COVER PAGE

Recipient Committee A e T e
ar el Stamp 'CALIFORNIA' A D"
ampaign Statement " San Clemente (ERETYTHEE )
Cover Page ity of San R N
Statement covers period Date of election if applicable: OCT 3 1 2022 Page of /;
£ (Month, Day, Year . For Official Use Onl
from GL/LS-/Z L ) ¥
SEE INSTRUCTIONS ON REVERSE Hicoughit O/} /v A, -:57/ 2042 Gity Clerk Department
I} ¥
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Qfficeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure m’/Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Year Report
O Recall Q controlled L] Termination Statement
{Atsa Complete Part 5) O sponsored (Also file a Form 410 Termination)
{Also Complefe Part 5} ] Amendment (Explain below)
[C] General Purpose Committee
Sponsored I Primarily Formed Candidate!
Small Contributor Commiittee Officeholder Committee
Political Party/Central Committee {Aleo Complete Part 7)
3. Committee Information 1R NUMBER ILiS L///L Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER ___

[hor  Jsknseq

<

_{7/1 il ’S;LM%M FO/ 5[//\ C"GW\(’,—H’L Ci )l/,/ (c .,mu'/ oz

STREETA = ciITty | STATE ZI|P COGDE

5a,~ C}&mc—wi‘c’, Ct A QUL 7&

NANME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q.

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best
certify under penalty of perjury under the laws of the State of California that the foregoing is tr

Executed on / C/ 1% a/z & -

formation contained herein and in the attached schedules is true and complete. |

e of Treasurer or Assistant Treasurer

! -
Executed on / 0/ L 7/L A By = -
" Date , Candidate, Slale Measure Proponent or Responsible Officer of Sponsor
Executed on By - - -
Dale Signature of Contralling Officeholder, Candidate, Stale Measure Proponent
Executed on By - —
Dale Slgnature of Conirolling Officeholder, Candidale, Stale Measure Preponent

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 PAGE - PART 2

'CALIFORNIA | 4 6*0? :

Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
g Ther Jo LaSan
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
o N C 4n oL . [J orpPosE
,_SC,\/\J \@MMFL C: f‘)‘ (0(454(3 ,

RESIDENTIAL/BUSINESS ADDRE STREET) CITY STATE

_!;rrl (, ’6 o va CA

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?

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

[ vyes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE

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 OFFICEHCLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD
] sUPPORT
[] oPPOSE
OFFICE SOUGHT OR HELD
[] surpORT
[] oprPosE
OFFICE SOUGHT OR HELD
[] suPPORT
[] orrosE
OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE

