COVERPAGE

Recipient Committee
Type or print In ink. Date Stamp
Campaign Statement gD CAlf_:l(I;gl;anA 4 6 0
Cover Page CE\
(Government Code Sections 84200-84216.5) RE ’ ?.? P 1 § 1
Statement covers period |Date of election if applicable: | 1Y 9 0 0Lt age o
1/1/22 (Month, Day, Year) For Official Use Only
from - E\_ECT‘ONS
or GON

SEE INSTRUCTIONS ON REVERSE through 4/23/22 06/07/22 1““”“

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

A1 Officeholder, Candidate Controlled Commitiee

[] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) (O Sponsored
(Also Complele Part 6)

[0 General Purpose Commitiee
O Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:
/) Preelection Statement
[] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

@ Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

Monetary Contribution corrrection, Occupution/Employer info.

O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Also Complete Part7)
3. Committee Information 445158 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Oneto for Supervisor 2018

STREET ADDRESS INO P.O. BOXi

AREA CODE/PHONE

CiTY STATE ZiP CODE
Drytown CA 95699
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE
Drytown CA 95699

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Eugene J. Lowe

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Jackson CA 95642

NAME OF ASSISTANT TREASURER, IF ANY

Brian Oneto

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Drytown CA 95669

OPTIONAL: FAX / E-MAIL ADDRESS

Verification
I 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 true and correct.

Executed on ) )fm/ .) -
Executed on% %386 2 a%
Executed on
Date
Executed on
Date

By

By

Signature of Contfafing Officeholder, Candidate, State Measura Proponent or Responsibie Officer of Sponsor

By

Signature of Controliing Officenoider, Candidate, State Measure Proponent

Signature of Controlling Offcancider, Candidate, Stele Moasure Proponant

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in Ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Brian Oneto

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

Supervisor District 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE ZIP

Drytown, CA 95669

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 recelve

contributians or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER 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 Commiittee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE FIC [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Pa to whole dollars. et CALIFORNIA
ryrage o 1/1/22 FORM 460
om
4/23/22 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received e CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cceieeememmenssunnenens Schedule A, Line3  $ 30505.94 $ ) —
2. LOANS RECEIVEA ..eeevveerrirrereerreersreeasesesesasaressnsenens Schedule B, Line 3 3500.00 = o PEE
3. SUBTOTAL CASH CONTRIBUTIONS ...covccrrvcercsroe AddLnes1+2 $ 34005.94 4 e B s
4. Nonmonetary Contributions ........cceienmceiiesenicaranns Scheduls C, Line 3 5203.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wuuvveversvrsssesssssenen AddLines3+4 $ 39208.94 4 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 1833533 g Candidates
7. Loans Made........coviimmiummmminniiunsicinssnnsiissensmessiinis Schedule H, Line 3 R e dit Made*
. Cumulative Expenaitures Made
8. SUBTOTALCASH PAYMENTS +..ooceroeesseeesescress AddLines6+7 § 18335.33 4 (8 cbjactse Volumtasy Expandiiure Limk)
9. Accrued Expenses (Unpaid BIlls) ..........c.cccovvrunnnee. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..........c.coe.eeereriscseruseseeasseens: Schedule C, Line 3 5203.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........ooovverrereeerrerreee AddLines8+9+10  $ 23538.33 N, J $
Current Cash Statement / J $
12. Beginning Cash Balance ...........ccoccvueee Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13, CaSh RECEIPLS .cereveeveerseeressssesssssssesess s Column A, Line 3 above 34005.94 | amounts in Column Ato the
corresponding amounts *Amounts in this section may be different from amounts
14, Miscellansous Increases to Cash .......cceeeivveaivicnnns Schedule 1, Line 4 from Column B of your last reported in Column B.
18335.33 report. Some amounts in
15. Cash Payments ........ovvinnammeninnnnisnninnsinnsnes Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 15670.61 | figures that should be
) . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccoccviiiiiiannnns Schedule B, Part2  $ carry over the amounts
Cash Equivalents and Outstanding Debts i e S
18. Cash Equivalents ..........cccermrnincsinarsirinnns See instructions on reverse
18. Outstanding Debts ........ccoeeererueceee. Add Line 2 + Line 9 in Column B above FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. L L CALIFORNIA 460
. 11122 FORM
rom
4/23/22 1 14
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
IF AN INDIVIDUAL, ENTER AVOUNT CUMULATIVE TO DATE PERELECTION
D O e CONTRIBITOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F sas.ag:;%\éiré SSN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Brian Oneto IAIND
2117122 e Rancher 1000.00
Drytown, CA 95699 5PTY
CJscc
G & bO Truck Parts D
3/23/22 ZoTH 1500.00
Jackson, CA 95642 0PTY
0Oscc
Carol Sleeper idiND
3/31/22 Aot Al 100.00
Plymouth, CA 95669 SpTy
Jscc
Dave Wardel MIND Retired
3322 | gg%“f 300.00
lone, CA 95640 CPTY
Cisce
Susan Brown MIND Retired
3312 | NG Bty 100.00
Carson City, NV 89706 CJPTY
Oscc
SUBTOTAL $ 3000.00
Schedule A Summary [ *Contributor Codes f
1. Amount received this period — itemized monetary contributions. 20000.00 g’gg'"g""‘,’%a' )
! —Recipient Committee
(Include all Schedule A SUDLOLAIS.) ..o $ (other then PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ Ui SI:,* _‘,,?,}}}j"c;,“;g;;y"”s'"m .
3. Total monetary contributions received this period. 0 | SCC-Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..cccccconnnninnene. TOTAL $ 30505.94

