COVER PAGE

> 400

l of A

Recipient Committee T
. ype or print In ink. Dats Stamp
Campaign Statement RECEIVED
Cover Page
(Government Code Sections 84200-84216.5) JUN 06 2022 .
Statement covers perlod Date of election i applicable: e
from __{ / ({2 (Month, Day, Year) xaaikese COUNTY ELECTIONS
SEE INSTRUCTIONS ON REVERSE through 2 6/ 5, A &

For Official Use Only

1. Type of Reciplent Committee: Al Committess - Completa Parts 1, 2, 3, and 4,
[]/omcaholder. Candidate Controlled Committee [J Prmarily Formed Ballot Measure

2. Type of Statement:
[ Preslection Statement

] Quarterly Statement

O State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report

O Recall O Controlled (& Termination Statement [ Supplemental Preelection

{(Also Compfolo Pert ) (9 SDMSO::‘” (Also file a Form 410 Termination) Statement - Attach Form 495
mCompbh

[J General Purpose Committee [ Amendment (Explain below)

O Sponsored [ Primarlly Formed Candidate/

O Small Contributor Committee Officehotder Committee §

O Political Party/Central Committee (Also Complste Part7) N

3. Committee Information Ldsbrr Treasurer(s

1>8 )235” (=)

COMMITTEE NAME (OR CANDIDATE'S NAME (F NO COMMITTEE)
gnedo or Supervior y o

STREET ADDRESS INO P.0. BOXl
ZIP CODE AREA CODE/PHONE

Lo /t 95¢

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P,0, BOX

CITY STATE 2IP CODE AREA CODE/PHONE
Dry Yown Y 98679
OPTIONAL: F 8 ADD

NAME OF TREASURER

__(z%&zv_& T. Lowi-e
MAILING DRESS

Jac k<o

NAME OF ASSISTANT T SU

g."\c{[,o\ ] e Yo

, AFA

IP CODE

A VAT v

"——

CITY Y

A (s A

STATE ZiP CODE

R 45¢é49

AREA CODE/IPHONE

OPTION FAX ( E-MAIL ADDRESS

4. Verlfication

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained hereln and In the afiached schedules is true and complete. | cerlify

under penaity of perjury under the laws of the State of Californla that the foregoing is true and correct.

Executed on é’ 7 / JL By

Executed on él/ ?Mb/ 2 Z . /‘././

T Daw

Execuled on By
Dats

Executed on By
Datp

Signature of C g Offic , C Slste

Signature of Controfling Officeholder, Candidate, State Measura Proponent

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: B6B/ASK-FPPC (886/275-3772)

State of California



Type or print in Ink. COVER PAGE - PART 2

Re(:lplent Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 2~
5. Officeholder or Candidate Controlled Committee 6. Primarlly Formed Ballot Measure Commlttee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Brian Oneto

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J supPORT

- [] OPPOSE
Supervisor District §
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Drytown, CA 95699 Identify the controlling offlceholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Inciuded In this statement that are conlrolied by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRIGTINO AN
contributlons 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? officeholder(s) or candidate(s) for which this committes is primarily formed.
. [ ves J No
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — o ;oporr
] opPoSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O su =
e R [ oPPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢\ ppory
Ovyes [ N0 ] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of Californla



Campaign Disclosure Statement

Type or print in Ink.

Amounts may be rounded

SUMMARY PAGE

d -
Summary Page to whole dollars. Statemant covers perlo r,ALF.FORNm 46 0
from __/ /' 2~ ORM
22 L /
SEE INSTRUGTIONS ON REVERSE through __ & /_@ / Page of
NAME OF FILER 1.D. NUMBER
Lrian O ne to 129 J 735

Contributi Received Column A Column B Calendar Year Summary for Candidates

Lol FROM K0! ED S EOULES) by Running In Both the State Primary and

General Elections
1. Monetary Contributions ........ccoumvmimmmeiicenee. Schedule A, Line3  $ _‘JfWL $ 1 theough 6/30 IR
2, LOANS RECEIVEM ......vsoeieererecreessessenseseneeseessesssssssesons Schedule B, Line 3 - 4 (g, 09
3. SUBTOTALCASHCONTRIBUTIONS ..........ccccoenennr. AddLines1+2  $ -~ $ 20. ggm:gons - :
4. Nonmonetary Contributions................ceeeceecrnenene Schedule C, Line 3 £ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...oovvvvrvverenivvserensr: Add Linas 344 $ - $ Made $ $
Expenditures Made X Expenditure Limit Summary for State
6. Payments Made Scheduls E, Line 4 $ 6SA. 19 $ Candidates
7. Loans MadB.......cccvevirvieminiciinriinsiienmesiessnssianrernies Schedule H, Line 3 22. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ......cccccommrnricmnrieriennens Add Lines 6+7 $ _ ,Ag_lc_d__ $ _ _ (ItSubject to Voluntary Expenditure Limh)
9. Accrued Expenses (Unpaid BillS) ......cccoccorecenrninnes Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJustment ..........eeeresmrersessmesisesnsses Sohedule C, Line 3 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ....ov.cconmvesressssnersnn Add Lines 840+ 10 & S X0 14 $ / J $
Current Cash Statement — $
12. Beginning Cash Balance ................c...... Previous Summary Page, Line 16~ $ _QLLL' To calculate Column B, add
13. CASh RECEIPLS ..evovverreeer oo scoeevresssessseeseessoone Column A, Line 3 above -© amounts In Column A to the
corresponding amounts *Amounts in thils section may be different from amounts
14. Miscellaneous Increases to Cash..........uuiveenns Schedule |, Line 4 from Column B of your last | rgported in Column B,
. Sol ounts in

