Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

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

iceholder, Candidate Controlied Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q Controlled
(Also Complete Part 5) Sponsored
{Alsa Complets Part 6)

[l General Purpose Committee
Sponsored [ Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information WONMEER 1y 3y 5 ) =

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

.B,'(].s'f/e/k For fu',\vc"cﬁ C,;‘f// C9%4¢/'9

D/ st~/ .t “ ) zezeo

cITY ATE  ZIP CODE AREZ~OnE D
Pac' flca A Taovy

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

COVER PAGE

2. Type of Statement:

[& Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[0 Quarterly Statement
Special Odd-Year Report

Treasurer(s)

NAME OF TREASURER
ar 'q S Tw./ r[ B ,. <

MAILING ADDRE S

GiTY o
Pac fics

NAME OF ASSISTANT TREASURER, IF ANY

/ STAT| ZIP CODE

A 7YYo vy

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I 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 foregoina is true and correct.

10/22/ 20z

Executed on

/ Date By

1/

Executed on l Z Z/ i By
Date

Executed on T By

Executed on Bais By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFIS(;II\?ANIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

TIEARTAS TwYR) s BIEST Yok

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CACTFILA CcTITY o0 cIL Dlstict 4

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY 4 STATE ZIP

fac/Fres, CA 7714
7

/ /s /

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[J suPPORT
[J] opPoOSE

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
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
COMNITTEE ADDRESS STREET ADDRESS (NG 0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[[] opPOSE
cTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] orpPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPPORT
1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (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.fppc.ca.gov



Campaign Disclosure statement Amounts may be rounded SUMMARY PAGE
summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 O
wom 2/ 22, 202 FORM
ZoZe 3 8
SEE INSTRUCTIONS ON REVERSE through / 0// v / a Page of
NAME OF FILER 1.D. NUMBER
[ ¢
Contributions Received e Soumns, [ Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........c..ucoueeveerceerenceesereseeeenes Schedule A, Line 3§ 2128 00 $ S5)62. 00
2 ) 1M through 6/30 71 to Date
2. Loans ReCEIVEM...........coceeemiieeceeeeeeeeeseree e eeeeeeaas Schedule B, Line 3 20. Contrib
. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.......ooooo. addlines1+2 § 2/ 2S5 .00 ¢ S5/6Z. 0> Received N
4. Nonmonetary Contributions......................... Schedule C, Line 3 L& .oz / 70 oo 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ocooo.... aditinessra § _Lo628.00 ¢ 5,702 .20 Made s $
Expenditures Made Yo ¢ < £ Expenditure Limit Summary for State
6. Payments Made...........ccoocoooimririnnnrccninscscnieseenecenans Schedule E, Line4  $ __° > ; . © $ /JO 8367 Candidates
7. Loans Made.............coocueeeerininiiecieieeeeeeee e esses s Schedule H, Line 3 &
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o addnessr7 § _4,025-06 § 5, 053.67 {1 Subjectto Voluntary Exponingrs Limiy
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 — o2 (Z Date of Election Total to Date
10. Nonmonetary AQJUStMent..............oeoooroeoooees Schedule C, Line 3 YR ot S0 O (mmiddyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10  $ "9'1 35.26 ¢ $,523.67 / ) $
Current Cash Statement | 9753 J / $
12. Beginning Cash Balance............................. Previous Summary Page, Line 16 $ /12 1 7 To calculate Column B,
13. Cash RECEIPLS ........c.oveeevecrereeecmee e reseraenen Column A, Line 3 above —/ 35.02 :‘dd ?hmoums in Cociumn
to the correspondin * in thi ; ;

14. Miscellaneous Increases to Cash ..........ccccccorveeveenne... Schedule |, Line 4 o amounts from &,.um,? B r::;%‘:;‘?f:g;ﬁ::‘;’fm may be different from amounts
15. Cash PaymeNts ........ooooooeeeeeeeeeevooeoeseeeeeeees e Column A, Line 8 above Ho3s5s.06 of your last report. Some