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 4 6 0

1/1/22 FORM

from

through 4/23/22 Page _Z_ of J_i_

NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER SN TRE e
RECEIVED VECOISTTRE ROV ENTER L HENIRER) CODE * °%&‘éfﬁlﬂﬁ&¢?é? Lo dridiag PERIOD mﬂ?ﬁsg@% (IF REQUIRED)
OF BUSINESS)
WS- PIND
?[3/ /2.7/ wchael PresKay D.D 2o |
CJoTH 560.00
, , PTY
Tone, CA as o4 S
» . D .
/ llie Hajb, (4162 2w | Teaches
231>+ CJOTH v
p 0PTY l00: ¢
P/ym oyt , CH 45064 CIscc
/‘),L o 1 l¢ ﬂ' I‘A;“&'e/ K’ v Eng
e
(JOTH o0
Sty Lreel y (A 45 55 ng‘é (50
= D . A
| Sanet Warv Aell %?OM Redrred
st | i | -
CPTY 0000
rone O 45040 Osce
2/31[7;» 5 eanns Deav CJcom Favmer
Bl 1530.0%
Plymoavrk, C1scc
SUBTOTALS ) 3C0, o0
[ *Contributor Codes i
IND - Individual

COM — Recipient Committes

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

ﬁ
\

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




~ Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars.

from

through

Statement covers period

1/1/22

CALIFORNIA 460

FORM

Page %

4/23/22

NAME OF FILER
Brian Oneto

1.0.NUMBER
1445158

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTERLD. NUMBER)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTERNAME
OFBUSINESS)

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

1] [

im ne MHeicSenbattle
beng G rove Cﬂ q 15

ZIND

Clcom
CJOTH
0Pty
Cscc

Re 1 ved
}g'oa. oo

Tom pn”’evt
_

Vo wmo,c:ﬂr 45 ¢ 24

D

CJCoM
CjotH
cIPTY
Cisce

Ret1ved

so0.0?

ve lma mall

Tone, C/Y Q-gd"f‘/

&ND

[Jcom
CJoTH
OPTY
C)scc

d cgmetologist
Sf’ot"h l Ro twen

go.fom

[00. 060

[(tND

CJcoMm
CJOTH
Oety
scc

2P0
ﬁe tro rfo/ f’ltn

crime [ree Oidm
N,

20,00

~Sed i - Paul Soares

R
Uoleano , ch 954642

[:dD

CJcom
C]oTH
mlas
fiscc

Reskiree| ). 00

sustoTALS [/STU.00

IND ~individual

 *Contributor Codes :

COM - Reacipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY -~ Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Type or printin Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
11122

from

CALIFORNIA 460

FORM

Gurough 4/23/22

Page __4__ of_&

NAME OF FILER

Brian Oneto

1.0, NUMBER
1445158

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTERLD, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

px\'o(n, )24

ine Tt

im 5

CA 25069

Plym ou

BIND

Ccom
[JOoTH
0PTY
Ciscc

(0 |ne Mmafe
Spin etta Umev;f

1 S0. &0

4 osl

‘ l“( [~ @.0%5"}’#0 yse ¢h oe:hq
Plymoeq H. CA 15664

ND

[Jcom
CHOTH
ety
[dscc

S00. &0

4—/ 1&}2)—

‘iir\ 1€ —mbe"' ’
Dry‘f’dwﬂ ,C/} EX

D

C]coMm
[CJOTH
CIPTY
CJsce

SR Mapping
G<i mao\qﬂw

J08, 00

Sl

bevteonn Adnches

CJIND
Cjcom

WOTH
ety
Oscc

S00.0p

41

JIND

[ICoM
[HOTH
aPTY
Cjscc

&Seo. o

SUBTOTALS | /S0 .00

" *Contributor Codes )

IND ~individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY ~Political Party
| SCC ~ Smali Contributor Committee

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (886/275-3772)




Schedule A (Continuation Sheet)

Type or printin Ink.

SCHEDULE A (CONT.)

