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1. Type of Reciplent Committes: ancommitiees - Complets Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Committee Primarity Formed Balict Measure

2. Type of Statement:

Prealection Stalernenm Quarterly Statement

Stale Candidate Election Commilies Commitlee Semi-annual Statement Special Odd-Year Report
Recall Controlied Termination Statement
{Also Complele Part 5) Sponsared (Also file a Form 410 Termination)
(Also Complale Part 6) Amendment (Explain below)
General Purpose Committee
Sponsored Primarily Formed Candidate/
Smiall Contributor Committee Officehoider Commitiee
Political Party/Central Commities {Also Corrplole Part 7) ————
3. Committee Information LD rwen : o Treasurer(s
- A 50635 =

\.L MITTEE NAME {OR a.ﬁNmDﬁQFE S NAME IF NO COMMITTEE}

Stca hevedia 67 enmon &rove Cm‘ﬂ

Tz EET ADDRESS (MO PG BOX)

EYl yo\Je. @5

CITY STATE
&

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

q|1945

ZIP CODE

AREA CODEMHONE

ciTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TRW:ASURER

Penuy 5 Mactinez

MAME OF ASSISTANT TREASURER, IF ANY

%wxme NS E0UE

MAILING ADDRES

ity STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penaity o? /JUW un7u the laws of the State of California that the foregon

112525

3, Stuee Measure Propannil o Responsible Ofosr of Sponacy

Signature of Coriroling Oficehoider, Gandid

Slate M Prop

Executed on i

Executed on Q/Q5£QC3}

Executed on
Daie

Executed on By
Date

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2018))
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Reci ient c ittee COVER PAGE - PART 2
it L i S LU L CALIFORNIA AN
Campaign Statement EORM 460
Cover Page — Part 2

5. Officeholder or Candldate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

ssiop Herda

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION SUPPORT

L‘eéqﬂ_m 67’ oL & L")LD[ C{SUJ/} (:'(_,F OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Zip

ldentify the controliing officehoider, candidate, or state measurs proponant, if any.

MNAME OF OF FICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committoes
mot included in this statement that are controlled by you or are primarily forned to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expedditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committea is primarily formed.
YES NO ‘ :
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
OFPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
——— OPPOSE
COMMITTEE NAME i.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD uPPORT
YES NO
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) OPPOSE
CiITY STATE Z|P CODE AREA CODE/PHONE 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement Tvvern period
from —’ j l

CALIFORNIA

FORM

s Ja:d&oz_z

460
Page %

MAME OF FILER

esSicn Herzd g By lomen srove cdty Couned 8094

of 2
1.D. NUMBER

|4 D 8BS

. Column A~ CoumnB Calendar Year Summary for Candidates
Contributions ixebeived e sz | Running in Both the State Primary and
General Elsections
1. Monetary COMMBUONS ..........oo.orsoeooeereoaeeveserers e Scheduls A, Line3  $ MD. 20 s T ——
2. Loans Recelved.............comvcecersiee o Schedule 8, Line 3 e ) .
‘ 4 -7 -,) (00 DO 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccoooeriomrinnn Addiines1+2 $ _L; L $ Received : 3 $
4. Nonmonetary Contributions............cc.ovee e Schedulé C, Line 3 &~ 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED........cooovrorcce sgatinessse s L 200 0D s — ¥ ¥
Expenditures Made 2 Expenditure Limit Summary for State
6. Payments Made... . Schedulp € Lined $ m A $ Candidates
7. Loans Made... rreeseeeeretsreressessereressneer, | SChedule H, Line 3 7~
3 D) g‘; / g 22. Cumulative Expenditures Marle*
8. SUBTOTAL CASH PAYMENTS... e, A Lines6+7  $ 4 : $ {if Bubject to Voluntary Expenditiure Limit)
9. Accrued Expenses (Unpaid Bils) ... Schedula £, Line 3 & Date of Election Tolal to Date
10. Nonmonetary Adustment ... Scheduls C, Line 3 = (mm/adiyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ D > ?93 /% $ / / $
Current Cash Statement / / $
G-

12. Beginning Cash Balance ... Previous Summary Page, Line 16
13. Cash Receipls ......cc.cccceeueer. I

14. Miscellaneous Increases to Cash ... e

Coiumn A, Line 3 above

. Scheduls 1, Line 4
15. Cash Payments ... e
16. ENDING CASH BALANCE ...

if this is a terminalion statement. Line 16 must be zero.

