Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

Date Stamp

RECEIVED

CALIFORNIA
FORM

Statement covers period
from 1 /,1 !2022
through ___ 6/30/2022

Page of
For Official Use Only

Date of election if applicable:
(Month, Day, Year)

L 26 2020

ITY OF LINCOLN

0

N.A.

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

Officeholder, Candidate Controlled Committee ]
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[J General Purpose Committee
O Sponsored O
Small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
4 Semi-annual Statement

(] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[J special Odd-Year Report

O Political Party/Central Committee (W0 Conpito Part ) -
3. Committee Information 0. NUMBER Treasurer(s
1432801

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Richard Pearl Treasurer 2020 Vacant

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

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

Lincoln CA 95648 - Dorothy Pearl
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAIl ING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contain
certify under penalty of perjury under the laws of the State of California that the fi

Executed on 6-30-2022
Date
Executed on 6-30-2022
Date
Executed on
Date
Executed on
Date

ttached schedules is true and complete. |

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. ;
summary Page ole dollars Statement covers period CALIFORNIA 460
. 1/1/2022 FORM
rom
6/30/2022
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
1432801
X . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ(A)EItCTéSDZ%RH?gULES) S OTALTO OATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions..............c.cooeeeuereeeeeeccrrennn, Schedule A, Line 3 o $ 5 111 through 6/30 711 10 Date
2. Loans Received.........cocrumueeeeeieeeeececceen e Schedule B, Line 3 20, Cortriut
. Lon' utions
3. SUBTOTAL CASH CONTRIBUTIONS.......cccoovveeerrenn. Add Lines 1+ 2 0 $ g Received $ $
4. Nonmonetary Contributions..............cco.oooveeeeirveersrnnns Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3 +4 0 0 Made : )
Expenditures Made Expenditure Limit Summary for State
6. PayMeNts Made............oooooeeeereerosreeeeeeseeeoseeeessososesesesns Schedule E, Line 4 0 s 0 | candidates
7. LOANS MAAE.......... oo Schedule H, Line 3 —— 0 0 22 Cumulative Exvonditures Mad
. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS.......oooooooeoo Add Lines 6+ 7 0 g 0 (1 Subject to Voluntury Expencitsre Limit)
9. Accrued Expenses (Unpaid Bills) ...........ooooooccccocicererrn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...................c...oooeooeomorrn Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE..........cccoccooommmmrmmrirrarns Add Lines 8 +9 + 10 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 415 To calculate Column B,
13. Cash ReCEIPES ......cooureicecece e Column A, Line 3 above 0 add amounts in Column
. 0 Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cccccoccvueeenenn. Schedule I, Line 4 o a;mu,:tls fr:,mpcc;::u,gn B reported in Column B.
. of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 320 | ve negative figures that
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.....oocooovooe Schedule B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts poir pmianiadlbiid
18. Cash Equivalents...........cccoooovvmrmerereeeece. See instructions on reverse
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above 2,400 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE A

