - Reciplent Committee
(Include loans paid by a third party that are aiso itemized on Schedule A.) 5 m oo (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.) eceveeernecnscancncsonsnn eoeressnssansaserass veererens wee..NET § g;YH —g!l;‘:r (?ig.}tt;usiness ent
1 t , , Li , - Political Pa
Ente‘r he net here and on the Summary Page Column A, Line 2 L SCC . Small Contributor Comm
(May bo a negativo number)

FPPC Form 460 {Jan/2
FPPC Advice: advice@fppc.ca.gov (866/275-
www.fppc.c

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULI

Statement covers period

from SU\LUS ]’. 2—62&
through &6(8 ! 5025

CALIFORNIA

FORM 46 l
Page J of Z—

NAME OF FILER

WA ey LI Cuagy Loc Léau %o‘wwd zo0t4

1.D. NUMBER

e\ 2

CODES: If one J)f 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 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-mall)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
g i
C'\-EQAQCJ‘L( Tast ﬁ h'Tfj
Moodland v 45776 CH5 oo
? oherd H o=@ I
W podlomd (A as b LOED 100D, 00
jeﬁ_e/\n\v\ Sk\\@_ﬁ @ hMOi@kph\)
Voteulle CR GSUL Cmp G0).a

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

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDIOAIS.) ........ccoviiiiiiicieirese s e seessssesessssensessentsssssnessensssasssssnensesens $

2, Unitemized payments made this period of Under $100 .. .o sinssssissorsasssisisssossssisissssiossossonisiasismsiasisssossosisreasivsssasssiosivns svisisssiivesasssesoisineisotsnssini $ , L

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....cccivieriiiiriiriiiniriienese s sesiess e seassesaeses $ @—

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......ccccccoouvuevennn TOTAL § = ; 2 L( %%
FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377;
www.fppc.ca.gc



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CON1

from

Statement covers period CALIFORNIA 46 .

JU\Q/L‘ WAYES  FoRw

through QZ(’J@ 2/0%2/ Page4— of 2

NAME OF FILER

Widney Eliwd Lor luncebn Cody, Csunor ) 202

1.D. NUMBER

Rl L V2R

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn 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 ANG AR RESE OF AL 25 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER .0, NUMBER)

pexgoean AW
el HAdbmensto A 45799

Wt

f 2224

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

SUBTOTAL $ 5%7/ Bq

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.ge



Schedule | Amounts may bo rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statomont covers poriod RSB Ie] LT 460
from \J Ly 1?) FORM
through 04 G 2.3
SEE INSTRUCTIONS ON REVERSE . gh < Page — ) __ of _\
NAME OF FILER 1.0. NUMBER
& A " " " " - i C".
W tne chuun® Yoe incoun eard Cewnade 202l uleil 29
DATE FULL NAME AND ADDRESS OF SOURCE DESCHNOHCE GEGEINT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
W-2T7-22  Pane ArouusST Men Refun v # 0o
Attach additional information on appropriately labeled continuation shests. SUBTOTAL § 10 ) -.::1-'-‘—-’
Schedule TSummary o o T
1. Hemizad icrea8es 10 CaBN UNBPOIOL, wuimuviiuiivssiimsinsisnsimismimm i i a i s sammamsriastorssisstasmss s sonssod s LTI
2. Unitemized increases to cash of Under $100 this PEHOU. .....i.riirverireiriesiesiseceseesseesssssessssseseessessessessseses oo ssesssessessssn mhg__h__.
3. Total of all interest received this period on loans made to others. (Schedule H, ColUmn (€).) ....oovvvvevvevorerieserieseeninnn® o ﬁgﬁ_..__
4. Total miscellaneous increases to cash this pencd (Add Lines 1, 2, and 3. Enter here and on the Oc ()?-3_______
SUMMANY PaGR, LN T4.) ..ccvorecrerersseres oo sersessoceseses s srsessseeessensmssemssssrosseesssmsssonsesosnnseons. TOTAL § 1 OC

FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppe.ca.gov