15. CASN PAYMONLS ..o ssrcrsssrrses Column A, LinaBabove 520 1§ piellyy may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ H figures that should be

If this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....ccccoiviunriniucnins Schedule B, Part2  §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents See Instructions on $
19. Outstanding Debts ......c.coeerivurinas Add Line 2 + Line 8 in Column Babove  $

subtracted from previous
period amounts. If this Is
the first report being flled
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (If
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedule Type or print In ink. :
P EM AmeaniainalllEslrsin g Statement covers period CALIFORNIA 460
ayments Made to whole dollars. trom —1 / / / > FORM
ol6]>> o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brian Onets |28 1735

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

CVMP  campalign paraphemalla/misc, MBR member communications RAD radio airfime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign waorkers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable alrtime 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

MND independent expenditure supporting/opposing others (expiain)* POS poslage, 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 mallings PRT print ads WEB Information technology costs (internet, e-mall)
#%%ﬁ%ﬁ?&?g ma%ﬁ, CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

Onedo €or Supervigis 20X
T.D, Nuwu be- 1445|558 TSF 6001 9

* Payments that are contributions or independent expenditures must also be aummarized on Schedule D, SUBTOTAL $ é 90, tf

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOaIS.) ......cccriuiiiiiiiiiiiniii $ 6o |

2. Unitemized payments made this Periot Of UNABY $T00 .......c.cccccirrrieiiririoieiirtcesseessssasaesesseeseseaesessorsssaee1sssasssestare boadd1sseiasshtiss tatassensaebseienasninsaastsnes $ _ﬂ‘_ﬂ_

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) .cvurvienmimineiiinie st 8

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..........occiiiuniiinnnn TOTAL $ _M

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A A m:‘ or prtn; In Ink.d ) SCHEDULE A
- n
Monetary Contributions Received e Statement covers period  CONETZIINIFN 460

from FORM

1 /
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER — S NOVBER

Bican Onete 129 1735

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER OMET CUMULATIVE TO DATE BERELECTION

e T ey, CONTRIBUTOR | - oGCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
IVED CODE urssmew;%\gio. g}mn NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

OF INE

Bican&Tanmne Onete [0 Lowin Forg ven 4606 . 20

218 — Flom
:DG"V%‘)W CIY 9564 Pty

[scc

CJIND
C)com

C]OTH
OPTY
(scc

CIIND

CJcom
DoTH
cPTY
[iscc

CJIND

ClcoM
C]oTH
OPTY
Cjsce

[JIND

coMm
CJOTH
OPTY
Jscc

SUBTOTALS “£00¢.00

Schedule A summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. Y 'é‘g‘; '"g:(‘:?ula' e
O - plen mittee
(Include all SCheTule A SUDIOAIS. ) st oot ises $ 99.0 {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccieiinns $ gw:P?)m;(;gr.{ybusmss entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.ocecicieiceecnee TOTAL $ 400y, po
FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA 460
Loans Received to whole dollars. - FORM
{
SEE INSTRUCTIONS ON REVERSE through Page ! of
NAME OF FILER 1.D. NUMBER
Bocan Onedo - i (>5 1735
(b) (e) () o) m (o)
IF AN INDIVIDUAL, ENTER TS :\NDIN OUTSTA&DING
P A, ST e+ 2% C°PF || OGGUPATIONANDENPLOYER. | BAANGE | ecaiveD 1iis| ANCoRTEAD, | BANGEAT | PAoTs | AMOLNTOF |CONTRIEUTIONS
(IF COMMITTEE, ALSO ENTER|,U. NUMBER) NAME OFBUSNéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Brian €30 ne Oneto ranchey ) PAD CALENDAR YEAR
= s s % s‘ml 0‘) 3
F RATE
)] WVW N CA 45694 [FFORGIVEN PERELECTION™
s L0 ov | s |sHoooon $ s
T@'mp [Jcom [Jot [ PIY (O scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ 8 - % $ $
[] FORGIVEN BATE PERELECTION ™
 JE— PR $ 3
fOOmwo [Qcom JOTH [Jery [ scc DATEDUE DATE INCURRED
(J PAID CALENDAR YEAR
s 5 % $ $
() FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fOmo [Ccom [Joth [ pTy [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ ovp.ov $
(Enter (o) on
Schedule B Summary SchuduluE, Line3)
1. Loans received this PONHOU iuswwessesmssssrassisemossismssrossisnsnias otasssssisasininsiassans siiaianosisosass sssraagsssnassssonssss $ 0
(Total Column (b) plus unltemlzed loans of less than $1 00.) tContributor Codes
. IND - Individual
2. Loans pald or fOrgIVeN this POHOT «:ueas.siwsusissssssissiiisssssidis il osciisieosiosdamilim i $ — 400, 00 COM— Recipient Comnittes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
OTH — Other (e.g., business entity)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 fromLine 1.)....ccccovvveerrenne

Enter the net here and on the Summary Page, Column A, Line 2.

LRSI L LET TR

l *Amounts forglven or paid by another party also must be reported on Schedul

** If required.

)

earieisesenes

.NET $ — 400U, 02

(May bo a negallvo number)

PTY —Political Party
SCC -~ Small Contributor Committes

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 666/ASK-FPPC (866/275-3772)





