Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAl;:lggI;INIA 460

Date Stamp

RECEIVED

Statement covers period

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
from _"_'_L]_LZL?—L

a([ 03[2229 o:mmcxw CLERK

through a Zo

{ of_l_

Page

gep 23 2020

For Official Use Only

(Month, Day, Year)

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

[ﬂ Officeholder, Candidate Controlled Committee (1 Primarily Formed Ballot Measure
(O state Candidate Election Committee 8)mmmee
O Recall Controlled
(Also Camplete Pert 5) O Sponsored
(Also Complete Part 6)

[0 General Purpose Committee
Sponsored
O small Contributor Committee

1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

) [1 Quarterly Statement
Semi-annual Statement 1 special Odd-Year Report
Termination Statement

(Also file a Form 410 Termination)

1 Amendment (Explain beiow)

% Preelection Statement
O

O Ppolitical Party/Central Committee (Also Complete Part T)
3. Committee Information 1D. NUMBER Treasurer(s
\4 %o 1] (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Covami o Glech Saul Medira ’l}\oava\q De bhie" Navarvo
OK/\—W&( Ct+‘7 loure 2020 TAMLING ADDRESS oF
92] W. Kamads
CITY STATE Z21P CODE AREA CODE/PHONE

STREET ADDRESS (NO P.O. BOX)

k i m«/&- S Cé'f

cITY STATE ZIP CODE

Oward, Cor 73533

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

S ane

CITY STATE

9s( W-

AREA CODE/PHONE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

m-edinr 2008 @amal. con

fs) 2942 - 2%

oA O 93033 (95) Y71- 5892

}
NAME OF ASSISTANT TREASURER, IF ANY

Soul Wl edirn
MAILING ADDRESS

93] W. Kamals §+

cITY STATE

ZIP CODE AREA CODE/PHONE
0 vawd, by 9333 @5)24¢29/F
OPTIONAL: FAX/ E-MAlLADDRESS

weds n- 2008 @ gmail covn

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge 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 foregoing is true,

N cprrdet.

l\/\m.\fma;/\

7 /22 [2022

Executed on By [ 4 P4V: B .
Date ~—Sionature.of 1reasfrer or Assistant 1reasurer
- —

Executed on 2 BY —gratre or Condlallg Oficanaider, Cahdate, State M — -

Date Signaturs of Co Officeholder, Candilate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - ; -

Date Signature of Controlling Officeholder, Candidate, State Measure Praponent
Executed on By - _

Date Signature of Controling Officeholder, Candidate, State Measure Proponent

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



R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA

Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
3 \
Sau\ Mediwy
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. < [ oPPOSE
OWA c~-\—*1 c:)uwu\ Dt 5\4(0\’ Foov (‘-\\
RESIDENTIAL/BUSINESS AODRESS (NO.AND STREET) CITY STATE  ZIP

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

q‘%, w - kn’w\ ”\o’ G“' DKWJ / ('ﬁ' qao 33 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 primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed CandidatelOﬁiceholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
= SHTTEE ADDRESS <=EETADORESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 03 surpoRT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
/// [J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
[0 suPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? AWIE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
O ves O w~o
[0 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
Summary Page Statement covers period CALIFORNIA 460
trom 2 20727 FORM
SEE INSTRUCTIONS ON REVERSE through 4/11 / 2-22 Page ot 1
NAME OF FILER [ D. NUMBER
Commithee 1o ElechScud WMeding Oyt O&ﬂciuw—o\ 2.02° |42 0 1L
\ .
. . . Col
Contributions Received Solumn Sotumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribULIONS ... Schedule A, Line 3 3 N %50 $ ’6: 5 o
M 1/1 through 6/30 711 to Date
2. Loans Received Schedule B, Line 3 fé @ 20. Contribut
. Contributtons

3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 142 %, 950 s 2,952 Convioutons. g8 3, BBO
4. Nonmonetary Contributions......oocieiien: Schedule C, Line 3 ¢ ,¢ 21. Expenditures ¢ 2 0/?;2)
5 TOTAL CONTRIBUTIONS RECEIVED oo Add Lines 3+ 4 %, 850 s %, 550 Made S—f $—= ,
Expenditures Made 2 q3 D 2.9 2 Expenditure Limit Summary for State
6. Payments Made. ... Schedule E, Line 4 \ $ \ 3 o Candidates
7. L0aNS MAGE....... e Schedule H, Line 3 fd o - lative E g Mad

22. Cumulative Exponditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot Add Lines 6 +7 z‘ !_q_'bo $ 2' ‘qa-o (If Subject to Voluntary Expenditure Limlt)

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3
10. Nonmonetary Adjustment

11. TOTAL EXPENDITURES MADE oo Add Lines 8+ 9+ 10

Schedule C, Line 3

¢
&
2,9%°

[
&
s 2,9%°

Current Cash Statement
12. Beginning Cash Balance
13, Cash RECEIPLS et

14. Miscellaneous Increases to CaSh coeeeeeieeerirereinerins

Previous Summary Page, Line 16

Column A, Line 3 ahove
Schedule |, Line 4
15, Cash Payments ... s
16. ENDING CASH BALANCE

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

v
2,850
&z
2\Q'50
q20.°

17. LOAN GUARANTEES RECEIVED ..cooviisierivicsinsiinsenees Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENES ..o

19. Outstanding Debts ..o

See instructions on reverse

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from 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).