Column A, Line 8 above
.Add Lines 12 + 13 + 14, then subtract Line 15

o —
7360 00
20D
3,720.18

17. LOAN GUARANTEES RECEIVED......ccooviivnicrnimnins, Schadile 8, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........cooicniimecnins

19. Outstanding Debts..........ccooccievrnnee

Sae instructions on reverse

Add Line 2 + Line 9 in Column B above

ﬁ&{ggD.?gQ\
-
o
-

To calculate Column B,

add amounis in Column
Ato the corresponding
amounts from Column B

of your last reporf. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous peried 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 460 {Jan;/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
MNAME OF FILER

'-J{".S‘%, (C A {Ju (2d Lr.:{ 3V LQ‘I’.Y\ CHON (.:9\( T:Q‘ £, 'C;H'U\ CC;\UU\LLc QOZQ'*

Amounts may be rounded

to whole dollars.

SCHEDULE A

~ Statement covers period CALIFORNIA
pom 1|1 JAODD) [ 460

through i/;gfi}_af_g&;l

1.D. NUMBER

1450l 9 <

Pagoﬂ__w_ba_\__ |

FULL NAME, STREET ADDRESS AND ZIP COD F:"{?-F

DATE ‘
RECEIVED CONTRIBUTOR
o (IF COMMITTEE, ALSO ENTER 1.0 NUMBER)

%\Q‘Qiaj
Ruhad ol

UALROA OTH
PTY
i _scc

‘-ﬂbdD
- COMm
OTH
PTY
3CC

COM

—~

MDY\{

| O5€(ce. Lot
J

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | PER ELECTION

COIRIB IR OCCUPATION AND EMPLOYER | - RECEIVED THIS CALENDAR YEAR TO DATE

CODE {IF SEL -E:;F su;f:éssy AN PERIOD {JAN. 1- DEC. 31) (If REQUIRED)
By 1.1\ o ol ey T

o [Ee \¥ e V\\":\OLStc\

g;l::ﬂ \'k‘{,'-\\ V_C.k\‘r l(i_"bf“‘g;;a,(- = \ O O \ O O

SCC

mo | el v e LB&%

g?T‘TL(H YawveNesser \) olale \/\ QO

SCC

Xinp Re k
coM ‘\"\% \ OO \O O

_sustotaLs | 35b, Op |

Schedule A Summan}

1. Amount received this period — itemized monetary contributions.
{(Inciude all Schedule A SUDIOTAIS.) ... i e i

2. Amount received this period — unitemized monetary contributions of less than $100 ... 8

3. Total monetary contributions received this period.

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

e B -7, 3D, 00

v TOTAL § _7,,_5(001 00

*Contributor Codes

IND ~ individual

COM - Recipient Commitiee
{other than PTY or SCC)

OTH — Other {e.g., business entity)

PTY — Political Party

£

SCC — Small Contributor Commitiee

.

FPPC Form 460 {Jan/2016))

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



Scheduie A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received Soiwholeidoiars; [ Statementcovers period  RoFNWIZe] 1T 46 0
11 -2 FORM
\ : I?él ' through QA-3Y4 203X | page __5___ of g_,\_
NAMEOF FILER R e : — 10, NUMBER
<Sila Hergdia /[LY le 6V Greve Gy owne] 3030 150¢85
HaTe FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDH J"'{L ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
sx&rlf.sw.ﬁ 5 CONTRIBUTOR cobE .9 ?g%g;iﬂg%g&igﬂ&f&? RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) | OF BUSINESS) PERIQD [JAN. 1- DEC. 31) (IF REQUIRED)
i SRR | IS | —
i “TND 1

