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For Official Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
4 Officeholder, Candidate Controlled Committee

O State Candidate Election Committee

[ Primarily Formed Ballot Measure
Committee

2. Type of Statement:

7] Preelection Statement
[C] Semi-annual Statement

[0 Quartery Statement
[ Special Odd-Year Report

O Recall Q Controlled Termination Statement i
i Copies Pt O’ Sponsored H (Also file a Form 410 Termination) = ;‘;‘{2:,‘-’.2’:}"_‘7\'&':; ':oc:‘:,n495
[J General Purpose Committee el [0 Amendment (Explain befow)
O Sponsored [] Primarity Formed Candidate/
O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (s CarpRis Rty
3. Committee Information "?42%“1“95%" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Oneto for Supervisor 2022 Eugene J. Lowe
MAILING ADDRESS
l CITY STATE  ZIP CODE CODE/PHONE
W Jackson CA 95642 “
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Drytown CA 95699 Brian Oneto
M«F DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Drytown CA 95699 Drytown CA 95669

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: 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 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 correc

oatres] Treasy/gr or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Meas!

r Proponantor Resp

ible Officer of Sp

Signature of Controlling Officeholder, Gandidate, State Measure Proponent

Executed on - 9' 2‘ ))’ By

Executed on 74/2 8,&%2 2 By

Executed on By
Date

Executed on o By

Signature of Controlling Officeholder, Candidate, State Mieasure 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.

COVERPAGE - 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 §

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Drytown, CA 95669

CITY

STATE ZIP

Related Committees Not Included in this Statement: Listany committess

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.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

[C] SUPPORT
[] oPPOSE

Identify the controlling officeholder, candldate, or state measure proponent, it 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 candldate(s) for which this committee is primarily formed.

OF ol C OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] 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

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Pa Glanalaldoiars. Statement covers perlod CALIFORNIA
ryrage from 1/1/22 FORM 460
4/23/22 1 1
SEE INSTRUCTIONS ON REVERSE through / Page i
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROMATTAGHED SCHEDULES) el Running in Both the State Primary and
) General Elections
1. Monetary CONtHDULIONS ........eceeueeessermmessisseemesesnes Schedulo 4, Line3 § 30505, 94 g — —
2. Loans ReceVed i inismscs Schedule B, Line 3 K$00.00
3. SUBTOTAL CASH CONTRIBUTIONS ..cccovvrirrreer addlies1+2 § _DHFOOS, 9€ 20, Conroea™™® o R
4. Nonmonetary Contributions......ccocvuicivenriaciinennens Schedule C, Line 3 _.QO_gf_ﬂ_Q 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vorvrvvrrearsssserecee nddtnesssa § SARX08,9¢ Made $ $
Expenditures Made 23 Expenditure Limit Summary for State
6. Payments MAde ...........c..cceueeveerrerersinsnssesassesssesesinnns Schedule E, Line 4~ $ /8 335: 32 $ Candidates
7. Loans Made......cccvirinvennriinninisiinisnnineesnnssesensas Schedule H, Line 3 o = - SafE
. Cumulative Expenditures vade
8. SUBTOTAL CASHPAYMENTS ..ooovrssemrsesseees asdtnese+7 § 1833533 g (8 Subloct o Volentury Expanditure i)
9. Accrued Expenses (Unpaid BillS) ....c...ccovcvuriinurrivinnnens Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .......ccuuricrrmcesmsssmsssensan Schedule C, Line 3 5303 09 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .......cocccvniinnnninncecnns Add Lines8+9+10 $ )'55 Zg 3 g $ / / $
Current Cash Statement / J $
12. Beginning Cash Balance .........cccoevnuuenne Previous Summary Page, Line 16 $ & To calculate Column B, add
13. Cash ReCEIPLS ..uiviivrimiimiisivmmnmnieeniniainesniasoes Column A, Line 3 above amounts ri:1 iColumn Mto the
Corres amounts * i i
14. Miscellaneous Increases to Cash .........cvweniienen Schedule |, Line 4 3%0-;‘? l from c%?umnnga of your last rggxzt?nlmfnfﬁ{m may be different from amounts
15. Cash Payments ...........ccccnvvunmmmncnrinnns s ineins Column A, Line 8 above / 3 ‘3351’33 g&ﬂﬁns,\o::: a{)":ums :?
7 : y be negative
16. ENDING CASH BALANCE .......... AddLinos 12+ 13+ 14, ron subtractina 15 § 12 C0c o | | figures that shouid 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 .......cococivanininniens Schedule B, Part2  $ carry over the amounts
i fro ,7,and 9 (if
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents........cocceevinersiinincinniecnnins Ses instructions on reverse  $
19. Outstanding Debts ........ccvureireerinne 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. Soutementcoversipariod caForNA 4 G()
rom
4/23/22 1
SEE INSTRUCTIONS ON REVERSE through Page ot ki
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B ot oA CONTRIBUTOR | CONTRIBUTOR | oG CPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Brian Oneto KIND
2n722 | Egﬁ’x 1000.00
Drytown, CA 95699 O PTY
Oscc
G & O Truck Parts N2
32322 | G 1500.00
Jackson,CA 95642 CPTY
scc
Carol Sleeper gIND
3/31/22 Byt 100.00
Plymouth, CA 95669 CPTY
Oscc
Dave Wardel IND
3122 | BSCT’;T 300.00
lone, CA 94640 CJPTY
[Jscc
Susan Brown %‘c’:“gM
33122 | I 100.00
CJoTH
Carson, NV 89706 CIPTY
scc
SUBTOTAL $ 3000.00
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 6980 '(["‘g'\;'"g"“,"{a' —
OO — Recipient Committee
(Include all SChedule A SUDLOLAIS.) ........uuecuuunrrseiiressssssssssssssisssssssnssassessssssssasssssssssassnssssssssssssssosssssssss $_1 : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c..c.cveiivinneen $_1 3635.99 ?I? - P?amiiral(?"gﬁybusmss o
3. Total monetary contributions received this period. VU 0508 | SCC—Smal Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c.ocvniiueee TOTAL $ 05 9%
FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period CALIFOR

