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C : CALIFORNIA
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FORM
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Statement covers period Date of election if applicable: Y CLER ('S C’S&l—a——v */ of
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1. Type of Recipient Committee: A committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: e
Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [J Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee 0 Semi-annual Statement [J special 0dd-Year Report
Recall Controlled Termination Statement
{Also Complete Part 5} Sponsored (Also file a Form 410 Termination)
(Also Complte Patt 6) [0 Amendment (Explain below)
[J General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee {Also Complete Part 7)
3. Committee Information LOHUMBER J44g het g Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO,COMMITTEE) é NAME OF TREASURER
Z&?ﬂv//udéé/ﬁfé%ﬁ WW QW%W /,é@z/ﬂ/zaﬁ//
Hpatey Cutg. Cpena il

WSTATE ZIP CODE =

CITY
9537

’ ] 5
MAILING ADDRESS (IF DIFFERENT) NO. AND SPREET OR P.0. BOX

AREA CODE/PHONE

NAME OF ASS/STANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS 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

Executed on 04' 0 7 - 20 ) By

Date

Executed on (94 = 0 703;-2023 By

Executed on B
Dale y Signature of Controding Officenolder, Candidate, State Measure Proponent

Executed on By :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

e e



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
RESIDENTIAL/BUSINESS ADDREGS (NO.AND STREET) CITY STATE ZIP

A0, bry 757 J/w'/% CH 95378

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.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves I No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

 ves g\
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] sUPPORT
] oPPOSE

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
7] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE

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

from

Statement covers period

CALIFORNIA
FORM

460

[ AOAS

o™
ofé

through W //; 309\3’399 5

NAME OF FILER

7 1.D. NUMBER

/448445

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line 3 $ 111 through 6/30 71 1o Date
2. L0ans RECEIVEU......ciorccceerciieirre e Schedule B, Line 3
20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS ......ccoorecenns Add Lines 1+ 2 $ Received $ 3
4. Nonmonetary Contributions.........oeereinceminiisinnnninn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.... oo Add Lines 3+ 4 $ Made $ $
Expenditures Made o Expenditure Limit Summary for State
8. Payments Made....rmcresescssssans Schedule E, Line 4 /7/ 4.3¢ $ Candidates
7. LOANS MAAE......oiieeceenreeneeseeremcsisteeresess s nnsesnes Schedule H, Line 3 ”@‘

/7 / L/ 5 @ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 ‘ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...ocoooooovrvrecervvvmmccrisicrernnn Schedule F, Line 3 £ Date of Election Total to Date
10. Nonmonetary Adjustment. Schedule C, Line 3 é‘ : (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8 +9 + 10 7/4349 $ _ / $
Current Cash Statement _J / $

12. Beginning Cash Balance ... Previous Summary Page, Line 16

13. Cash ReCeIPtS .. Column A, Line 3 above
14. Miscellaneous Increases t0 Cash ....ooveeernncecinncnns Schedule I, Line 4
15. Cash P@yMENtS .......comeriecnrreresnnnenssscninensiennns
16. ENDING CASH BALANCE

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........ceinnnescnecneeniines

19. Outstanding Debts......ccoomvveinvncneicne

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).

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

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



SCHEDULE E

I§chedu|;a EVI 4 Amounts may be rounded Statement covers period  (NEILeLILN LT )
ayments Made fromgﬂfo /, H2A3 FORM
SEE INSTRUCTIONS ON REVERSE ‘hmuQMj&;—z Page 4 of 5/

4 1.D. NUMBER

e et [ 442t § et S

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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

o | e 4% 71456

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

Schedule E Summary

$ /7/4_/7@
$ Y~

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)-.ciueiiiimmirieiteie s $ ‘é‘

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ooveviviinnnn TOTAL $ ,7/4/ 3é

FPPC Form 460 (Jan/2016))

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

1. ltemized payments made this period. (Include all SCHEAUIE E SUDIOTAIS.) . uvtiueeeeeeeectieeeare e steeseemer e e s eb s e e

2. Unitemized payments made this Period Of UNAET $100 ...




Schedule | Amounts may be rounded SCHEDULE
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460

frorgg/w /, 23 FORM
th,oughW/;, 23 e 5 .S

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER M 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

Fed 153003 %@i% /j%mu W%& 71, 36

07/dec¢ h 9537

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule 'Summary ‘
1. ltemized INCreases t0 Cash this PEIIOT. ...i i it e s $ 7/ A/ rjé
2 Unitemized increases to cash of under $100 this period. ... $ -
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) oo 3 ’6—
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ,7//% 3é
SUMMATY PAGE, LINE T4.) oottt s TOTAL $ ‘

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




COVER PAGE

Recipient Committee g To— i GRNIA
Campaign Statement 460
FORM
Cover Page :
s I Page 1 of A
Statement covers period Date of election if applicable:: | L.} S 0€L1pe
- 10/23/2022 (Month, Day, Year) S e For Official Use Only
LAIPEB ~2 PM Lenr
/08/2022 e
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 TLs Al VRN Ne—
1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [] preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [0 special Odd-Year Report
O Recall Q Controlled [J Termination Statement
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part6) [0 Amendment (Explain below)
[0 General Purpose Committee
(@) Sponsored O Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1448448 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ELECTION COMMITTEE TO SUPPORT ALEXANDER FOR TRACY CITY OLINGA YARBER-ALEXANDER

X) STATE __ ZIP CODE AREA CODE/PHONE
TRACY CA 95376
STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

TRACY CA 95376

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

SAME AS ABOVE

cIty STATE  ZIP CODE AREA CODE/PHONE cry STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

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 fore

Bciaden 01/31/2023 By
Date
Executed on 01/31/2023 By
Date
Executed on By X —
Date Signature of Controlling Officenolder, Candidate, Staie Measure Proponent
Executed on Date By Signature of Controlling Officehclder, 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

AL 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ameni Alexander
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Tracy City Council
NTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
Tracy CA 95378

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.