9 ,f-”\'?’w {).[/,2 l_)u{‘ddi’ \ oS p | L ]

oo L O —_
/16/33 OTH JLM Fw'\o’ :}:‘d 50. 50. -
| kgt g
scc | p | .
10) |
oM - _ —

o Yiced | 300. 500.
PTY ‘
SCC

[s)
S| samgbiel | g | g

- = Mﬁu’f&cpf |~ Rl -
@ | medios| o
Pv Dt Dol Loo.~ lop —

_. SCC B | | I
cr;:M éélﬂ'ew\pbjed

-y Hum\kuw\\/\t% 525,“ 5.
Lopoutant

__8ccC

SUBTOTAL s 675.00

( *Contributor Codes

IND - individual
COM - Recipient Commitiee
(other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Committee

>~

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




Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

§t_:|_ter7mt covers pariod

wom_1/1 {20 >

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

\JsS e thecedua Fov am

7

throughfjlé% ;.’ (e } «:2‘

Page

ot 2\

NAME OF FILER

N GyT\/e C’(,—,‘#

" 1D, NUMBER

/fDeHS |

5= FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1~ DEC, 31) (IF REQUIRED)
9o T | fldowdat
Vv ’ D OTH ’ i s . - Ss=—
e P BT . .
I OpTy };Hc'@ Ay ]L‘u,-w}% 50 5b.
] Oscc B N (a
g/ [EfinD
93 / Clcom
ot R 1Oy — b — »
22 Ba, D. [D
ity dscc | -
gl Bno | g |
.-g,_';jy HCOM 2 Tt — IB .
7, oTH <[\ _Lw/ , g
{ -,J‘g DPTY thf s . QD,
T Oscc _ |homdopads I
8 [ : JZNND iz lgla.r\’r LY
&3 Ocom § p .
/0 Oow | La et Chanber | 3pp, — | 30D,
PTY N g . A
—_— Oscc & f Coatvde’
TPREND | s
‘\'77)9% Ocom SNl — S
125 OoTH AR 50(— 50 p
o 0ty | il dsend Hoose
N Oscc | \-(L,iflri 4 B

SUBTOTALS 4 /D, 5);

"Gontributor Codes
IND ~ Individua!
COM ~ Recipient Commitiee

(other than PTY or SCC)
OTH - Other (¢.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 (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statengler
i/

from __

ttovers period
/5455
& ]

244/ )2

through Page

FORM

-c."\

SCHEDULE A (CONT.)
CALIFORNIA

460
of Q’:&Pﬁ

< }5&[&& HQ(JL&L v _mon Grave ey Covne ] 3022

1.D. NUMBER

|4 85

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN lNDlVlBﬁAL. ENTER AMOUNT CUMULATIVE TO DATE
OCCUPATION AND EMPLOYER
CONTRIBUTOR (IF SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PERIOD (JAN. 1 -DEC. 31)

CONTRIBU'I;OR
CODE

DATE
RECEIVED

PER ELECTION
TO DATE
(IF REQUIRED)

ShinD

Clcom
JoTH
OpPTY
Oscc

(jui'riiﬂ %;-'l:_'{'-lj b J-lﬁjﬁ

CoFurd e SD.”

OF BUSINESS)
—
50.

Sh—

THiIND
Jcom
QotH
aPTY
_Oscc

Retax| M \a,mgl‘du'

{_‘;1) Couls

50.

QHND

Cecom
JOTH
Opty
Oscc

Noné

3%0.— | 25p.”

