COVER PAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page
/ é
Statement covers period Date of election if applicable: NPT A A 9070 Page o
Month, Day, Year, JLI /[ Luiu F ial I
froméusqu [ Zoa? ( Y ) vl L or Official Use Only
02,6 202 | Cityo
SEE INSTRUCTIONS ON REVERSE through=" fomber 3o, 2020 /// 4
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4. 2. Type of Statement:
X Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [] Preelection Statement ® Quarterly Statement
© Q state Candidate Election Committee ommittee Semi-annual Statement [ Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Pert 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Pert 6) Amendment (Explain below)
] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information et NUMB’? Y3 }89L Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
- ] 2.0 é A . C; on
0&/¢ C&r/&on ﬂr Czﬁ/ Counc.l 2.0 G oY) vJs
C ZIP CODE AREA CODE/PHONE
Live ok CA §5952 530-933-4599
CcITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Y -~
L Bk CA 75953 S$20-$33-¥599
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX VAILING ADDRESS
Ty STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing thie 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.

- N
Executed on /0 /7"1@ o

Date

o - )20
Executed.on 2 /7 s
Date r~espensidle Officer of Sponsor
Executed on By
Date Signature of Controliing Officehelder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officehelder, 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

CAl{:‘SgﬁNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

&4/1 A qu/“”"

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

C:}; o{) Lju~ &g’( C, 7’7 Cav\mg‘

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

Lve Ok CA 55157

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 O nNo
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?

] ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[ oprosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR 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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR KELD
[J suPPORT
[] oprOSE
OFFICE SOUGHT OR HELD
] sUPPORT
[J oppoSE
OFFICE SOUGHT OR KELD
[J suPPORT
[J oprosSE
OFFICE SOUGHT OR HELD
[] SUPPORT
[] cprOSE

Attach continuation sheets if necessary

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



Schedule A Amounts may be rounded SCHEDULE A

. . i to whole dollars. = :
Monetary Contributions Received Staement covers pariod CALIFORNIA 460
fromAugusl (| 2020 FORM
% . 30, 2220 g 4
SEE INSTRUCTIONS ON REVERSE through'f“’ fimbe = Page of
NAME OF FILER 1.D. NUMBER
[Dale A Carvlson /93383
DATE' FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
arereners CONTRIBUTOR R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ﬂ" /c- /4. Ca'/J.vl Ig’gM (5 ’ﬁﬁ"‘m Wtfk""
/’7 ¢ ~ K o.e0
?—-8'2—0 Qo [¢rry «F Live - ¥
e Ca C - OpTY
K, gsyISS Oscc
(g . &/‘/.S"VI %g\JODM M‘.‘»’—Q" «te s W"""r 37
7-71-3-= Homi  |cety of Civacat | £F4T
Liv~ O C. OPTY
ok, CA 45953 Hscc
c.lv A“ a'ﬁ’“" %lgl(?M e nfanencs wen frr
7 28-2P Bom |city of o 20k | ypo-0°
F . OpTY
Lous Oalky CH §5753 S
JIND
Ocom
JoTtH
geTy
Oscc
CJIND
Ocom
CJoTtH
apTty
Oscc
SUBTOTALS 2,0 %4.377
Schedule A Summary *Contributor Codes
1. Amount received this pericd — itemized monetary contributions. 2.09 lcr:\lgr\; _ln‘g::;:; Commites
(Include all SChedule A SUBLOAIS.) ..vueruuuieirumiiirrrmerisesississ s s e $ ) 131 (other than PTY or SCC)
’ OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than 100 msmimmsmssvsssvone $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 2,09y 37
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)ceeeeeciiccicnne TOTAL $ J . FPPC Form 460 (Jan/2016))

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



SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.
Payments Made from @ugust (2022 FORM

through—S\‘r""L"'J% 2.9%¢ Page ? of 4
SEE INSTRUCTIONS ON REVERSE

Eidaibc: M. Coa v ls0n /72:789)_

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 consuitants 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 aitime and production costs

