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Recipient Committee o S
g P .
Campaign Statement R Ay '~ 460
Cover Page ECEIVE
1 13
Statement covers period Date of election if applicable: . Page of
/23122 {Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 922 1ioeszz ClTY 9) £
HF At B v
1. Type of Recipient Committee: AnCommittees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: =IOk
G
der, Candidate Controlied Committee 3 Primarily Formed Baliot Measure Preelection Statement X1 Quarterly Statement
State Candidate Election Committee mittee Semi-annual Statement | | Special Odd-Year Report
Recall g"(‘:ontroned Termination Statement
{Also Campleta Port 5 Sponsored (Also file a Form 410 Termination)
{Aiso Complete Part 6} Amendment (Explain below)

(.

neral Purpose Committee

Sponsored D Primarily Formed Candidate/

Update totals, loan amount and one additional expense

Smali Contributor Committee Officehoider Committee
Political Party/Central Committee (Also Complats Part 7)
1.D. NUMBER

3. Committee Information 1482857

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Ron Edwards For City Council 2022

STR )

“™ Healdsburg CA 95848 ﬁ

— e
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)
NAME OF TREASURER

ﬁ;“L'NGW-

Ron Edwards

CcITY STATE ZIP ONE
CA

NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

ey STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 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 penaity of perjury under the laws of the State of Califomia that the foregoing i

10/31/22
el Date By Treasurer or Assistant Treasurer
Executed 10/31/22 B
on - o
Date v ignaty , State Measure Proponent or Responsible Officer of Sponsor

Executed an Date By Signahure of Cartraliing Offceholder, Candidate, State Measure Proponent
E B

SUSE o Bote Y —STraiore of Caaling OMconoer, Candidats, Stte Messurs Proponsnt

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 4 6 0
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
Ron Edwards
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ supPORT
City Council ] opPosSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CIY  STATE  ZIP
- Healdsburg CA 95448 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
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? oMcoholdloyds) or candidate(s) for which this committee Is primarily formed.
[ ves O w~o
SOMMITTEE ADDRESS STREET ADDRESS (NG F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD D oo
_ [ orPosE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O
SUPPORT
[ opPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPORT
— [ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD | m' oo
O ves Ono
i [] oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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