COMMITTEE NAME 1.0. NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A
BALLOT NO. OR LETTER

JURISDICTION
[J suPPORT

] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Ameni Alexander

OFFICE SOUGHT OR HELD
Tracy City Council

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiittee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ opPOSE

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

to whole dollars. Stat t iod
Summary Page ement covers pert CALIFORNIA 460
fromID-27 = - 272 FORM
SEE INSTRUCTIONS ON REVERSE through | 2= © D - X3 | Page 5 of C\:
NAME OF FILER 1.D. NUMBER
A oons Aievan n\—c\f‘
. - . Col A j
Contributions Received TOTAL THIS PERIOD o Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
_ General Elections
1. Monetary Contributions Schedufe A, Line 3 § 1A \0O
+ 1/1 through 6/30 711 to Date
2. lLoans Received . Schedule B, Line 3 D
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....occcccrrvmmrrerire Add Lines 1+2 s 12,107 Roceived | $ $
4. Nonmonetary Contributions Schedule C, Line 3 < 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......coororcrmrcr Add Lines 344 s 12,190 Made s $
Expenditures Made ) Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 s 1% 109 Candidates
7. Loans Made Schedule H, Line 3 <
. 22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 § 1% oC St to Velomtory Expenditars Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Q Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 © (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8 +9 + 10 $ F"L.g, to®© / J $
Current Cash Statement / J $
12. Beginning Cash Balance ...........ccccoeveneeeee. Previous Summary Page, Line 16 < To calculate Column B,
13. Cash Receipts Column A, Line 3 above D) add amounts in Column
A to the correspondin . PR . "
14. Miscellaneous Increases to Cash ..........ocececemeeesnens Schedule |, Line 4 < amounts from gz,um,? B8 r:p’g%‘g;‘?ﬂ"&g’;::c;m may be different from amounts
15. Cash Payments Column A, Line 8 above @ of your last report. Some
e amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 ) be negative figures that
hould be subtracted fro
If this is a termination statement, Line 16 must be zero. Zr:;ousep:‘rjiod amountsr.n T
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccocrrmecssccmnces Schedule B, Part 2 © filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse (9_\
19. Outstanding Debts........cooviennees 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 C

Statement covers period CALIFORNIA
., 10/23/2022 FORM 460

Schedule C Amounts may be rounded
- . . to whole dollars.
Nonmonetary Contributions Received

fro

12/31/2022 —
SEE INSTRUCTIONS ON REVERSE through Page | of __KR___

NAME OF FILER 1.D. NUMBER
1448448

Ameni Alexander

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ZiP CODE OF CONTRIBUTOR I FAIR MARKET TO DATE
RECEIVED \IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
: o NAME OF BUSINESS) (JAN 1-DEC 31)

Oinp

Ocom
OJotH
ety
Oscc

CJIND

Ocom
OotH
OeT1Y
{Oscc

[JiND

Ocom
[JOTH
ety
Jscc

JiNnD

Jcom
[JoTtH
OptY
[dscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ ¢

Schedule C Summary . *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. _IND — Individual _

Include all Schedule C subtotal s 0 OM — Recipient Committee

(Include all Schedule C subto TN TSRS RIS S (other than PTY or SCC)

R 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY — Political Party
SCC — Small Contributor Committee

3. Total nonmonetary contributions received this period. 0

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

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




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole doliars.

Statement covers period

10/23/2022
from

FORM

SCHEDULE D

CALIFORNIA 460

12/31/2022 X
SEE INSTRUCTIONS ON REVERSE through Page D o qf
NAME OF FILER 1.D. NUMBER
Ameni Alexander 1448448
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D:is‘:;ﬁ:g” AM:E:‘TOLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN.1- DEC. 31) (F REQUIRED)
] Monetery
Contribution
] Nonmonetary
Contribution
[ independent
[0 support [0 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
[ support O oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
[ independent
1 support ] Oppose Expenditure
SUBTOTAL § 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOALS. ).c.eeeemeiirtnsenem et $
2. Unitemized contributions and independent expenditures made this period OFf UNAET $T00 - eeieeeeeteeceeeereenesasesmme s s cssmss e m et sen s e e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ 0
FPPC Form 460 (Jan/2016)}

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

www.fppc.ca.gov




SCHEDULE E

chedule E Amounts may be rounded T
s to whole dollars. Statement covers period CALIFORNIA 46 O
Payments Made o 10/23/2022 FORM
12/31/2022 @
SEE INSTRUCTIONS ON REVERSE through Page °f-g‘—
NAME OF FILER 1.D. NUMBER
Ameni Alexander 1448448
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution {(explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. 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 supportinglopposing 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 printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

Schedule E Summary

1. ltemized payments made this period. (include all SChedule E SUDLOTAIS.) ....eeueereeecemrcereuermemese st sos st em st st $ 0
2. Unitemized payments made this period Of UNAEr $T00........orwuueseeussreermmsremmmssessss st $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (€).)-..wovireieiearereeriaanccirinsss sttt $ 0

TOTAL $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .o

FPPC Form 460 (Jan/2016))

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




SCHEDULE F

v e Amounts may be rounded X
Schedule F ) ) o wholeydollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) srom 10/23/2022 FORM
12/31/2022
through H 2
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Ameni Alexander 1448448
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. 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 printads WEB information technology costs (intemnet, e-mail}
(a) (b) ()
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS §$ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo vireiiesceinennisenanieene INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and / 0
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
FPPC Form 460 (Jan/2016))

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




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s“‘;;‘;;g“/‘z‘(’);‘;“ LSS CALIFORNIA 460
- - 0 Who! oHars.
Contractor (on Behalf of This Committee) ¢ from FORM
12/31/2022 S oy .1
th h
SEE INSTRUCTIONS ON REVERSE rous Page ——— °f-—g—
NAME OF FILER 1.0. NUMBER
Ameni Alexander 14498448

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemnalia/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 tv. 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 stafffspouse 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 (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheels. TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULEH

Schedule H Amounts may be rounded Statement covers period
% to whole dollars. 10/23/2022 CALIFORNIA
Loans Made to Others from FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page 1 of 1
NAME OF FILER 1.D. NUMBER
Ameni Alexander
IF AN INDIVIDUAL, ENTER () b} © S © ® !
FULL NAME, STREET ADDRESS AND ZIP CODE | o CCUPATION AND EMPLOYER | QUTSTANDING | AMOUNT  |REPAYMENT OR OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
& COMMITTEE, ALSO ENTER .. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS |FORGIVENESS | ~ 65E OF THIS RECEIVED AMOUNT OF LOANS
( - 0 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD” SERIAN LOAN TO DATE
O paiD CALENDAR YEAR
$ $ % s s
RATE
D FORGIVEN PER ELECT\ON"
s $ $ s $
DATE DUE DATE INCURRED
[ epaD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ s 3 s s
DATE DUE DATE INCURRED
*1 oans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS {$ $ $ $
{Enter {e) on
Schedule |, Line 3)
Schedule H Summary o
1 LOBNS MAAE TS PEFIOM......oeerssssssseerereesssssrssesessssssse oo TS $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. PAYMENS FECEIVEA ON IOBMS .o-1rrresmssessrrrereres e e $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract LINE 2 fTOM LINE 1.} cururmeeeeeccmemesemarmsasasssss s sss it sttt s NET §
(Enter the net here and on the Summary Page, Column A, Line 7)
(May be a negative number)
FPPC Form 460 {Jan/2016))

