Recipient Committee
Campaign Statement

Cover Page

Statement covers period

from (',7 JZS'JLL

0CT 24 2022
Date of election if applicable:

10 <20= T2~

SEE INSTRUCTIONS ON REVERSE

P

S P M .

& &

(Month, Day, Year) Cty Clerk Department
[

through

COVER PAGE

LIFORNIA ‘. 60

Page

For Official Use Only

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

M Officeholder, Candidate Controlled Committee ™ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q controlled
[Aiso Complete Part 5) Sponsored
(Also Compiele Part 6)

[l General Purpose Committee
Sponsored
(Q small Contributor Committee
O Political Party/Central Committee

Primarily Formed Candidate/
Officehalder Committee
{Aiso Complata Part 7)

2. Type of Statement:

¥ Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

3. Committee Information LONUMBEER O 39
COMMI‘TTEE NAME_(OR CANDIDATE'S NAME IF NO COMMITTEE) . -
I bk 2 v s ) ~
JCneoleck Yor LM ouncy 1072 7¢

REA CODE/PHONE

ZIP CODE

CITY STATE
-

Sow Clowsds CA

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR

CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TBEAS RER

ST L ven r<n u”)/o C—/g‘

MAILIN

STATE

CA

ciTy

Sdﬂ (/én»w»;t;

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE

Z|P CODE

AREA CODE/PHONE

OPTIONAL: FAX!E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno
certify under penalty of perjury under the laws of the State of California that the foregoing is true and cor

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

ssistant Treasurer

sure Proponent or Responsible Officer of Spansor

Signature of Conlrolling Officeholder, Candidate, Slale Measure Proponent

6=t~ 1~
Executed on — . By
ale
/¢) - P
Executed on (Y- Z ’)L By
Date Signature of Centroliing
Executed on By
Date
Executed on By
Date

Signature of Controlling Officehalder, Candidale, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER P/\GE PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Stevin Km oblo &

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

gaw &\}W./Lx (,Ct,( Couumerd

RESIDENTIAL/BUSINESS ADDRESS (NO. ANDSTREET) CITY
> fp [/&rrui&@ f“f

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves dIno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

/L'/ /4

BALLOT NO. OR LETTER JURISDICTION

NAME OF BALLOT MEASURE

[] suPPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFF|CE SOUGHT OR HELD i
. . ) an Clewver SUPPORT
e » & r A
S‘fw,o dn (AALL,/ 0 L.L Ccty Cocensf [ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[] orPOSE
ATE OFFICE SOUGHT OR H
NAME OF OFFICEHOLDER OR CANDID, FICE HT ELD C aiRGRT
[] opPOSE
R IDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDAT [ eumsess
[] ocrPrPOSE

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.

SUMMARY PAGE

Statement covers period

from q o 2 S— - %Z
D LT

o

Page

through

NAME OF FILER Knob/o L/L ‘Qo\" C‘”{T/] @Q@m_&i@

Dol T (32 po39

1.D. NUMBER

Contributions Received TO%(EITLJQPHE&D c?fe’mgge?ﬂ Calen_dar.Year Summary for (::andidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

1. Monetary Contributions ...........coooooooo ... Schedule A, Line3 § [ 3745 $ Q 3,. 7 4{5 General Elections

2. Loans RECEIVE ..o ... Schedule B, Line 3 i "@' , ’é— M1 trovan 6’?‘” o pate

3. SUBTOTAL CASH CONTRIBUTIONS.........ccooovemrennnnnnn. Add Lines 1 +£ $ )37 C’[-s $ /% 7 45 2. ggg;rli\?:dﬁons $ ﬂj//:t

4. Nonmonetary Contributions................ovoooooooooooo Schedule C, Line 3 3 Oo, 3 £re 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED......... sdinessss 5 I D45, | 4,045, bigrie $ $

Expenditures Made /6 TY 5S¢ C/ Expenditure Limit Summary for State

6. Payments Made... certnee st SChEdUlE B, Line 4§ i ? $ / P Candidates

7. L08ANS MAGB......oicieeecreeeee oo Schedule H, Line 3 & &

8. SUBTOTAL CASH PAYMENTS ..o Addtines6+7 § 6 SY ? s (6549 = (ffﬁﬂﬁ,ﬂl?fi“\i.fn’ifi'li’,!ffiﬁiMﬁﬂﬁ*

9. Accrued Expenses (Unpaid BillS) .......coveervesvoccooooo.. Schedule F Line 3 @ 2 ‘i@# Date of Election ) Total to Date

10. Nonmonetary AQJUSIMENt ...........co.ooeosorcescsesscmssnn. Schedlle G, Line 3 : _“ﬁh _ (mm/ddlyy) /\///ﬂ‘.

1. TOTAL EXPENDITURES MADE ... Add Lives 849470 § 1€ S 4G s 10 5 L(ff’ / J 5

Current Cash Statement

12. Beginning Cash Balance .............ccu......... Previous Summary Page, Line 16
13. Cash ReCEIPLS ..o eceecessssseseesnennees Column A, Line 3 above
14. Miscellaneous Increases t0 Cash .......ccoccueeveesennnr. Schedule I, Line 4
19, Cash: Payments.. .. Column A, Line 8 above
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15