K] IND

COcom
OotH
OpTy
Oscc

P4IND
Ocom
OoTH

ule!|
opTY

af empl
Sottw Dﬂehpr A0,

A50.7

0.7 | AD.”

| [iscc -

SuBTOTALS (,20. 00

*Contributor Codes
IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (g.9., 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 (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

=1

from

Statement t.?vors perlod

0 2D

: @/ 2 4
through P /A Page

CALIFORNIA
FORM

SCHEDULE A (CONT,)

460
a Q)

NAME OF FILER

Avls

yu! Haégccz Gy lemipq brove adty Counaf 2052,

1.D. NUMBER

] 4D, 85

IF AN |NDIVIDU£L ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

DATE
RECEIVED

CONTRIBUEOR
CODE

AMOQUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

IND
Beon
JotH
Oety
_Oscc

tired

LOD.—

/0.~

(%’mu

“[Poom
QOotH
OpTY

Oscc

@mu

Teom
JoTH
Opty

Nﬁhmét
Oscc

Zf;m(um‘m‘”f% 95—

29,7

0.7

50.7

IND 4 OrdsreT &
%‘;}M Wré pri Frtiondy
QotH WAV hh/i' lwu

,) A l’f"[r\ (_‘() r’/j

50,7

50.”

Opty
_DOscc
e ol
C
Qo 1)&69
OeTY
| (dscc |

100. —

[00.~

SUBTOTAL $ 3 ;Z 5 o0

*Contributor Codes
IND ~ Individual
COM ~— Recipient Committee

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

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

www.fppc.ca.gov



Scheduie A (Continuation Sheet) Amounts may be rounded ) SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. [ Swementcoyers poriod IRYNUTCTIE 460
] 2022

FORM

uuou;;} / Df—/}/ 35})\ Page 1o :)-X

| TD.NUMBER |

NAME OF FILER

SSICA H‘C‘(g/(ﬁg._ Loy [ua/lmﬂ [S148 %2 ety Louned D022

FULL NAME, STREETADDRESS AND 2iF CODE OF F N& INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE BER ELECTION
a3 CONTRIBUTOR |CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE (IF SELF-EMPLOYED, ENTER NAME) ' )
{IF COMMITTEE. ALSO ENTER 1.D NUMBER) OF BUSINESS) _ PERIOD (JAM. 1 - DEC. 31) (IF REQUIRED)

(thced . /06.

T
Rogte RulEstate | /eD. /00.

thed | 75 | 75—

D”rﬁ{[ 7115! (7 ’&-[éz’*?ug‘ﬁ- |
),hwaf) Joo.— | /00.

g™ 4™ 17 L
reticed | p.— l

( *Contributor Codes
IND - individual
COM - Recipient Commiftee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Poiilical Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016})

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




Scheduie A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole doliars. S!a!mnant cu,ers period

203

=

[l caLiFORNIA
FORM

through _4/ &#,ﬁ_JL Page _LO_ ouQL_

SCHEDULE A (CONT)

460

laSrqu Hered oa ﬁjy” Lemysv evove, Cody (ovuned 393

1.6 NUMBER ‘

4D 8 S

. FULL NAME, STREET ADDRESS AND ZIP CODE OF FRRITOR ¥ AN INDIVIDUSL, ENTER ‘ AMOLINT CUMULATIVE TO DATE PER ELEGTION
Al - OCCUPATION AND EMPLOYER v - R YEAT TO
R ELENED CONTRIBUTOR iy * f SELF«EMPLOYED, Ao RECEIVED THIS CALENDAR YEAR TO DATE
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) ‘ FERICD iJJ‘-\N. 1 - DEC. 31) [IF REQLUIRED)
i = [
|
i / | _. &2
180, r&hr@( a5 — | 2%
Getia f Wi ke 5p.2
' AL | 5. — O
éi(,f !L'fbj C,T( étw) ,‘2‘?’2 . ¢
|
| S - _ -
Rusingss ol |
| 4— &Q
AT \{ “mfm ‘TT | 4@0 0.
— &e
rzf)nred 40p. 4p, |
|
L % 2 ( ; — __.:I_ =i e
")r_.l cimf’ T{ b
W’mu un‘f@ -}u” QD'

[

) susTbTALs 2 3 S. D_D

( “Contributor Codes
IND - individual
£OM ~ Recipient Committee

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

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




Scheduie A (Continuation Sheet) Amounts may be rounded SCHEDULE A {CONT)