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




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALIFORNIA 460

Date Stamp

FORM

ers period

Statem
from 7“ / "Zé 922
through 0 9//02'4/;/309\9—

SEE INSTRUCTIONS ON REVERSE

\7

<

Date of election if applicable: |~ ' * “h iV o R (PRge of
(Month, Day, Year) For Official Use Only

ylesfacaz |

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

& Officeholder, Candidate Controlled Committee L] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Also Complete Part 5) Sponsored
(Also Complste Part 6)

[J General Purpose Committee
Sponsored
Small Contributor Committee
Palitical Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
(Aiso Complete Part 7)

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

a8 Amendment (Explain below)

Munbiog 770 4? Pl b g phoio O

/

O Quarterly Statement
L] Special Odd-Year Report

I.D, NUMBER

/%% «/‘4 4
JsuT @Z,L

3. Committee Information
CfOMMITTEE NAME (OR CANDIDATE S NAME IF NO (\:’O&MITTEE)
Y /)

sfw\/ww«jﬁé’ féwa,@u

O STATE ZIP CODE AREA
g - —
N LA 95378
MAILING ADD?SS (IF DIFFERENT))‘JO AND STREET OR P.O. BOX
S 4 Y,
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

(QM% %M& MWU

MAILING ADD

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP 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 for:

%) 0//&25

Sponsor

Signature of Controlling Officenolder, Candidate, Stale Measure Proponent

Executed on By
/ / Date

Executed on 5\ 72 & / By
Dale

Executed on By
Date

E t B
xecuted on s y

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

1w -



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement HToNA 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BP70T MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT N@. ORLETTER JURISDICTION [J SUPPORT
[J oppPosE
STATE  ZIP
a /4 yJR 7 é Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER CANDIDATE OR PROPONENT
Related Committees Not Included in this Statement: List any committees Céf%@%,(/
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. \j . Z’ (e 7i "

74 W’/(/f/-’ é( /@ { i@&&m
COMMITTEE NAME vk &c ., #f'-D- NUMBER J J
v - . . .
Ma,/ vé%ﬁ 7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER / vV TROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
QMM/ Upfin ﬁwd Oves Do

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

T ADDRESS (NO P.O. BOX) [] SUPPORT

[J opPOSE
cITY STATE ___ ZIP CODE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Dge (4953 g oo
Z - [ oppose
COMMITTEE NRAME 1.D.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suprort
- [
7? / &/ [ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHTORHELD | — ' "
[J ves O nNo O
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



: H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e dollars. - —
Summary Page atement covers perio CALIFORNIA 460
from 7/0//3&%;{ FORM
X3 i T
SEE INSTRUCTIONS ON REVERSE through ¢ ?/ A 4/ AL Page7 o
NAME OF FILER 1.D. NUMBER
s &W, [ 4LEH LS
. . . Column A Col B i
Contributions Received Lolumn A A% L(;Nl;AmRr:EAR Calen_dar'Year Summary for (.)andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
- General Elections
1. Monetary CONtrbULIONS .....c.....orrrcrmmerreseessmsersssseescessans Schedule A, Line3  $ L 2, /00 $ /. R, 100
0 1/1 through 6/30 7/1 to Date
2. L0ans RECEIVEA...... e ceescecsiseamanssssssnessseene Schedule B, Line 3 o 20, Contributi
i / /) . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....coeoerrrreeneee pdatines1+2 8 LA, /CO s /2, /00 Received  § $
4. Nonmonetary Contributions.........cooeoemeivinnnnnssincns Schedule C, Line 3 ¢ o 21. Expenditures
Yy )
5. TOTAL CONTRIBUTIONS RECEIVED. ..o ncatiness s § LA 100 s (A, 100 Made $ $
Expenditures Made | /2,700 Expenditure Limit Summary for State
6. Payments Made....... s Schedule E, Line4  $ / 2 / / o0 $ / / Candidates
\ H
7. LOANS MAGE.......oorceeerreeeeesereecncasecanssensssasssssesesasiasaes Schedule H, Line 3 6 0
s A 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYM ENTS ....................................... Add Lines 6 +7 $ /2/ /O 0 $ /2/ [ 00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 12 - o Date of Election Total to Date
10. Nonmonetary Adjustment . Schedule C, Line 3 o o (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § L ?2,/ (00 s / 2, /00 J J $
Current Cash Statement _ A, A $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ /2 " / ) 0 To calculate Column B,
13. Cash RECEIPLS ....vvureerrerecerecemcsmsnnrassssneesssssessres Column A, Line 3 above 0 de ar:ﬂounts in Cfi:umn
to the corresponding * i thi ; B
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 Q amounts from Column B ,:,f;ﬁi’;f,:“ﬂj;i"é’f’" may be different from amounts
15. Cash Payments ........ccooumerecnmnssssncssecnnisinnnnesnssess Column A, Line 8 above 0 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ooccovcersmmrrnrrne Schedule B, Part 2 $ 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts 4 233; Lines 2,7, and 9 (f
18. Cash Equivalents ... See instructions on reverse  $ ‘O
19. Outstanding Debis ..o Add Line 2 + Line 9 in Column B above ~ $ ‘Q FPPC Form 460 (Jan/2016))