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

24,807

E=s]

129495

=

16549

s 229,003

s O

17. LOAN GUARANTEES RECEIVED .....coooveeeeessvereeerna, Schedule B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... See instructions on reverse  § @_

19. Outstanding Debts.......c.ooovervrennn.. Add Line 2 + Line 9 in Column B above /5, 0o .

/ / $
To calculate Column B,
add amounts in Column
Ato the corresponding *Amounts in this section may be different from amounts
amounts from Column B reported in 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).

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

. . o o whol lars. :
Monetary Contributions Received o whele 4ot Statement covers period  ECYNTT AN 460

7% o~
from &-2 5-227 e FORM
7 - g By - o
SEE INSTRUCTIONS ON REVERSE through [C 2'2’ e Page L'L ofi_
NAME OF FILER 1.D. NUMBER
Knoblock Lor (hCourdd 2o |4300 37
NAME, -
— FULL NAME STREETNADII)RESS AND ZIP CODE OF W— oé’éﬁﬁ!ﬁ%‘&’fﬁé‘éﬁ?fffm AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR COnE" ey el bl it S RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
™ IND Di Lo
1 r\ e -
; [dcom - ; V) _ ‘
?/7— C/l L JoTH O & Ledcz Wiggom 256, 2 S50.
OPTY
[dscc
IND
7 . (P~- l i & {Y\&mw’*/’lh X (hj"r»u}, ECOM - L
98 v 21781 Guis G ptfARes | | SOOI S500. 590,
l PTY
D A Tuin Cn-ffzca*/\ o, CAY /”575 [scc
Committez Collmpr ;w d Publich 01.7, l%JND
_ K 14 COM e o "
/(‘).,f-7/7/ 34{«IL~{ Je{ L .7 CoTH (,(;C(‘C’\. (ﬁC}C{’
$., CA G499 Lpry
tinic £ 1262 [Iscc
3‘&_;(-{‘ Niehels [ND
. 5 = - —— [Jcom < -
/gx-t{vlz’ ] OTH Ré'("'%x{ gC}Qw 500.
pty
Oscc
JLIND
ey C1com St ed . 4.
jo-5-2T CJOTH Pefvred 5C0, J 0,
adPTY
— COscc
SUBTOTAL § iz 559
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. j' . 2) yq 'CNgM_J"s;"C'?pL::’Lt R
{Include:all ScheduleArBUBTOTAIS; § s sivuussisssssiims i it e A s iismidssinssssasmnnnnasssai $_JS) LT (other than PTY or SCC)
= g 7 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.cccceeveveneee. $ ~D (L PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. [ 2 “‘ z,f ()-
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).c.ccoveuevenne... TOTAL $ =% '~ FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received SIS, Statement covers period  HJNHIe NV 46 0
from Q 25 -2 B8 FORM
.99~ -
through /U 7/2’ Z Page . g of CI
NAME OF FILER I ) I.D. NUMBER
Enoblock Lor City (oume® 20272 1430039
] FU_L NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZ’;TSED CONTRIBUTOR CON::EB’ETPR %?3;‘:@&2&;‘;055;4;}3&? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ' OF eusmisss PERIOD {JAN. 1 -DEC. 31) (IF REQUIRED)
I Faw-\q fhoton ff pfbrnyfw %g‘gM
1b[2v (6o | Dove Sh# s Ciom 30090 3 oco,
PTY -
N wopet 3—‘2‘“"2‘ (A G2L60 Clscc
' Tohwn Govdich E'ND ,
2 [~ COM Ay { )
o}}/v [JOTH Retirec /00 . [ 02,
OPTY
[dscc
, Doatatcl e honay %lND LR o
iofthr | g poon | M Shnly 500, | Soo.
By O boisTh 1_4:'
[scc
) CIND
o anln Ch £ e . com > g
(of§f2> S5 S ~ c\,ew.\.?ﬂ *il10 | B Z,5¢@. 2,59
apTy
L. 4;\ . a q Do / [dscc
;) S oot C c Cc,bmmccod t C1IND _
24 s <5 ’ coM (31 -
/U(M’/?/L Gp) o mfw &».&« D, 175{}#(’ gom 2'5 Z2-50.
7 *\5o 15 ety
Lrdau, WkéIS Clscc
SUBTOTAL $ ' ‘6 50
*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 (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

G252

from

-

Page 4L)

0/’
through / v

NAME OF FILER

\< no 19 {’ & Ck ‘gﬁ C:rj;. (:C'L(,'L\(}f; (

10 L2

1.D. NUMBER
(H 30073 9 ]

DATE
RECEIVED

CONTRIBUTOR

|
FU_L NAME, STREET ADDRESS AYdD ZIP CODE OF

(IF COMMITTEE, ALSC ENTER LD. NUMBER)

CONTRIBUI‘OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

(o/(b/z‘c

P

[0 (9pr

sIND
“lcom
[JoTH
Pty
[Jscc

'prl‘ma

250

2.50.