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

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

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

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

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

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

I yns, Sign 7 Kass, Lrochwe s, foi? Cords
Al Burk Crsd?T Cord /99437
Po. dwx 750498 53/73,0708

co | peais | NG
-y - -

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / C; 7 l1 : 3 7
L

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOTEIS.) -.vevurrecresenseeeercsesssamns s s beas e s S $ 42 27 i
2. Unitemized payments made this period of under 10, DR B $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ..vovrevrusimsmsmusmiisunnrimms s sssssmsmss s $

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

EPPC Form 460 (Jan/2016))

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



Schedule F Amounts may be rounded SCHEDULE F (CONT)

(Continuation Sheet) to whole doliars. e T
! ! * FORM

Accrued Expenses (Unpaid Bills) fromd‘_'juaf !, 208

throughf?ﬁmlu 30,2040

Page 5' of {

NAME OF FILER 1.D. NUMBER

ﬁa/e, /] &r/&ﬂm /9‘_23&2_

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.wv. or cable airtime and production costs

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

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

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

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

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

(a) (b) {c) (d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Bz ﬁan C»-.J?r C(.vo[(w” fO”"")

P 293.4€ 2l FY2dE

ST,

-““J

£ 3179- 0408

. % WRF
o, Benk Cesdif Cavd (4D LTT R Z P

ST Lownrs, MO (32125 -0Y08

SUBTOTALS $ $ $ $

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
to whole dollars.

SUMMARY PAGE

Sum mary Page Statement covers period CALIFORNIA 460
fromAugust |, 2022 FORM
er P ‘é f -é
SEE INSTRUCTIONS ON REVERSE th’Wth—‘#&”' dov 30,37 Page °
NAME OF FILER 1.D. NUMBER 5
ol A. Carfson /43387
i i z Column A Column B Calendar Year Summary for Candidates
conttibinions Received L AR | R unning in Both the State Primary and
General Elections
1. Monetary Contributions.......cceeereeveesneeseesccssisssseisnennee. Schedule A, Line 3§ 2)994.37 $ 11 through 6/30 ——
2. Loans Received . Schedule B, Line 3 z P
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...  addLnes1vz § 220 7937 $ Raceived s
4. Nonmonetary Contributions p Schedule C, Line 3 P 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....comrrrmme pddnes3+4 § 212 9Y.37 s blade ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.....c.ccccocninemnen. . ScheduleE, Line4 $ o §9y.37 $ Candidates
7. Loans Made...... . Schedule H, Line 3 ’6’ B ; . . -
umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... ... AddLines6+7 $ /J ? 7 7. 3 7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 354 s Date of Election Total to Date
10. Nonmonetary Adjustment............. ... Schedule C, Line 3 Z (mm/dd/yy)
o,
11. TOTAL EXPENDITURES MADE ..c.oeicorismssmsisass ssaenrar § Lyd S 21 $ / / s
Current Cash Statement { / $
12. Beginning Cash Balance .........ccecoucevuveunnn. Previous Summary Page, Line 16 § g To calculate Column B,
13 Cash ReCaiDtS s . Column A, Line 3 above 2,099:32 idtd ahmounts in Coéymn
o the corresponding N PR : -
14. Miscellaneous Increases to Cash .....ccccvvviiiveveanenn.. Schedule I, Line 4 ’&( amounts from Solumn B ,f;?;ﬁ?,,‘%ﬂfrﬁﬁ‘g"” Ll
. P4 LD of your last report. Some '
15. Cash PaymMENtS ...cccceeerrerererressssasessescseesssesssnsnaess COIUMAN A, Line 8 above f ? 9Y : amourts [ Coluri A sy
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 § P ot et be negative figures that
2 o P s 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.....oooroereererrnrere Schedule B, Part2  § Y flled for His cRlpdiar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts e K
18. Cash EqUIVaIENtS .........cccoccceerrnrnrremsersesreceneneen. S€€ instructions on reverse ,/
19. Outstanding Debts 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





