COVER PAGE

Recipient Committee

RS CALIFORNIA
Campaign Statement FORM 460
Cover Page
I 9
Statement covers period Date of election if applicable: - Page ot
; (Month, Day, Year) F? Jo M8 7 o= ghor Official Use Only
from _© »Ree N L0 I {:6
f A <
f 9 pve |
SEE INSTRUCTIONS ON REVERSE through _0 & /30/20 g Nov. 8, ReR2 002 pus - Py gp
/ / i
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: CITY OF rooren CiTy
laTaY Y : A Y {
E(Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure (3 Preelection Statement <10 O T Quiadefiy: Statervent
State Candidate Election Committee Committee Semi-annual Statement * [ special.0dd-Yéar Report
Recall QO Controlled [J Termination Statement A
(Also Complele Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part§) [J Amendment (Explain below)
[C] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information bt i)s ’ Treasurer(s)
EPPc 4 |HAT545
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

ﬂ o~
Richa. Awoxtin éc& FosTes (‘,\fa Couned 2022 Ararrasy A ASTA

CITY TAT) 1P = : /PHON

Festgr Oty
CITY

NAME OF ASSISTANT TREASURER, IF ANY
Foster C1 Ty
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre

Executed on O 9/DI/ 21

d schedules is true and complete. |

B
/Date [ y
Executed on (% 8/ [ ,/ ; -2 By : -
{Date [ Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible ORIcer of Sponsor
Executed on By . . .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By i
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover.Page — Part 2

COVER PAGE - PART 2

CALFIgg:\?nNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Riewa  AwAsTn

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

Foster Crry Coumcarr. MemgeR

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
e Crry, IR

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied 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 no
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 O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR 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 HELD
[] SUPPORT
[] opPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
OFFICE SOUGHT OR HELD
[J suPPORT
[J] orPoOSE
OFFICE SOUGHT OR HELD
(] suPPORT
] opPOSE

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 doillars.

SUMMARY PAGE

Statement covers period

CALIFORNIA

460

FORM

from 37/57/22

through 6&/ 319/ 22

ofq

Page 3

NAME OF FILER
i RichA AUA LTHI

1.D. NUMBER

Fhpe & JNRTSHS

. . o, Column A Column B Calendar Year Summary for Candidates
Contributions Received " (FROM ATTAGHED SCHEDULES) TOTAL 10 DATE Running in Both the State Primary and
General Elections
=z y, P .
1. Monetary Contributions....... Schedule A, Line3 = $ 32 (/ S $ 32113— :
: 1/1 through 6/30 7/1 to Date
2. Loans ReCeiVed...........cciovuinnenreseeesine e Schedule B, Line 3 21 ‘f 214 20. Confribut
. . bontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 3499 s _ 2459 Received $
4;.' Nonmonetary Contributions............ccoeecnrnreonrceecnnd Schedule C, Line 3 0 o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oooor. Addlines3+4  § __ 3959 s _ 3459 Made s $
Expenditures Made o Expenditure Limit Summary for State
6. -Payments Made............cccovcciervrieivrisisiinssseonsssssoisenens Schedule E, Line 4 $ X 97 $ 227 Candidates
7. Loans Made........cocovmueionrevcesieeeceeeees e eesssessaniens Schedule H, Line 3 i -
i 2 47 : 2?7 22. Cumulative Expenditures Made*
8.  SUBTOTAL CASH PAYMENTS......coorrrermrcrcrareaneens Add Lines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 - - Date of Election Total to Date
10. NONMONetary AQUSIMENt ... Schedule C, Line 3 - - (mm/dd/yy) B
11. TOTAL EXPENDITURES MADE ..o AddLinesg+o+10 § __ RAY s 27 / / $
Current Cash Statement , J / $
12. Beginning Cash Balance ..........ccccoovunrnnnen. Previous Summary Page, Line 16 $ , <O To calculate Column B,
13. Cash Receipts .......cocovvvverrininncieinad e, Column A, Line 3 above 31{55’ : ,idtd a':nounts in C‘:jum” )
. o the corresponding * o thi ; ;
14.1 Miscellaneous Increases to Cash ..........ccooevvecienncen. Schedule |, Line 4 - amounts from Column B r:prg?t‘;r;tsir: "Czhlﬁr:ﬁ‘g?n may be different from amounts
15. Cash Payments............... e eesses e Column A, Line 8 above 297 of your last report. Some
S amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 316 be negative figures that
o . . 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........coooorroe. Schedule B, Part2  $ — filed for this calendar year,
: L Dt o ] T . only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 (if
18. Cash Equivalenfs ................................................ See instructions on reverse ~ $ o
19. OUtstandingk'Debts .............................. Add Line 2 + Line 9 in Column B above  $ o? /;‘/ el kFPPC"F'okrm 460 (Jan/2016))
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

