
Recipient Committee COVER PAGE

Campaign Statement Date Stamp

Cover Page

Statement covers period Date of 91" llon N applicable:      go4— of' G—
frorn 0-  t Q(-) a I

Month, Day, Year)       For Official Use onFfy
I

1955 2 FFR 16 P :-), j Late filing due to
SEE INSTRUCTIONS ON REVERSE

through clerical error

by City Clerk.1. Type of Recipient COMMftfl: PJI Committees- Complete Parts 1. 2. 3, and 4.   1 Type of Statement: 15 February 2022
El Officeholder, Candidate Controlled Committee      Primarily Formed Ballot Measure FPreelection Statement El Quarterly Statement0 State Candidate Election Committee Committee

Semi- annual StatementRecall 0 Controlled
r_    Special Odd Year Report

6ft onwo P&tV 0 Sponsored
E3 Termination Statement

oftompWIWO)       Also fib a Form 41 D Termination)
El General Purpose Committee El Amendment( Explain below)0 Sponsored 0 Primarily Formed Candidate/

0 Small Contributor Committee Officeholder Committee
0 Political Party/Central Committee Ab CMA& Pal 7)

3-  Committee Information J. D. NUMBER

Treasurer( s)
COM!

TE
NAME( OR CANDIDATE' S NAME IF No COMMITTEE)  

NAME OF TREASURER
06L-")5 Ro cos

WAILING ADDRESS

STREET ADDRESS( NO P.O. BOX)       

1 01415
CrTy STATE MP CODE AREA CODEIPON—E

CITY
CZIPSTATE ODE AREA CODE/ PHONE

L-q D 02 C40- Da    :5( D; k- L49 6--) 5S`?
I   -      NAME OF ASSISTANT TREASURER, IF ANY
L--A Rio-) ID 56a- q0)6za5   '9MAILING ADDRESS( IF DIFFERENT) NO. AND STREET OR P.O. SOX

MAILING ADDRESS

CITY
STATE ZIP CODE AREA CODEJPHONE CITY STATE ZIP CODE AREACODE/ PHONE

OPTIONAL FAX I E-MAILADDRESS
OPTIONAL FAX I E- MAILADDRESS

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. I
certify under penalty of pejury Under the laws Of the Slats Of Calff0mia that the foregoing Is true and correct.

Executed on--( a aor;Za
BY A

z:y 3/' z
N SOX&= a rea% W4

Executed on ABy—
si gratto

owe
kor Cofrlro er' CarldidetePj* 9;9KF9X;R or AesF=vJb1e 5K-a or Sponsor

Executed on

Daft---       By
V

SwIft- cfc- Araft otWOURK CWAdWA' SmaNkmom prapwwt

Executed on

RafeBY
SWW' ture Of Gigvnxmwer. Candidate$ Uft Mgjsue PmponerA

FPPC Form 460( Jan/ 2016)

FPPC Advice: adwice@fppr- ca. gov( 8661275. 3772)
1



COVER PAGE- PART 2
Recipient Committee

MCampaignStatementFORM 1
Cover Page-- Part 2

Page or

S.  Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD( INCLUDE LOCATION AND DISTRICT NUMBER IFAPPLICABLE)      BALLOT NO. OR LETTER JURISDICTION
El SUPPORT

v
X:.X  GAT\ A W L..   C 1.   

OPPOSE

RESIDENTIALMUS NESSADDRESS ( NO. AND STREET)    CITY STATE ZIP

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

NAME OF OFFICEHOLDER CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listanycommittees
not kWWed in dab Statement that are controlled by you orare; primarity formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

coftbOxI ions or make expenditures on behalf of yourcwNtidecy.

COMMITTEE NAME I. D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?      y.  Primarily Formed Candidate/ Officeholder Committee ustnemes of
officeholder( s) or candial Ws) for which this committee is primarily foram% L

El YES El NO
COMMITTEE ADDRESS STREETADDRESS ( NO A.O. BOX)    NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

CITY STATE ZIP CODE AREA CODE/ PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

COMMITTEE NAME I.D. NUMBER i

OPPOSE

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

YES       NO
OPPOSE

COIUIi411TTEEADDRESS STREETADDRF.SS ( NO P.O. BOX)

CITY STATE ZAP CODE AREA CODEIPHONE
Attach continuation sheets ifnecessary

00 II   q ll I 1, III 1  11 II I

FPPC Form" D( Jan/ 2016)

FPPC Advice: advlceL* fppc ca gov( 866/ 275- 3772)
wviwfppc. ca. gov