Monetary Contributions Received toiholbiridiiars. Statemont covers pariod CALIFORNIA A ()
trom _7/1 /2222 FORM
through f@/_&"&_ . | Page _U_ — of rlk =
NAME OF FILER

1.D. NUMBER ’

JL.3510 kujia foc Larnon @fv\ﬂ &ﬁ&uwﬂ 202 195068 S

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BaTe CONTRIBUTOR | oCCUPATIONAND EMPLOYER | peciiven THis CALENDAR YEAR TO DATE
RECEIVED [ RIPGR CODE {IF SELF-EMPLOYED, ENTER NAME)
: {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) FERIOD (JAN. 1- DEC, 31) (IF REQUIRED)
a1 4 I P I} J - - - SR T T
Q/ql /ﬂﬂ’\ A DL{.(’L}I@F\ q%m {,gﬁ]f-t?wf)lm_j_/d 5 o0
T 22 oTH | — )
ey | gt mwxuﬂﬂf/ /0.
SCC T - — ==
B, o, gyt
SOM a/ P 5 — SD eo
o | Lushrwnt-uukefe D. :
| scc B
| @D amall bugiryes Owagr
S R R Iob, 2
PTY t‘&_‘jf éld& "L'U_L{iffi‘\ ‘ ‘ 4
|"}
@'{S’T Pryﬂ:um warnxﬁ/ |
ot A - 1wl | 20— 30 @
o | Lolumbra [Mlemen - ,
| scc | AL gl | —
| Human Resuess | T "
OTH T8) : o .
.| 8CC e .

i EBEAL_‘ 5%p .:o‘a

( *Contributor Codes
IND — Individual
COM - Recipient Commitiee

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

L. -

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




Scheduie A (Continuation Sheet)
Monetary Contributions Received

Amounts may be roundsd

to whole dollars,

Stalan7ut cpvers pariod

200D

)
SCHEDULE A (CONT)

460

CALIFORNIA
FORNM

v T JAY DD | pae V2t AL
N.a'th OF FILER - TT0. NUMBER ‘
LSS A Hué rﬁg{ (e fov~ lomby) 6ol (i me [ O «); 450 L 85
. FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN lN.JWJI JUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
i3 | CONTRIBUTOR CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED | CODE {IF SELF-EMPLOYED, ENTER NAME) | : e
o ! {(tF COMMITTEE, ALSO ENTER 1 D. NUMBER) ] | OF BUSINESS) | FERIDOD |l [JANM, 1- DELC, 31) iFl' EN_J[R" (8)]
q’ﬂ / | Kavh& (:7({.,{.;*16 ::r.m é@rp Corp Event mﬂ(' ! oD ) o0
| OTH L D.—
72 PTY 5&){@( Tu(bmzﬁ gD'
o - secc | ! L
q, Thnya Hac(iS Zom C’araj vee | @
W/m OTH ' | /00 / /0p. o0
| Py | IH55 |
| -1 - _ o
T TS T | aw | o
i J A
2359 | oo | 7 A s0. 5. %
PTY Sclientst ‘
. 1 . _SCC ) S == = [
3o 1 l 0
Pha o | ceheed | o . =
PTY
— | scC = cmemespuel| | -
| 3
oT nens QoL | Q0.5
[ PTY
8CC B | e | B e

(" *Contributor Codes
IND - individual
COM - Recipient Committee

({other than PTY or SCC)
OTH - Other {g.g9., business entity)
PTY - Political Party
SCC — Small Contributor Commitiee

-~ S

£PPC Form 460 {Jan/2016))

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

www.fppe.ca.gov



SCHEDULE A (CONT))