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



Schedule A Amo:mtshmlaydbﬁlrounded SCHEDULE A
. - - 0 whole dollars. N
Monetary Contributions Received Statement covers period CALIFORNIA 460
from__ O ’7/(/’5/ AROARR FORM
SEE INSTRUCTIONS ON REVERSE through 07/ A /7,‘/ AO22 | Page 5 of 7
NAME OF FILER 1.D. NUMBER |
e déwwwﬁaj [ 44844
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
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 (JAN. 1 - DEC. 31) (IF REQUIRED)
: XIND ;
(/‘7/%’/22 ] com B 900-00
dJoTH
gaeTy
[Oscc
_ XIND vy
. rs,
7 /5 5/33 O com ¥ /¢
¢ ] / 2 JoTH
areTy
Oscc
27/ ND Y
47/5‘5/% 0 com 410,980, 00
OotH
ety
[Oscc
. & IND \ AP
07/;,; 3 /;;;e B cou 7Aoo
[JOTH
ety
[Oscc
/ / E"IND con o
9’7/5(4/22 Clcom #ree.oc
JoTH
aety
[scc
SUBTOTALS /L, /0000
Schedule A Summary (" *Contributor Codes )
. . . . . o IND — Individual
1. Amount received this period — itemized monetary contributions. /: ,2 100, 00 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS. ) ......c.wuriuuririeemrieie et e $ / (other than PTY or SCC)
O OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccceeneene $ PTY — Political Party
{ SCC — Small Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)eeeceeeiiiiiincanen. TOTAL $ / 72/ /0006

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



Amounts may be rounded

SCHEDULE E

gchedlﬂte EM 3 o ok dollars: Staten:::nt covers period CALIFORNIA 460
ayments Made com O 7/6{/’4‘2, FORM
Qfact (2032 : -
SEE INSTRUCTIONS ON REVERSE through 0 // L’i/ Page Jﬁl |
I.0. NUMBER

NAME OF FILER

4844

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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
7 J A Flop
Gt g Ts , ek # /500,00
43 o Cbnton 2/ /

JZL

Jnac, Ch 95378

é%&% .

Wpanet, CA 90505

LT

B4, 015,00

pesas Fhedia
Y2432 Don 2 MM
Ohiacier, TNA 0013

RAD

71,5002

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

sustotaLs /O[5 ¢p

Schedule E Summary

1. Itemized payments made this period. (INCIUGE all SCNEUUIE E SUBIORAIS.) .r.vr.reererisrssrseserseterseseseosiosorossososss oo $ i 490
2. Unitemized payments made this Period Of UNAET $100 .......cvvuuuueeeusserresseeissmssrrsassessesss s s s $ A 7 1
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)..eeeeereerreenmreeesisisinesnanrsessse e s s sasnsens e §_AD

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccoocviiunucnne TOTAL $ % ';,\ e

FPPC Form 460 (Jan/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.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
w0701 /4022 [ 460

/
throughaq//ézé{/i()g»;. Page 6 o T

1.D. NUMBER

1448448

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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

PRT

Crod it

Card $2,720.23

LiT

digno § Yard L £ 776 00

9% davth
haey, CA 4537

WEB

4 290.00

&0

K60 Radiv
g0 Gty Al

RAD

W ,&M( ﬁ’//g@[), o0

Jeasal)/ Gl far Ca

TRC

ZM»%MW ﬁf”g‘,f77

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

SUBTOTAL $ 5} O 575 o0

FPPC Form 460 (Jan/2016))

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




SCHEDULEF

Schedule F o Amounts may be rounded i s BNl CALIFORNIA 460
Accrued Expenses (Unpaid Bills) wom 07/0 /’/ 2022 FORM
through 07//:2”//202; Page 7 of 7
SEE INSTRUCTIONS ON REVERSE
NAMg OF FILER .D. NUMBER
(448448

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) (¢ (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be )
summarized on Schedule D. SUBTOTALS $ O $ O $ O $ O

Schedule F Summary

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

9
o

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....ccoiviviinniinininn PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and o
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
EPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Recipient Committee
Campaign Statement

COVER PAGE

LIFORNIA 460

FORM

Cover Page
Statement covers period Date of election if applicablej
bon 09/25/2022 (Month, Day, Year)
11/08/2022
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 /
, N,
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ™ J \-—-—9 - g/z, p
A v
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure ¥ Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee (] semi-annual Statement ] Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
IAlso Complete Part 6) [J Amendment (Explain below)

[J General Purpose Committee
Sponsored
Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "104';:22? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Election Committee To Support
Alelxander For Tracy City Council Nov. 2022

STREET ADDRESS (NO P.0. BOX)

STATE  ZIP CODE
Tracy CA 05378
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
SAME AS ABOVE
CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

QOlinga Yarber-Alexander
MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE
Tracy CA 95376

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP 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 4

sible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10/27/2022 §
Date

Executed on 10/27/2022 .
Date

Executed on .
Date

Executed on .
Date

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ameni Alexander N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Tracy City Council [J oppPosE
(NO.AND STREET) CITY STATE  ZIP

Tracy CA 95378 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

. . . Ameni Alexander
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. Tracy City Council
COMMITTEE NAME 1.D. NUMBER
N/A
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 [ nNo

SOWWITTEE ADDRESS STREETADDRESS (NOF.O.80%) 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

[J SUPPORT

[] opPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[[] suPPORT

[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

] SUPPORT

[ ves [ ~o

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
from 09/25/2022

CALIFORNIA
FORM

460

10/22/2022 3
SEE INSTRUCTIONS ON REVERSE through /221202 Page of )0/5
NAME OF FILER 1.D. NUMBER
Ameni Alexander 1448448
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen.dar.Year Summary for C_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 0 $ 12,000.00
_ 0 0 1/1 through 6/30 7/1 to Date
2. Loans RECRIVEA......omicevieeeeeerereeenieerreeensseeenenne Schedule B, Line 3
0 12,000.00 20. Contributions 0 0
3. SUBTOTAL CASH CONTRIBUTIONS......cccovcrirccevrrrs AddLines1+2 § $ anaitd Received $ 3
4. Nonmonetary Contributions........ccovecernirneensciscnenes Schedule C, Line 3 0 0 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED....oorore AddLines3+4  § 0 g _12:000.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccmmnernrssssnnnsnsssenes Schedule E, Line4  $ 0 s _13,077.23 Candidates
7. L0oAns Made.......cccoeimrrreeieesenenererisccietisssannsseesessssaeneas Schedule H, Line 3 0 0
0 13.,077.23 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  $ $ e (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 1,077.23 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+9+10 0 g 13077.23 N / $
Current Cash Statement f $
12. Beginning Cash Balance.........cccoieninne. Previous Summary Page, Line 16~ $ 0 To calculate Column B
13. Cash RECEIPLS ......vveeveererrreeeceremresriess e eneameasessenes Column A, Line 3 above 0 aAdd ?r:nounts in Coéumn
. to the corresponding A ts in thi tion be different f "
14. Miscellaneous Increases t0 Cash ....c..cocvccvecicccrnnnnnn Schedule I, Line 4 g a;nountls frtom c ?tlu rgn B - ;;?tueré ? nl CO[IS ns\;e‘% 1.0 may be different from amounts
. of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ 0 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;‘g;‘; Lines 2, 7, and 9 (i
18. Cash Equivalents ... See instructions on reverse ~ $
19. OQutstanding Debts.....ccccccoienninnnnn Add Line 2 + Line 9 in Column B above  § 1,077.23 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 07/01/2022
SEE INSTRUCTIONS ON REVERSE through 09/24/2022