: i Amounts may be rounded
Monetary Contributions Received e s e Statement 010/“10/; ;orlod CALIFORNIA 4 6 0
from FORM
through 4/23/22 Page -g of 7
NAME OF FILER 1D NUMBER
Brian Oneto 1445158
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o1 i anDIVIDUAL, ENTER oyl OUMULATIVETO DATE PERELECTION
REggSED (IF COMMITTEE, ALSO ENTER1.D, NUMBER) CODE # oﬁ%ﬁlﬁﬂ%&?‘f‘mR RECEQS?SJ“ S E.’;%f’:"’f‘[’?ef?ﬁ (F Ta%gﬁgso)
,7;/ 4 /.7;1, oseph m ek %'(',‘SM Retired
JOTH
A CJPTY joe 00
Plym oud [N 45664 Hsce
* =
[ hal oS3 (e Bradion Soon | Progranrunsgar
“ OTH
S p— Epw st of CH 3.00.00
sactlon CH 454 0sce
Fagyan Fami IL/ Tvrus+ %‘ggm
dlidor | !
o CIPTY £00.60
Pine Giove cA 25bbS sce
’ _ ahn ¢John Green gﬁggM
A CJoTH Rotered s
0ery .
}ZAJ/ehf'ou)m ‘(/9 45'62-‘7 Cjscc
avrin Q! Lrox Co, QiND
/ I _ amodor o %gfr’m =
4 wir 100,00
; PTY
ﬂAl/e»"’Ow’“ 5624 %scc
SUBTOTALS )} 200. 0
[ *Contributor Codes B
IND ~ Individual
COM —Recipient Commilttee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Poliical Party FPPC Form 460 (January/05)

! SCC - Small Contributor Committee

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



~ Schedule A (Continuation Sheet) Type or printin Ink. SCHEDULE A (CONT)

i Amounts may be rounded Statement covers period
Monetary Contributions Received %o whole dollars. pel CAL 7|[. ORNIA 4 6 0
from 1/1/22 FORM
through 4i23/22 Page _é_ of _&_
NAME OF FILER 1.0. NUMBER
Brian Oneto 1445158
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | oo PaTON AND EMPLOYER L P D
RECEIVED I e SRR IS CODE * (F SELF-ENALOYED, EXTER AV PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
) ba Regen & Fola Nunn gro | ceo ~doadn
& h Qom | Adsunct Growp | )pp. u0
F. dletpwn ¢ 95629 Clsce LA

. thucke L Eelly 2 accaria grggM
Yool Il | S5

Fidd ledaon, chrasb2q | BeX ey

g 5.E. § Caro| Breene B0 | ftsray
Hialz | N | O }_
pne Grove Ch 95668 Eisce 100,89
Ly an Depnett e A
#//q /2\/ | E%EE‘A Re t LV‘&(/
Pine Grove (945665 Osce 180.cp
| T & candy Mosre- | B ROV,
o191~ Rt
4 ym o CA 9L bbY Clsce L00.0¢

SUBTOTALS 4 SD.0/

(" *Contributor Codes h

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Polltical Party

B ' FPPC Form 460 (January/05)
|. 9CC — Smell Conkribuior Comimktise FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




~ Schedule A (Continuation Sheet) Type or printin Ink. SCHEDULE A (CONT.)
H H A ts be rounded ri /
Monetary Contributions Received B Statement covers perlod CALIFORNIA 4 6 0
11/22 FORM

from

through 4l23/22 Page 7 of /
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REcéwso (IF COMMITTEE, ALSO ENTER|.D, NUMBER) CODE * 0‘55;;'35;;.,%%'}::3%%&5“ RscggggJH ® 81%,‘“1"“&5525 (F Ifégﬁﬁfeo)
w‘ht QGAur F;h Kel %ggM
4 b" |22 CloTH
' oPTY
l ‘LtCzI( Vitcuna %‘ggM Fcec( S v e O v
‘f/ M CJotH ponchey Ot et
/ ety ;
P/q W A ‘a/ —féM Csce /00,20
an ;eI [AIND
’,qu L\V\ & Jc M [bef(/“; Sl fotire '(
4/ H E]]om
N " ’d PTY .
Pine Grove (R 45068 e 100.00
LM@J l_aldcon %ggM Musrcian
ghib> | R | 55 | 1o s e
) / PTY
Xore | C/q' 15 Cjsce 2O0.00
ﬂn otWV" F.bj"f/@i/‘ ' %’ggM Farsr /é;/
4’ '7’7’1’1'» CJoTH Matbhan Foster
] Nvied PTY (p =% &
Sutter Croek, Cff 45685 2l homseshoein g 200 .0V

sustotALs R 00. p¢

*Contributor Codes

IND ~ Individual
COM —Recipient Committes

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

- FPPC Form 460 (January/05)
| SCC - Small Contributor Committee | FPPC Toll-Free Helplina: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printin Ink.

SCHEDULE A (CONT.)