o i 3 to whole dollars. n
_Monetary Contributions Received Statement covers pariod CALIFORNIA 460
from & ll/m/ 22 FORM
SEE INSTRUCTIONS ON REVERSE through @é// 39,/ 22 Page l{ of il
NAME OF FILER 1.D. NUMBER
Riend ﬁrwAs.Tm FPpe# |94754<
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR 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)
[MIND
-~ L
\'\ll lg Jcom V* A~
ce cl‘e»d»
2+ | i ——— o Tro #5002 | £500, oo
PTY > tale
Fostzn' (it NN Dsce Mo,
a N
- N
Lita. a2 Naxk e, l
{ 57 ¢ S
5/1‘7/;22 CJOTH Qe:tue,e\ ‘?Z o0 - O &0 .c0
CPTY Py Y
Oscc
AMIND
— Ocom Cel - By, fdp _
a>/2§/22 Dot 6% e € /op-co 7 (e 00
OpTy Bm&wp_ Mes ke o o be
Oscc
TND
COM &t{— ‘ ~
Oé 03/22 EOTH ﬁp‘% 72:9;(3‘0 ?QSOri‘E_
OPTY e Yo s
Bl , Cscc
A M1IND
- (L3 COM
0 5/2‘1'/22 B OTH m he,&r ? Sov. 0 oo mp
’ ety P
San Medes Oscc
SUBTOTALS (RS0
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. g"gh; _'"gg’;?p‘;::ﬂ Bornivitios
(Include all Schedule A SUDLOLAIS.) ......c.cucuciereeiiiiii e s_ 31So (other than PTY or SCC)
9 5— OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 17, ) g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.ccccceecunene TOTAL $ RHT FPPC Form 460 (Jan/2016))

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

(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT))

Monetary Contributions Received Statement covers period CALIFORNIA 460
from__O1/01/22 FORM
through Oé/ 367/;?2 Page g of 9
NAME OF FILER T.D. NUMBER
Ricna Awﬂm’m FPhet Jhyvsty o
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5cGUPATION 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)
AL Whileon B4TND \
[Jcom e Phesd des
06/;26/22 CJoTH Vie ::7 et 9500 ¢l oo
OpPTY 8-
Foden Cd, [scc M
N
(/2] Artiowe N %‘;’%’M Exeailive Daedes
3) /2‘? > C]OTH . )
. O | Cwe Leadotipuia | Hoo 7 lev
Sau\ Mate o ,_ 1scc
B Tdd Clo St Yy
06222 Coou | Wybatt Bgescsend)) 91 6o
< OpPTY :
Fodtes Cits, , R O sce orchy
—p "
An R.& [Rar B4IND >
01 | e |1 gt e
[JoTH + ) $ ( 0O 7‘/0‘0
OPTY
Son Mtz R Oscc | e
Chaslex  Hholael %E@&ﬁ %’E‘:M XpedR , ; p
04/29[22 | | O3 |7, Tbong Rl | F00 /50
Batabirdge Tl BT | Mlordkoges
) SUBTOTAL$ Fop
(*Contributor Codes A
IND — Individual

(other than
OTH - Other (e.g.,

SCC — Small Contri

COM - Recipient Committee

PTY - Political Party

PTY or SCC)
business entity)

ibutor Committee

J

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)

o H i to whole dollars. :
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 01/0?(/2\1 FORM
through oé{/ 33/ 25 Page 6 of 9
NAME OF FILER I.D. NUMBER
Riewa  Awacthn R IR ST
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * 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)

Tt Kasnath B0 | Viee Pres deat
otf2)22 | Clor T
“ T&L\MQ’#M

Focten (4, A |30

320w

? Zoo

[Jscc
R K#‘(we/@( 05 E@M Counsel

[JOTH
OPTY TEM , Sue.

