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3. Committee lnformation
COMMITTEE NAME (OR CANDIDATE S NAME lF NO COIVIMITTEE)

1. Type of Recipient Committee: A[ commrnee. -compret. P.rr.1,2,3,.nd 4.

Bqffceholde( Candidate Controlled Committee fl Primarily Formed Eallot l\4easure
(J State Candidate Eleclion Commillee Commlttee
O Recall O controlled
latbtunpbte!6r'.s) O Sponsored

lAba Coqpd. Pdl6)

E General Purpose Commlttee
O Sponsored
O Small Contributo. Committee
O Political Party/Central Committee

2. Type of Statoment:

E Preelectionstatement
€l Semi-annual Statement

E Termlnationstatement
(Also lile a Form 4'10 Termination)

E Amendment (Explain below)

E Quarlerly Statement

E Special Odd-YearReport

E Pdmarily Formed Candidate/
Offceholde. Committee
l tscti,,lbfun

I,O. NUMAER Treasurer(s)

(,Ju,r,t h
Re-el*i /llark h/oo*l r* Q*tY ct A::!  

NAI\,IE OF TREASURER

l'/AILINGAD

     
STREE eiTY- STATE zlP CODE O

 A)  
STATE ZIP COOE AREACOOE/PHONE NAME OF ASSISTANT TREASURER.IF ANY

lJ-fi,'fct cfr 701(1
MAILINGAOORESS (F OIFFERENT) NO.ANO STREETOR PO, SOX MAILINGAOORESS

CITY STATE ZIP CODE AREACODE/PHONE S1ATE ZIP CODE AREACODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS OPTIONAL: FAX / E-MAILAODRESS

lllcrro"eL P Io lrco' 4 *\
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Oate of electlon l, appllcablE:

(N4onth, Day, Year)

Received

AUG 0 2 2021
.. Lomita

City Clcrk's OIIice
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For Ofiiciel U36 Only

4. Verification
I have used all reasonable dlligence in preparing and revlewing this statement and to the best of rny knowledge lhe
certiry under penalty of perjury under lhe laws of the State of California that the foregoing is true and

,o"unoon%

herein and in scneautesis true and complele. I

Executed on

By

By

By

By

Signa @aeodidliag Olllc.holdor Candidsto, Stalo Mo.suro Propon.nt

SignatuB ol Conr,olling Oti..holdq Candidate, Stdo Mo!!ur. Propon€nl
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5. Officeholder or Candidate Controlled Committee

oFFtcE souGHT oR HELo (NCLUDE LOCATTONANO DTSTRTC-r NUM R IFAPPLICABLE)BE

I
RESIOENTIAUBUSINESS ADORESS (NO, AN6 SiREET) JITY

Lw,b (,/,1 (cum,

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF EALLOT MEASURE

E suppoar
E oppose

ldontify tho controlllng offlceholdsr, candldate, or stats moasure proponsnt, il any.

NAME OF OFFICEHOLDER, CANDIOATE, OR PROPONENT

OFFICE SOUGHT OR HEtD OISTRICT NO.IF ANY

NAME OF OFFICEHOLDER OR CANDIDATE
E supponr
E oppose

NAME OF OFFICEHOLDER OR CANOIDATE
E suPPoRr
! oPPosE

NAIV]E OF OFFICEHOLDER OR CANDIDATE fl suPPoRr
E oPPosE

NAII/E OF OFFICEHOLDER OR CANDIDATE E suppoar
! oPPosE

Attach continuation sr,eets if rrecess€ay

NAME OF OFFICEHOLDER OR CANOIOATE_ __ ____._; _ 

fuiinizow€K

STATE ZIP

     qc7t7

Related Committees Not lncluded in this Statementi Ltstany comfl,iftees
not lnclodad ln lhls st aomant lhal arc cont olled by you ot arc pima ly lotmed lo receive
contlbutlons or make oxpenatitutos on behall of you ctndidacy.

COIVMITTEE NAI!1E

NAI!]E OF TREASURER

COMMITTEE ADORESS STREETAODRESS (NO aO. BOX)

7, Primarily Formed Candidate/Officeholder Committee Lrsrrames of
officeholdet(s) or candidate(s) fot whlch this cofimiltee is prlma ly foined.

ID NIIMBER

CONTROLLED COIV]MITTEE?

E YES Euo

CITY STATE ZIP COOE AREA CODE/PHONE

COI.lI\,iITTEE NAI\,IE

NAME OF TREASURER

COMMITTEEAODRESS STREETADDRESS (NO PO. 8OX)

I,D. NUl\IAER

CONTROLLEO COIV]II,IITTEE?

E YEs fl No
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Campaign Disclosure Statement
Summary Page

Amounla may bo roundod
to whols dollara.

Column A
IOIAL TNIS PERIOO

(FROMATIACHEO SCHEOULES)

Column B

a

SU I\,,I I\4ARY PAGE

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

'll1 through 6/30 7/1 to Dsle

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Contributions Received

'1. Monetary Contributions...........................

2. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS.