Monetary Contributions Received s d'm?nf""“d Statement covers period CALIFORNIA 4 6 0
from 11022 EORM
through 4/23/22 Page _3_ of 7
NAME OF FILER {.D. NUMBER
Brian Oneto 1445158
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
RECEIVED (F COMMITTEE, ALEO ENTERLD. MABER) CODE * oﬁcs‘éfﬁl?g{:%‘i%:s%%iﬁﬂ oD T 1 G 1rec. a) (F REQUIRED)
/ ) ed @ Mavry Robertepin 7o | Re ba;“l‘f o
02 OTH : > §°
4 Al ,2&"1 C’J 9 @c) m
Cscc
i Cicom Ha  rowey
4l 2+ Clorw "7
PTY
TOonhe CAT [y scc "300. 00
,e_'@{r fLe,e.cf %‘Cﬁ‘o)M aq pregy Te
‘4 "»D’ )7;}, CJoTH M an € act ere-
‘ v gPTY Loas 1e RassurceS o0 OV
m oc{ este 0/} 415 354 Cisce ‘ ZNC. 1606
; Peev B ba L [SHID ReAwe 4
Clcom
4 — Clos
. , PTY
WrCMﬂf M G b&ES” Bscc 100 00
oSG s talt =) Rotired
L% OTH
4 . E] PTY )S0.00
Suhe, Creek CH 9S54 Hote
sutoTaLs BST. @O

[ *Contributor Codes )

IND — Indlvidual
COM-—Reciplent Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
LSCC —Small Contributor Committee ]

FPPC Form 460 (January/05)
FPPC Toli-Frae Helpline: 866/ASK-FPPC (866/275-3772)



" Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT.)

Monetary Contributions Received ""‘°?§3&'L‘i’£.:‘::"“‘“ Statement covers period CALIFORNIA 46 0
from 111/22 FORM
through 4/23/22 Page _ﬁ_ of
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o1 NDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE e
e e Ao s e e I
i @IND 20| " :
4 }7&)}» C A e ~prasentahve
Dot | TS PN TV
S 00.00
Tekecon ch 9o Dace ) 00.
YA YN AN PN i~ [RD .
e | o | et
CJOTH o)
"/ aPTY o0
Pine Grove Ch 456 34 Clsce /o0
: rn( ETIND
o Ewk @Lﬂ%ri B | Rokired
1,} ”2 re. CloTtH
. : cIPTY loe .00
Eddletown A 45624 Fscc
b’ba’ Ry STrice! =) Bancho
1’} CJoTH
" -7 oety
Tone. CA 95 A% CIsce /08 0o
. . / | COmo
4/} Y Aot (_onsu H’W\ ING Eoom
%gw 00 .oU
JFone Cscc
sustoTaLs SO0, o
[ *Contributor Codes 1
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY--Pollios! Party FPPC Form 460 (January/05)

L SCC ~Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received iy viooves: Fehhags Statement 6:710/; 29"'00' CALIFORNIA 460
from FORM
through 4i23/22 page LU _ of y
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
7& | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| CONTRIBUTOR | ocs ion kg EMBL ove ChEaiL GUMULATIVE TODATE e
RE?)I;IVED (F COMMITTEE, ALSO ENTERLD, NUMBER) CODE * 02'52“&?:%2’[:%%2‘“{53ng RECEé\’/_SgDTHls mcﬁer:mgs EE;R) o IR% SS-IEED)
imbel Lenmaux %lggm ﬂe,lrvvwb(
a,l/a/ 22 CloTH
: OPTY
Fone CH 4864y Osce 1 00.00
— D
4—/72»1 oL %gls
Ply moatl, C/H 95644 | Oscc 706,00
42 odd Pirodheid o
z}/»}.» o
ok Sor CH QLT Blsce 2.50.00
dboh ey | By | £eerieen
CJOTH
- PTY
3’@0(’(.4’""‘ ’ C/} 98¢ SAZ, %scc /0080
beorver D . ,
'/»/ll = Ccom Crape Clwer
zf CJoTH
) /‘/M ol CH GS(ob 9 Elgg‘é 500, 00
SUBTOTALS /(50 .7
[ *Contributor Codes )
IND - Indlvidual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
ETA oy Py FPPC Form 460 (January/05)

LSCC ~Small Contributor Committee

FPPC Toll-Free Helplina: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT.)