Date of election if applicable:
(Month, Day, Year)

11/08/2022

0

CA?I;:;NIA 460

g

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Also Comolete Part §) Sponsored
(Also Complete Part 6)

[J General Purpose Committee
Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

2. Type of Statement:

Preelection Statement

Semi-annual Statement
Termination Statement

OJ\_/\
<95 7el
Quarterly Statement

Special Odd-Year Report

(Also file a Form 410 Termination)
Amendment (Explain below)

Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information L Treasurer(s
1448448 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
ELECTION COMMITTEE TO SUPPORT ALEXANDER FOR TRACY CITY
COUNCIL NOV. 2022

STREET ADDRESS |NO P.O. BOX)

CITY STATE _ ZIP CODE AREA CODE/PHONE
TRACY CA 95378

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

SAME AS ABOVE

cry STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

NAME OF TREASURER

OLINGA YARBER-ALEXANDER

MAILING ADDRESS

CITY

TRACY

STATE ZIP CODE AREA CODE/PHONE

CA 95376

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 and correct.

igfiature of Controling Officeholder, Candidate, State Measure Propenent or Responsible

Egnamre of Controlling Officenolder. Candidate, State Measure Proponent

Executed on 09/29/2022 By
Date

Executed on 09/29/2022 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

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




Récipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:I(l;gIF;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

AMENI ALEXANDER

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

TRACY CITY COUNCIL

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

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.

COMMITTEE NAME
N/A

1.D. NUMBER

NAME OF TREASURER

{1 ves

CONTROLLED COMMITTEE?

[ ~no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

] ves

CONTROLLED COMMITTEE?

] NO

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CiTY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A

BALLOT NO. ORLETTER

JURISDICTION

[J suPPORT
[ oppPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

AMENI ALEXANDER

OFFICE SOUGHT OR HELD
TRACY CITY COUNCIL

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiittee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
'] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPPORT
1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPOSE

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 460
from 07/01/2022 FORM
3
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page of 7
NAME OF FILER I.D. NUMBER
AMENI ALEXANDER 1448448
Contributions Received o Lolumn B, Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.........cccoiiiiece Schedule A, Line 3 $ 12,000 $ 12,000 {1 through 6/30 71 1o Date
2. Loans Received Schedule B, Line 3 0 0 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....oooccerecrrser pgoLines1+2  § 12000 ¢ 12,000 Roceived  §_ 0 s 0
4. Nonmonetary Contributions.........cccouereeeieieiniiniconnnnns Schedule C, Line 3 0 0 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED ..o adatines3+a 5 12000 s 12,000 Made s 5
Expenditures Made Expenditure Limit Summary for State
8. Payments Made. ... Schedule E, Line 4 $ 13,077.23 s 13,077.23 Candidates
7. LoANnNs Made........ccoovieriviriircrrecnte e e reae e Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oovoeoeeeseeeerseresn pddLines6+7 § 107723 ¢ 1307723 1 Sukjoct to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .......cccccooccovivinriicininiinnns Schedule F, Line 3 1,077.23 1,077.23 Date of Election Total to Date
10. Nonmonetary AdJUSTMENt ............veceroverrmrsscrrscmerreresecn Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+o+10 5 13.077.23 s 13.077.23 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..............ccccccoee. Previous Summary Page, Line 16 $ 12,000 To calculate Column B,
13. Cash ReCEIPS ..ovvcrrereiiiercce i Column A, Line 3 above 0 add al':“oums in Codlumn
) A to the corresponding A ts in thi £ be diff tfi t

14, Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Column B re;no?tfé ?r:nCol'j;iCB'fm may be difierent from amounts
15. Cash PAYMENLS ........oorrovvvvvvvvveoeeeerosesnessss e Column A, Line 8 above 13,077.23 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 be negative figures that

o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED ........oorrce Schedule B, Part2  $ 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘j;‘; Lines 2, 7, and § (if
18. Cash Equivalents ..o See instructions on reverse  $ 0
19. Outstanding Debts.....cccoviriicnns Add Line 2 + Line 9 in Column B above  $ 1,077.23 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 SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from .07/01/2022 FORM
through 09/24/2022 Page 4 of 7
NAME OF FILER [.D. NUMBER
AMENI ALEXANDER 1448448
DAT FULL NAME, STREET ADDRESS AND ZIP CODE OF c T - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE CONTRIBUTOR ONTRIBUTO OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQU!RED)
07/22/2022 | CLIFFORD HENSELY /] IND $ 900.00
] geon
dJoTH
STOCKTON, CA 95020 ety
dscc
07/25/2022 MICHELLE LOUGIN W] IND S 100.00
] Hem
C]oTH
OAKLAND, CA 94621 O PTY
Jscc
07/25/2022 AMENI ALEXANDER IND $10,980.00
CJoTH
TRACY, CA 95378 OpTY
[Jscc
07/23/2022 | ROBERT KLIPSTEIN 4] IND S 20.00
I Bon
JOTH
TRACY, CA 95376 aeTY
scc
07/24/2022 | DAVID BLOUNT ¥l IND S 100.00
I g5
JoTH
OAKLAND, CA 94621 CIPTY
[scc
SUBTOTAL $ 12,000.00

( *Contributor Codes W
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




Schedulé C Amounts may be rounded

SCHEDULE C

to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
09/24/2022 5
SEE INSTRUCTIONS ON REVERSE through 09 Page of 7
NAME OF FILER 1.D. NUMBER
AMENI ALEXANDER 1448448
IF AN INDIVIDUAL, ENTE CUMULATIVE TO
DATE UL A, Rt T CONTRIBUTOR OCCUPATION AND EMPLOYER|  DESCRIPTION OF O T BATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF iiL;-:g(:;ﬁ;lENDE_SE:)TER GOODS OR SERVICES VALUE CS;EJNEADRE(\:{%?)R (IF REQUIRED)
07/24/22 | CLIFFORD HENSELY IND $ 900.00
Ocowm
JoTH
STOCKTON, CA 95210 OpTY
[dscc
07/23/22 | MICHELLE LOUGIN 4 'C':“D HOME CARE $ 100.00
SSoM | HOUSE CLEANING
OAKLAND, CA 94621 eTY SERVICES
[Oscc
07/24/22 | DAVID BLOUNT 'glgM UNEMPLOYED $ 100.00
[JoTH
OpTY
Oscc
07/23/22 | ROBERT KLIPSTEIN %'CN(EM RETIRED $ 20.00
(JoTH
TRACY, CA 95376 Pty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,120.00
Schedule C summary (" *Contributor Codes A
; : i i : g i IND — Individual
1. /Tm(l)ugt re"cgvsddthlls genogjt tltlemlzed nonmonetary contributions. s 12.000.00 COM — Recipient Committee
(Include all Schedule C SUDOAIS. ).....vrueiierier e (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 12.000.00 h g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c......... 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

to whole doliars.