from

11722 FORM

4/23/22

through

SCHEDULE A (CONT.)

Page _L__ of _Li_

" 460

NAME OF FILER

Brian Oneto

1.D.NUMBER
1445158

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1.D. NUMBER)

CONTRIBUTOR
CODE #

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

sk /2”

ZIND

CJcom
CJOTH
CPTY
0scc

5%0.00

2131 /)—L

ﬂwf“ e H‘l:é/‘" v

Plym oyt , CA 95664

D

Jcom
JOTH
Oety
CJscc

lov.e@

Nl

Cootdls Pppliance Reatv:
Satdey Lreelc, (A 45 055

CIIND

CJcoM
[(JOTH
CPTY
Cscc

/50.00

N

Taned Way A2l -

Tone O 45640

[#ND

Clcom
CJoTH
OeTY
Jscc

j0O .00

3l

Feann<s Deaver

Plymoutl. CH §Sb6

[HRD

CJcom
CJOTH
CPTY
fscc

1$30. o0

SUBTOTALS ) 3C0, 00

IND - Individual

*Contributor Codes

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 (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 o ﬁ?&'f‘m Statement covers period CALIFORNIA 4 6 0
from 1/1/22 FORM
through Page 3 of 1 3
NAME OF FILER 1.0. NUMBER
Brian Oneto 1445158
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE RO s"‘;&“ﬁﬁ’:&iﬂg‘z‘,‘?ﬁﬁf&?ﬁg,‘ CONTRIBUTOR | GONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE # (F 8ELF EMPLOYED, ENTER KAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ain ne e(sSeinbattle ZIND
‘313' lq;z, [Jcom
‘ E]]gw >SS0 00
PCV)@ &l"ou&/ CA’4‘(6‘$’ C)sce
o
j 2 ,2¢ CJjcom
2 JOTH )
clPTY Lo, 00
[3Jscc
[ARD
CJcom
4{3 "“' CJOTH (o0 60
CPTY
[Jscc
[HND
tleth> =
. " @2 D2 0.0p0
) ~ung s, CHase 84| ger
mgle Springs, Qery
Sedn - Pounl Sodyres | o
4/ ¢ b,) CJOTH /. o0
PTY
Uo[carm, CA’ 4«(¢gq. t[EJ}sc:c
susToTALS [ /S0 .00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Poltioal Party FPPC Form 460 (January/05)

SCC - Small Contributor Commlttee
»

