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Campaign Statement

COVER PAGE
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Date Stamp

Cover Page B = e
g _ a':-*ﬁ%é%:ﬂ ‘C\kﬁf&w [T e PINANER AR £ G RIARILI |
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Statement covers period Date of election if applicable: -
oy = 3 »” (Month, Day, Year) For Official Use Only
from 2F -Ro -2z GQ-&- 22 2@2@
lp-23—-20_72= :
SEE INSTRUCTIONS ON REVERSE through /2 (7 — 202> {-23-Ro2 CITY CE\_ER{K
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
E/Ofﬁceholder, Candidate Controlled Committee LI Primarily Formed Ballot Measure L1 Preelection Statement 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)
(Also Complete Part 6) 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)
. ; .D. NUMBER
. /9 o Tr r
3. Committee Information Y2990 / easurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

5[(544/ X Rics Fo@. PETALL(,‘\,(,{\ cirTy Counke (L 222

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

VS;.‘{S’cgy) /(/){K_g

M

C STATE ZIP CODE AREA CODE/PHONE
/9,\:7“:-\,/1..{/1/,(\'/ C/*' G T2

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 is tru
10~ 2( - Zoto

rer or Assistant Treasurer

te Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date
g — A i

Executed on Jo-2/ Zoze By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

Campaign Statement : CAI,':OgSIN'A
Cover Page — Part 2 B
Page o2 of ’7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
SL’(S&O /6/&{5‘
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION -
fcfm/uwz & C Ty Caqr\,'c:/c__ [ orPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

z Identify the controlling officeholder, candidate, or state measure proponent, if any.
;Q/Z/um& CA C?Lfcfgz”
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YEs INo
T ey Tl STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [J suPPORT
] orPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] SUPPORT
(] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
=
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] YES [ No [] SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 1 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.

Statement covers period

from 29 HO =D

SUMMARY PAGE

through /6 -/ 7-2D2=

Page

NAME OF FILER

Scusan) Aizics

I.D. NUMBER

IH29 90/

. ] . Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD N . . .
Contributions Received (FROM ATTACHED SCHEDULES) OTALTD DAe Running in Both the State Primary and
Y 334 General Elections
0 ) s — S35, —
1. Monetary Contributions ........cccecvcvivecvieeeceeecreeee e Schedule A, Line 3 $ - — $ — — SR S—
2. L0&NS RECEIVED .....ooooeeeeeeeeeere oo Schedule B, Line 3 3&0. /720, -
QL/ = 2.0 — — 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS w.covvroeereeer AddLines 1+2  § g o §<,055, —— Received & 5
4. Nonmonetary ContributionS.....e.eeeeeeeomreerreesreresrenn. Schedule C, Line 3 _ e 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLiness+a § E4S . 0o § 2,993, 0 Made $ $
Expenditures Made ) | Expenditure Limit Summary for State
6. Payments Made.....coieiireeeinieiciesesiseeeeeeeeee s Schedule E, Line4 §$ /&, 90 o § L TH7:65 Candidates
7. LoaNS MaGE ..ot Schedule H, Line 3
o= 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS cooooovcecomrereseseosrenessesni, AddLines6+7 $ €/ L, O § L2977, 65 {f Subject to Velantary Expenclture Limit
9. Accrued Expenses (Unpaid BillS) ..........oeoooersreecmsrmsnn Schedule F, Line 3 - Date of Election Totalo Dste
10. Nonmonetary AGJUSIMEN ..o, Schedule C, Line 3 - — (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 $ ©(6, oo s £L,9772.,65 / / 3
Current Cash Statement i / / $
12. Beginning Cash Balance Previous Summary Page, Line 16§ éj‘;p . 35 To caleulate Column 8,
13. Cash RECEIPS ..ot Column A, Line 3 above $. %o i‘dd iar:‘nounts in Column
to the corresponding * i : :
14. Miscellaneous Increases 10 Cash ........ccovevvevcvreceenece Schedule I, Line 4 amounts from Column B rg;;nocr)tir&t?nmcgfr:ﬁ cEt%[.On o et fom e
15. Cash Payments ..., Column A, Line 8 above Silal P Ob_\ of your last report. Some
] [ amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15§ 2735 be negative figures that
. L i should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...oooooooserrreeoron Schedule B, Part 2 $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;“)‘ Lines:2, 7,/ andie if
18. Cash EqUIVAIENS ....c.cooveeeeeeeeeeeeeeeseiernn See instructions on reverse  $ _
19. Outstanding Debts......cccccecvveeverernen.. Add Line 2 + Line 9 in Column B above ~ § —