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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. : i
Summary Page Statement covers period “CAL'FORNIA 460 |
wom__9 /25722 . FORM' ¢
SEE INSTRUCTIONS ON REVERSE through [(‘7/211/2 - Faga i of L
NAME OF FILFR 1.D. NUMBER
[ hor Thusen Lo S Clompre Cry Copncls 022 195Gz
Column A Col B i
Contributions Received g CN_(;NLI;;rFl{r\I(EAR Calen_dar.Year Summary for (}andrdates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
o 7) O 2 ,75 O General Elections
1. Monetary Contributions ..........ocooovooevooeeeoen Schedule A, Line 3§ i
q O 1/1 through 6/30 7/1 to Date
2. Loans ReceiVed.......vvevvreererenen Schedufe B, Line 3 s o o
: (7 - 20. Contributions -,
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 142§ 1.750 s 1,750 Recolved  § g I, 70
4. Nonmonetary Contributions... . Schedule C, Line 3 21. Expenditures 2T L
- AETS 11,750 a8 8,299
5. TOTAL CONTRIBUTIONS RECEIVED oo, Add Lines3+4  § i ) $ 17T i
Expenditures Made —? 130 5,19 Expenditure Limit Summary for State
6. Paymemts Made: . uanmmnamsmsnmmimmmss o, Schedule E, Line 4§ 1 -:5 $ / V Candidates
7. Loans Made.. o s i e Schedule H, Line 3
. : 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7  § ?{- / 2 ¢ $ g:‘ 29 o (If Subject to Voluntfry Expenditura Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule £, Ling 3 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .........ccoccoeooooccoroorsoorsssessennsnen. Schedle G, Line 3 (middiyy)
11. TOTAL EXPENDITURES MADE. ... Add Lines 8+ 9 + 10 $ 7{; 220 $ 5} ?’qL/ / / $
Current Cash Statement $30 / / $
12. Beginning Cash Balance ........cccoocovvevennnnn, Previous Summary Page, Line 16  $ 42% ?“O To.calalite C:Dlumn B,
13. Cash Receipts .........cccrinnciinnseciisenecesnnnnneee. Column A, Line 3 above T add amounts in Column
. ) Ato the correspanding *Amaunts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ....occcecevvvvvvveveveeeennn. Schedule |, Line 4 amounts from Column B reported in Column B.
: of your last report. Some
15. Cash Payments .......ceovinsneesesiesssscssceeseeene Column A, Line 8 above Lf 2_6?2_ amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15§ / be 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 ..ovvooooeoeooeoooo, Schedule B, Part2  $ flled for-this:ealenar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts m Eligs 2, T.ahe 9 (F
18. Cash Equivalents..........cccoveeoneecssccosnnconennn, See instructions on reverse S
19. Outstanding Debts......coccooveeemrenn.... Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016))

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



SCthUle A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statsiment covers pariod [CALIFORNIA 460
o Tl EE w i FORM i il

through /O/Z, "/ L Page L/ of

1.D. NUMBER

ﬂm:’ ,'L‘mev" L~ St;ncle/"‘&r*i City Cownal Lozl /('/5“'/"/2*

SEE INSTRUCTIONS ON REVERSE

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR| 0 AN
CONTRIBUTOR i 'CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[

[Jcom '_4 st _ 7 O ’
gow | ¢ e . (250 | 28 250
[scc

JIND

D %efe)

Qo S0 | 5v0 | Seo

() 782021\ Oscc
>

. com
OoTH ﬁ .
Opty TV NTersa
[Oscc

IND
[Jcom
[JoTH
CPTY
[scc

JiND

[Jcom
[JoTH
PTY
[Jscc

lv/l/LL

[of 312

SUBTOTAL $§

Schedule A Summary “Contributor Codes

. . . . . o / ‘ IND — Individual
1. Amount received this period — itemized monetary contributions. 751) COM - Recipient Committee
Maiailie Bl oo [T e 4 RSSO — $ (other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ......c..ocvvveevene... $

3. Total monetary contributions received this period. 73(/

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccecveveeennc. TOTAL $ FPPC Form 460 (Jan/2016))

FPPC Adbvice: 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 CALAIFORNIA 460 ;
Loans Received rom__ T 125 22 FORM nOAY 4
j =
"
through [O/ZL/ P S /
SEE INSTRUCTIONS ON REVERSE g age of
NAME OF FILER 1.D. NUMBER
. ~ 5'
’ 2 i Y - < -~ s
&) ) © ) © ) )
FULL NAME, STREET ADDRESS AND ZIP CODE | P AN INDIV NG EMDLOVER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER i Sl bt i et BEGB]QHI\SEEH s RECEIVED THIS| OR FORGIVEN cﬁslééhg:rETﬁls PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD # PERIGE PERIOD LOAN TO DATE
ﬁ ' O PaiD CALENDAR YEAR
[ Wor Jehasor s 9,000 . | 9000 | 10,900
RATE
72 ’j ‘1’ ) [ ForaIvEN . PER ELECTION™
v Jotsen | . 9,000 ; i/) ’O/ZO/T-L s 10,990
t D [Jcom [JotH [IPTY [Iscc ! - DATE DUE DATE INCURRED
O palD CALENDAR YEAR
$ $ % § ]
RATE
[ ForGIvEN PER ELECTION™
$ 3 § §
o inD Ocom [JotH [PTY [Jscc § DATE DUE DATE INCURRED
[] raD CALENDAR YEAR
$ $ % s s
RATE
[] FORGIVEN PER ELECTION™
$ 3 § H
fOmo Ccov OOow OpTy [Osce DATE DUE DATE INCURRED
)
SUBTOTALS $ o0 $ s G000 s s
(Enter {e) on Schedule E, Line 3)

Schedule B Summary

1.