7 amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 75 -33 be negative figures that

hould b btracted fi
If this is a termination statement, Line 16 must be zero. :r:\l/‘:ousepz‘r‘iod ameour:?s’:n If
this is the first report being
17. LOAN GUARANTEES RECEIVED........oooocrrrr Schedule B, Part2 o filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts 0 ;’3;‘; Lines 2, 7, and 9 (i
18. Cash Equivalents............c.cccooeermvvveericcnirecnns See instructions on reverse  $ 0
19. Outstanding Debts...........ccooueceeneee. Add Line 2 + Line 9 in Column B above  $ 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
1 H H to whole dollars. Statement covers period
Monetary Contributions Received P CALIFORNIA 460
fom__1/28/ 202 FORM
%) &
SEE INSTRUCTIONS ON REVERSE through / // ?/Zﬁ z Page (f of 8
NAME OF FILER  ___ 1.D. NUMBER
t
1/(7/"4/'15 T“//flf 5 G ST e & 19315,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR conE * 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)
[ MND .
resenr F;/o& [l coMm 5@//\.01\ /angee,
7/b7//L‘7 2o JoTH . 7 j}aa ﬂj&o
D PTY fl‘ el M'fw qu,’a&o
O scc LLpP
Diple R wbenSte A B Soflomee
S5 NA1Ys.
Y23/20 CJoTH e //j /o0 | f oo
% ggé Jz,r‘]& A Softeg e
Robine M. Ranneals Brou |frTienr Services
[0/3/Zf’7 OotH Assecale, %Z‘QO / 2®oco
A la
Op1y San teos
__ fiscc Learty Hea /4
Tan BaTler []EC”O") M A/ bar‘,'sf)
I&A‘//V ng 3,,7 Area Arborist //0§ /Z o
7 Oscc < oye/-»‘ﬁ ve
Claire Ervia ) ee %’I’ﬁ) R et
COM e l,re
W/é/?/a CJoTH / j Jeo j/oo
Olsce Wone
SUBTOTALS Z20., 00
Schedule A Summary (" *Contributor Codes )
. , . . . . IND - Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Gommitt
(INCIUTE Bl SCHEAUIE A SUDLOIAIS. ) ....ore.ereeerseeoe e seeere e sersersseseessessessesssessssees s §_|100. 00 (othey T P or SCC)
? 3 5 Y7 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccoeun......... $ . PTY — Political Party
SCC-8 i i
! mall Contributor Commrtlee)
3. Total monetary contributions received this period. 2 135 2
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ - @ FPPC Form 460 (Jan/2016))

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

www.fane.ca.onv



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from 7/%/”&0

through 1(9//7/50(/0

Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

of8

S

NAME OF FILER

7}2%/“1} Tw//‘/} 5,;757;¢¢,é

1.D. NUMBER

143 1517

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUT;OR
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)

%2

E.J Service
2 2] mMaryiila Pl
Pacitica, cA F904Y

OIND

Clcom
BoTH
O PTY
Oscc

KI5

%/fa

10/ 15/ z¢

Slelll Levine

E#ND

[Jcom
JoTH
OpTyY
[Jscc

&e/‘f,‘nea(/
A/PA €

/ Je o

P )’\Z] &&’\.f&f‘ Pl‘pj Fyq/\j‘b.{:ﬂ/\

2270 Palvwette Avenwe
Pacifilca ,cA 9924y

OIND

Clcom
B6TH
OpTY
[Jscc

16/15 /2

1o

Ocom
JoTH
OPTY
Oscc

5‘4.5.5 f?ﬂo& Use
Precention f regrea

p/‘/\ao'[o r,

Teffersen Unlen H:'j(
Schos] DistrlcP

g 150

OIND
Ocom
JOoTH
OpTY
[1scc

SUBTOTALS & @ & o2

[ *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
J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts m;y be rounded
Schedule C o) e rou SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 7/&9/&0&0 FORM