Schedule A
H H to whole dollars. Statement covers period
Monetary Contributions Received pe CALIFORNIA 460
from 11/2022 FORM
6/30/2022
SEE INSTRUCTIONS ON REVERSE Suough Page of
NAME OF FILER 1.D. NUMBER
1432801
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Il R, T COMATIER, & o0 Srce 1. ooy O TIBUTOR CONTRISUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF sw—erg:;%\;ﬁéggsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND
Ccom
JoTH
0%
Jscc /
P
/
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(':“gM- '"gxf;::“ Commit
el mmittee
(Include all Schedule A SUDIOAIS.) -......ceuiiiiieeiirecececect ettt e st saet s eeet s eeees e eeeeseseneesenes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..c........... $ gw_—got::;;?b%hsusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c..cccervvenenn.. TOTAL $
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from ___ 1/1/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2022 Page of
NAME OF FILER 1.D. NUMBER
1432801
(a) (b) (c) (d) (e) ™ (@)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER D EMPLOYER BEGRNNG THis | RECEVED THIS | ORFORGIVEN | PALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ paip / CALENDAR YEAR
$ % $ $
[ Forat RATE PER ELECTION*™
s $ $ $
TD IND [JcoM [JOoTH [1PTY [JsSscc » DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $— — % $ $
4 [J FORGIVEN FATE PER ELECTION**
$ / $ $ $ $
TOio DOcom OOotH OPTY [Jscc \ } / DATE DUE DATE INCURRED
\v4 o S
( J / [ PaD CALENDAR YEAR
| $ $ % $ $
[J FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ $
s (Enter (e) on
Schedule B Summary A Schedule E, Line 3)
1. Loans received this period....................< Werrreassasmssessnstesses s et b bt e e etenes e e se s st nne s nas $
(Total Column (b) plus unitemized Ioans of less than $100.) TCormioutor Cod
2. Loans paid or fOrgiven this PEiOU............ewwuuueweusessseressssisesssseessesessssssssessssessessesessseesssessssessseesseeas $ g‘gh;_'“’gg’;’p‘g“ Commities
(Total Column (c) plus loans uhder $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a th_rr/d party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ......ccoevieeeeeeeeeeeee oo eee e eeeenan NET $ SCC - Small Contributor Committee
g p
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative 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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received o 11/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2022 Page of
NAME OF FILER 1.D. NUMBER
1432801
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT ) OUTSTANDING R 8 X
" OF LENDER OCCUPATION AND EMPLOYER | ~_ BALANCE RECENED THIS RO | BALANCEAT | DACTHS | AOUNTOF |CONTRBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINéSS) BEG:;‘JEI‘JRI%;DTHIS PERIOD THIS PERIOD * CLOgER?ggHi /ﬁERlOD LOAN TO DATE
O paiD / CALENDAR YEAR
s S % $ $
[J Fora RaTE PER ELECTION™
$ A/ s — $ $
g mp Ccom CJOTH [JPTY [Jscc ‘ / / DATE DUE DATE INCURRED
\/ [ [ paiD CALENDAR YEAR
$— | f— % $ $
[] FORGIVEN RATE PER ELECTION**
/|8 $ $- $ $
TD IND OcoM [JOTH [JPTY [ scc f DATE DUE DATE INCURRED
J PAD CALENDAR YEAR
$ $ % $ S
[J FORGIVEN RATE PER ELECTION™
$ $ $ $ $
tmONo Ocom CJotH Oery [Jscc 1 DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LoaNs reCeived thisS PEIIOU ..........coeiieeieerieieriere et seesteses st eeaseeesaeesreees e seaaesseensesssse e st eeneseeeessseseensesns $
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codos
2. Loans paid OF fOrgiven this PO ..............ecerueveereeeeeeseeesseseseessesessessesesesssessessessssesssesssseeeeseeseesesese o $ g‘(l))M— _'“gz‘é?p‘f;:“ Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNE 1.) ....c.ciieeiriveerieeeeeceeeeeeeiseeeeereesssssesaseens NET $ SCC - Small Contributor Committee

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. J

** If required.

{May be a negative number)