4. Nonmonetary Contributions....................

5. TOTAL CONTRIBUTIONS RECEIVED

Expenditures Made
6. Payments Made

7. Loans Made.......

8. SUBTOTAL CASH PAYMENTS...

9. Accrued Expenses (Unpaid Bills)

10. Nonmon6tary Adjustmont...............

11. TOTAL EXPENDITURES MADE,

Schcdub A. Liho 3

S&edub B. Una 3 6

e - Eie-'{ /\tvrV Wqq*h k k,n,b C,P (co'*'

Schedx)L C, Uho 3

.....4<ttUnes3+4 &

$

Add Linas l +2 $

s

20. Contributions
Received $

2'l. Expenditures
Made

$

.ag 5s sd .d.z $

tt$

tt$

$
$

Schedule E, Lino I $ 5so 55(U
Expenditure Limit Summary for State
Candidates

a
22. Cumulatlve Expondlturos Mado'

([ Subiocr to volu .ry ExpddltuE Llmlt)

Date of Eleclion
(mIIVdd/yy)

$

..... Sch.dub H, Ura 3

.......... Iddun s6+7 t
......... Schcdub E Una 3

........Schrdrb q Uno 3

.,,,,AddUn sa+e +fi $

$
z1 1o

Tolalto Dale

55() 5>t)$

Current Cash Statement
12. Beginning Cash Balance ..................... ....... Plevbus sunnery Pege, Line 16 $

13, CaSh Receipts .. cotunnA, Ljne 3 ebove

'14, Miscellaneous lncreases to Cash ...... schedute t. Line 4

15. Cash Payments. Cotunn A, Ltne I above

'l6.ENDlNGCASHBALANCE..................rddLin.s12+13+l4,thensubtrectLinels $

lf this is a temination statement, Llne 16 must be zero.

17, LOAN GUARANTEES RECEIVED,,,.,,,,.....,.. Sche.lula B, Peft 2 $

Cash Equivalents and Outstanding Debts
18. CaSh EqUivalents................................................ ses instrucrons o, rsvsrss g

19. Outstanding Debts......,....................... Atld Line 2 + Lines in Cotumn B above $

lr 7os q1

<<6 (-t,

To calculate Column B,
add amounts in Column
Ato the corresponding
amounls from Column B
of your last report. Some
amounts in Column A may
be negative figures that
ghould be subtracted from
previous period amounts. lf
this is the frst report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, End 9 (if
any).

'Amounts in this section may be difierent from amounts
repoded in Column B.
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Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Gommittees

WrJlr- #, Lcru'tu C, Ccvrr''l

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

e - E,lrc'i

DATE
PER ELECTION

TO DATE
(IF REOUIREO)

S-ts'21

Statsmsnt covsrs ps.lod

through
IG

.1
a

from

)6

r-t- zl

p"g" 4 orI-

0o

I.D, NUMBER

t10 E3 )
TYPE OF PAYMENT DESCRIPTION

(F REOUIFED)
AIVOUNT THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN. 1-DEC.31)

Qcr Arcfuxl*, G'x (cqnci I

E Suppon I oppose

Ef Monetary
Contribution

E Nonmonetary
Contribution

E lndependent
Expenditure

,1CU 0C.)

E Support E oppo""

E lronetary
Contrlbution

El Nonmonetary
Contrlbulion

E lndependent
Expenditure

E suppod E oppose

El Monetary
Conlribulion

E Nonmonetary
Conlribution

E lndependent
Expendlture

460

SUBTOTAL $ 1o,-,

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (lnclude all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $'100.............................

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

..,..,....., $

.....,...... $

TOTAL.. $

qco

"rq
\qq

FPPC Form 460 (Jan/20161
FPPC Advlcer advice@lppc.ca.Ew 18661275-X7721

www.fppc.ca.gov
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

member communications
meetings and appearanceg
office expenses
petltlon circulating
phone banks
polling and survey regearch
postage, delivery and messenger seNices
prolessional services (legal, accounting)
print ads

SCHEDULE E

radio sirtime and production costs
returned contribulions
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)

AMOUNT PAIO

+ lC L k ku,fu (r Ccut,a
CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

I\4 BR
MTG
oFc
PET
PHO
POL

PRO
PRT

campaign paraphernalia/misc,
campaign consultants
contribution (explaln nonmonelary)'
civic donations
candidate f ling/ballot fees
fundralsing events
independent expenditure supporting/opposing others (explain)'
legal defense
campaign literalure and mailings

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAMEANDADDRESS OF PAYEE
(F COMMIITE E, ALSO ENTER I.O, NIMSER)

Kitlcrn,s 'Cal- !e'r- +lcr (h:ldp^s €"^u&$'"'n

>'3cc, Xed &,V St.,(,lY2utr w^,la
t1ei.ttcll4

"\ \1

i- r,rrai ls^ krr,r.,uar4, Fcu^dc'*'*

{e;u

d gcr
-.1gLL c^(wnrc 'e, bwAqt (A, oll'7

Statemont cove6 peaiod

Q-10.21
t-t- Lltrom

through

IO NUMBER

OESCRIPTION OF PAYMENTCODE OR

C t/a EvrqtJ'^ l.)ciru

CVC Ttuof,q + e va'+

* Payments that are contribulions or independent expenditures must also be summarlzed on Schedule D suBrorAL $ aiu LL

Schedule E Summary

2. Unitemized payments made this period of under $100

c

F,tk6 76 q3
$

$

$

TOTAL $ 6aG,q)
FPPC Form 460 (Jan/2016)
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4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
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