Summary Page e G CALIFORNIA 460
9120122 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Ron Edwards 1452837
Column A Column B Calendar Year Summary for Candidates
Contributions Received ., T . Ao | punning in Both the State Primary and
General Elections
1. Monetary ContributionS......cuwreinrvessienasssiessnarisns Schedule A, Line3  $ 2725 g 47 A
2. Loans Received..........ccccu.... Schedule B, Line 3 1120 2823300 20. Contributio 11 throush 630 i o bate
B I ns
3. SUBTOTAL CASH CONTRIBUTIONS ...ccovrreusrsssscere AddLines1+2 § 2o s % Received  §_° g 3475
4, Nonmonetary Contributions..... Schedule C, Line 3 3600 800 21. Expenditures .o 6.03.20
5. TOTAL CONTRIBUTIONS RECEIVED......ocomvcce AddLines3+d  § 22 § 518700 Msde $ S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........weveeeeressssssssssssenes Schedule E, Line 4 § 383858 ¢ 531420 Candidates
7. Loans Made Schedule H, Line 3 22 Comuist
umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ccoommmmmmsrmmrssssssrns AddLines6+7 $ § 20% O Okt WAt Bapmtioters i
9. Accrued Expenses (Unpaid Bills)......... ...Schedule F, Line 3 38000 35000 Date of Election Total to Date
10. Nonmonetary Adjustment....... Schedule C, Line 3 366.00 388.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ........o..oomvrmcrne AddLines8+9+10 § % § 20820 L E $
Current Cash Statement / / $
P 1,754.11
12. Beginning Cash Balance...........c.ccccucuceuuce. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPES ...u.eveuvsrsmresssssessrssanesees Column A, Line 3 above 289790 :C:d ?hmounts in Cnoéiumn
o the correspo . .
14. Miscellaneous INcreases t0 Cash ... Schedule I, Line 4 amounts from o B r::‘o?t"e':?r:%gi: ':ﬁ%'f’" may be different from amounts
15. Cash Payments...... Column A, Line 8 above :fm‘fu“f:t':?; m nmy
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 $ 22" b: :ﬂesﬂﬂve figures lhaﬁ:,
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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccocnvunmerninnrennens Schedule B, Part2  $ only carry over the s
Cash Equivalents and Outstanding Debts ';:;'; Lines 2,7, and 9 (f
18. Cash Equivalents ... See instructions on reverse
19. Outstanding Debts........cc.coovverrerninnnee Add Line 2 + Line 9 in Column B above 412.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A mo:::h':;yzu;ﬁ"d'd SCHEDULE A
Monetary Contributions Received ' e caLirornia 460
from 222 FORM
SEE INSTRUCTIONS ON REVERSE through 1222 Page - of
NAME OF FILER 1.D. NUMBER
Ron Edwards 1452837
FULL NAME, STREET ADDRESS AND ZiP CODE OF IF 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)
9/26/22 Luis Jordon %g‘gm retired 100 100
Eom
PTY
Healdsburg Ca 95448 Clscc
9/127/22 haun McCaffery & IND Engineer $500.00 $500.00
Bg?:‘ Self Emplyed
ealdsburg CA 95448 BTy
Oscc
9/22/22 N ast Citizens for a Beter Economy Eg“gM $500.00 500.00
OotH
Santa Rosa Ca 95407 Clety
[scc
9/23/22 North Coast California Engineering Eg‘gm $250.00 $250.00
Eom
PTY
Santa Rosa Ca 95401 Clscc
9/129/22 &linD Esquivel Insrance Agency | $250.00 $250.00
EIICOM Owner
OTH
ealdsburg Ca CIPTY
[Jscc
SUBTOTAL $ 1600.00
Schedule A Summary (“Contributor Codes )
. . . . o IND - Individual
1. Amount received this period — itemized monetary contributions. 3,725.00 COM - Recipiont Commitiee
{Include all Schedule A SUDIOLAIS.) .........cuvreimieeenieees s st s s st s s s $ (other than PTY or SCC)
50.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c..cc.ceecennecs $ PTY - Political Party
LSCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 3775.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line g Y T T— TOTAL $ : FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A"""::':h':;l' d'{."“;"’:"d’d SCHEDULE A
Monetary Contributions Received ’ Statement covers period caiFornia 460
from __/25/22 FORM
10/22/22 5 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND 21P CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZ:\EED CONTRIBUTOR couzt;l:glon Oaﬁ%gf:ggyoegnoewgﬁﬁf* RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) ' PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rino i
Mark Harris o Artist ' 500.00 500.00
10/21/22 Bom The Harris Gallery
Oety
Healdsburg Clscc
Clino 500.00
10/4/22 | California Real Estate i cow 500.00
PAC BPTY
scc
Gerald Roff ND .
10/8/22 COM Retired 125.00 125.00
Ormand Beach FL 32176 ng
[Oscc
Oino
Ocom
CotH
Oery
Oscc
o
CJcom
[JotH
Op1y
Oscc
SUBTOTAL $ 1125.00
Schedule A Summary “*Contributor Codes )
1, Amount received this period — itemized monetary contributions. o ¢ Commitiee
(Include all Schedule A SUDEOLAIS.) ......cciuinrsiesmmemeaseisissssisnss st s s $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cceceurenree $ 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.)ivcrecrcnianns TOTAL § 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 totiole doliars. Statement covers period CALIFORNIA A 6 O
from 22522 FORM
through _'%%% Page ¢ of 2
NAME OF FILER 1D NUMBER
Ron Edwards 1452837
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe * O(fé%‘g'&'f.:?ff, 3&,‘?&2‘;2&%5’* RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
9/23/22 j darus XIiND Edinger Enginnneering 100.00 100.00
Eg%:‘ General Contractor
ealdsburg 8 CiPTY
[dscc
9/23/22 Susie + Scott Cavallo &iND Edinger Enginering 100.00 100.00
ngz‘ Business Owner
Healdsburg CA 95448 Clety
[Jscc
9/23/22 Jerry + Mary Lou Eddinger &ino Eddinger Enterprises 200.00 200.00
8 8%:4 Construction Business
Healdsburg 95448 CleTy
Oscc
9/22/22 i KlinD 50.00 50.00
Bcom
OTH
ealdsburg 48 CIpTY
[Oscc
9/23/22 Sonoma County Alliance CJin 500.00 500.00
Klcom
OotH
Santa Rosa CA 95402 gery
]scc d=0 = N I
SUBTOTAL $ 1050.00 I I
[ *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

. e

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers perlod CALIFORNIA 460
Loans Received from 912522 FORM
SEE INSTRUCTIONS ON REVERSE through 192222 Page £ 4 of 2 /\,Z
NAME OF FILER 1.D. NUMBER
Ron Edwards 1452837
=t © ()] ) o)
FULL NAME, STREET ADDRESSAND ZIP CODE | i AN INDIVIDUAL, EITER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING mTQEST ORIGINAL cumu!mvs
OF LENDER BALANCE  IRECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) Al s::;:::';?,::;’;: ER BEGINNING THIS|  PERIOD THIS PERIOD | CLOSE OF THIS | PERIOD LOAN TO DATE
. | X0 CALENDAR YEAR
Ron Edwards Retiered .0 {22300 o . , 21 , 2200
ealdsburg CA 95448 [ Foraiven o PER ELECTION"
‘2211.00 . 112.00 ; $.0 .
Yi N0 [Jcom CJom [Iery [Jscc DATE DUE DATE INCURRED
L1 PaID CALENDAR YEAR
$ $ % $ $
RATE
[ Foraiven PER ELECTION™
$ $ $
tmo [Dcom [Jom [lery [scc s $ DATE DUE DATE INCURRED
Ll rap CALENDAR YEAR
$ $ % $ $
RATE
[ ForGiven PER ELECTION™
$ $ $ $ $
fQwe [OJcom Qom [Opry [dsce DATE DUE DATE INCURRED
SUBTOTALS $ 112.00 $ O $ 232300 $ O
{Enter () on Schedule E, Line 3)
Schedule B Summary $150
1. LOANS received thiS PEMOM .........c.eerereiesserersitsscsssssassesisrassenssssassssssassenesssesissaeanassssssarssnsessssssssasnssnsssses $ :
{-Total Colt:jmn f(t:)) plus t;r‘wiitemlz;og loans of Iess than $100.) 6 0 v SErTEre——— 1
2. Loans paid or forgiven this Period.........ceeiiiiiiiimmiininsin s eeane IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 112.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ... P msbaasansmamsatastt .NET § i g;YH- gfmeg-h business entity)
; -Po arty
Enter the net here and on the Summary Page, Column A, Lme 2. f CC - Small Contrbutor Comittee
(May be a negative number)