through 19// 7 / 22227 | Ppage & of g

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

- 2 '
7S
//j"/“/‘t-j 'fu////‘l_f Bj f/cé |43 15) Z
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE A, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF e MOUNT! DATE P S oATE
RECEIVED (IF COMMITTEE, ALS0 ENTER 1.D. NUMBER) CODE oF f;';:fg: :fgﬁzé:;m‘ GOODS OR SERVICES VALUE C&EﬂD%REg g?)R (IF REQUIRED)
To~gpo Vider + /151,”«:,/ CJIND V/deo
Wbho | 1085 LiAn ar Bld | SO steer + | J5v | dope
o CPTY Prolacte
f«on[.cq/ C/‘( 744 CJscc it -
OIND
Jcom
OoTtH
OPTY
Oscc
OIND
Jcom
OotH
Pty
Oscc
OJIND
CJcom
CoTH
Pty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS < ©cm>
Schedule C Summary (" *Contributor Codes h
; il i ; i IND ~ Individual
1. Amount received this period - itemized nonmonetary contributions. SO o= COM - Recipient Committes
(Include all Schedule C subtotals.)................. rerernree e e rnes e et e st e s are e e as e st estesaeenresreerstseaeaes $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .......cccccovvvevererevrvenne. $ PTY - Political Party
SCC ~ Small Contributor Commiittee
3. Total nonmonetary contributions received this period. Soe. ocs b g

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



Schedule E Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E
Statement covers period CALIFORNIA
from 7/23/2’92‘) GOl 460

through 10// 7 / Zeoz= Page ~ of S

NAME OF FILER

— .
Lrgorges  Blystrek

1.D. NUMBER

193/5 /12

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

CMP campaign paraphemalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Dave HaTclhens

LIT

5/5—00

Sort Lyl Frintny
F25 Bory ~ Stree?
-—641\ Ff“i’! e, SC o ) &/4 ?‘1/07

LIT

VAT

Un —'f&v/ s fq,‘f&s f&.‘}’fﬂ,( Servic ol
So Ww. Mernec—~ pPa.

P ac Ffica ) C A 942 4Y

pos

17/7.6Yy

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

SUBTOTALS 3,73 7. 8 5

Schedule E Summary

1. ltemized payments made this period. (Include all SChEAUIE E SUDLOLAIS.) .............c.oveveieiicreiieceeeeeeeeeeeee e eesesesesesseseeseseseseseseseserseesesssssssssssaes $ 3/ 78 7. ge

2. Unitemized payments made this period of UNAEr $T100..........c.ccoouiiiiiioiiieeeeeececeeece ettt e sttt s e e e et e e et e e enesesseseeseeseeseeseses e s e e s eeseseens $ Y47-2¢

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).......ccvuireueeireeereeeeeeeeeesereresseseseseesssesesssssssssssssssas $ &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........occoveveunnnn... TOTAL § 7035.06
FPPC Form 460 {lan/2016))

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



SCHEDULE F

A ts be rounded
Schedule F m°:;' wh':reydoellgr:.n Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) ; 920 202> FORM
Tom
o
through 12/17/2022 Page S of S
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
« —_— ¢
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 production 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/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)
(a) (b) {c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

(ALSO REPORT ON E)

OF THIS PERIOD

Doave Hulclens

L I7T

//oa

&

j oo

c

*P h tributi ind d di Iso b

. r:;r:rei::sd tO:t sa;:eme .y ons or independent expenditures must also be SUBTOTALS $ j / o p / o $ D

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .............cceceerrereeereeseesnnns INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on — / OO, 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00.)eei e PAID TOTALS $ ’

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and _— / OC o=
on the Summary Page, Column A, Line 9.) NET $ .

May be a negative number

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