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 Amg:ghn;;vdm:;mdcd Statement covers poriod CALIFORNIA 4 6 0
’ from 111122 FORM
through 4i23/22 Page i_ of _.L}_
NAME OF FILER 1.0. NUMBER
Brian Oneto 1445158
{F AN INDIVIDUAL, EN AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRGEFET ADDREELS sgl:ggfog&aig CONTRIBUTOR | cONTRIBUTOR och SNPAT""gN :ND EMPLBEY'ZR RECEIVED THIS CALENOAR VEAR: ey
RECEIVED COMMITTEE CODE * UF SELF EMPLOYED,ENTER NAME PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
= . . ZIND
N Tim SpineTta Cicom
b\ obo|? CloTH /0. 80
goPTY &
?va Du‘i’{\‘CA’ 156609 Fsce
T \
, pretic Coisthgrsechoeing | LRE
4 / 06/ 2V OTH
’ OPTY 500. 00
p/\/moq\lf(,\ CA 4$t0% cIsce
Den ise TO lper THD
’ CJcom
4»/ 12 ClotH ]0¢, o0
PTY
D rytown CHI56 lE‘]scc:
dgoin Rinchel CJIND
iz M o
X : ; PTY 500,00
plymeadl. CH 95667 Lery =
/ ] )
2 Ccom
X%
4 gﬁ;‘ S0, 00
CJsce
SUBTOTALS | /7SD.00
[ *Contributor Codes ]
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smll Contributor Committee At eyt i

J

FPPC Toll-Frae Helpline: 866/ASK-FPPC (868/275-3772)




Schedule A (Continuation Sheet) Type or printin Ink.

SCHEDULE A (CONT.)

i i Amounts be ded
Monetary Contributions Received ooy Statement covers period CALIFORNIA 4 6 0
from 1122 FORM
through 4/23/22 Page 5 of [ 3
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
oare | FULLNAME, STREET ADDRESS AND 21 CODE OF CONTRIUTOR | GoNTRBLTOR | o0apanoN D WPLoven | RECENEDTWs | “GALENOWRVEMR | TOOMTE
RECEIVED . ' . ’ CODE * (F SELFEMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
>l IND
lf//‘{/?ﬂ/ J aseph m 0ok %com
CJOTH
/)/ym OQ%‘CA’ 95664 Oscc
> =
1 L (e Bratton o
Hsh iR | O v
Sa ckSon CHr 4404 Cisce
’ d Fayyan Fami (L/ Tvrus+ %‘ggM
"(_ ( v JoTH )
o OPTY £00.60
Pine Grove cA 25 bbS Clscc
_ ahn &J3ohn Goreen 2D
s E— o
opPty /.00
F dd fetown ,(/L} 45629 [Jscc
wOwl Lox Co, | OND
/d-,, ﬁmudbf ¥, ngx
Wi * j00.00
s Foddlgrowm CA 15624 Bece
SUBTOTALS ) 000 .0V

[ *Contributor Codes

IND ~ Individual
COM —Recipient Committee

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

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 AveLinss sy be FovRdad Statement covers period CALIFORNIA
to whole dollars, - 111/22 = 4 6 0
through 4/23/22 Page _é_ of _L-l_
NAME OF FILER D NUMBER
Brian Oneto 1445158
T ER ELI JON
DATE FULL NAME, sm(ﬁecr ADDRE,:Sso Agggﬁogg?& %F CONTRIBUTOR CONTRIBUTOR O&G';Al#gzﬂfx;&mﬂg% RECEAMOUNNED Tis Cli:wéﬂoﬁ? ElilgE P o :;ngEl
RECEIVED 5 CODE F swmrenm PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
Regein & +o lec Wyinn @IND
s | o
CloTH
ety 100 . &0
F. ddletpon | c;} 95624 Hece
thucke b Eelly arLd %‘ESM
1hab> =
Fidd ‘WV\)CA'QI 247 CJscc 2000
E. & Cqiro| Green %'ggm
pune Grove CAG5668 Hsce )00 89
Ly an Bepne e
11‘/ I h” (r_j_]om
PTY
Pmezémva Cﬁ@féé}’ [sce 180.c0
{2iND
[Jcom
CloTH
2L 100,00
' SUBTOTALS 4 SD.p00

(" *Contributor Codes )

IND ~ Individual
COM - Recipient Committee

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

| 5CC-Small Contributor Comitee FPPC Form 460 (January/06)
J

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




Schedule A (Continuation Sheet)

Type or printin Ink.

