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1. Type of Recipient Committee: Aucommitizes ~ Compiete Parts 1, 2, 3, and 4.

= 8)ﬂiceholder, Candidate Controlled Committee [} Primarily Formed Baliot Measure
State Candidate Election Committee ommittee
O Recall Controlled
{Aiso Complete Fart 5) Sponsored
{Ns0 Compiets Part §)

| 8-enerat Purpose Commitiee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

22 Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Expiain below)

4 Quarterly Statement
Special Odd-Year Report

Smail Contributor Committee Officeholder Commitiee
Political Party/Central Committee {Mso Complefe Part 7)
3. Committee Information 1D. NUMBER Treasurer(s
447472 r(s)
NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
GGy SLACGRTEL Povi LA RSO

C\VTH Caurdcim

STREET ADDRESS (NO P.O. BOX)

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

————

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

e ——

Cotiem SlavatiTew

ASURER, IF ANY

S —

MAILING ADDRESS

ap—

CIry STATE ZIiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 frue,and ¢

: Sikyature of Treasurer or Assistant Treasurer

Executed an ‘flﬁfgfli_ By
&

o

Executed on Lf,/ 22/ gl—?——

re of Controlling Officeholder, Candidate, State Measure Proponent or Responsible UTficer of Sponsor

Executed an

Date

Z g 2

Signaturs of Controfling Officalolder, Candidate, State Measure Proponent

Executed on

Date

Signiature of Contraling Ofiiceholder, Candidate, Stale Measuro Proponent
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Ghecee™ SLaveHTER
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)

hACEWo e CTTT Coumere TDsTRLET 2
Related Committees Not Inciuded in this Statement: List any committees

not included in this statement that are controifed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D, NUMBER

e e

NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves dno
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
cITY STATE ZIP CODE AREA GODE/PHONE
COMMITTEE NAME 1.D. NUMBER

S ———————

NAME OF TREASURER GCONTROLLED COMMITTEE?

3 ves [3 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE
p——

10N
BALLOT NO. OR LETTER JURISDICTI [ SUPPORT

[1 oprose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officehoider Committee List names of
officeholder(s} or candidate(s) for which this comrmittee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
————— [ supPoORT
[T oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SGUGHT OR HELD [ suPPORT
[l orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD [J SUPPORT
3 oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
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SUMMARY PAGE

Statement covers period CALIFORNIA 460
from_A/\ [ 222 FORM

at

through 't / 23 [2522. | Page

NAME OF FILER .D. NUMBER
GRECORY SLAVGHTER. Fol LAREwoed < VT CeswadtiL vHY T7HT
] . Column A Column B Calendar Year Summary for Candidates
Contributions Received P D Yowisowe | Running in Both the State Primary and
General Elections
. IDUBIONS ..o, i Ao o Seat, 0D
1. Monetary Contributions Schedule A, Line3 § - $ _"’ 1 through 6130 711 to Date
2. Loans Received., ¢ ebrerer ettt e nas bt e eemeeen Schedule B, Line 3 W YCV-~S S Soes, 0O
. 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines1+2 § ‘Sooc, oo $ Soet el Received  § $
4. Nonmonetary Contributions.............oonn......... .. Schedule C, Line 3 A= Lo 21. Expendituras
5. TOTAL CONTRIBUTIONS RECEIVED............... AddLines3+4 § _SC0C, b § _Doese.e0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccormvcerecseserenener Schodue £, Line4  § MOK . 0O § Deg.c0 Candidates '
7. Loans Made Schedte H, Line 3 o D

“io% 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ Alo¥. oo 2x. 00 {IF Subject to Voluntary Expenciture Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 () O Date of Election Totai to Date
10. Nonmonetary Adjustment..............c.covem oo, Schedufe C, Line 3 o) O (mm/ddiyy)
1. TOTAL EXPENDITURES MADE ...................... Addtinessrzers § AVoB.o00 s Me¥.op o $
Current Cash Statement / f $
12. Beginning Cash Balance ........................ Previous Summary Page, Line 16 § ‘Soues, oo To caiculate Column B,
13. Cash RECRIPES ..o Column A, Line 3 above MAH oD :dd tahmoum in Column

to the correspondin " i i P
14. Miscellaneous Increases 0 Cash ....................... Scheduie |, Line 4 O amounts from cmum,? B r:;ﬁ‘;’;‘?:&g}ﬁ;ﬁ%'m may be different from amounts
] 5, o0 of your last report. Some '

15. Cash Payments................ - Columnn A, Line 8 above H (= amounts in Column A may

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15  § 8‘1 oo

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

17. LOAN GUARANTEES RECENVED ... Scheduie B, Part2  $ &
Cash Equivalents and Outstanding Debts >
18. Cash Equivalents.............uoeooocoevcnn. Seeinstructions on reverse

19. Cuistanding Debts............cccou......... Add Line 2 + Line 9 in Column B above $ 5

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 aver the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov‘lssﬁl 275-3772)
www.fppe.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be roeunded

to whole dollars.

through 4 £ 22 [2022

Statement covers period
trom A\ [ 2222

SCHEDULE A

CALIFORNIA 460

FORM

Page 5— of ?