Date of Election Total-to Date

(mm/dd/yy)
S R R $ -
Y A S $_

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

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



Schedule A A whole dotiars, e
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 7/'/1‘7. FORM
SEE INSTRUCTIONS ON REVERSE through q/, 4 /‘La&) Page T o7
NAME OF FILER 1.D. NUMBER
Commietbee +v Bleck Saul Wedias Oxnard City Cooncd 2222 /1430 6T
FULL NAME, STREET ADDRESS AND ZIP CODE OF \IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
\ . [fIND
@/l 11625 maﬂttﬁ MQ&NJ» . Clcom -{’/OM ‘na/}‘(&z/ 1500(,1 wa
doTH
Y Ful| Hime moin
Oyrnard, s G3e3- Sgcc | Hime
, g \]s}
&filzre | <ol Medins Clcom Socm| Lo gaker ¢ 250° 42507
[JOTH
Pty aJU-vL1 of Venlna
Oxad , Lo 9333 Oscc
WD
( Laboz
& Jrdfzozo Danny Medins Hoou o/ g Boo= | 45027
0 pﬂv s /C&/ Tnc
Oauwd, o 7353 ety
' g ‘ D ui'l
Gevavdo ‘Fonny "Wiedyvg- i civil, 2
S [14f22 Do 2ng/reen / & Too™ | ¢ 500
R OPTY
Diamond B, & (TS | Osce Col TRa~s
. [#™RD
PCN\‘MJ" mec{th Ccom c o, Y50
$/"’/7'°2° goTH Admiwi?fw}" ¢ ‘/SOOJ 4499
OpPTY ,
Ventorr | & G300¢ Hete | Coondy uf Vipfunr
SUBTOTALS 2 200
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3 (_/ 50, @0 ICNODM_ _'“S:’é?p‘:g:“ Commitiee
(Include all Schedule A SUBLOLAIS.) ...........cocuiier it s $ 1 (other than PTY or SCC)
y wu OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..c.coee. $ oo PTY = Palitical Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. g 8 E‘O g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ J FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE A (CONT)

CAl#ggl:ﬂNlA 460

Amounts may be rounded

Schedule A (Continuation Sheet)
Monetary Contributions Received to whole dollars.

Statement covers period

from ’/_/[_/_'/ | [2227
through _jZ[JMl—

NAME OF FILER
Comnnitee to Bleck Sand Wedind O xnuped iy Cow\c.,/ 2222
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D- NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

43567

\/ANQK'-\— Wedisn

vy v — -

x| Cor

8|nhar

‘7"7/7,0;.;
1 yoo®

ali1)esr

*Gontributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (.9 pusiness entity)

pPTY - Political Party

scC - Small Contributor Committee

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 trom_ V[ t[222° FORM
through‘____z————q// 4(22° Page o of —?

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Commlber o Fleck Coul Wedinn Ocnad Lty CLoorc] 2020 19206 7|

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 aitime and production costs

CNS campaign consuitants MTG meetings and appearances RED 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

END 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 TSE  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)

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

ot iy oF Opak | Cty Clenk Otk Cam pmog s Clened 47502

205 W. 3rd SF
oxnwd; b 4303~

@|2d|207 \Vrendons- ('»”°~‘3 WW'E%‘;T‘;@;\ W’om‘sm mrsc. g 178 >
o Q. Viehme Ai. Vertone (/o;lf,.. e

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

glnlrers \feAvns Ccu»«\? Qe cordu~ %ﬁ:&“ CAm ey s < fl1o0. 52
Goo . \Jithoun Bue DAk
Vietour Venio— VBM
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ \ i 03 6
Scheduie E Summary

1. ltemized payments made this period. (Include all SOEAUIE E SUBLOTAIS.) ..vereeereeraressosrrsssssss i $ 7‘! ? 3 O

....................... s &

2. Unitemized payments made this DEIIOA OF UNAET $A00..oorrssrerevevssssssesssssss s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).).rurvuwrrrrsmsssessssmssssmssssssss s $ ﬂ
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B.) e TOTAL $ 7") qu

FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
om _71 (2022 FORM 460
through q/, "/ 2022 Page i__ of_z_

NAME OF FILER

{:Qmw»i et 4o

Bleok Smd Wedns Oxnandl b

Coone] 2022

1.D. NUMBER

[930¢7

CODES: |f 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 consuitants MTG meetings and appearances RFD returned confributions
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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, fodging, and meals
IND independent expenditure supporting/opposing others (exptain)* POS postage, defivery and messenger services TSE transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, ac VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
((F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
e ~
Q\&\VV Custonn Qm‘vh.uj lpp/;ukb § Jestir~ 4 7
Calost Vlme LT 7

o0\
W/Wd' CA' 63933

it CorS. & pudwel $ #370\0QT pot = 7300
Tolgom | Co- 95603
Al jolire Colibanc: Lario Vokr Guuik st Ak 550"

b lopnde Bl +2

q%e
(o qoo4/

LoS’ b W

PRT

L2, Budeud Wik D s\
Q{Mh' > “czl?’fuﬂ-m‘w o\?o‘
22410 Haw thoert %y

S
ks Gw
g Swite S
Co 90525

T

TOVV G-’ }

_— ~—

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

SUBTOTALS |, G y

EPPC Form 460 (Jan/2016))

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