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



Schedule B - Part 2

Amounts may be rounded

SCHEDULE B - PART 2

to whole dollars. Statement covers period CALIFORNIA
Loan Guarantors
from 1/1/2022 FORM
6/30/2022
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1432801
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPAT'ON AND EMPLOYER LOAN GUARANTEED CUMULAT'VE OUTSTAN%ING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF S&SS’OAEIE%YSI;Z&SQFR THIS PERIOD TO DATE TO DATE
CiIN LENDER CALENDAR YEAR
[Jcom $
PER ELECTION
[JOoTH DATE ) (IF REQUIRED)
ety
[Oscc $
Pl
CALENDAR YEAR
[JIND LENDER
CJcom $
PER ELECTION
JoTH / 1 DATE (IF REQUIRED)
Opty
Oscc / s
o / i CALENDAR YEAR
Ocom { —
PER ELECTION
OoTtH DATE (IF REQUIRED)
ety
Oscc P $
mD/ LENDER CALENDAR YEAR
’ ,/%COM f—
¥ PER ELECTION
CJoTtH DATE (IF REQUIRED)
OpPTY
: SCC
I - \
Enter on
Sum 3
SUBTOTAL §$ Un'::?m‘
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
o 1/1/2022 FORM
/.
SEE INSTRUCTIONS ON REVERSE through __6/30/2022 Page of
NAME OF FILER 1.D. NUMBER
1432801
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | __ !F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED or A.CODE OF CONTRIBUTOR CODE * | OO NroveD, EnTer | GOODS ORseRvices |  FAR ol CALENDAR YEAR o L%gGI:ED)
J s NAME OF BUSINESS) (JAN 1 - DEC 31)
JIND
[dcom
JOTH
OPTY /
scc N /
amo , |/ \
COM
OTH
pT )
/ORSLC
| O#RD
_com
| OOTH
4 OPTY
: [dscc
~ JIND
- [Jcom
JOTH
gety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDIOLAIS. )..........ceiueeiiiieii et ettt ae s ee s en e e e eeenee s $ COoM -(thcépi‘;‘t C;wme;cm
other than or
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 .............cocooveveveeee $ S_Rj -g‘:‘;t?' (f’-;@;;us‘"ess entity)
— Political Pal
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



Schedule D

SCHEDULE D
i Amounts may be rounded
Summary of Exper!dltures ks My be rou Statement covers period CALIEORNIA 4 6 0
SuppprtinglOpposmg Other - o 1/1/2022 FORM
Candidates, Measures and Committees
6/30/2022
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER
_~ 1432801
CUMULATIVE TODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER O LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) g i AR YEAR (oD
[] Monetary
Contribution
[ Nonmonetary
Contributi b/
0 Independen
| Support [0 oppose Expend[ re .
N
el 1
ibutioE yd
O Nonmopetary
Coptribution
[C}-independent '
| Support O Oppose = | P Expenditure
/ [ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
0 support O 6ppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLALS.)..........cocvemvevererreesereneesseesesnsennns $
2. Unitemized contributions and independent expenditures made this period of UNAEr $100.........veueeieeeeeeeeereeeeee oo e e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Sched |e E Amounts may be rounded :
- u s Mad to whole dollars. Statement covers period CALIFORNIA 46 0

ayments Made from 11112022 FORM

6/30/2022
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1432801

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 duction costs
CNS campaign consultants MTG meetings and appearances RFD
CTB contribution (explain nonmonetary)* OFC office expenses SAL i orkers' salaries
CVC civic donations PET petition circulating TEL twv able airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC ndidate travel, lodging, and meals
FND fundraising events POL polling and survey research staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE D{ / [
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE DESCRIPTION OF PAYMENT ’ AMOUNT PAID

’\ / / |

|

\

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

Schedule E Summary
1. Itemized payments made this period. (Include all SChedUIE E SUBLOAIS.) .......c.ocviviiuerieeeeerieessas e sesseee e seeeeeeeessseseseesesssssssssssessessssssensssesessssssnns $
2. Unitemized payments made this period Of UNAET $100.........ccueeuiuiciiiieeeeeeeet et esessteses e ee et eeeeeseeees s seses s ssese e esesesesesesesessessessseseassensestssssees $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)......ceuuiueuerereestereeeeressssessesseseseseesseeeeeeeessesensssseeas $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccoveeunn.... TOTAL $
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 F

Statement covers period

CALIFORNIA

SCHEDULE F

460

Accrued Expenses (Unpaid Bills) from 1/1/2022 FORM
6/30/2022
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
1432801

