Recipient Committee

=R PAGE

Date Stamp

2 CALIFORNIA
Campaign Statement FORM 460
Cover Page
Statement covers period Date of election if applicable; . Fege 7/ o (‘Q
Month, Day, Year } For Official Use Onl
from-'L _ i " 2.0 ( Y. ) or Official Use Only
SEE INSTRUCTIONS ON REVERSE throughw 2020 /03 -2o2 0
1. Type of Recipient Committee: All Committses — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
" Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure ] Preelection Statement [ Quarterly Statement
O state Candidate Election Committee E)ommittee &Semi-annuﬂ Statement [J Special Odd-Year Report
9 Raoall Controlled [ Termination Statement
VAlso Compiets Part) O sponsored (Also file a Form 410 Termination)
{Aisa Complete Part §)

[ General Purpose Committee
) Sponsored
Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committes
{Als2 Complete Part 7)

[J Amendment (Explain below)

1.D. NUMBER

L25852.8

3. Committee Information

CONMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Llevd Johnson

STREET ADDRESS (NO P.O. BOX) ‘

far C)T;f fcu/lC/./ 2020

STATE __ Z1P CODE AREA CODE/PHONE
7 1 y [) 7 - /
Wwés 7 [m,u/m. QS G90

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Llovd Jobuser

MAILING ADDRESS

STATE  Z1P CODE AREA CODE/PFONE
(Ves7 (7> Vrsrz Ll G/ 7%
NAME OF ASSISTANT TREASURER, IF ANY
WIAILING ADDRESS
oY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /! E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of California that the for

Executed on B

Executed on

the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

istant Treasurer

re Proponent or Responsible Officer of Sponsor

Signature of Contrelling Officenolder, Candidate, State Measure Proponent

Date

Executed on By
Date

Executed on By
Date

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lol JD b S48
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
" . ‘ i ) [ oprosE
Lountilsttn LiTy ol Lesz [or/r
RESIDENTIAL/SBUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarity formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Py v
/357 28 o . . .
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] vES O no
COVNITEE ADDRESS ~TREETADORESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. ] suPPORT
O crrPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] oPrPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[ orPrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O No [ sUPPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
cITY STATE ZIP CORE AREA CODE/PHONE Attach continuation sheets if necessary

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



Schedule B - Part 1

Loans Received

Amounts may be rounded

to whole dollars.

Statement covers period
'

from = M"/ ~2a620

CALIFORNIA

FORM

SCHEDULE B - PART 1

460

SEE INSTRUCTIONS ON REVERSE throuth MN-30-2020 Page 3 of o
NAME OF FILER 1.D. NUMBER
: g ) © @ ] Q) ()
IF AN INDIVIDUAL, ENTER ITST
FULNAME STRESTADORESSAD 2P CODE | o0 moVMD Burloven | CGSABIS | JMOUNT | swouvtoa | OISMPAS | IEREST | oo, | cumuLe
(IF COMMITTEE, ALSO ENTER L. NUMBER) OF SELREMPLOYED, ENTER BEGINNING THIS | pepiop | OR FORGIVEN | 61 OSE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
) CALENDAR YEAR
Lloyd A—phason) - ™
Retired Soo | $Zloo | 2000 | 66—
o - ) /_l ‘o [ ey " "’
wesr lodina T sﬁg,/j[/ i 32)5 . 7*Z028 . - "
TAEI\ND D COM D OTH D PTY D sce DATE DUE DATE‘INCUR?ED
O ran CALENDAR YEAR
$ $ % s $
[ FORGIVEN - PER ELECTION™
H N 3 S §
TD IND Ocom JotH [Oepry [Jscc DATE DUE DATE INCURRED
[ ralD CALENDAR YEAR
s S % s s
[J] FORGIVEN FaTe PER ELECTION**
. s $ s 5 s
" IND Ocom ot [OJPTY D SCC DATE DUE DATE INCURRED
SUBTOTALS § $
(Enter (e) on
SChedUIe B Summal’y Schedule E, Line 3)
1s. LoansreCaiVed HhiS POITOM vxymssases ssnmsssesmrs s 55 e siREE S iH IS 4015 <SS o4 HOUN N SaaA s e w e mmsRemansr nens smAsasnsssass $ ?7;
i i 100.
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid of forgien s POl .. e v crmersssemsmnepassasssss csnsidiioissivss sssismmsssmmurssssasassivsmvrsigrilh ,/0105‘9 :;N&Z_'"égci?p‘?ZLt Gcrryribien
(Total Column (c) plus loans under $100 paid or forgiven.) 9 (other than BTY 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 Ling 1.) ....ccccmimiiiinnninniiniicecec e NET $ SCC — Small Contributor Committee