Monetary Contributions Received ) fukindan Statﬂmem:/\;';z' 29"'0" CALIFORNIA 46 0
from FORM
through Ll Page __L of 7
NAME OF FILER 1. NUMBER
Brian Oneto 1445158
. FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | e o INDIVIDUAL, ENTER el CUMULATIVE TO DATE T
RECQTI\EED (IF COMMITTEE, ALSOENTER.0. NUMBER) CODE # °2§;‘;¢‘l§'§.§§%‘;§’f&ﬂ§“ Recgé\g?gg - 8%10.‘\55;%5 (IF Iégﬁrrfso)
2oe War Ael] T | fetived
4b>b| il | o
aety
:I. one | C/q' 95640 CJsce 200, 00
Re ¥ Teincen ano
4 [ 'y\/l 24 E]]om
. : cPTY
JacEgcom CAaSLy 2 Cisce 108, o0
’H:anm, IJohn el Plosse Elcom eanchec
— CJoTH
, s OPTY
Jm_&ks’am C/‘?’ 456 ‘f’L Csce “00. g0
vin Wal e Pevelopmt %ggm Roc| Esete
L} }))) 2 ZOTH Wallce ﬂ.’..w’/ W“‘“L
arPTY
Sacipmene, CH Oscc 100,00
- : D
| /» }.ﬂ/ uﬁi ﬁi Rmi_ On e o g0, | Renchenr
f [JOTH
PTY
Fore , C_/?' q;é%/ Escc )05, of
SUBTOTALS & 00.&¥

IND ~ Individual

(" *Contributor Codes

COM - Recipient Commlttee

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

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helplina: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Am?:md‘;':’:_"““ Statement covars period CALIFORNIA 460
& 11122 FORM
rom
through 4/23/22 Page /2— of / 4‘
NAME OF FILER 0. NUMBER
Brian Oneto 1445158
B FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | TN INDIVIDUAL, ENTER N i | ETOOeR BER B.cULON
RECEIVED A NS CODE * %f&?ﬂg?;msﬁ?‘&ﬁ? R PERIOD gﬁt&ewnﬁséegz (IF REQUIRED)
2 ievia Hearndh dHome &BIND
o oo
H
Pwones CH 4564 & %ggz 100 . o
» i~ WD
dbafere OO Pl CIcoM Retire-
[oTH
pc,n*éﬂc)d@lcﬂ' éfééwg - ESZYC ,S-O, 00
l?f"’ Bar-bora M. lleir %‘ggm ;
4| | B3 | sebeed |
CIPTY 200.0¢/
Tone CH 9S4 Clscc
“rank 4 [HND
n F 10y en o Chad
2 | CloT
oPTY
Plymountl. a5 44 4 Clsce 500.02
z . ' " [GHND
4/17/"2- L A chard Wag s fa bt CIcom Aetired
OTH
_ Sor 100, 60
Sutter Creph N9 b5 Osce
susToTALS /USO.p0
[ *Contributor Codes ]
IND ~ Individual
COM - Recipient Committes
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Polltical Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

. - Type or printin Ink. SCHEDULE A (CONT.)
Monetary Contributions Received o x“::f'ded Statement covers period CALIFORNIA 4 6 0
from 1/1/22 FORM
T 4123122 page L3 o ¥
NAME OF FILER 1.0. NUMBER
Brian Oneto 1445158
DATE FULL NAME, sm(isr ADDREiio ANp ZIP fm CONTRIBUTOR | CONTRIBUTOR &Zwyw&%ﬂgﬁa RE @EMn?éJoNFrms c%mv&w&we PEE; ggafém
RECEIVED CODE * (F BELF-CHPLOYED, ENTER NAME PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
Cavl M*Oan wef IND e nAy ma e .
3/?'42"' — Bg?HM Wnﬁ'ﬁr\t)/ul\ 100, 00
Fiddletown  CA 95621 Qe | Teftes
/ Lamp boll Lo s“f'ror et E]lng
2>t 6,,.1“ @ Bmi s o*’mﬁ TNMC [ZOTH g20.00
OPTY
‘waﬁw creele OfF [Jscc
/ foichardEM i dhelle Leapman ol
Hiq [ _ EJoTH 100. 00
PTY
” Em y -
61/21/)»1 Jan Bes /\e/o Qray il Fores te—
I CJoTH ,
) OPTY J0l.0o2
Jacleson LA G54 F2 cisce
cf/l"["“ WP sand € Bra vel B‘ggm
ety
Ply proa th (FF 98 bt G [lsce Jo0 0.0
_ . susToTALS | 20, 0¥
(" *Contributor Codes )
IND ~Individuai
COM-Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Polltical Party
{ SCC-S?naIlContributorCommlnee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print inink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. 111/22 (;AL_IFORNIA 460
from FORM
through 4/23/22 Page / ‘F of / 4'
NAME OF FILER 1.0. NUMBER
Brian Oneto 1445158
STRE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE P A, TR At soran o gy T TIBUTOR | CONTRIBUTOR | oGCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTERNAWE PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUBINESS)