SCHEDULE E

Statement covers period CALIFORNIA 460

Payments Made o 07/01/2022 FORM
09/24/2022 6
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER I'D. NUMBER
AMENI ALEXANDER 1448448

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
FI.  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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CITY OF TRACY FIL CHECK $1,500.00

333 CIVIC CENTER PL,

TRACY, CA 95376

ELECTOR DIGESTS LIT CHECK $4,015.00
22410 HAWTHORNE BLVD, SUITE 5,

TORRANCE, CA 90505

ACCESS MEDIA 42432 FRONT STREETCHIOCGEE, MA 01013 RAD CREDIT CARD $1,540.00
VISTA PRINIT, 1000 DETROIT AVE, CONCORD, CA 94518 PRT CREDIT CARD $2,720.23
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL ¢ 13,077.23
Schedule E Summary

. . . 13,077.23
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ... $
. . . . 0

2. Unitemized payments made this period of UNder $100 .........o v $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)ereerrrre et e $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).cccceeireierinncnne TOTAL $ 13,077.23

FPPC Form 460 (fan/2016))

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




SCHEDULEF

CAI;:IggIl\?nNIA 460

Amounts may be rounded

Schedule F :
. . o whole dollars.
Accrued Expenses (Unpaid Bills) from 07/01/2022

Statement covers period

09/24/2022 7z
through Page 8/ 7 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
AMENI ALEXANDER 1448448
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) () () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QOF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

VISTA PRINT, 1000 DETROIT AVENUE, CREDIT $1,077.23 $2,720.23 $1,642.77 $1,077.23
CONCORD, CA 94518 PRD
* Payments that are contributions or independent expenditures must also be SUBTOTALS § 1 077.23 $ 2.720.23 $ 1,642.77 $ 1 077.23
summarized on Schedule D. T e T T
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 13,077.23

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e INCURRED TOTALS $§
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 13,077.23

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 13.077.23

eeeees 2888483288 4B R 0538 SRS AR 438 NETS$

on the Summary Page, Column A, Line 9.) errserersrsssesaes
May be a negative number

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




COVER PAGE

Recipient Committee Date Stamp
H CALIFORNIA
Campaign Statement "
Cover Page o
Fitip s
Statement covers period Date of election if applicable:
Wora 0/ - 0/ , 020;2 g’ (Month, Day, Year) 2'.71. J:';‘
SEE INSTRUCTIONS ON REVERSE through 06 -30- Q o) // = 08 . QOQ& = i i,: Hiitop
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [] Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement O special Odd-Year Report
O Recall Q Controlled [J Termination Statement
(Also Complete Part 5) O sponsored (Also file a Form 410 Termination)
{Also Compete Part 6) [0 Amendment (Explain below)
[0 General Purpose Committee )
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information LD PUMBER /'17/4, g 448 Treasurer(s)

F TREASURER : ? ’ ;

95374

COMMITT.EE NAME (OR pANDIDATE'S_‘NAMEIF NO%MMZEE) l W Z/(Zi y
f«w J,M# lity (ownet ) 7o 2032

ij AREA CODE/PHONE NAME OF ASSIST&IT TREASURER, IF ANY

[/IﬁTATE Zl é O%E7g

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS 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 foregoingdsstrue and correct. /)

Executed on Oé = \300; 20 2~ By

Executed on - 5 AT Y, By
Date e — esponsible Officer of Sponsor
Executed on B
Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponen:
E ed o B
e " Date Y 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



COVER PAGE - PART 2

e 3 M H
Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

A}
B wwne A <& an \%— N/lﬁr
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

Tt O\ G:PQ uw\CLL, TRe iy qu qs‘&}%

RESIDENTIAL/B@QSINESSADDREQS (NO. AND STREET) CITY d STATE ZIp

(] SUPPORT
'] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Awveng  ALax u,\/\bk%
QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

C\w Cp ot ~
\

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER
N/ o CONTROIIES COVNIFTES 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER OMMITTEE? officeholdeér(s) or candidate(s) for which this committee is primarily formed.
[ ves R Ye!
SOWVTTTEE ADDRESS STREET ADDRESS (NG PO 56 NAME OF OFFICEHOLDER OR CANDIDATE ] OFFICE SOUGHT OR HELD O suprort
(] orPOSE v
crY R STATE  ZIPCODE __ AREACODEPHONE . - - NAME OF OFFICEHOLDER OR CANDIDATE T OFFICE SOUGHT OR FELD
: [ supPORT
[J oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPORT
[ [ opPose
=
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | o
[ ves Jno
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
Summary Page ‘

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

frome\ - @1 - QO 3‘9\’