Schedule A (Continuation Sheet) Amounts may be rounded -
Monetary Contributions Received toyplgricliare: Statementcovers pariod PRIV 460
from l = cia‘“ FORM
through . C}D#_Q_ja) Page L,,__ of _&l_
NAME OF FILER 1.0. NUMBER ‘
Jescica Heredia H v_Lemion @DLL Cedy Counorl 2032 450085
FULL NAME, STREET ADDRESS AND ZIP CODE OF ‘ IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
HE?:AETfEE. J CONTRIBUTOR CON;ZIE:EOR ngggﬁf&g’g@g&ﬁ%?ﬂ%g RECEIVED THIS CALENDAR YEAR 10 DN‘E_
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) ._oi_susmESS) PERIOD _r,JAN. 1-DEC.31) {IF REQUIRED)
S0 Lxvglo u.:)ad’ J = D
Digond” Magcket loo. ' 60—
ovak_Hghlindd f”“ﬂﬂwf o | —

rediced | 115,% \5: &
st ad — )
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Eistomc SV, rep | -
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( *Contributor Codes
IND - Individual
COM - Recipiert Committee
{other than PTY or SCC)
OTH - Other (e.q., businass entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

-

L
www.fppc.ca.gov




SCHEDULE E

Ju Amounts may be rounded I : : ‘ :
Is,:h;i‘:::s Emade A eydoﬂaws. Statement covers period CALIFORNIA 4 6 0
; 1ern N = — o ‘

y wom 1]/ 2022 |
/2 [26:5. y
SEE INSTRUCTIONS ON REVERSE - - through "*/ Q"‘f‘/“"""""’ Page ]— L R‘L
NAME OF rILER |.0. NUMBER
\Jééglﬁﬂ Hé {¢ A 1A 1[;:)\ Lexnpn é O C -iq L pul GO~ 450 (¢ (CG
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CiMP campaign paraphemalia/misc. MBR member communications RAD radio airttime and production costs
CMS campaign consultants MTG meetings and appearances RFD returned coniributions
CTB contribution {explain nonmoneiary)* OFC office expenses SAL campaign workers' salaries
CWVC civic donations PET petition circulating TEL i.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 iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT printads WEB information technolegy costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

(;{rﬂ{]u’f‘hﬁé '?‘-‘L,
C}‘lét«f_ Jool 50 .60

theek. o eder ancly debrt 34 b9

_‘(f I i(‘u’ ( 7 uf a 5-0 N _”\ - ——
i 'SRNVe]|
lﬁi&’iff L,&\t,al pr@,&é 5‘{ b?5 [o'—,bg

* Payments that are conlribiutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S /L.ll q 5 n./
Schedule E Summary

l
1. ltemized payments made this period. {include all Schedule E SUDIOaIS.) ... ..o e . L
2. Unitemized payments made this period 0f UNGET $T00 .. ... it ce s serae s rsse e e ree e sue e saassseeaa b e e esae s ebdas st 1mteaettees s s s emaents UL T
3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, Column {€).) oo $ "‘8/7(‘_[
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.).......c...ccoeeveee..... TOTAL § %”} aé\\&_l

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



SCHEDULE E (CONT.)

Schedule E T , |
(Continuation Sheet) %o whole dollars. Statement covers period N NUI o[ L1 460
Payments Made from ”f ( ’(Q S S FORM

SEE INSTRUCTIONS ON REVERSE through —)-H—LF J)—L—QZL Page 16 of & L

NAME OF FILER = ' 1.D. NUMBER

Jesira, Hewedua, G Lemvl (vive, G (aiuned 2050 lden (o 85

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

CMP campaign paraphermalia/misc. MBR membser communications RAD radio alftime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned cantributions
CTB cantribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVGC civic donations PET petition circulating TEL twv. or ¢able 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/spouss 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)
e RS SoRhIEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, AL8O ENTER 1.0. NUMBER)

ofe | Chaek. vedec ancld debit 34 9]
| J‘ri aij»!.“r) Corrseion

” websitt set-opus | 42 .94

‘/b(\)lél V'\:’

[al\,rlT

b £ fors, buswmesscacds, sians M5

PD% Postose 5 2695

cnp | GG 434.20

* Payments that are contribulions or independant ‘expenditures must also be summarlzed on Schedule D _ ' . SUBTOTAL $ [ '»35"-; 5’ /

- - o o - T _' I — FPPC form 460 (1an/2018))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