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



 Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

Monetary Contributions Received FORNI 6 7
from_27-20 2oz o OR i x
SEE INSTRUCTIONS ON REVERSE through L& 77 =29 &= | page 7/ o7
NAME OF FILER L.D. NUMBER ]
Swus and Krees 192990 /7
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
ST CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
anl C.ob I IND _ ,
<hore '%«Aa_, 2 GJICP Y grte.a [Jcom /?ét féb/() — (£30 -
O‘//Z/ /L’o 2| 7 OoTH
= zltam Z/ CA" C - DPTY
AY IS 2- Osce
- ] . KIIND
Susmw/ SMJ 12 Jcom Ret ,
9 [25/2ats || Qo ‘ #30 __ |¥30.
e?‘</r4*7?</ CA G¢Tse CIsce
e ? X IND
@ sey Jaqe Lcom g i e
2930 /u&) CoTH ko §5 — #5 —
: OpTy
N6 AODRESS AVAILALLE [lscc
£]IND ?
03[ (@ CJcoMm f _ ; »
/Z(c COTH ; et 2 #/00_ — <1"(//OQ. el
OPTY NeTurelest
scc
KIIND i
/ : CJcom ‘
’J/’Z/b@ doTH Rt #/'00, —|#/00. ——
Pty
lscc
SUBTOTAL $ #2575,
Schedule A Summary *Contributor Codes
. . . s . ; s IND — Individual
1. Amount received this period — itemized monetary contributions. 255 EOH) — Raniplant Grarmiies
{imchode el Sohadule AEUOIIS) « oo O $ (other than PTY or SCC)
= OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......covoveeevvveennnn.. 3 PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. L = B
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line.1.)..ccccceeveenennnn. TOTAL $ RS . Tt FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B — Part 1
Loans Received

Amounts may be rounded

to whole dollars.

Statement covers period

from 29 -29 —2.02 ©

/0 ~¢7-2o 20

SCHEDULE B - PART 1

SEE INSTRUCTIONS ON REVERSE through Page 5 of_Z.
NAME OF FILER .D. NUMBER
SL;(S&HJ /GIC/C._Y /‘7‘261\510/
@) O] ) € ) ] 6)
FULL NAME, STREET ADDRESS AND ZIP CODE | (2N NORIDUAL ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER i RELEENIPLEYER, ENTER BEG%{\I\]I:J?NNGC:%'HIS RECEIVED THIS| OR FORGIVEN CESEAENOCFETA;\LS PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD # SeRan PERIOD LOAN TO DATE
[ paip CALENDAR YEAR
Sees; cah’ > 0 ;
S C?rﬂM%cnjét:ﬁsm 3 $ © d 9 $3é0,-—/ $-L,_7Z’Q
Special s t- RATE
. X FORGIVEN PER ELECTION™
cla L,(Mc\/ C,:\. fVonPﬂ)&/_ Volin Feer O : U/ N/ )
ConSerystron Lecdo, | $ s 3L0. — |5 30— A $ A 09-29 -2pc s/, CCo
TK] IND [OJcom [JOTH [IPTY [Jscc . DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ . $ $
RATE
[] FORGIVEN PER ELECTION™
s s § s
"IN Ocom otH OPTY [Osce DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ g S |
RATE
] FORGIVEN PER ELECTION™
$ $ $ $
TD IND [JcoM [JOTH [JPTY [1scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans receiVed This POOU s isiwmsmmssmerssemssesseasensrassesssssmessssessersssensesssss s sssss tosis sos iomsss sssss fomsmsnnnnn. $ 360
(Total Column (b) plus unitemized loans of less than $100.) r————
2. Loans paid or forgiven this PEHOG .......ccveeiieieireeeeeeeeeseseeeiiee e sees e e e e e e et e et eseeee e s $ S6o. - INgrlrllnSi;;uai es
(Total Column (c).plus Ioaqs under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) p (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..ccoveueeeueeeeeeeeeeeeeeeeeeeeee e eee e, NET $§ _& OTH — Other (e.g., business entity)

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

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

**If required.

J

(May be a negative number)

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

from 29 ~Z» ’Z’J?f’

79 </ 7" o 20
through - Page _ __@ _ ofL

NAME OF FILER

Susan Kires

I.D. NUMBER

/4RF70/

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
p p p
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)
p
D AD SO EE
APRIE SNERARIDRESSIIP Rt CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
VC»;I77JZ Corn— | Cel| ?17-9 ne Ser/ e Ec-” #*/O NS
. ﬂ’[c,Dozo‘e{/ @pc( Cerr;fcu(j,, Co-'nmf#éb ol
QT},(L(/,Z 2, C‘4 ?4(7)‘/
The UPS Stor - » :
T , ST_ e/:tt_ s ij; ce= 2i7d /77&// /o<27§£;;7 ,\# -
91 haket)fe st F jyz OF_ 75 02
Fetzlum 2, CA AY¢Fs2
.Vo"‘@/ Jiove Tel/fic2) Services SMs Mess< fer 2lrse Visters 4
Tot Brozes St /a//efr‘ W
AusTia, TX 75707

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

SUBTOTALS & /S, oo

Schedule E Summary

1. Iltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) .......etiuetireeieiteee e et $ [ /Q oL
2. Unitemized payments made this period of VIO 5 D0 ennmsrmmrnsmsmenansenininsis s s snsos asmusmenns ansome s moswmns o s s 83 558 S R R8s e $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).veuvueeeieeeeeee oo e 3 _

4. Total payments made this pefiod. (Add L|r11es 1,2, and 3. Enter here and on the Summary Page, Column A, Line B s s menmmmemmnamsm s TOTAL $ /6.0
|
\
|

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



‘Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

Statement covers period

from 29-C -2020

SCHEDULE E (CONT)

" 460

70~ [T—Zel> v
t
SEE INSTRUCTIONS ON REVERSE hrough Page of 7
NAME OF FILER T
Susan/ Lirms 142990 (¢

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 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FedFr Kinko's £ "
oFc | Theficop/es 1/ 00

Petslume, L mpare

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

SUBTOTALS [ ©D

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