[scc

aé/go 22

150

¥loo

Merdo Pank,

o Bosa Cino P

MCom EAB@&WCC%
ELEE PSRN -

[Jscc

oé/ 06 /22
Rediocod CBL

Llep

&/ ov

{ C1IND

Clcom
OoTH
apTY
dscc

[JIND

COcom
JoTH
OpTY
[lscc

SUBTOTALS 400

( *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
\. J

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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from o;Zo /29 FORM
SEE INSTRUCTIONS ON REVERSE through Oé,/ 30,/ 22 Page /. of Cf
NAME OF FILER 1.D. NUMBER
RicearA /zwA STHI Fhbeds 447sHC
£) ) c @ © ] (6]
FULL NAME, STREET ADDRESS AND ZIP CODE Oé’éﬁg&g’;’ E,:’SLE'h,’fF’,“LTg?ER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE  [RECEIVED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (F S&; 'EE(’;"::?J;EE'E;")TER BEGngNérOGDTHIS PERIOD THIS PERIOD CLOPSEERCI)SJHIS PERIOD LOAN TO DATE
s O PaD CALENDAR YEAR
lorsaSont SN I 15 B TP O G B - {
RATE
F ’(_ [J FORGIVEN PER ELECTION™
e Oy, [
s 0 At o ; s
Torfio [Jcom []oO O PTY [JSscc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ S % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $
TCJNo [Jcom [JotH [JPTY [1scc $ DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ S s
"o [Ocom OotH O Pty [Jscc DATE DUE DATE INCURRED
suBToTALS $ RIY s © s A4 s 0O .
S h d l B s (Enter (e) on Schedule E, Line 3)
chedule B Summary
1. Loans received thiS PEIOM ..........cieiiiiieeieie ettt e $ 4. 52
Total Column (b) plus unitemized loans of less than $100. —
( . (b) p . . $ ) o) TContributor Codes )
2. Loans paid or forgiven this PEIOT...........ei ettt $ IND  Individual
(Total Column (c)'plus Ioaqs under $100 paid or forgi_ven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § ; 14-50 OTH - Other (e.g., business entity)
n net here and on the Summary Page, Column A, Line 2. PTY — Political Party
Enter the net here and on ry Fag 0 » Line SCC - Small Contributor Committee
\ J

(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 E

~ Amounts may be rounded - n ] .
§Ch§1del:1lte EM d to whole dollars. Statement covers period CAL'FORNIA 460

a S Nlade .

y from D‘/DI/D—L FORM
: through Oé/ga/b,’D/ Page _ 3 of q
SEE INSTRUCTIONS ON REVERSE , 1 ag
NAME OF FILER o } 1.D. NUMBER
: va«HA« AwA&Tm o , o ' ‘ . ; FPre £ mh7etye
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 . i 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 supportmg/opposmg 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 (mternet e-mail)
NAME AND ADDRESS OF PAYEE - : : : .
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

| Wi com | | | L 0 Sl
L S — , Web -Ste FcM Aovrnoon @
WY A ad 0 WK - Cn ; WEB \ , q f162

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. : SUBTOTAL $ k ﬂi L’
. '"ﬁ:

" Schedule E Summary

: a
1. Itemized payments made this period. (Include all Schedule E SUbtOtals.) ......cccouimiiriiiiiirc $ R 7

s B

2. Unitemized payments made this period of under $100...........0 . ORISR S S T AT S et

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)....uvueuuriieiiiiiiiin s $ @)
4 Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccceervmruennne. TOTAL $ Lzﬂ___

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat i od
(Continuation Sheet) to whole dollars. alement covers perto CALIFORNIA 460
Payments Made tom__Ol/ c!,/ 2 FORM

o 5o
SEE INSTRUCTIONS ON REVERSE through é’/ gt;/ 2 Page 9 of 9

NAME OF FILER

1.D. NUMBER

’Rw«HA AwA&TH\ F&PC £ (447S b
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 print ads 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
Pod ~ :
WEB ?%Fa‘z F“Z'O“ﬂ&“\j dfw tn orJise g 23
] 1 . £ ¢
dongtions / Covdz builiona

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

SUBTOTALS 83

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