" Ppee. Py Desion
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SCHEDULE E (CONT,)

Schedule E T — _
(Continuation Sheet) A o whote doliars. Sistardant ‘T‘"-" LSS CALIFORNIA 460
Payments Made from i ] 2022 FORM

SEE INSTRUCTIONS ON REVERSE through “%‘H/J—JM page_llg_ of_&L
NAME OF FIL L'_FJ ] - ; 10. NUMBER._ =5
Jessien Hedia £ lamon o, cdo Councd 8033 IHD P

CODES If one of the following codes accurately describes the payment, you may enle}_ he code. Otherwige, describe the payment,

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contributlon (explain nonmonstary)* OFC office expenses SAL campaign workers' salaries

CVG civic donatlons PET petitlon circulating TEL t.wv. or ¢able 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 transfer belween 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}
HAMEAND,EDDIRESS\OFIRAVER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

'—_P_(r\r\e'\"\'t Ducden

L Ted Shirts 390. o0

fhee Yot DLsigns | b | cedit casd\ foec 9/90}39‘ 930
( Aumﬁana ’l/‘fbm ol f“*-:’h'j

Coedit Cardh foes 8P l/aa ).03
KM‘HM9 Lom w%e?l'a)

(ceendec) B k
LAt Lok 145 92Fsd

[ﬂl’m&ﬁbns 1479m weleit)

0. ~ suTOTALS 4./, . 35

— - - = e e e —— FPPC Form 460 (jan/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SCHEDULE E (CONT)

SChedUIe E Amounts ma _
y be rounded y : fi
(Continuation Sheet) to whole dollars. Statement covers poriod  of NHTSTIN P 4 60
Payments Made PO FORM
through ' ‘;‘Pagu r"l of z ‘

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

lessweg. Hecediw o0 (Lo &rove. cdu Cowned] 2029 1450089

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

1.D. NIUBER

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

CVG civic donations PET petition circulating TEL t.wv. 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 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 |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

o | Coeditcoch s ) | 1v5
| (donations from webste)

prt photps 17500

weh weh \'iwﬁ m;j (uu.rn’nﬂ
L"‘f\i.}ﬂﬂ\lv) .-f-qgé’,

A0.60

ol | Printec nk ©3.52

emp | tliers 152

i — ———— > — = = —————————

* Payments that are contributions or independent expendituras must also be summarized on Schedule D. SUBTOTAL % ..?7 2.95
— e I —— —— e e T e e e
[ e . B " FPPC form 460 [jan/2016))
FPPC Advice: advice@fppc.ca.gav (866/275-3772)

www.fppc.ca.gov
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SCHEDULE E (CONT.)

Schedule E L :
(Continuation Sheet) A e whote dotirs. Statempnt cavers poriod  NNUILTLIPN 460
Payments Made trom ? / I;LL_ ¥ FORM

C ) :1
SEE INSTRUCTIONS ON REVERSE through ? M‘;—)LJ&LNQG \ of 4 5

NAME OF FILER ‘ T " \ i 1D NUMBER B
ﬂkgss ica Heredia Fov Lénmoan Gvove daky CE\-LL*\(‘_.L_..{ 2029 | /4 45

CODES: If one of fhe following codes accurately describes the payment, you may enter the JI:ocle. 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 retumned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donatlons PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, Ipdging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing othars (explain)* POS postage, delivery and messenger services TSF transfer between ¢committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

Mz ANDADDRESSIORIRAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
ofe. larninatin g 55,10

emf Lliges 107, 75

em@ (fliecs b vmers ), 206 €O

emp | Fee shets 7.6

0ceddt ol fwes  gRDlze
D‘e(l’ (O\qua(hms Lo wpsite 12.08

'_Eyments that are contributions or independent expenditures must also be summarized on Schedule D, ~ SUBTOTAL § l - o\ )l. ’) )

= == = > = . ~ FPPC form 460 (1an/2016))
FPPC 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.