CALIFORNIA 460

FORM

through © - DO0~2092] Page_:l___ of 'ﬂ

NAME OF FiLER I.D. NUMBER
Am o R\-<K an SHRE | g <\ 4} ¢
. . . Column A Column B i
Contributions Received eolumn A Lolumn B Calen.dar.Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
o General Elections
1. Monetary ContributionsS.......cc.cccovvrervcnnccccicenicn, Schedule A, Line 3 $ &) $
1/1 through 6/30 7/1 to Date
2. Loans ReceiVed.......ccoumicrnevieniieiiiieincciiese s Schedule B, Line 3 ) O
®) @ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines1+2  $ $ Received $ (@) s 0O
4. Nonmonetary Contributions................... vt tenes Schedule C, Line 3 6 Q) 21. Expenditures ) ©
. ) < Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED.......cccoinvvvernnir Add Lines3+4  $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ O $ @) Candidates
7. Loans Made........cou........ . Schedule H, Line 3 @ (@)
) @ o 22. Cumulative Expenditures Made*
8. SU BTOTAL CASH PAYMEN S ....................................... Add Lines 6 +7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..o, Schedule F, Line 3 Q @) Date of Election Total to Date
10. Nonmonetary AQJUSIMENE ..o Schedule C, Line 3 © 8 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines8+9+10 § Q $ : / / $ '
— — o - A
Current Cash Statement / / $ J
12. Beginning Cash Balance ..........ccccoccoeeee Previous Summary Page, Line 16§ @ To calculate Column B,
13. Cash RECEIPLS .......ccovevvvvriremeererree e Column A, Line 3 above © add amounts in Column
Ato the correspondin " e : :
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 D amounts from gommr? B r:gi‘:g?{:%:’j;ﬁ%‘fm may be different from amounts
15. Cash Payments .........c.cccorrvvevnrecvnmncecenenecrerenas Column A, Line 8 above (@) of your Ia§t report. Some
0 amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15  $ be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......occcoccvrrnre Schedule B, Part2  $ (@) filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;*)‘ Lines 2,7, and 9 (if
18. Cash Equivalents ... See instructions on reverse  $ &)
19. Outstanding Debts.........ccccvvvveeneenn. Add Line 2 + Line 9 in Column B above ~ $ 7> 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.

Statement covers period

from 6\" Of- 20 2D

Cob - 20~ N

through

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

Page L\‘

NAME OF FILER

Py et

R =L Q\N\A’W

1.D. NUMBER

| AA ¢ 2| oy

DATE
RECEIVED

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

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 ELECTION

TO DATE

(IF REQUIRED)

Ml

[JIND

OJcom
JoTH
OeTY
[lscc

LN

[1IND

Jcom
JOTH
OpTy
[Oscc

[JIND

Ocowm
JoTH
OptY
[Jscc

[JiND

Ccom
oTtH

OpTY
[Odscc

[JIND
Ccom
dJoTtH-
JpTY
scc

SUBTOTALS 66—

[ *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 may be rounded

SCHEDULE B - PART 1

to whole dollars.

Schedule B — Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from SN~ O\~ 20 172

CALIFORNIA

FORM

throughbb 20~ 2091

~Page !

460

of

14
v

NAME OF FILER

@ [AA) &«\; )0 an ,.Q,t%r’

1.D. NUMBER

VA RNg 44y
w

) ) ) @ ) )
FULL NAME, STREET ADDRESS AND ZIP CODE | o ARANINDIVIDUAL ENTER | QUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | GCUMULATIVE
OF LENDER (IF SELFEMPLOYED, ENTER BE Gﬁﬁhmg% 5| RECEIVED THIS| OR FORGIVEN | ESLQ%CE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » EER!(‘D:JWS PERIOD LOAN TO DATE
T PaID CALENDAR YEAR
$ $ % $ $
\V RATE
/ﬁ ] FORGIVEN PER ELECTION™
$ $ $ $ $
TI:] IND [Jcom [Qotd [OPTY [JscCC DATE DUE DATE INCURRED
L PAID CALENDAR YEAR
$ $ % $ $
9" [ ﬂ RATE
L [ FORGIVEN PER ELECTION™
s $ $ $ $
TN [Jcom CO0otH [JPTY [Isce DATE DUE DATE INCURRED
[J paip CALENDAR YEAR
$ $ % $ $
RATE
W ‘ % D FORGIVEN PER ELECTION**
o 5 $ $ $ : $
fOmo [Ocom Qotd OOPry [Oscec DATE DUE DATE INCURRED
SUBTOTALS § £~ 8 & $ & s |
(Enter (e} on Schedule £, Line 3)
Schedule B Summary
1. Loans received this PETIOU ......ccwrereceeee et rcseeb st st s e bbb e $ o
(Total Column (b) plus unitemized loans of less than $100.) o g N
2. Loans paid OF fOrgiven this PEHOU.........ccwuureerrercreserseersesmsesssesasseesissseesssecsmsssasssssssssssssssseessssssnsssans $ ontributor Codes
Total Column (c) plus loans under $100 paid or forgiven.) IND ~ Individual
(Tota .p ! p . g yelh COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) /@ {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § OTH — Other (e.g., business entity)
PTY —~ Political Party

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

[ J

SCC — Small Contributor Committee
J

FPPC Form 496 (Feb/2019)

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




Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B -PART 2

Statement covers period

fromo\“ ) \ - 90922

CAII.:I(F;(;;NIA 460

. .
SEE INSTRUCTIONS ON REVERSE through Q&‘Q:M Page O o 4
NAME OF FILER 1.D. NUMBER
Al
A AT SN Q\wgew\g}\w 1A g 40 ¢
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR|  5CCUPATION AND EMPLOYER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR cope” (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
[TJcom S
JoTtH
DATE PER ELECTION
ety (IF REQUIRED)
0{; / A- [Iscc s
LENDER CALENDAR YEAR
C1IND
Jcom $
JOTH
DATE PER ELECTION
OpTyY (IF REQUIRED)
o ’ A [Iscc ;
LENDER CALENDAR YEAR
JIND
O com $
JoTH PER ELECTION
C]PTY DATE (IF REQUIRED)
N/n [Oscc 5
LENDER CALENDAR YEAR
CJIND
[Jcom $
[JoTH DATE PER ELECTION
PTY (IF REQUIRED)
[
00 / ™~ [scc .
(@\ Enter on
SUBTOTAL $ Summary Page,

Line 17 only.

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded SCHEDULE C

Schedule C

" .. . to whole dollars. -

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
fromQl~- OV ~ 20 22 FORM

throughD('J" m*’&obﬁ; Page 7 of )A!