4(7;7/[74/ Shamavrie Too %2‘34 ¢ Fe
CJoTH ;,-l--'o ol ILJems

Pty drim e Free Sclufw;y 590 o0

Shing)e Springs (F 95482 | 08 FpC
| I |
Plymon CH A5669 gery Jon. 20
e e s
[JOTH
Plymuﬂ a i bo4g Bg(?é

d /wl P

2 (JIND
M /)ew- SV - /LOA& CIcom
[ZOTH ALo.ov

plymonde CIFas 449

) IND
4‘7)’[7_7_ T Qp inebte %CQM
*«m Eery -
: 4
;9/y /mw%,(/)’ 7. / [Jscc
SUBTOTALS 2|70, 0d
("*Contributor Codes ]
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party

butor Comm FPPC Form 460 (January/05)
; SCC = Bmall Convl ol FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. —-— 11122 FORM
4/23/22 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Brian Oneto 1445158
REET ADDRE D IF AN INDIVIDUAL, ENTER OUTS&NDING OUNT “ QUTSTANDING |  iTEREST - CUMLLATVE
FULL NAME, STRIE LenpeR " 2 CO0F Sl ol S ot S REGENED THIS it Ui PN ls | PAID THIS AVOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ¢ NAME OF BUSINESS) BEG'ENENBINI DGDTH 9 PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Brian & Janine Oneto Rancher [Jrap CALENDARYEAR
$ $ % s s
Drytown, CA 95699 [ FORGIVEN _AR PER ELECTION**
5 900.00 | 310122 |
t® N0 Dcom [JotH [JPTY [Jsce DATE DUE DATE INCURRED
Brian & Janine Oneto [J PAID A B
$ $ % $ $
Drytown, CA 95699 [] FORGIVEN . PERELEGTION*
, 2600.00 | 31722 |
tg N0 Ocom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ (TR
D FORGIVEN RATE PERELECTION™
$ $ $ s
tOmo [Jcom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 3500.00 ¢ $ $
(Enter (e) on
Schedule B Summary SchedueE, Lne 3)
1. Loans received thiS PEIIOU . ..........cereisssiassisssinisnsssnsssisremmassisanimassnesaisssssasesssisssansssisssrsnsssssssaseasiosisnnsase $ 3500.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND = Individual
2. Loans paid or forgiven this period .........ccerineiniines s i sesTes SRR — — P COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) 3 (other (than F;TY or SCC) )
i i i OTH - Other (e.g., business entity
ns )
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
. . . ; SCC - Small Contributor i
3. Net change this period. (Subtract Line 2 from LiNe 1.)...e.eroosoeeseessessmcsseerssseee T NET § 3500.09 j SCG=Smel Gonirkuior Conmites |
(May be a regativa number)

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C

Type or print inink.

SCHEDULE C

. Amounts may be rounded
Nonmonetary Contributions Received o wholedollers, Staamentcovers pariod — [ERUSSRNINI Py !
from 1/1/22 FORM
4123/22 : <
SEE INSTRUCTIONS ON REVERSE through Page L of
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
CUMULATIVE TO
OATE FULL NAE, STREET ADDRESS AND CONTRIBUTOR o AND EMPLOVER |  DESCRIPTION oF Kol ' DATE FERELSOTON
RECEIVED e o HTER DB CODE TF ELF ENLOYED,ENTER GO0DS ORSERVE VALUE N beean, | (F REQUIRED)
pampbe U Constuchon CIND Wos ke /
4/77%1, inzral Grqinesit ] gg%“f materigls | 750.00
; gPTY Value
Swtter Creek (1 4%4)5/ 0sce
' . [JIND
'_#];1. gioellv Winery =i T
A Coon I Wow
A - aPTY
Fiddletarn (95624 | O
. 7 IND
Deaver Linen o .
CIcom .,
4{9)’9)/ Dot Wetnyg N0 .00
2 , COPTY
Plymouth (95667 | Be
o N , . CJIND
. Tus Fin Tr ick factwne
¢ Pl —J— S _Fihing S00.00
. QeTy Tre ,0
Galt Ol 95432 scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ )‘7'}0, o0
Schedule C Summary [+Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. ; IND - Individual _
(INCIUA® All SCEAUI® C SUDLOLAIS.) ...vvvveeevsseississiasinisssssssssss mssssssssssss st sssssssasts s rass sass s s an s sssss s s anas $ _ﬂ_/_gg_«r_@i_ COM—mﬁ‘a?m‘;?"s e

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 4and 10.) cooviieencnnn TOTAL

$ aH @0

OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Commitiee

-

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or printin Ink. SCHEDULEC
. . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/22 FORM
4/23/22 <
SEE INSTRUCTIONS ON REVERSE through Page 2 of
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
IF ANINDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
e | RumsSTERmemeso |ommason ocoBNesRoEn | ST, | MR | cundlven | oo
RECRIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) it~ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
fiD T (T/E —
Cicom /ef? #¢3J.
Y2, A [JOTH Frz2es
aPTY
[Jscc
ZAND . .
J—
_ CIcom Z%Zz/ A0,
Yaa /33 Clo™ / - A3
QPTY
{Jscc
Mo - : o
CJCOM /?:%/g FAS
7/23/&'/ CJOTH
OPTY
r]sce
ND "
’gizom /2/_//4 #33-
JoTH
CPTY
Clsce
Attach additional information on appropriately labeled continuation shests. SUBTOTAL S |/L/ 9 6O
Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INClUA® All SChOAUIE C SUDLOTAIS.) «vvvecreersunsrursemassirsssmsmsmsermssmessssrsssessmssssasssssssssssse st sssiassssans s e sssss st sssases $ CW"?&"'&”&?&"&“‘;‘:@C )
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ........cecimmieneinninns, $ gw_—P%‘:‘uzfa {;gﬁybus‘"ess entity)
3. Total nonmonetary contributions received this period. | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....ccemenirneee TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule C

Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. SUSBmETCCIISTS petios CALIFORNIA 46 0
from 1/1/22 FORM
4/23/22
SEE INSTRUCTIONS ON REVERSE through Page 2 _ of s
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMICATIVE 10 PER ELECTION
ove | LESTEemmsse  Jcomeron) oclBNCRRD e | oSSR | AT | cuniblt o | 00T
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) e ! v (JAN 1~ DEC 31) (IF REQUIRED)
f 7 - . et
Nz t1 77 [49;;' S iy CO - gg‘gM Zﬂ FEAAD. i
AGTH
~ -, ,— | OPTY
/&/l&i &Wc’. / la. 7504 £jscc
: 7D . Lo
wom Ao q,é/,z» Jcom Z!//g g3 2\57/
[JOTH
7S 7 oPTY
Jlh teore G 75 ¢a7 []sCC
' AZTND smas o )
(Jcom YAYAR
CJoTH / 2‘%/4 ﬂ
VAT =Y OPTY
/ [1sce
s kol s —FIND - ] P
ps<ne o CIcoM /& / G ASO.
JOTH
/ 3 : PTY
Pymart, (o 75767 | Bt
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 6 éfg 00
Schedule C Summary [ “Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND - Individual '
(INCIUA® 8l SChETUIE C SUDLOAIS.) cvu1evsureresseesssersressssenseseasssssssassssassssesmessisnssnsasessaisassnassssssssssssssnsserssasssosssssanasas $ COM - Reciplent Committee
(other than PTY or SCC)'
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.cuveinieniiinin $ S;E:Poo:giifafgg&yb“i“ess entity)
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....c.ccocnnuninene TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Amounts may be rounded
Schedule C ekt s SCHEDULE C

Nonmonetary Contributions Received Staiement.covps period CALIFORNIA 460
wom_ L[ (/2% FORM
[ / iy
SEE INSTRUCTIONS ON REVERSE through ‘f >3 Page £ of {
NAME OF FILER 1.D. NUMBER
ran Oveto 14¥S 1 ES
DATE B A D CONTRIBUTOR OCGUPATION AND EMPLGYER|  DESCRIPTION OF SAMOLNTL CUMUCATE - il
ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (F i;‘;fg:;ﬁ;ﬁ?ésgﬁrz GOODE OR SERVICES VALUE C(ﬁkﬁ'\ﬂD_ASEg%:\)R (IF REQUIRED)
L/
ZIND Ay
Clcom /?/ / é B3 o0
[JOTH
ety
[scc
) o vearol L1IND : L
Oeﬂl/df // = 7 CJcom /92 /é, B/S0.
JAOTH i
, N OPTY
‘/7}//7741()9& le 75267 CIscc
M dnr FFowe” Py | BN Zﬂ GAD.
FIoTH »
— OPTY
P&MA/{%‘, (o KG£T Oscc
'g-lND - . o
Clcom /2‘// /s
[JOTH / 1Y /5
gty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ‘79.5,, o?
Schedule C Summary (" *Contributor Codes 4
1. Amount received this period — itemized nonmonetary contributions. '(':"OD“; _'"F‘:z’;?;;:;t .
(Include all Schedule C SUDLOAIS. )......ccciuiiiiieiiiie e e s e e st e e e e e et e e s e i s e eanen $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccoeveneininncns $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. s R
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



Amounts may be rounded
Schedule C b i SCHEDULE C

Nonmonetary Contributions Received Statanant cogrs period CALIFORNIA 460
from // ¢ 122~ FORM
/- ?/ 2z S 4. 5
SEE INSTRUCTIONS ON REVERSE through £/ PEe of
NAME OF FILER |.D. NUMBER
Brizn Ope 4y ] 445)58
{F AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R Al el CONTRIBUTOR| OCCUPATION AND EMPLOVER | DESCRIPTION OF oy DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (F i%.EEoM:ESEIENDésE;TER GOODS OR SERVICES VALUE CG';‘E'?_A;EJE?F {IF REQUIRED)
2 ¢ ama%e e '#“"”'9 CIIND 2
. 27 . com Y,
4 }ﬁ’l Preservc @OTH ‘
OeTY
tone  CH-95EL0 Oscc
[JIND
[Jcom
dJoTH
CPTY
Clscc
CJIND
Jcom
[JoTH
ety
Oscc
[JIND
[Jcom
C1oTH
OPTY
[Iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2_44: 00
Schedule C Summary (" *Contributor Codes T
1. Amount received this period - itemized nonmonetary contributions. ICI)\JODI\A_ _'"gg’;f’;:;t S
(Include all SChedule C SUBLOAIS. ). urueuuverieruereseisernseesersesssssiessssasstesssassse s sissssssssssasiesssasessansenssssnssassnssasnennns $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccovveviniccicnenn. $ PTY - Political Party