NAME OF FILER

GReC oz SLAVGUHTES Tol. LAKELDosD CivY coucte.

L.D. NUMBER

P74 T on

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELEGTION
TQ DATE
(IF REQUIRED)

GRttoly SLAVGHTER

IND
Odcom
JotH
ClpTy
[dsce

Pl ETy

Voo e e Tevwn.sy

¥

S ooo, 6D

£

B, oo

OmnD
iJcom
OotH
OpTy
[scc

iJiND
Elcom
Ootn
Opty
Oscc

COiND

Mdcom
JoTH
Oety
{Jscc

OIND

Ocom
CJoTtH
ety
[Iscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions,

(Inciude all Schedule A SUDIOLEIS.) ................oovveooooeeeeeoeeeeeeeeeeee oo $§ _Swee, el

2. Amount received this period — unitemized monetary contributions of less than $100 ......................... 5

3. Total monetary contributions received this period.

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

*Condributor Codes

IND — Individual

COM — Recipient Committee

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

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.zov




Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

from_ L/ 222 FORM

CALIFORNIA

rege D o]

460

i B
SEE INSTRUCTIONS ON REVERSE through H / z3 / Ze 22
NAME OF FILER 1.D. NUMBER
COECal™y SLAVGHTER Tol. LAKELad AT Courmmaii 1wt 74743
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
ONT CONTRIBUTOR| ¢ UPATION AND EMPLOYER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR cope® I SELF EMPLOYED. ENtEn LOAN GUARANTEED TO DATE OQUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} ODE NAME OF BUSINESS) THIS PERIOD TODATE
Gerce ofz-"‘r SLAUuGrTE GRIND ReTVIED LENDER CALENDAR YEAR
o bstaan M BlasanTed o
Ocom Tomet b & T = ‘$ e
OotH 5 vt , al>
a0, ok PER ELECTION
OefTy D;TE Ve | F REQUERED)
V2o
OIsce .
D LENDER CALENDAR YEAR
IND
Cdcom s
OotH
DATE PER ELECTION
Opry {F REQUIRED)
[dscc $
LENDER CALENDAR YEAR
N
Ocom 3
CJoTH PER ELECTION
CIPTy DATE {IF REQUIRED}
Hscc 5
0 LENDER CALENDAR YEAR
IND
dcom 5
[JOTH DATE PER ELECTION
PTY (IF REQUIRED)
[scc s
— Enter on
Sl , Summary Page,
SUBTOTAL § »©¢D.ob un nr::r?vmaée

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



Schedule E
Payments Made

Amcunts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

fom tfV[ 2o 22

through i /2*3 /2‘“22"

CALIFORNIA 460

FORM

mck® T

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER
Greconst SlavauTen. Foa AT ELIGSY STy Coonmdeit L 447479
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campaign paraphemaliaimisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circuiating TEL tw or cable airtime and production cosis
FIL  candidate filingMallot fees PHO phene banks : TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT woter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
N D
AME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

— $ oo (o

SOl Al AVE Fio

Fovde caae™ ot Goo12

. -~ T TEWLANGE DT

e Ae OETR 1T ElEcTio v TATA  SefTosnls &
RIS La Qo W2l ewrTh Laet T Zoos ol - laos, a2
B DB P T\
o Pyemert . R oot
[ T W N AW —
CAMIMG & AAVET Lol
i

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E =30 o1 (o =) -3 OO $. o 0¥ L oD
2. Unitemized payments made this period Of URGEr $T100...........oo.....e. oo oo eoeeeeeeeeeesee s+ 3 [
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Columnn () I SOOI $ [
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccoovvvcvrreeeen. TOTAL $ e &, 60

FPPC Form 460 {Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

Amasunts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

Vi 2w FORM

through £/ 27> [2022

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
GREGER™T SLHLGHTEEL AN LAIKEwW LD ST Cawmoc i vt 7472

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

y enter the code. Otherwise, describe the payment.

radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications RAD
CNS campalgn consultants MTG meetings and appearances RFD  retuned contributions
CTB contribution (explain nenmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv or cable aitime and production costs
FIL.  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS siafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer betweer: 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 WEEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
PRess
AEuE Yancdh Si@OS
LH B Dawméey aos, %1583 .00
- U

D | | A Gozd|

* Payments that are cantributions or independent expenditures must also be summarized on Schedule D,

SUBTOTALS “io X . oo

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