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I D. NUMBER
Ao P\eyan chote AME g
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;S%"g%ESQEEC‘gNAT%?gSTS&?ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF . A’T‘QASAXQ&T DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE e Sh‘i"'\:fg:;g;a%sgm‘ GOODS OR SERVICES VALUE C('j‘kir\P_ADREg%f‘)R (IF REQUIRED)
[JIND
dcom
JoTH
N Opty
LA [dscc
CJIND
[Ocom
[JoTH
. Pty
M- Oscc
JIND
Jcowm
[loTH
4 CpPTY
IS Oscc
| [JiND
Jcom
[JoTH
ety
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. o Ié\lgM- m}gw;qgat Commit
— Recipten ommitee
(Include all Schedule C SUDTOTAIS. ). ... i vttt $ (other than PTY or SCC)
. ) . . i o _O— OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than B100 e eeeeeees $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. _,,és h ~

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .eeeceecnicniens TOTAL $
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D _ _ ’ SCHEDULE D
Summary of Expendrtu res Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

Supporting/Opposing Other ey~ FORM
Candidates, Measures and Committees from@1= =209

through’@‘b‘ﬁo 20192 {page Z of 14

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Amer, B d )4 A -
ey A\ N R % 44
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PERELECTION
’ ' i DESCRIP
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT SCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1- DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution

[J Nonmonetary
Contribution
[ independent

y / A [ support [0 oppose Expenditure

[J Monetary
Contribution

] Nonmonetary
Contribution

[O Independent

W(&_ [0 Support [ Oppose Expenditure
[J Monetary
Contribution

[[] Nonmonetary

Contribution
[} Independent
Ob (- [ support [ oppose Expenditure
SUBTOTAL $ _—~77 -
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......ooceeiiiieiiiiin $ ﬁy‘
2. Unitemized contributions and independent expenditures made this period of under P00 et ee st et eeeeiee e e e e s s e e eear e s sttt e e s et naeea e s e n e ranraeen $_ 0

Y TOTAL..§ _ O

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.

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




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded SCHEDULE D (CONT.

to whole dollars.

Statement covers period CALIFORNIA 46 0
from@ -6 202 2 FORM

throughbe —~ 20.20 22 page Q of ) L\\‘

NAME OF FILER

Pimgne Q\%&@(@u

I.D. NUMBER

V4H a4

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

CUMULATIVE TO DATE PER ELECTION
DE IPT
SCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE

(IF REQUIRED) PERIOD
(JAN. 1-DEC. 31) (IF REQUIRED)

[J Support [0 oppose

[ Monetary
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure

MR-

[l Support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

1 support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

O O OO0 o oo o oo

Independent
Expenditure

SUBTOM—""
FPPC Form 460 {Jan/2016))

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




SCHEDULE E

Amounts may be rounded -
ﬁchedul:z E'w g ) ] to wholeydollars. Statement covers period CALIFORNIA 46 0
ayments mMaae rom OL~ Ol= 2072 FORM
fo —~ 200 lCL i
SEE INSTRUCTIONS ON REVERSE : through © 20 Page lOO °f—lﬁ—
NAME OF FILER I.D. 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
adtAY
RS
* 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 SUDIOLAIS. ) .......coummiriiiiiiiiii $ S
2. Unitemized payments made this period of Under $T00 ... $ P
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..cccuviiiiiiiiiii e $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ...ceeevviiiiracnrenn TOTAL § %

FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Schedule F . . . Amo:l: ;fhnglaeydl:e";::'nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) com Ol Ol-203 2 FORM
throughe(g’“ Do 2092 A1 L
SEE INSTRUCTIONS ON REVERSE Page—J—— of L&}
1.0. NUMBER

A Mt P«\W\CS@ QN /2] 44y

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 printads WEB information technology costs (internet, e-mail)
(a) ) (<) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Nih

ISJIESS

M-

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

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for /@—‘
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...c.coeieiiiiiiicnininnens INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on @,_
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....ccocvveeeeeeeeerreene PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2"
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




Schedule G
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) 0 whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA 460

from Ok~ OV-20 22 FORM

thn:)ugh‘D h 302022 Pagl& P ‘Z.'_I

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Aumani A\scancisd

| A & 2t o

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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
MTG meetings and appearances

CNS campaign consultants
CTB contribution (explain nonmonetary)* OFC office expenses
CVC civic donations PET petition circulating
FIL candidate filing/ballot fees PHO phone banks
POL polling and survey research

FND fundraising events
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
PRO professional services (legal, accounting)

LEG legal defense
LIT  campaign literature and mailings PRT printads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DESCRIPTION OF PAYMENT

AMOUNT PAID

(e}

Wi A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § __—A——

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016))

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



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from O\~ o\-20272

throughD(U ~ 30-20 12,

FORM

PageL_ of _ﬂ

SCHEDULE H
CALIFORNIA

460

NAME OF FILER |.D. NUMBER
Apene B Y%mi&w - ! "*7;\ ¥ A4 <_o;’
y IF AN INDIVIDUAL, ENTER {a) (b} (©) te) {9
FULL NAME, STREET ADDRESS AND ZIP CODE | 50upaTION AND EMPLOYER | OUTSTANDING | amoyuNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
' - NAME OF BUSINESS) PERIQD PERIOD THIS PERIOD* PERION LOAN TO DATE
[ pa CALENDAR YEAR
$ $ % $ $
RATE
[[] FORGIVEN PER ELECTION™
DU ﬁ $ $ $ $ $
DATE DUE DATE INCURRED
I
] paiD CALENDAR YEAR
$ $ % $ $
RATE
0 ForaIven PER ELECTION™
SlAs $ $ 5 : ;
DATE DUE DATE INCURRED
*1 oans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PETIOU ... .eeevrereeueetetas et st resceestaesstne s es e ec st ss e s e e bbb b A bbb b $ e
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PAYMENLS FECEIVEA ON LOBNS .....o.evveeeroesecrsess e eresscosesess e ss s eesss s a8 S8 b $ =7
(Total Column (c) plus unitemized payments of less than $100.) /@/
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (Jan/2016))

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




Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
pom 17 G- 200> FORM

through (D (O'\ 36"10 AR Page 1 ‘L\ of /Li
SEE INSTRUCTIONS ON REVERSE M !
NAME OF FILER .D. NUMBER
%.mg,‘mc Q)Mpq,‘/@(% 71\1'1’“{}-%)1, %
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
W[
)
NS
NI
Nip
fuin

Afttach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule TSummary
1. ltemized INCreases t0 Cash this PEHOA. ..........c.cc.oceieuiuiieieeeieeceeeeeeev et eee e e eee s esne s e ereteeee s enesnseeaes $ el
2. Unitemized increases to cash of under $100 this PEIIOU. ..evuriiiiiiiiieeiiieie ettt e e et et e e s e s e eeenas $ —
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccoevveceeereveceiecer e $ o
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 7 N
SUMMANY PAJE, LINE 14.) vttt sttt st ae st en vt ae s em s ee s s saeanss et seasstessasnneea TOTAL § FPPC Form 460 (Jan/2016))

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






