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SEE INSTRUCTIONS ON REVERSE through 7?;' WZZJZ& /)3 ~2040
1. Type of Recipient Committee: All Committees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure P Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Committee [0 semi-annual Statement [ special Odd-Year Report
O eoll Q Controlled [ Termination Statement
UhoCopie PATY O sponsored (Also file a Form 410 Termination)
(Also Complele Part 6) X
O (G)eneral Purpose Committee - JXI_Amendment (Explain below)
Sponsored Primarily Formed Candidate/ 7 .
i T4 2 fee/ ALAres Clrect
QO small Contributor Committee %?:E?f;?ommmee Lo 7ol Jé d. of =2
Q Political Party/Central Committee G
3. Committee Information LD NUMBEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

A Johasen fol €Ty [beseis 2022

STATE ZIP CODE
7 ) /ﬂ" ; / ) ?ﬂ
MAILING ADDRESS (!

STATE ZIP CODE

tes7Coly Cr G/ose

NAME OF ASSISTANT TREASURER, [F ANY

F DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
cITy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX /E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the for

Executed on B
Date

Executed on

Date fficer of Sponsor
Executed on By . - -
Date Signature of Controlling Officenolder, Candidate, State Measure Proponent
Executed on By S ,
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

&é i} %ﬁéc JQ Q&g&4
OFFICE SHT OR HELD (lNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

ﬁ (¢ © o7 e
R ENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZiP

WesTGype (8 F10%

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

/358524

6. Primarity Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER

JURISDIGTION

[ supPoRT
1 oprosSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. [F ANY

7. Primarily Formed Candidate/Officeholder Committee Listnames of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
{3 ves 1 Nno
SONAITTeE ADORESS STRECT ADDRESS NP0 B6% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ) suspon T
] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SCUGHT OR HELD
[C] suPPCORT
"] orPOSE
COMMITTEE NAME 1.D. NUMBER CE SOUGHT OR HELD
Al R CANDIDATE | OFFI HT OR HEL
NAME OF OFFICEHOLDER O IDAT! [] SUPPORT
{1 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPPORT
[1ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oprose
cIY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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Amounts may L inded

S ARYPAGE

Summary Page 1o whote dotiars Statement covers period  [RoJ NRIJeT: I 460
from 4 - P =228 FORM
DT R T
SEE INSTRUCTIONS ON REVERSE through ,/57 L2-2020 age °
NAME OF FILER 1.0. NUMBER
Contributions Received TOQAcL)irgng:; F&) 5 CE@L%mggﬁ Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.....ccce e Schedule A, Line3  $ 28 ‘5- o $ 111 through 6/30 71 to Date
2. Loans RECEIVEU ... et is oo SCHECUIS B, Line 3 20, Contributions
' Q

3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ 3 Received $ 3
4. Nonmonetary Contributions ... Schedufe C, Line3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEVED oo Addlnesars § _REOED 3 Made 3 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......ooo e, Schedule £, Line 4 $ 3 Candidates
7. Loans Made..........cmmmmnn i SCHEGUE H, Line 2 22 Cumuiative Expenditures Mad

. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o ceene s AddLines6+7 § $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BHS) .o Schedule £ Line 3 Date of Election Total to Date
10. NonmMON@tary AdjUSIMENt ... oo sseroeeeoreeee Schediule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLinesg+9+70 % $ / / $
Current Cash Statement / / $

12. Beginning Cash Balance .......cc.cucconeveen..  Provious Summary Page, Line 16

13. Cash RecelptS ..o irmreccnems v cccvmansinninenn. CORMA A, Line 3 above
14. Miscellaneous Increases to Cash .........ccoveovvoeeennee. Schedule 4, Line 4
15, Cash PaymentS ... e eareneens
16. ENDING CASH BALANCE

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

Coluran A, Line 8 above

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

17. LOAN GUARANTEES RECEIVED........cocooveveun.... Scheduie 8, Partz

Cash Equivalents and Qutstanding Debts

18, Cash Equivalents......cceocveoriccvcmncrenecns See instructions on reverse  $

18. Outstanding Debts...c.cveevcrernnen, Add Line 2 + Line 9 in Column B above  § / g‘) 0. 2 °

C ) C D)

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
arounts in Column A may
be negative figures that
should be subfracted 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
reported in Colurmn B.

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




Schedule £ Type or;  inink. __SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
wom 1 Zo- 2ozo  [EEA
~/7~2¢20
SEE INSTRUCTIONS ON REVERSE through /0L 2" 2 E ot I
NAME OF FILER | 1.D. NUMBER
, T A : _ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE’EEED FULL NAVE ST%E%E:‘:&:EEE?«@?&Q&?&%E;; CONTRIBUTOR Co"é‘g‘gg?“ OCCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
e - (:FSELF-EaW:;%‘;ﬁ?E,ESN\TER NAME PERIOD {JAN. 1 - DEC. 37) (IF REQUIRED)
Chlilornioa. ESTales foliTicad %gigm .
F-lp-2020, AOTIon CommiTTE € CJot %257
555 F/'fa,cﬂA-ﬁf 57¢ o %g-ry
fo5 ArgelcS 18CC
— CJIND
| Heavent Pcr&ﬁ,?ﬂ.da 24 | Ecom pner % 509"
P-232-2620 (233 W) A BEr | QorH
| . gPTY
west Cr sy G 29¢ Disce

ND eaven | e’
By, |4 ad
CJoTH Pl 5er2l
CIPTY
fsce

CJIND

CJcom
CJoTH
CIPTY
Cscc

CJIND

CJcom
C]OTH
C1PTY
Clsce

Glorie —Adaverd € 500

T-22-222%

susTOTALS /250

Schedule A Summary [ *Contributor Codes )
1. Amount received this period — iterized monetary contributions. IND —Individual .
j [ CCM — Recipient Committee
(include all Schedule A SUBTOEAIS. ) ..ucviiiriierriisie s s s_/ i (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccovieviennns $ o :P%Eii;f‘;g&ybus'"ess e'.m” )
3. Total monetary contributions received this period. p \ SCC~ Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $ VA

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule“.;
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts s rounded
to whole uollars.

Statement covers period

from ?’ ZO"ZMD

through /0117’ Zoz;a

SHEDULE A

CALIFORNIA 460

FORM

Page ‘;‘ of 5_’

NAME OF FILER

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTCR
(IF COMMITTEE, ALSC ENTER 1.0, 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)

PER ELECTION
TO DATE
(IF REQUIRED)

witliam lewls

SI-32e

—
BND
] com
C10TH
OeTy
Oscc

;ZeT/fcce

#5720

2% =
w57 o rria

-z

BEIND

CJcom
TJoTH
apPTY
Oscc

/@477 reedl

& /oo

iND
Ccom
CoTH
HpTy
dscc

[JIND

com
JoTH
ety
f1scc

JIND

Ccom
JOTH
aeTY
[scc

SUBTOTAL § Q 2%

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Inciude all SChegdule A SUDTOTAIS.) .....cuuiueriuirn st e $

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

3. Total monetary contributions received this period.

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

C ) C )

(90 O

TOTAL $ &d ‘

"+ Contributor Codes A
IND - Individuai
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
{ SCC ~ Small Contributor Committee

I

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

www.fppc.ca.gov






