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NAME OF FILER I.-D. NUMBER
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(Al 12

. Column A Column B Calendar Year Summary for Candidates
Contributions Received (Fnoﬂ#kcm@'g:’ums) SOTALTO OVE. Running in Both the State Primary and
General Elections
i 0S5
1. Monetary Contributions Schedule A, Line3  $ Z @ $ 41 through /30 o
2. Loans Received............coconininnnincenncne Schedule B, Line 3 f .
2 Dg“g’ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. .........coccoeeeemenerenrenns Addtines1+2 $° $ Received $ $
4. Nonmonetary Contributions . Schedule C, Line 3 /) 21. Expenditures
1\
5. TOTAL CONTRIBUTIONS RECEIVED.........cccoommmmnne AddLines3+4 $ v SS $ Made $ §
Expenditures Made y Expenditure Limit Summary for State
6. Payments Made.........c..cceiremereeesenmecaecsemssesssessassseens Schedule E, Line 4  $ Z é? $ Candidates
7. Loans Made Schedule H, Line 3 (@, 25
a 7 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..... AddLines6+7 $ | v {If Sublect fo Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...... Schedule F Line 3 A4 (Zaa s s T e
10. Nonmonetary Adjustment Schedule C, Line 3 ’Jﬂ‘ (mmiddiyy)
11. TOTAL EXPENDITURES MADE .........cccoccorsmeemmeemsmmns Add Lines8+9+10 $ ((7 ?' 3 $ / / 3
Current Cash Statement ; / / $
)
12. Beginning Cash Balance ..............cvveecunee Previous Summary Page, Line 16  $ - ({Z : To calculate Golumn B,
13. Cash Receipts Column A, Line 3 above 20 add amounts in Column
Ao the corresponding . i i ;
14. Miscellaneous Increases to Cash .......c..ccocevccveriencerenne Schedule I, Line 4 = @’Q amounts from Column 8 r:pr!;oﬁt;zt? n"é;z]]lj "s‘:célon may be different from amounts
. 7 of your last report. Some ’
15. Cash Payments Colurmn A, Line 8 above . 1 P antoLints ky Columa A oy
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15  § l { Zlcﬂ be negative figures that
. ) . ! should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If

d this is the first report being

7 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ocoovvereeceencrinnne Schedule B, Part2  $ only cany over the amounts
Cash Equivalents and Outstanding Debts /é :23;““35 2eifzendid (f
18. Cash Equivalents....................... See instructions on r $
19. Outstanding Debis......c.ccccrceiermeennaene Add Line 2 + Line 8in Column B above ~ $ (-9 44 FPPC Form 460 (Jan/2016))
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Schedule A Amor:t:hmydﬁmmded SCHEDULE A
Monetary Contributions Received ) Sta;e"‘"‘ govers period CALIFORNIA 460
from /( /702‘? FORM
SEE INSTRUCTIONS ON REVERSE through ’:fz/[ <;/2</ 2 —§ Page of
NAME OF FILER 1.D. NUMBER )
> L 2:i | ~ 3 - N _ i
g}(’.‘fzwuf C lo Tiburon T&ui (eupasl Z823 (4612
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BUTOR
E i CONTRIBUTOR CObE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, " 4#1IND
2 Erony {ro CJcom o = F-O0
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SUBTOTAL $
Schedule A Summary ‘ [ *Contributor Codes 1
. . . N I N ) IND ~ Individual
1. Amount received this period — itemized monetary contributions. 2 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) .........cooie ittt ee e se e et snes s sassenasannenas $_L 20 (other than PTY or SCC)
. OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........eecvvvevvnnne. 3 [ PTY — Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. , 5-6/ _ <
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccvvuerreen. TOTAL $ e FPPC Form 460 (Jan/2016))
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Stjte}ent covers period
[

SNVESEE o 460
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through/ ! ‘5/ Zo23 | page of
NAME OF FILER .0. NUMBER

e i Cro Tiowaon Touu Grucei| 2022 |42

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

RECEIVED CODE *
wSan (ollin IND
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CJoTH vefived 5o S0
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SUBTOTAL $
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*Contributor Codes h

IND = Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee
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SCHEDULE E
gchedu‘: EM d Amo‘gshr:reydb;';o;?ded Statement covers period CALIFORNIA 46 0
ayments Made - /L/ 2322 FORM
N7
SEE INSTRUCTIONS ON REVERSE through / C,/ 2023 Pago of
NAME OF FILER — N 1.D. NUMBER
Slelonie Cho TLHRoM IOUN (ounci | 202 (4!2

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

W?X { COVY'/ IﬂC‘ ¢ \NEE UU(’ béa{"’&' .ZOZ

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

S LT | el desigg 250

s g les, C HOUW &

g in (gunty Pegisivais o€ Vokoss o] Uoder |t 70,50

=250 Ciuic 2 A # (2|

C.(u'\ Crleel (& GAOOZ
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ A— 9 Z -
Schedule E Summary \
1. ltemized payments made this period. (Include all Schedule E SUBLOaIS.) .......c.ovviiimiiiici e $ ({"7 4
2. Unitemized payments made this period of UNAEE $100 .........c.uueruueeusieimssireseeese s s e SR s $ 74
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)svuerenierranassrensssesssnnssessmessionasnsanasnassansnsesssssitsassases $ .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......ccccveemiuiiaianns TOTAL $ fi 729

FPPC Form 460 {Jan/2016))
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SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. s‘a';"“’“‘ covers period eFNBIZLUIENY, ('Y 0
- -2

Payments Made from /?/[ 2022 FORM

18 /202
SEE INSTRUCTIONS ON REVERSE through/\ / < % Page of

I.D. NUMBER

NAME OF FILER

g?&ﬂuﬁ’ C(/\o

Tohrveon ouun Cowrce) 7022

(4] | 24

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)* QFC 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 mallings PRT print ads WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Sac roonmento, Ch 4SS0

OFC

4.

ey CLETES

gﬁfcl pro Ha 10 -

Uip Lolhel. (A G490

L

Cum peign SIGWS Ao2_

- -,}

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

SUBTOTAL $ /Vﬂ/

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SCHEDULEF
Schedule F _ A statoment covers period  [(ZSMIZeINEN oY)
Accrued Expenses (Unpaid Bills) from Z, [ A FORM
through%ffzu-zg Page of
SEE INSTRUCTIONS ON REVERSE 9

NAME OF FILER 1.D. NUMBER

el inie (o TN Toun (Dune) DO2Z 4112

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 candidate iravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supparting/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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

/TLI-M my P(zL/?(T sh,re onmp. TInc.
S50 T, buron Bl pds
LU LY 67/4"@/4//70

¢ b4t - O (otd

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

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Colimn (b) subtotals for (01,(4(‘1
accrued expenses of $100 or mare, plus total unitemized accrued expenses under $100.) .........ccoeireiiviiciniiccceenenens INCURRED TOTALS $ {
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 7
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccccvmmuiinniensccnes PAID TOTALS $ ('/
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4(/
on the Summary Page, Column A, Line 9.) NET $ L/)
May be a negative number
FPPC Form 460 (Jan/2016))
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