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" Campaign Statement
Cover Page

COVER PAGE

CAl;:lcF)gsINlA 460

Date Stamp

FILED
SENDY PEREZ, COUNTY CLERK of_b

Page (

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from _| !' !l°7—7’

through § I’Z 3 }LOLL

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

For Official Use Only

dume 1) 2022

MAY 02 2022
.=

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

H Officeholder, Candidate Controlled Committee

a Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

O Recall Q) controlied

(Also Complete Part 5) Sponsored
{Also Complete Part 6)

1 General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
(Also Complets Part 7}

2. Type of Statement:

O Preelection Statement
Semi-annual Statement

[J Termination Statement
{Also fite a Form 410 Termination)
Amendment (Explain below)

I Quarterly Statement
[J special Odd-Year Report

3. Committee Information

1.D. NUMBER

NoTYeT QecedED

GCOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

din SeRiBASER

STREET ADDRESS (NO P.O. BOX)

O AND (.

7593

S30 L2Y152Z

STATE

ZIP CODE

AREA CODE/PHONE

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

(N AL AAIP

eA 95903

S3a G24-1572_

CITY STATE

ZIP CODE

AREA CODE/PHONE

5(‘.6&%@(56(%%,50?@4%1 ( .Lowna
[&)

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s) Aan Serian P =t

NAME OF TREASURER

MAILING ADDRESS

02 AND CA  TSTuD  830-62{-572—
cITYy STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infor
certify under penalty of perjury under the laws of the State of California that the foregoing is tr

Executed on ‘! }23 J ZO T
Date
Executed on
Date
Executed on b’ ! Z’T‘/zmz
Date
Executed on
Date

By

By

By

By

jon contained herein and in the attached schedules is true and complete. |

Signature of Treasurer of Assistant Treasurer

e Proponent or Responsible Officer of Sponsor

te, 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 CALIFORNIA 46()

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
Jim SCRIBNERL
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
(OIS CosmTY SOPERINTENTENT oF scdoLsS [J opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

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

I or+ D
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 1.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.
1 ves [ Nno
ST TEC AODRESs STREET ADDRESS (NG PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
[0 oprPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
i [] supPORT
[1 opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J surPORT
] yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oprose
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



.Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Stemantcovagperiod CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page Z of b
NAME OF FILER 1.D. NUMBER
S Scziengl
FULL NAME, STREET ADDRESS AND ZiP CODE OF {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUT*OR 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)
ND
sTeMEnd BiRownl Ao
o0 oo
Pl | — gor | RTRED Hove Hzn®  frme
PTY
ORAAD, LA 95703 oe
_HIND
syt bewrnel O com T IZE o P 7o
AClagll gom | RETEED Asc oo, 6.
OpT1y
DRVANT . CA s > Clsce
- —_ = ATIND
Jopd L PETER TWEDE Clcom _ o o Y
L‘\"‘!lbw O otH RETRED J"]'ZS(} #250, 4250‘
Opry
CIscc
[JiND
[Jcom
JoTH
OpPTyY
Oscc
[JIND
[ com
goTH
CIPTY
Oscc B
SUBTOTAL $7 (557
Schedule A Summary ‘ (" *Contributor Codes \
1. Amount received this period — itemized monetary contributions. ¢© oo _'nsglc'?pl:th Committee
(Include all Schedule A SUBOTAIS.) .......coovimieeiici e $_bob., (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c...cccce.c..... $ 55 PTY - Political Party
SCC — Small Contributor Committee
\ J

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........ccoeuee. TOTAL § LVv0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from !F/lflzbzz’

through L!!Z-}{/Z»DLZ—

SCHEDULE C

Page ‘-I of b

NAME OF FILER

S SCRIBOER

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND
REGEIVED ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
cope*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE
CALENDAR YEAR o DATE

(JAN 1-DEC 31)

PER ELECTICN

(IF REQUIRED)

gl LBVREL chis WARD
.7\(7!2’

JIIND
Ocom

CJoTH
OPTY
[Oscc

a

ﬁ]l\ ~wegd ﬁ‘ﬁ
Wil |

95984

>R MY 9+m"ﬁ" 305.‘D

f00”  Mzoo®™

JiND

Ocom
(JoTH
[1PTY
[Jscc

CJIND

[OJcom
(JoTH
OpPTy
[Iscc

[1IND

O com
CloTH
D PTY
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL'$ 2,507

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDIOTAIS.)......c.oiii ettt se e be e e s e e e e ene e $

............. s P

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

3. Total nonmonetary contributions received this period.

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

360 .

(" *Contributor Codes
.;D IND — Individual
COM — Recipient Committee

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

(other than PTY or SCC)

v,

Arpe ®

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded .
gchedulte ENI g to whole dollars. Statement covers period CALIFORNIA 460
ayments Made from J!l!zaz?, A3
through \'I ‘33 (Z,DLV Page g of Qo
SEE INSTRUCTIONS ON REVERSE E
1.D. NUMBER

NAME OF FILER

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 stafffspouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (exptain)* 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 1.D. NUMBER)

‘ Aore . q
%‘m«m‘aﬁ , Towa 52862 | WP ol ot 3,394 ,'b

ofee DepST - 2 7K BEL ?.,;Wtep mle {,6’5."'}

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Cwied  CA 7591
- s
\)5?5 705 ?oc)-r o‘é(\cq-* Sow bs.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ '1 ) ) 7
Schedule E Summary
et

1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ........cccoieiieeiice et re s sre e b e et e eeeee s et anneeneneeeanens $

s

2. Unitemized payments made this period of UNAEr $T00...........oovi it eeees e reeeee et eeste s se s e s s s e e sas i ereraestssaessassesaessasbeesabsssenssenseesnnestssatesnnes
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cooeemeeieieiceee e eeereen et e s $ /

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........cccceeevervennnnn. TOTAL $ LD Ll l

FPPC Form 460 (Jan/2016))

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




Schedule E

SCHEDULE E (CONT))

Amounts may be rounded n
(Continuation Sheet) to whole dollars. Statement covers period oy NI o] NI\ 460
Payments Made from ;{). } w2z FORM
oLt~
SEE INSTRUCTIONS ON REVERSE through L‘! ,‘7 3;/2 page o __ of %)
NAME OF FILER T TET

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 pdlling 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(D\e,w\ ¢ n:t Q\M\Z' T-LCU‘-AQN - #
£ ree> A1805

wlless W 9599

Willoss  Lot> Derby
WMo CA  T578R

oL 9"*‘{

Wllewee Lol _\7@"\9"’

Wlots , LA 55944

O (N

A

%c:o'ﬂ’\ /?a.rm&-L ‘}’75-00

oc\dhk 757>

A\M-C«."LDV\

ovl

wl [ (abals frug oy

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

SUBTOTALS 74y 7Y

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