SCHEDULE A (CONT.)

i Amounts may be rounded riod
Monetary Contributions Received urts mewy be rout Statement covers perio CALIFORNIA 4 6 0
trom 1/1/22 FORM
through 4/23/22 Page = 12
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE ég\?gngs CUMULATIVE TO DATE PE»; gﬁ%‘w
RECEIVED ¢ COMMTTER, ALBO ENTRRAD. NUMGER CODE * Oﬁcﬁlmﬁ&%ﬁ? PERIOD Z%NE.':"."S‘EEE?% (IF REQUIRED)
OF BUSINESS)
ZIND
Jcom
4 )’H "Z’V CjoTH
CPTY
Cjsce 200, v
(HND
Jcom
¢ /o4 }27’ CJOTH
S 180.00
[IND
Jcom
4/ M l’?fl« CJoTH
N N — v D PTY 0 é
Pine @1‘096; CA g5 Lbs CIsce 100.20
eha Jaild SO AIND
Mt el CIcom
4 2l CJoTH
. o oery :
Tone | H IS Here 200.00
e Foster [2ND
a2 Ocom
b Co
i L
Swtter Crpelk, Cf 45 685 Clscc 200 .0¢
susTotALS B 00. p¢
(" *Contributor Codes )
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.9., business entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee

- J

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 Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. . 11122 FORM 46 0

from
— 4/23/22 page_ & ot 12

NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158

ULL NAME, STRE! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P e Bovaio: ANy CONTRIBUTOR| CONTRIBUTOR | oCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (YAN, 1 - DEC. 31) (IF REQUIRED)

3 OF BUSINESS)
prad EMavy Robertspin o,
q

4 /9'})7)' CloTH

CIPTY o0
Clsce

Jcﬁr%(

P/\//Y\.O%

arpty 200. 00

Tone CAI56
Setk Reed

M odescke O 15 354 o 100 .00

P-@‘“ev @Ga v bald [ZHD
4rb> Do i Ceou
mcm/r /ngy 2 )00 .00

4/»)77/

CIPTY )S0.00

sustotaLs 3500

[ *Contributor Codes )

IND - Individual
COM —Reciplent Committee

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

FPPC Form 460 (January/05)
| SCC—Smell Contributor Commiies | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period
111722

from

CALIFOR

4123/22 9

through

Page

SCHEDULE A (CONT.)

corn 460

07,3

NAME OF FILER
Brian Oneto

1.0. NUMBER
1445158

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER|.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

Cusan Slivick
PO BoX 14 bk

Tackson ch aSo

4 }72/] N

IND

[Jcom
{JOTH
gery
[Jscc

) 00.00

& o

Pennis Ma

Pine Grove Ch 45665

(=D

CJcoMm
JOTH
aery
sce

)00.00

wit <a 79

Eddlelown, cA 45624

ETIND

[Jjcom
CloTH
CPTY
[Jscc

100.00

Tone CH 98564y

[Jcom
JoTH
gpty
[Oscc

]00. .00

CJIND
Jcom
CIOTH
goPTY
CIscc

]OO.00

susToTALS SO0, 0O

[ *Contributor Codes

IND ~ Individuat
COM - Recipisnt Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Polltical Party
SCC — Small Contributor Committee
J

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



Schedule A (Continuation Sheet)

Type or printin Ink.

SCHEDULE A (CONT.)

Monetary Contributions Received A"“’:'"".S.”’JL'..”"""’“ Statement covers period CALIFORNIA
© whole doflars. - 11/22 FORM 460
through 4/23/22 Page [0 of 1 3
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
onre | FULL NAME, STREET ADDRESS AND 2P CODE O CONTRIUTOR | GONTRIUTOR | oicummion s ENELOVER | RECENEDTMS | CALENDARVEAR | - TODATE
RECEIVED CODE * «sﬁLF{mggioégc;en NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
i IND
" Kimbel Lenmgd x 2l
b"//y 7 CJoTH
y — ety
Tone O FShL 4D Csce ;0000
Chrs Fusang S
4l ——
Ply moatn, CH 95644 | Oscc 706.00
0 a2 add Broders owe
4/}>};>> %gp;
rd BND
:.H‘y)}))- “ck 2y e‘alv JcomM
CJoTH
-~ PTY
Jactigo~, CA 9564 Escc 1 80.00
i Deover [3HND
) Ke/\ €0, jcom
20
4 [JOTH
Plymontb CA 15669 QPrY 00, 00
SUBTOTALS /(50 .00
[ *Contributor Codes ]
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: 868/ASK-FPPC (866/275-3772)



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

SCHEDULE A (CONT.)