t SCC — Small Contributor Committee
—

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...cc....... TOTAL $

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



SCHEDULEE

e or print in ink.
gchwuh Eﬂ Ammlts m:y N ariTas Statement covers period CALIFORNIA 46 0
ayments ade to whole dollars. Tt 111/22 FORM
/
4/23/22 1
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
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 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
Fi.  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, fodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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)
NAM
(F oomE A#EDEAAIBSOREE@ESR?; NJWEPAYEg) CODE OR DESCRIPT!ION OF PAYMENT AMOUNT PAID

mador Lodger Print

EbN | sopres/7ikets /0,09

Tad<eom [ 9592
S taples topies/rrw K 167,83

A dcELOn

A madsr Leﬁ,ﬁ'&m* 1, cheets | #£, 069

TAackion CR Gs56¥1—

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8)—6, 7/

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOtalS.) ....c...oiiiiiiiiaiiiniise st $ (6577 X4

2. Unitemized payments made this period of UNAEr $100 .......ccuriieimiruimimsemmrminsasssisssinsssssasissiassinssasesss et snassnssstssssessstss sis s sasssssssssssssisssisssssssatssass $_1 757 &4

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...cciuueieemianresmsisnssssnnssnsissnsssssssssss s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccoceurieiuiinnann TOTAL $ 38 3>
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



: SCHEDULE E (CONT.)
SCheqlﬂe E Type or print in Ink, Statement covers period ~ -
(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars. g
Payments Made from /22 EORY
4/23/22
SEE INSTRUCTIONS ON REVERSE through Page 2= of ;
NAME OF FILER 1.0, NUMBER
Brian Oneto 1445158
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 membercommunications RAD radio airtime and production costs
CNS campalgn consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campalgn workers' salaries
CVC clvic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate travel, todging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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 mallings PRT print ads WEB information technology costs (internet, e-mall)
(.p”ég‘uﬁ%"g‘é.ﬁ?s%%ﬁ%%ﬁi‘,ﬁ%&, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
@m edov bedge D s futeds ,
A &{J R0b.00
Tackeorn CA 45612
Fonador L ecdger Print emp )50 85
Ao Pattin
el Fib e
[~ o
Woleand) Cor 76¢87
wvne- D eavér s
oLl FND 44,3 F
plymonth CA AL L
i " I
Erin 5 )
Ledl. Sogadcd Cater ing FND 58 9309
7 g G
Jlyrmtah, (e 754667

* payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTALS (,789. 05

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

*Schedule E v
pe or print In Ink. i
(Continuation Sheet) Amounts may be rounded Statoment oovers perlod CALIFORNIA- 46()
Payments Made to whole dollars. from 111122 FORM
4/23/22
SEE INSTRUCTIONS ON REVERSE through Page 3 o ;
NAME OF FILER 1.0. NUMBER
Brian Oneto 1445158

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

CMP campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTCG meetings and appearances RFD returned contrlbutions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FL candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse iravel, lodging, and meals
ND 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
LT campalgn Iterature and mailings PRT  print ads WEB information technology costs (Intemet, e-mail)
oD, MMBEN) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Pos fel Sequlce .
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AT JEIEses

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

SUBTOTAL $ 3% ][, Ab

FPPC Form 460 (January/05)
FPPRC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE E (CONT)

Statement covers period

CALIFORNIA 460

to wh lars.
Payments Made o whole dollars p— 1/1/22 FORM
4/23/22 .
SEE INSTRUCTIONS ON REVERSE through Page 1—,/ 06'
NAME OF FILER T
Brian Oneto 1445158

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 offlce 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
ND 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
LT  campaign literature and malilings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND A ESS OF P,
et otk S il CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
26tk Distrtet Ag Acsoc
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL S Q.54 7/

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink,
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period
from 1/1122
through 4/23/22

CALIFORNIA 460

FORM

Page (;’ of (

NAME OF FILER
Brian Oneto

1.D. NUMBER
1445158

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

describe the payment.

CW campaign paraphernalia/misc. MBR membercommunications RAD radio airtims and production costs
CNS campalgn consullants MTG meetings and appearances RFD returned contributions
CTB contributlon (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tv. or cable airlime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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  campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
‘ (IFN%@TNE'@_Q{’&'}%%?R?S_:%EN CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
mader Ledger drspatch
y AT 267.78
Ou cKsin Ch 95642
e i
Web -
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL$ 790,94

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)





