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

_E/Olficeholder. Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Also Compieta Part §) Sponsored
(Also Complete Part 6)

[C] General Purpose Committee

§ Sponsored

] Primarily Formed Candidatef
Officeholder Committee
{Also Complele Part 7)

2. Type of Statement:

E Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

Amendment (Explain below)

[0 Quarterly Statement
Special Odd-Year Report

Small Contributor Committee
Political Party/Central Committee
3. Committee Information "D‘NUM'iER,__f_’% 0639
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO CON 1MITTEE)

[Lnsblock f L Cownel 202 2-

STREE

CITY i ,) REA CODRE/PHONE
Dan Uowurdz TCA
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O.

AREA CODE/PHONE

ZIP CODE

STATE

CITY

OPTIONAL: FAX

Treasurer(s)

NAME OF TREASURER

euven

cITY

j;,k C/J ‘Uv\,(?;

NAME OF ASSISTANT TREASURER, IF ANY

/A

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my k

certify under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

a/py

ined herein and in the attached schedules is true and complete. |

istant Treasurer

Signature of Coniroling Cffieeholder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor

Signature of Conlralling Oficeholder, Candidale, Slate Measure Praponent

Executed on 8y
Executed on C’ /7’ ODct/e L Ll By
Executed on — By
Executed on ST By

Signalure of Controlling Officeholder, Candidale, State Measure Propenent

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. Stat t iod 7
Summary Page SRMENEEaNBa pere 'CALIFORNIA 460
from 7 = | =9, T FORM L i
-~ of -
SEE INSTRUCTIONS ON REVERSE through Q 24-22 Page Z of 7
NAME OF FILER 1.D. NUMBER
)
Kmob/oc/( Lo Cct{ Ceumadg 2027 |4 30039
Col
Contributions Received mm'fT"H'gérﬁm cﬁ@!«%ﬂ?& cale“.dar.Year Summary for (.:a"d'dates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
o - . - General Elections
1. Monetary Contributions ... sessanes Schedule A, Line 3§ ',Sn LbO $ 5 2‘ 50
4 N - 1M through 6/30 . 7/ to Date
2:, Loans Received ..o Schedule B, Line 3 ; = £ ,1'/ /Z;Z
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 142 § ‘3 5 O 3 1'6[ 250 T .
4. Nonmonetary Contributions... . Schedule C, Line 3 ‘ {7._ -@' 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... wAddlness+s § 122250 5 /G250 Hado § §
Expenditures Made ) > CH 8 Expenditure Limit Summary for State
6. Payments Made...........ccc.oovecoeeneneiisceceseseeeeseeeeeens Schedule E, Line 4§ 2—> 8 & $ =, Candidates
7. Loans Made........o..ooeeeeeeeeeee e Schedule H, Line 3 é?— =
> & 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....coveeseeeeeesemeereesreeseeens Add Lines6+7  $ 8 $ %Cf / g (If Subject to anunt!!)ry Expenditure Limlt)
. . - . 2.
9. Accrued Expenses (Unpaid Bills) .. ...Schedule F, Line 3 ‘%‘ {‘_J’” Date of Election / Total to Date
10. Nonmonetary Adjustment.............. ... Schedule C, Line 3 : & < (mim/dclyy) /V//A’
11. TOTAL EXPENDITURES MADE. . AddLines8+9+10 § _ 86 8 5 _g;leg_ / / $
J
Current Cash Statement = / / $
12. Beginning Cash Balance .......ccccoveinnenee Previous Summary Page, Line 16§ _._J._‘%'_L{‘_z-_éb ‘I calculats Column B,
13. Cash RECEIPLS ...viererneeireeeesisissivesssssssesssesnnnne. COIUMN A, Line 3 above Jg 25 add amounts in Column
,-t";' Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccceceeeeeecieiecnnne. Schedule |, Line 4 amounts from Calumn B reported In Column B.
7
15, Cash Payments .....ccccvevvecvcnvncnesicissssssisnsinine.. - Golumn A, Line 8 above , C-L’l( 8 6087 :fr-nygﬁr:t[saisnt rcegzﬁnionr::y
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 § ;L\ / 3 be negative figures that
o o ) : 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.....occcoccoovrscsessrren Schedule B, Part2 % & flled forthle:calondar-year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o :r?;'; Lines 2, 7, and 9 (if
18. Cash Equivalents.........ccoocviisesesmernesisssssnneins See instructions on reverse  §
19. Outstanding Debts .......ccoevvierrinerenne. Add Line 2 + Line 9 in Column B above  $ ! 5/' o000 FPPC Form 460 (Jan/2016))