Monetary Contributions Received ""‘°::‘$.:;‘.°!J:‘..’.°,;'.'“’°‘ Statement covers perlod CALIFORNIA 4 6 0
from 1/1/22 FORM
through 4/23/22 Page / / of / 3
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | /F. AN INDIVIDUAL, ENTER il CUMULATIVE TO DATE oS
2 e eaarres oo Al Cove + | G e oo | e Eeeay | or RequmeD)
, pDave War el %légm
4/ N2 CJoTH
. oeTY
ne. Jscc s
30 ’ C,q» 95640 Q00,00
/ . AIND
-\/,- - e e~ CJcom
o [ CJoTH
ety
TJackcon cAaltY2 | asc /00, 00
& ni lo
4 / )Jll n &Jeane Plosse il
p2 CJoTH
. gpPTy
Onilson CIY 956472 [Iscc 200, 0
evin Wal Ker e
} Jcom
4 /}} 22 [JOTH
OPTY
Sacipmen ¢ﬁ, C/} Oscc 100. o0
< ' BND
b),/?ﬁ/ 24 J{ On Q/‘I'D Clcom
4 CJoTH
- oPTY
Yone, C /G4 Clsco )os. o8
susTotALS G ¢0.Y
(" *Contributor Codes 1
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (January/05)

L SCC ~Small Contributor Commiittee

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



Schedule

A (Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT.)

Monetary Contributions Received Aduoiinte sy b roumaod Statement covars period CALIFORNIA A/ )
from 11/22 FORM
through 4/23/22 Page ! P of / 3
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
oATE | FULL NAME, STREET ADDRESS AND ZP CODE OF CONTRIBUTOR | GONTRIBUTOR | ofcaprion i EMBLOYER | RECENEDTHS | C'OMENOARYEAR | . TODATE
RECEIVED CODE * (F SELF EMPLOYED, ENTERNAVE PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
;A 'I.l—el Hampton IAIND
- Jcom
oot o
Pioneer, CJ} Qféﬁé | Bsce /00. 0o
anne d Tohn elefeqbuottel | M0
CJcom
4}‘))419—)' SOTH
» . PTY
Pine Grove CH 95644 | Oscc 150.00
rbara & Pl Preller KD
CJcom
42> e
ot CH 9“4y Heco 200,00
v =30
I’ﬂ’j”’ Tranh Mmoveno Epd
4 W o
PTY ,
Plymoutte CH 95669 | Ose 500. 00
ﬁ whard Wﬁ stat+ %ﬂggM
Y /7?J7 o , oTH ”
; OPTY ]00. &
Sutter(reek (95 658 ey ]00
SUBTOTALS /) S0O. 00
(" *Contributor Codes ]
IND - Individual
COM —Recipient Commlttee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political P:
SCC- S?nall Co:t:itgulor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period
1/1/22

from

through

4/23/22

SCHEDULE A (CONT.)
CALIFORNIA

FORM

Page /% of /3

460

NAME OF FILER

Brian Oneto

1.D. NUMBER
1445158

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND Z(P CODE OF CONTRIBUTOR
(IF COMMITTEE, ALBO ENTERI.D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUBINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

4,\'})'\’}1-

an ﬂewﬂdzdo ﬁﬁsgy

o~ CA-9506

Ja

ZIND

[JcoMm
[JOTH
gPTY
Cscc

[00.00

b\\'ﬁb%

ly mouth 3and Grave

BIND

COM
[(30TH
Pty
Oscc

) 000.00

CJIND

Cjcom
CJoTH
0Pty
CJscc

CJIND

CIcoMm
CJotH
gery
CIsce

CJIND
CJcom
CIOTH

CIscc

SUBTOTALS /2 (). 02

IND = Individual

(" *Contributor Codes )

COM - Reciplent Committee
(other than PTY or SCC)