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

™ If required.

['Amounts forgiven or paid by another party also must be reported on Schedule A.

]

(May be a negative number)

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 s = [ — 2.0 22

CALIFORNIA

460

FORM

through, I cx sl & =30 2620

o B - &

Page

NAME OF FILER

I.D. NUMBER

Cantribiitions Received m%x?]rln'«rs“pgp@m CEL%E\!%L?{QE?R Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
27/ 1949 General Elections
1. Monetary CONtIIBULIONS .............ceeneccemmsssssmssseesssssssnnees SChEdUB A, Line 3 $ - — $ 4 = 11 through 630 1 16 Date
2. Loans Received... . Schedule B, Line 3 345 225
4 - 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... .. Addlines1+2 § == $ S <l Received $ $
4. Nonmonetary Contributions... . Schedule C, Line 3 *é" =4 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. Addlies3+4 § 3 (AL s 372 Made ¥ #
Expenditures Made A ol » L Expenditure Limit Summary for State
6. Payments Made.......oconireeerrneconmrnscsncreesssresneennnes. Schedle E, Line 4 $ 9“‘,0 b9 $ =2=)OLY Candidates
7. Loans Made... . Schedule H, Line 3 — s | e g
i - — . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... . AddLines6+7 3 /92 } O / 9 $ j '3?;' 247 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........covoiesenerncrnnnnnn. Schedule £, Line 3 é o Date of Election Total to Date
10. Nonmonetary Adjustment...........cccnscciiccnnenen. Schedule C, Line 3 "é/ =& sl
7,005 T ol
11. TOTAL EXPENDITURES MADE ..o Add Lines 849+ 10§ _te) (D12 $§ =OLS / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16  $ ,ﬁ[n /[‘T?)
B2 g GERE: ’ T To calculate Column B,
13. Cash REeCEIPES ...cccvviicceceieisreeeeesivesesesiseseseeeseneeeee. COlumn A, Line 3 above add amounts in Column
. ) Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccoceceveveevereenenene. Schedule |, Line 4 = amounts from Column B reported in Column B,
15: Cash'Paymentsi..cicavmmmmmmsmiasnasasn Column A, Line 8 above /N 4 ] ] aFyour Ia.St (Bpart, Sorre
' 5= amounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 $ /,’7; (49 be negative figures that
L 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.............cco..oo..ooo... ScheduieB, Part2 Mied for Sl celendaryesr,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;} Lines 2,7, and 8 (f
18. Cash Equivalents.......cccoceceiivvevceciciiicvcnenen. - See instructions on reverse $
19, OULStANDING DEDES ..o Addl Line 2 + Line 9 n Column Babove  $ /23 D5 FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

SChEdUle E Amounts may be rounded Stat n od
(Continuation Sheet) to whole dollars. ey CALIFORNIA 46
Payments Made froms 1= /- 2020 FORM

- o~ In7 >
SEE INSTRUCTIONS ON REVERSE ”"°“9"J{‘m{ So-ZotL Page 22 &t B
NAME OF FILER AT

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 preduction 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/ballct fees PHO phene 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/spensoer
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 1.D. NUMBER)

L loyd A JohnSor7

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

({)5 }7/#4//”447 of Loan TO (0»1#1&27’6(5/6 /01000

wes7?T (boine Y129

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ /01 20 )