[&IND

[Jcom
[JoTtH
PTY
[Jscc

T

CFeo

C o u’vpzas'«’/ B bl U« tf/\

-~

'_a (&) C) ’

2 00,

‘\’""' Y/ lV\/\/\- ot _) !h LXG/L(IL -

Xinp

Ccom
CJOTH
apPTY
[scc

/{-C \\s";‘ (‘,SC )é‘}”‘*\fl\v

g Sefe C.

O oren

2 007
/

Rowerd A womson
©RA Eieldstor ompey

K IND

Clcom
[JoTtH
0Pty
[Jscc

S‘:‘LS‘ L -j’)z‘-’-‘-‘?,ui
%;.w daten

000
2

[JIND

Ocom
[JoTH
D PTY
[(]scc

SUBTOTAL $

FHso.

*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 [866/275-3772)

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE C

from

throug

Statement covers period CALIFORNIA ‘a :
AR - 460

h/O ’21’:7/7/ Pagej of 9‘

NAME OF FILER I.D. NUMBER
(&\o block \Eo r Q\YZ/ (o Son % | 2021 (43003 7
£
IF AN INDIVIDUAL, ENTER
oDATE F“LZLIg"é“g’fj'ESg?%’gN’}%?gE?g;‘ND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF B ML ™ T© e DA
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (IF iiﬁfg:;g:ﬁi:;m? GOODS OR SERVICES VALUE iﬁkiﬁ'{%ﬁg%ﬂa (IF REQUIRED)
l : ot %} IND @/\aFja ,
i/~ 'I/L COM ~— p I'U(;" ~ cx ’
ol \ CoTH Zpirag / 2}4’(7’; 300, 300,
OpTy T e
[Oscc
IND
[Jcom
OoTH
[JPTY
[Oscc
JIND
[Jcom
JoTH
OpTY
[Oscc
C1IND
[Jcom
[JoTH
CPTY
Oscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200 I —5 00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 200 g\lgM—_lnvaclic:;:zL  Comitios
{Inclideiall SEhediile G SUBBOLAIS,)..quxsswwsnssssasssisyisssisnisisnss i35 xeonmmseammsams aeovoamimraranSs P (other than PTY or SCC)
9 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 w.....vooeeeoeeoee $ PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary ccntributions received this period. 200
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) cieiiiiceeeeen, TOTAL $

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

from ('} ’7’5” 2’& i
through /O - LZ . }7/ Page 8 of q

NAME OF, FILER

1.D. NUMBER

(430039

[Km o b o o Lon Cf@ (pume ) 20122

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

CMP
CNS
CTB
CvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*

legal defense

campaign literature and mailings o~

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research
postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

professional services (legal, accounting) VOT voter registration

print ads

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Land S Copnmuind el o hc.

200U Dy glon b2 f3
s Miswal |, (4 92677

LT

pmdblple  Sdoti NMaidiza ) ' -
5,660

Co§S Sewih
%‘3 09 S, Man s e
SarHe Qaa, (4 92707

S

S 0 mMTM - A
3”;&%‘{ Colle def S0

B
CW+ Al )Be_uaﬁ»} CA C/;"Z@p/ o

PRT

* 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 SUDTOLAIS.) .........oc.eeeeeeeeeeeee oo eeeeeeee et es et eeeeeeeeeeeeeeoen. $_ LY, _

2. Unitemized payments made this period 0f UNGET $T00.........cuewrivreireeoe oot eeeeseesess s s s s eeeess s et s e e e e et e eeeeeeee e eeseseeseoeeoe $ 7

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ..vveueeieeeeeeeeeeeeeeeee oo eeeeeeee e eeee e $ 7"'197— i
TOTAL $ /(Q/ 54 q

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..cceeivvveinierenn.

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



SCHEDULE E (CONT.)

v h d l E mounts ma e rounde! ”
e v e e Co. o 4160
9-25-22 R bt
Payments Made from
0 ~-2-2 -2V
SEE INSTRUCTIONS ON REVERSE through /U Page s ot g
NAME OF FILER % AT
ch{wL\Cn Cky Gowuc ) 2022 (430039

CODES: If one of the following codes ac&:urately 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 f2es 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)
I SNLDHBSSOF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

3 AM C&m;«mm .
(8Sc Bengthold S+ LIT
Medica 8 95330

530;@?1%:%MM#B 2T (302,
Caputoame Beady (f 92424 P |

Qo o block, [ o\aclivas »‘é" _ p -
— oFc | R H;‘f?m?"gg‘} 2 50.
San (A Tz, Qﬁ-- @)

™ 23 6 STAGE )
(ﬁwewm ¥ 2673 .00 po 740.

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 89 @L X
FPPC Form 460 [Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