NAME OF FILER

seca. Het@dia fne |enoy

CODES: If one of the following codes accurately describes the payment, you may enter

Erove doynaf 023

{

SCHEDULE E (CONT.)

vers period

09

" Statermngnt

frmrn_7 =
Q

through

PEYY

L.D. NUMBER

I 4D o5

e code. Otherwise, describe the payment.

CMP campaign paraphermalla/misc. MBR membsr communications RAD radio aittime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVG civic donatlons PET petition clrcutating 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 transfer between committees of the same candidate/sponsor
LEG legal defense PRQ 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 1,0, NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Pact Print Desi

ote

Leedit cah fees 332
(dvm‘ﬁone Loown wdoé?‘[”en

4 95

m[&

Crudit cacd foes §)2)o3
(&W’\ﬁOn‘b (Jf OM we[@,@)

[ D>

caitLack tees ajshho
((dorations 4rom uebsike

2.5

LAt cacol ﬁgea‘; 4J4f 52
(_A-Wl'l(\_l:;‘r'\‘fb (‘!D\m w@,b&,ﬁ’i

4,70

CcodliT Cach teee 4 ]0f>2
(ff‘lb V1 (A—-lhm'l‘j; ‘A’DVW i éb"f‘; d _@

3.8%

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

~ SUBTOTAL$

8158

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov

/
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SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stote

SEE INSTRUCTIONS ON REVERSE

(Continuation Sheet) to whole dollars. j“ LA CALIFORNIA:
Payments Made oo L l/go,gg oA 460
&
through M/&EE page D or_ 2

1.0, NUMBER

J;‘gca Hredg, for lonon brow Gty Cowned 2022 |H60L 5

CODES: |f one of the following codes accurately describes the payment, you may erﬂ:ar the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CN$ campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petltion circulating TEL twv. or ¢cable airtime and production costs

FIL  candidate flling/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 supparting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internat, e-mail)
NAMERNDADBRES SIOGIRAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

s Vv
P! caedit caok £ 4)15)a% oz

[ doratiors  iom w@b@[ﬁ)
Lredit Ccacd 'A'ié”y fif/;b/g’al 10.5D

ot Y S

[ donations  trom wibste )

5 eedit eadd ez 4fnjs2

’ ( J oNna ‘?“I'Dw‘_’:» ‘!Lf'b‘ M })f-} ;’1" 63

335

* Payments that are contributions or_independen{ expenditures must also be summarized on Schedule D, SUBTOTAL $ 'H,_) \ ‘ r ; -
— - T T ~FPPC form 46D (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule | Amounts may be rounded

SCHEDULE i
Miscellaneous Increases to Cash towhole doliars. Statomont fovers period CALIFORNIA A4 ()
; 7 : FORM A
rom
avoson_ 9/ 8:4)96) 2
SEE INSTRUCTIONS ON REVERSE - Lf g Page of J—
NAME OF FILER 1.D. NUMBER
)< 10a._Heredia o Lemion Grove Cdey Comnef 2022, 450685
DATE FULL NAME AND ADDRESS OF SOURCE 7 DESCRIPTION OF RECEIPT AMOUNT OF
RECEWED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ‘ ‘ il INCREASE TD CASH

ole orind Oes (u.ramgz eHuurn

oudiorized sn Yalzagyl 22,50

gl2k027

Attach additional information on appropriately labejed continuation sheets. SUBTOTAL $ 0?9 . ‘fj}
Schedule I Summary o?
1. temized increases 10 CaSh this PEIIOM. ... i i e ibs e bas ke s e se b e ey en b e s e s en e e R bR a e D ___&50
2. Unitemized increases to cash of under $100 this Periof. .......cciiieeiicrie i i r e s e sesas e e srasasssassseasaes 3 ‘,@’
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .....vccvvvevervvceinrercvennn § ,Q’
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the :Q Q @
SUMMANY PAGE, LINE 14.) ..ottt et e st st e e s es e e s s easnsanssn b saneesseseaseassamms et eneeisadeunbatnas TOTAL § (A | I FPPC Form 460 {1an/2016])

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





