COVER PAGE

Campaign Statement RE FORM 460
Cover Page CEIVED
(Government Code Sections 84200-84216.5) 1 A
Statement covers period Date of election if applicable: MAY 2 6 2022 Page of
4/24/22 (Month, Day, Year) For Official Use Only
from AMADOR COUNTY ELECTION§
SEE INSTRUCTIONS ON REVERSE through 5/21/22 06/07/22

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

7 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

/] Preslection Statement ] Quarterly Statement

O State Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report
© Recall ) Controled (] Termination Statement [J Supplemental Preelection
(4lso GompletePert?) Q Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [ Amendment (Explain below)

O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {AlsaCompate Rt}

3. Committee Information "?4:%“285? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Oneto for Supervisor Jill 2-02-2—

CITY STATE ZIP CODE AREA CODE/PHONE
Drytown CA 95699

MAILING ADDRESS iIF DIFFERENT) NO. AND STREET OR P.O, BOX

CITY STATE ZIP CODE AREA CODE/PHONE
Drytown cA o [N

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Eugene J. Lowe

MAILING ADDRESS

CITY STATE _ ZIP CODE

Jackson CA 95642 M
NAME OF ASSISTANT TREASURER, IF ANY

Brian Oneto

CITY STATE 2iP CODE NE

Drytown CA 95669 M_

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| 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.

r Assistant Treasurer

Ider, Candidate, State M Proponant or Rasponsible Officer of Sponsor

fing Ot

Signature of Controfling Officeholder, Candidate, State Measure Proponent

-

Executed on 5 95 / ? 2 By

Date
Executed on S‘/))‘ 2= B

Date Signatura of C
Executed on By

Dats
Executed on By

Date

Signature of Controlling Officeholcer, Candidate, State Measura Proponent

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 |F APPLICABLE)

Supervisor District 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

ciTty

STATE zZIP

Drytown, CA 95699

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

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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?

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[] SUPPORT
] oPPOSE

Identify the controlling offlceholder, 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.

OF HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR [] 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. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers perlod CALIFORNIA
yFeg , w4122 o 460
rom
5/21/22 1 1
SEE INSTRUCTIONS ON REVERSE through Page il
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
. Column A ColumnB Calendar Year Summary for Candidates
Contiibutionsiitecetved e cusomren | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........coeeueiviismninnenennn Schedule A, Line3  $ 6095.20 $ 36601.14 . = X —
2. Loans RECBIVEM .....ccvuvrimerisnssinessssnmensinsssinsanns Schedule B, Line 3 3500.00 S o e
3. SUBTOTAL CASH CONTRIBUTIONS ..ccovverrrerrere AddLines1+2 $ 6095.20 ¢ 40101.14 | 20. Contiburtions s
4. Nonmonetary Contributions ............ccvmminermiennins Schedule C, Line 3 5203.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . .vevvievursensscnnreses AddLines3+4 6095.20 4 45304.14 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ......cccouvremersmenmermmssssinssmsssssassisnis Schedule E, Line 4 $ 833112 26666.45 Candidates
7. Loans Made.......cccvicnrvinnicriissnnscnisnssssasnssssssnsesinnes Schedule H, Line 3 — ative € it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......oooororrevcreeiorseniesnines AddLines6+7 $ 9331.12 ¢ 2666645 X Subject 6 Voluriry Expendiiurs it
9. Accrued Expenses (Unpaid Bills) ......ccocevevrmvmrnccucunas Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSHNENE .........ceueersiessersssrisnssssens Schedule C, Line 3 5203.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ....ocoosoccreveeresssnecen AddLines8+9+10 $ 8331.12 ¢ 31869.45 N, y $
Current Cash Statement = / $
12. Beginning Cash Balance ..........c..ccciuiene Previous Summary Page, Line 16 $ 16670.61 To calculate Column B, add
13, Cash RECEIPES ..uveeririsieeriersmsioretsnsenasssssnsassesas Column A, Line 3 above 6095.20 | amounts in Column Ato the
) corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash..........cccevieinnens Schedule |, Line 4 from Cogxmn B of yourlast | reported in Column B.
15. CaSh PAYMENS ..ccunrmrreennsrmiessmssssmcssssmssssissssness Column A, Line 8 above 8331.12 g’mn :myaa":::;igbe
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 13434.69 | figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁI:St report being filed
17. LOAN GUARANTEES RECEIVED ......cccovvvvreressenee Schedulo B, Part 2 $ for-this oalencer yeas, onty
carry over the amounts
Cash Equivalents and Outstanding Debts o Les 2 and O
18. Cash Equivalents ........cccciviiiiinnmneenininn Ses instructions on reverse  $
19. Outstanding Debts .........ccoeueivncucee Add Line 2 + Line 9 In Column Babove  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received A Statement covers period  EICPNRTZeTINI/N 460
4/24/22
from FORM
5/21/22 i
SEE INSTRUCTIONS ON REVERSE through rege ! ol
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
e | et e s sonses o 2 coger conmeuTon comeron| GESSNEEAENER, | o ST, | CHUBERSNE | TGS
RECEIVED CODE * (F SELF-EVPLOYED, Seus)rsamms PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Guvy Pora (| [HND ,
shhe QoM | Rex-ured 2.00. 00
- ) : PTY
Piomnae— ch alipl gscc
[SHKID 7 '
i chelle Vanee Clcom vance Tvucly
g—)g,?)— CJoTH | a50.00
” OPTY
Plymoa‘/'L ChasS664 Clsce
gg‘j;« £00, 0O
Placeryille CFr9566~7 [isce
e [CHRD ,
h [ar Jeann Dec. ven T Furmes
[ngw ) 8S .00 | 715,00
P/yn’MM ,C/‘_f 485t 9 COscc
W ianr (D onSe|+ir
;/3{72/ Steve & d : CJcom — [#ing
%gw foiester Doo.vo
Satter Crael CH 45688 Osce
SUBTOTAL$ | 2735, 00

Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. : IND — Individual
(Include all SChedule A SUBLOLAIS.) ................ssssssissssmsisssssssesssnsiissmmnnmsssaissssmasnissssssssossanssssosssonssnsaanesns $ [7L)‘ &S: 02 COM-Reciplent Commitiee

(other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccceirennes $ 18/0.2.0 81? _'Poomf.;f%g;;ybusmess ontly)
3. Total monetary contributions received this period. é 095 ) Y, L SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ......cecivinienen: TOTAL $ i

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.)

Monetary Contributions Received m°?:3hﬂ?£|ﬂmd Statement covers period CALIFORNIA 4 6 0
from 4/24/22 FORM
through S/21122 Page ) of 2~
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
LECTION
OiTE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | o o AN INDIVIDUAL, ENTER v s | ConoRR R | ToDATE
RECEIVED (F CONMITTEE, ALSO ENTERID. NUMBER) CODE + | OO e | " PeRioD AN T DEC, 31) (IF REQUIRED)
OF BUSINESS)
Mangar et Bellam [AMD .
s/obs | I oo | Retived | )s0.00
Fi owin , CH 95k )4 CiPTY
CJsce
' D
| hristepherconrad %@om
Sonevwa, CA 95 0Jsce
¢ Oveto D 1o/ Ae.
| ———— doow | AT 500.00
e . OTH
E, Dﬂ"(l/“'to ”', Il}' Cﬁqg76 X EPTY
CJscc
Bromwonth LLC 2
$Ino)a # o 2.000.00
CPTY
Jo0e. CX 4S@© e
/-u’ JoeX logging Ficom
5”8 2OTH Q00,00
ags ~qRe, cA Q300+ CIPTY
0)scc
SUBTOTALS 2450, 90
[ *Contributor Codes A
IND ~ Individual
COM ~Recipient Committee
(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 Helpline: 886/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA 460

NAME OF FILER
Brian Oneto

from 4/24/22 FORM
through S/21/22 Page 1 of 7\
1.D. NUMBER
1445158

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

OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.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 fravel, 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yalian Picnic @$50C,
FND 250,00
. P
Satter Creeld CA 95645
i i&ﬁ‘e&'\ Schuwil \'ni
: mt 2843, 43
Ripon ,CP ag3¢6 :
mador edée~ p ¢5P¢L-/-
Dockson Ch 4S6¢> PR 206.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 234 q p Lfg
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E SUDIOTAIS. ) .evueuriiiiiriiiiiniii i $ 7$3£ﬁ ‘?
2. Unitemized payments made this period Of UNAEr $T100 .....c.cueirricoriiimirissie st st s sean e s e sa s b s s s d S s h e e s R RS St $ 4' g2 .D-}
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) «..voevevicmi e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ccccceuieeiiniinns TOTAL $ 933 / // 9"
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.)

NAME OF FILER
Brian Oneto

Statement covers period CALIFORNIA 460
- 4/24/22 FORM
Sicough 5/21/22 Page fe of 2
1.D. NUMBER
1445158

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

describe the payment.

CWMP campalgn paraphemalia/misc. MBR member communications RAD radlo alrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC clvic 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 fundralsing events POL polling and survey research TRS staff/spouse fravel, 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 literature and mallings PRT print ads WEB Information technology costs (Internet, e-mail)
(,F%@Eg,mfgﬁggmggm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sy plec
O F- 123, 88
Shekeon CA 45 6T
G Radio
RAD 200.00
Sackson ,CR 48642
S har)eein sch v\.‘t[d.hﬁ'
: LT 24%0.08
Rlpon.Cﬁ’ A253%¢66 4 50.
mwb/ Le(j ér A 15/0’[‘/01'\
H P Kr 525,50
Sockéon CA 95 ¢~

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

SUBTOTAL S 4 439 4,

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





