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1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3,and 4.

Kgnoeholder, Candidate Controlled Committee ,KPrimarily Formed Ballot Measure
O

State Candidate Election Committee mmittee
Recall Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

O

neral Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

B Ereelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[0 Quarterly Statement
[J special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
. g .D. NUMBER
3. Committee Information ; Treasurer(s
/358524 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

é/o?_d Jalmson £os QT% (ounc;] 202D
STREET ADDRESS |NO P.O. BOX’

STATE ZIP CODE AREA CODE/PHONE
2sT (00,
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
cImy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

ééo zf lolm sar7

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING 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 a
certify under penalty of perjury under the laws of the State of California that the

ein and in the attached schedules is true and complete. |

ent or Responsible Officer of Sponsor

Signature of Controlling OMCendlder, Candidate, State Measure Proponent

Executed on
Date
Executed on T
Executed on o By
Executed on By
Date

C ) ( D

Signature of Controlling Oficeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

éé g %ﬁ Jolhnseq
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

@ { o et (Covynia
R ENTIALUBUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P

R

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.

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

] supPORT
[ orPoSE

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

COMMITTEE NAME 1.D. NUMBER
/ 3.5 9% 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂfcehold‘eyr{s) or candidate(s) for which this committee is primarily formed.
7 yes CJno
SSHTIEE ADDRESS STRECT ADDRESS (NGO FO.B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O surpoRT
] opPOSE
cImy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] surPORT
(] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ ves O No 0
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) OPPOSE
cITY STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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Campaig.n' Disclosure Statement

Amounts may k.. ounded

§....MARY PAGE

to whole dollars. "
Summary Page whole do Statement covers period CALIFORNIA 460
from %ZQ:M_ FORM
BT 3 S
SEE INSTRUCTIONS ON REVERSE through L 72020 | Page of
NAME OF FILER 1.D. NUMBER
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received ronL ST e BN Ve Running in Both the State Primary and
2g 5_@ General Elections
1. Monetary Contrbutions. ..o Schedule A, Line 3 $ 11 through 6/30 711 1o Date
2. Loans Received Schedule B, Line 2
20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2 5 Received $ $
4. Nonmonetary Contributions.... ertestsnreeeseennenenens | SCREQUE C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...erocoer e Add Lines 3+4 2857 $ Made s ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccooecrcmmsoscsiiscnmsssnsnsnens SCHEQUIR E, Line 4 $ Candidates
7. Loans Made.... rertestsinsissseasennennensernes | SCREOUE M, Line 3 07 Cumul E it Mad

. Cumulative Expenditures o*
8. SUBTOTAL CASH PAYMENTS ..o ecreccierenninnr Add Lines 6 +7 $ [if Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills)..... .....Schedule £, Line 3 Date of Election “Fotal to Date
10. Nonmonetary AGJUSEMENE ... ... eeresersrrrenes Schedile C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .o AddLines §+9+10 $ -/ / $
Current Cash Statement . / $

12. Beginning Cash Balance ..............covenn...  Previous Summary Pege, Line 16
13. Cash ReCeiDiS e cinrreee s s
14. Miscellaneous Increases to Cash ...,
15. Cash Payments ...
16. ENDING CASH BALANCE

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

Columnn A, Line 3 above
Schedute ], Line 4
Column A, Line 8 above

.................. Adid Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED............ o cvccveevanen.. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18, Cash Equivalents ...

19. Cutstanding Debts...........ccienns

See insfructions on reverse

Add Line 2 + Line 9 in Column B above

C ) C )

/015" 2°

To calculate Column B,

add amounts in Column
Ato the comresponding
amounts from Column B

of your last report. Seme
amounts in Column A may
be negative figures that
shouid 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).

*Amounts in this section may be different from amounts
reporied in Column B.

FPPC Form 469 {Jan/2016}))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



. Schedule... Amounts i e rounded _ LCHEDULE A

. . . to whole doflars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
trom 7~ ~2o20 FORM
SEE INSTRUCTIONS ON REVERSE through /2 ~ /7~ &2 22 page L of 5
NAME OF FILER 1.D. NUMBER
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contriuror|  FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cODE * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Crriilornia EsTeTes folititat %g*gM
Fp-2020 [cTion Come 17X DoTH ?—5’0
APTY
[dscec
D
N T - PR Py
-2 - CjoTH
w _esT 00!) wio- OPTY
[Clscc
; P2V} Pl
> cavenly # s
. prio L&doUes8 € Ocom | # 4
q-22-2% G OotH pesed
W esT Covias ggz\é
Lews N Peesident -
/0*‘//‘252‘? Mt e e com Lew s pBSwaTe> X 5P
[dJoTH
Op1y
Ciscc
2 Lowls ~Sneiden Revczlobe Trusr| BHND
/o*li'zno-m ] Clcom f2eTited & s00
o8 O ol inda DL CJOTH
- . Qery
Hpeiende Hetghls [)scc
SUBTOTAL$ S 1-50 |
Schedule A Summary (" Contributor Codes )
. . . — I IND - Individual
1. Amount received this period — itemized monetary contributions. o) COM - Recipient Committe
g Qe O 4 2 5 (other than PTY or SCC)
OTH — Other (e.g., business entity)
2 Amount received this period — unitemized monetary contributions of less than $100 ......ccceree i $ PTY — Political Party
{ SCC - Small Contributor Committee

3. Total monetary contributions received this period. ﬁ -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 225 FPPC Form 460 {Jan/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) ( ) i fope.ca.gov
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_Schedule-. .
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amountsr. _ e rounded
to whole dollars.

Statement covers period

from ?’ ZO"ZDZZD

through /p’[7’ ZO;D

CALIFORNIA 460

FORM

Page {‘ of 5_,

 SCHEDULE A

NAME OF FILER

1.D. NUMBER

FULL NAME, STREET ADORESS AND ZiP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TO DATE
(IF REQUIRED)

Witliam Jewls
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ZYIND
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/Zeﬁkdz

#5220

el @1

-4 2020
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Ocom
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SUBTOTAL $ @p o

Schedule A St;;mary

1. Amount received this period — itemized monetary contributions.
(Include alf Schedule A SUBEOTAIS.) .........ouiicuieiicrmiint b $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccocoee. TOTAL §

C ) D

[p0 O

e ©

[ *Contributor Codes

IND - Individual

COM - Recipient Committee
{other than PTY or SCC)

OTH — Other (e.g.. business entity)

PTY - Political Party

L SCC — Small Contributor CommitteeJ

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

www.fppc.ca.gov