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 airtimg-and production costs
CNS campaign consultants MTG meetings and appearances RFD return ntributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL cay aign workers’ salaries
CVC civic donations PET petition circulating .v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks candidate travel, lodging, and meals
FND fundraising events POL polling and survey research staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery anq 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)
A a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR 000 O OMTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION|OF PAYMENT CE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
/\J
//
* Payments that are contributions or independent expenditureg:must also be
summarized on Schedule D. < SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccovveueeeeerereeeeeeeeeeeseenens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccccoevrervuererrreennn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ -
May be a negative number
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded WESSETIoRt e vers rericd CALIFORNIA 460
Contractor (on Behalf of This Committee) £ Whols ol from 1772022 FORM
through___6/30/2022 bage o
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
1432801

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VOT
print ads W

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

radio airtime and production costs
returned contributions
campaign workers' salaries

. lodging, and meals
travel, lodging, and meals

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

v
//

790!5/ /O\? / DESCRIPTION OF PAYMENT AMOUNT PAID

/

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

ule H Amounts may be rounded Statement covers period
SChed * to whole dollars. 1/1/2022 CALIFORNIA 0
Loans Made to Others from FORM
6/30/2022
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1432801
/ —
(a) (b) (©) (d) (e) ] (a)
IF AN INDIVIDUAL, ENTER
FULL NAME, STROEFE; é\gg:REENSTS AND ZIP CODE OCCUPATION AND EMPLOYER OUgE&ngIENG Lo/;\\mgg':lr'als REPAYMENT OR O&TLSAT[QQENG ng'EEEr\;EV:; ORIGINAL curgmgvg
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (FSELEEMPLOYED.ENTER | BEGINNING THIS |~ periop. | TORGIVENESS | i 0SE OpfHIs AMOUNT OF
) PERIOD THIS PERIOD PERIOD LOAN TO DATE
[ pap / CALENDAR YEAR
5 s % s $
/ O rortiven RATE PER ELECTION**
s 4 ,D< 5 5 $
/ \ ) , / DATE DUE DATE INCURRED
[ u / O pap CALENDAR YEAR
A 5. § % 5 5
] / [ ForeIven RATE PER ELECTION™
e |
{ 5 / $ s B [ s
/ DATE DUE DATE INCURRED
d |
= |
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be /
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary g
1. LoANS MAAE thiS PETIOU........eiveeeiieieeei it ere et et et ee s et e e e e esaes e e enes e e senseeeseseesssessesesesseseseeseseessses $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments rECEIVEMA ON J0@MNS ......uiucuiuiiieieieieeectee et e et eas et a e e ea sttt seeaeeeeeesssesseseassesesseseseseseesassnees $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 frOM LINE 1.} ........voeeieeeeeeeeecieeee s esesveseesseseeseseeeeseseessseseseesees e eeseeesesens NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)
FPPC Form 460 (}an/2016)

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

www.fppc.ca.gov




Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

CAIEIS(;'F\RANIA 460

Statement covers period
p— 1/1/2022

through 6/30/2022 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1432801
DATE AMOUNT OF
RECEIVED g :rly e DESCRIPTION OF RECEIPT INCREASE TO CASH
A
///
e
//
/ 9 g
A [
/ | /
///4‘./
~ .
| 4

Attach additional information on appropriately Ialiéled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases t0 Cash this PEIIOU. ........ceiiceueiiuiuieieeeiiteteie et ees s eee e eee e e e eees s e e s e e e e e e e oo $
2. Unitemized increases to cash of under $100 thiS PO, .............ceeeeeeereerereeeeeeeesseseeeseeeseseees s eeee e e e e $
3. Total of all interest received this period on loans made to others. (Schedule H, ColumN (€).) .......ocovueveverreeeerreesrnnn $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LINE 14.) .....ccooiiiiiiiiiee e ettt et ee s s e s eee et s e e eeese et TOTAL $

FPPC Form 460 (Jan/2016)

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