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

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




Schedule C Amounts may be rounded SCHEDULE C

. . to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 222 FORM
10022722 8 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Ron Edwards 1452837
IF AN INDIVIDUAL, ENTER MU
DATE e O conTro CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | AMCLRVL COMATE oty ilag
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE " ﬁ:g: :3;5:5'::)7“ GO0DS OR SERVICES VALUE Cakf‘h:D_ADREgg\)R (IF REQUIRED}
10/26/22 i Rimno Artist Hosted launch 389.00 389.00
88‘1?:' The Harris Gallery Event
Healdsburg Ca 95448 0Py
Oscc
inp
Ocowm
OotH
ety
Oscc
Oino
OJcom
BOTH
PTY
[scc
[CJino
Ocom
dotH
Oety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (“*Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. e e ares .
389.00 COM - Recipient Committ
(INCIUAE Bl SCHEAUIE © SUBLOLAIS. )........ooo0eeresssssseseserseereceesscsssssssssssssesssssssssasssssssesmssssesssssssssssssssesssssssssssssass $ (othor than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ccrererecrrnrenrsrensssesnnns $ 389.00 PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 389.00 — ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....cccccccrnnunnne 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
Payments Made 9/25/22 FORM
from
10/22/22 9 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Ron Edwards 1452837
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Design LIT Graphic design, Logo, and walk piece 1,231.79

Santa Rosa Ca

Print market Solutions LIT Walk piece printing 705.10

Santa Rosa CA 95409

CMP Tard signs and banners 1,262.49
Healdsburg Ca 95448
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3199.38
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) .....couumuernrurissuimneimnisn st st e $
2. Unitemized payments made this period Of UNAET $100......cuemreriimremisssisissesmssiminis s s s s s an s s as st 4100 SR a0 $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (©)-)serreenersssissssnssnsesaserasasssseasesaeasnansssssnsasssssassenassssesness $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.)..cccccnminiinissnnanns TOTAL $

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period oy NRIIeT{N VA 460
9/25/22
Payments Made FORM
SEE INSTRUCTIONS ON REVERSE through 1022122
NAME OF FILER T T
Ron Edwards 1452837

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

describe the payment.

CMP campalgn paraphemalia/misc. MBR member communications RAD radio aitime 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 candidale 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 1., NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Digital Express LT Printing 160.00
Healdsburg Ca 95448
Buchana Food Service FND Ingredients for launch food 39.16
Rohnert Park CA
Chef Store FND Ingredients for launch event 61.03
Santa Rosa CA
s LIT Printing 313.55

Santa Rosa CA 95409
Vista Pint LIT Post-it notes printing 65.55
Web Based printer

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

SUBTOTAL § 639.29

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded State covers period
(Continuation Sheet) to whole dolffars. "“‘9" 125 /52 CALIFORNIA 460
Payments Made fr N PT7: FOLY
Bl

SEE INSTRUCTIONS ON REVERSE through Page 11 o /
NAME OF FILER 1D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 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

PRT print ads WEB information technology costs (internet, e-mail)

LIT  campaign literature and mailings

a? ggﬁ,ﬁ?&ﬁggﬁggﬁ:ﬁ:ﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WEE Facebook Add
Facebook 112.00
. ; 75.00
Elsa Carazos LIT Spanish Language translation
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
FPPC Form 460 (Jan/2016})

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



SCHEDULE F

Schedule F . A T o w0 Statement covers period  [CLVRIL LML, [N}
Accrued Expenses (Unpaid Bills) from 925122 FORM
10/22/22
through 12 12
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 clvic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
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) (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
esign WEB 700.00 350.00 350.00
illits Ca 90
* 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 750.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) cevceircnnnn S — INCURRED TOTALS $
2. Total accrued expenses gaid this period. (Include all Schedule F, Column (c) subtotals for payments on 350.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....cciiriierriniciinammnene PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 350.00
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 F Amounts may be rounded SCHEDULE F (CONT.)
CALIFORNIA

(Continuation Sheet) o vhole dollre m:"‘“g"j’z“g} period ForRNIA 460

Accrued Expenses (Unpaid Bills)
through __10/22{22 Page 13 M_&(L

NAME OF FILER 1.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 poliing 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 QUTSTANDING
(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
SUBTOTALS $ $ $ $
FPPC Form 460 (Jan/2016))

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