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









SCHEDULE E

Schedule E Amo;*:::hﬂgavd'z’e";:j‘d'ﬂd Statement covers period ‘CALIFORNIA 460
Payments Made 7-1- A EORM
Q 96_83) from i ; ;
i) G-LY-2r
SEE !NSTRUCTIDNS ON REVERSE through [ Page f) of 7

Rinoblock €0 (it (oot 2022 1430039

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

NAME OF FILER

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)* QOFC 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/cpposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candi idate/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 AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

e Nepocs . (63,75
Sf(/(\,w JQW'?}

)& So %ﬁ«u,sr cwuP
Mankece , 4. G536

P> Vot 7V _\
aca%ojw? Nolin # too T [,45¢.

/\)W f}-wf‘-ﬂ’b CA grébo

36’@3

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ;&L ﬁ/ ’ 8
Schedule E Summary 3 é

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. }........ccoceiiiiieeieeee e sttt sr e ete st ee st este st eeee e steeeesesamaaeeeneassseneens $ l ga
2. Winitemizad haymenismatethls petliod of UngeriBT00. sy s s s i s AT S R STy $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)croriiiiecuiiieieeeeeeee et sestes et st eseese e eeeeseseeseseeees > g} =

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ....cc.veevveveeecernne TOTAL $ é? CC:’?

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



SCHEDULE E

Schedute® R A < orA
< e - _i_ .
( Ce—/u‘bvwz M ) from 7 , '}

(2612) through C? _-L\i ,7/} Page 7 of 7

SEE INSTRUCTIONS ON REVERSE

NAMEOFHTZMQb/o (/k 'CU? C—Jrq C@W\u"ﬂ P o e My A I.D';NLU:B;OO g?

CCDES: If one of the following codes accurately descr{bes the payment, you may enter the code. Otherwise, describe the payment.

CMI®> campaign paraphernalia/misc. MBR member communicatiors RAD radio zirfime and productior costs

CN{  campaign consultants MTG meetings and appearances RFD returnad contributions

CTE  contribution (explain nonmonetary)* OFC office expenses SAL campezign workers' salaries

CV(  civic donations PET pelition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FNI)  fundraising events POL polling and survey resezrch TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explaln)* POS postage, delivery and massenger services TSF  ftransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO prcfessional services (legal, accounting) VOT voter ragistration

LIT  campaign literatur2 and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

“l. sy N b, ReocleTnn
AN ' e B LT </5o,
Naopet Bead, (4 92 0¢0

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independant expenditures must alsa be summarized on Schedule D. SUBTOTAL $ P / 5 @-I

Schedule E Summary

1. llemized payments made this period. (Include all Schedule E SUDTOLEIS. ) ......cvceeiiiiis itneeiiesie e crenrsia sanessareraesas s smsssres osesrssssessnsssssssssnnns esnis $
2. Unitemized payments made this period of under $120......cccceueuee. SRR S R S R R S T TR DR $
3. Total interest paid this period on loans. (Enter amount from Schedule: B, Part 1, ColUnmN (8).) ... iiiiieiinieiiieniereissmeeeteeasareessssassessersssssssessares $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ...ceveoveeeeeeeeenne. TOTAL §

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