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

Amﬂunts may be rounded
‘to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from Jan -

CALIFORNIA
FORM

460

(-2022

b +8

through = )L.Lr 1€ +38 ~2o2C

Page

NAME OF FILER

1.D. NUMBER

co IBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | P TR sz comaven o IR, | e | “HBERGT | S
Z-1l-20% &m,érexﬁam\ beL/dzf’mm‘r oo e
/932 E GRRUL( AY T 500
: o CIPTY
w/(‘pw,fa Y122 r Cscc
= 7 of ; vl ; CJIND )
_ o @ towme TR
g (3200 s : - Auve %OM %(300
JoFuy Burne Bk
PUsslen Hills Lfo G345 Oscc
th’?—"‘ Care pMome ZTnC Dlg!gm
232020 | )94 G [ousNET e B TH BR200
~/ : PTY
s [HE Coc 7/345 CJsce
< CJinD
By - wdastries . COM - 7
0’1-2,6 220 | Jow Ij 7 B,&"/I&l&@[ﬂﬂb A OTH jjﬁ@
ﬂZZ} 2 ' OpTy
W/ Covina Ca P/2gp Osce
Riesedor Zaella nesy | B 4 570
G- 2022 | 14987 AU eida De SadTe KAN1G-Tom
Leetie Pelis.des La To222| Osce

SUBTOTALS 200~ —

*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 Amounts may be rounded

SCHEDULE A

. " . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from Jnf\- - 2020 FORM
SEE INSTRUCTIONS ON REVERSE througkj U9 €-30-2020 | page —;)—- o L
NAME OF FILER 1.0. NUMBER
| = c c \ - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE UL N, S 2ttty D CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED | CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 21) (IF REQUIRED)
OF BUSINESS)
JIND
Ccom
ﬁ = QJoTH
areTy
Oscc
Ao 7
COM Z
b -b-202o CJoTH 700
v gaety
@esi N Clsce
01 & <Ce . AZIND
Ponelds & Shichel Ccom & 5¢
-743*2020 Bom S0 -
— OpTy
lesT (buiin (o 7LD 50 Liscc
Rsnaild nesa %dgm
9/7 2020 | Qevina NasA CJOTH F 509 —
Py
705 Argrles i Foo2iL Dsce
’ CJIND
[Jcowm
[JOTH
Pty
[Oscc S
SUBTOTALS /, 577 ~
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. oz L 52 IND — Individual
COM — Recipient Committee
(Include all Schedule A PV 010, 0=) 3 VRO R S ’ (other than PTY or SCC)
2 Amount received this period — unitemized monetary contributions of less AR S100......osswrmmss s $ 7? 8E:E;{;§;ﬁ§5}t:usmess entity)
3. Total monetary contributions received this period. (Q- 7 . SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ Lf ?

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



SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

Payments Made com_laun (-8 FORM

B3 ‘
through \Sf-t_:’l e -30-2e2p v
SEE INSTRUCTIONS ON REVERSE g n "

NAME OF FILER 1.D. NUMBER

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

CMP campzign paraphernalia/misc. MBR member communications RAD radio airtime and preduction costs

CNS campaign consultants MTG meetings and appearances RFD returned centributions

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 fransfer 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

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
) : . 7o e - Pt il

P 2 wesT Coutnoe slecrion len(dates Statemént £ .
QY o 1 1e5T Covrna Q290 Fll (ol ) [ 200

P ! » PV V FEE s | S e ]

Jug Garvey wel G

Clhycas AP hi€s . Printing Fx(}lé S 7 /58

/4 3/0 ﬁ%\wm blot
{ P g ~ g
patdwis fal e 1700

Poli t Lol DethA THNC wall LiST B 457

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ;7/@ &5”

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) ....vv e $ 2,6/ 5"/
2. Unitemized payments made this period of UNAEr $T100 . ... ittt $ <

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)..c.ouiruiivemiiiiniiiistne e $ &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line ST T TOTAL $ 2,04

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