2

7.000

LoansirecelVed thiSDOTTOT ssusssus:xnsius st it eoiin s 5 i i iiaiessanns amms e smsagmenmmsns aeres seossenss Akt smes smresmash 5

(Total Column (b) plus unitemized loans of less than $100.)

Loans paid or TOrgiven this PEIHOU.........cuvieiieieereetie e eeeee e eeeere e s e e e ee e eeee e ssene e e e e s e eee s e e s e e $ =
(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.) ;
Net change this period. (SUBtract Line 2 rom LiNe 1.) .eeeeeveorooosoooeoooooooocoooeoeoeooooooeoeoosoeoo NeT s 9,000

Enter the net here and on the Summary Page, Column A, Line 2.

t\mounts forgiven or paid by another party also must be reported on Schedule A.

**If required.

]

(May be a nagelive number)

‘TContributor 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 E

Schedule E Amounts may be rounded Statement covers period AT IFORNIA A ey
to whole dollars. CALIFORNIA'A Q&

Payments Made o who'e doftars (/'/257 iEaRN 460
from [rZ i

through __{ 6/ 2,7—/ 22

SEE INSTRUCTIONS ON REVERSE
NAME,OF FILER I.D. NUMBER

/n/\aﬂ‘ j_Oll.aj(,w Qx 501,;/1 C(mw*“?- CI L Cclft-m(;: [ v /L{)-Lf [(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  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 ftransfer 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 AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER)

! ) ‘ 5(' 'Tik""‘@ | fRT }302_
3L Calle dof Solhy CupisransBeach 04 Gty
o Se Tyme - PRT 1302
7L G el S| 4R Capistvan Peal, (4 9242

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ ) é;C) (7’
Schedule E Summary 7

1. ltemized payments made this period. (Include all SChEAUIE E SUBLOAIS. ) cvuu.v.e.eeeeireeeeeeeeeseeeseeseseesese e e e e eeee e e e e $ 7,1 }39
2. Unitemized payments made this period of under $100......e.vcveeremeeeeereeeeeeeeees e TS ERH RN TR AR VW S s nmrmenme s s pens warssan s emanses $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column = . $ ‘

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c.ooeeeevverenn.. TOTAL $ ’7,, ,30

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



Schedule E Amounts may be rounded
(Continuation Sheet) Fermhlacialacs;

Payments Made

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

D)2/ 20

through [O/Z,l/z,l.

NAME OF FILER

//110/ Jﬂ\ﬂjéﬂ g” ):;w (lopente C}L), Connt| 2024

I.D. NUMBER

(4512

CODES: If one of the following codes accurately describes the paymént, 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing 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)
s GRS S e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Roifa Pizea
83' U‘“ .SL\(/;I'FQF(U( Sau'\ c(@kéfl'F@-! C’f ‘1?.&777

Meet Tour

Cundidete 59

ngj Sputh 5}?@4)

3307 5 Man St .SN'LW\ 4@.,-\, C4 Cfl‘]-oq_
Bk Wpptbied Cuisine

Meef Sonr Gnd date Z)‘C?

LG N El Cmin feal, G, Cleente, ¢4 G1L6T2

%Cj Medin

Juehs: He J'wic@S/J@ga\. 290

.. L{Oéﬁ ~’/b2_t~'\c>j‘ Q\’D[( .‘C,O/t?ﬁﬂ . Cf4~ C:{ng {

e | PT
293 Cdie ] Sd#R Capispomy Bk, cA D62y P

1395~

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

SUBTOTAL $ ql )’26

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