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

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



SCHEDULE B - PART 1

Type or print in ink.
schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORN'A
Loans Received to whole dollars. 11/22 FORM 4 6 0
from
4/23/22
SEE INSTRUCTIONS ON REVERSE through Page 1 of 1
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
IF AN INDIVIDUAL, ENTER A o) (€ S Q) Y )
FULL NAME, STREOE;LAE?Q%REERSS AND ZIP CODE OCCUPATION AND EMPLOYER OUBTS'I(ANDENG AMOUNT AMOUNT PAID OBUJLS}IK‘\&IED%G INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGIN‘ LNINJ ‘Gc THIS RECEIVED THIS| OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Brian & Janine Oneto Rancher [JPaD CALENDAR YEAR
$ $ % $ $
Drytown, CA 95699 [J FORGIVEN Lol PER ELECTION**
" , 900.00 A 31022 |
T®@ IND [JcoM [ OTH [JPTY [JSCC DATE DUE DATE INCURRED
Brian & Janine Oneto [ rAD CALENDARYEAR
$ $ % $ $
Drytown, CA 95699 [] FORGIVEN RATE PER ELECTION ™
: ,_ 2600.00 | : 722 |,
T IND [JcoM [JOTH [JPTY (J scc DATEDUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN = PERELECTION™
$ $ $ $ $
tOND QOQcom [JOTH [JPTY [JSce DATE DUE DATE INCURRED
SUBTOTALS $  3500.00% $ $
(Enter (8)on
Schedule B Summary Schoduo €, Line3)
1. Loansreceived this period..........ccceveeiieennvinvsninenias T L e A o m See— $ 3500.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes 1
IND — Individual
2. Loans paid or forgiven this period ..., GRS P $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forglven ) (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.) BTY— Political Party

3. Netchange this period. (SUbtract Line 2 rom LiNe 1.)........eewemesemsmmermssseeens et NET $ 3500.00 | SCC - Smal Contibutor Commitiee |
Enter the net here and on the Summary Page, Column A, Line 2. e
['Amounts forgiven or paid by another party also must be reported on Schedule A.
“* If required. FPPC Form 460 (January/05)

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



Schedule C

Type or print In Ink.

= . Amounts may be rounded SCHEBULEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/22 FORM
4/23/22 j
SEE INSTRUCTIONS ON REVERSE through Page L of s~
NAME OF FILER 1.0. NUMBER
Brian Oneto 1445158
CUMULATIVE TO
e | e semoweno |commeuon] EMMONEILETSE | ceonrnover | O | PMUTET | rergcoron
RECEIVED (F COMITTEE, ALSO ENTER 0, NUBER conE * | O amonogn | COODSORSERVICES | Ny | CAENOARYEAR | Reqlinen)
Qo) plhell Construction CIND weos ke /
4}?7)¢' Mn&/‘fv‘ Engunesri v ggOTx M ‘tw’qk 750.60
, OPTY Value
Suttesr 6/89/( F 4555)/(/ Cscc
- A4 givello Jiner LJIND
4/7},2 Cioow wihe VYO0
iz OPTY
Fddletasn (F9$624 | BEX
Deaver Ltner 20 ‘
C1com i
4/»’93* GemH WinNg | 0%.00
. PTY
Plymouth CA 95647 | S
| Fin Trick fuctionsg ONO
oy Zustiad J CIcom _Fiehing Sov.p0
: ~ gety ri ,A
Galt O 9543 Osce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ )23 () DO
Schedule C Summary " *Contributor Codes A
1. Amount recsived this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUDLOAIS.) ....eviierreiesiarersssersssssssmtissssesssasissssessssssass st sssssssssbontessesssassnssasssassssessssass $ _i/_/i@ C°M'?;;‘5T]‘1Lg°;“x‘gfe"s oo

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 4 and 10.) ......ccccceniuninnes

....................................

TOTAL § 5202.00

90 00

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

-

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/A8K-FPPC (866/275-3772)




ScheduleC

Type or print in Ink.

SCHEDULE C

Nonmonetary Contributions Received oo o sutnentcoversporod [JANITSENINI Pl )
from 1/1/22 FORM
4/23/22
SEE INSTRUCTIONS ON REVERSE through Lo Page & or_S_
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . ANINDIVIDUAL, ENTER DESCRIPTIONOF el - PER ELECTION
DATE OCCUPATIONAND EMPLOYER FAIR MARKET DATE
oD | g ZE.CODECECONTREUTOR | cooe | gt | cooosoRsEVICES | My | US| g reouren
MND P = &
1// Jcom /Z?K/ z‘g 37,
A8/32 JoTH T 2eS
PTY
[scc
AMND ;
- Cicom Rz -
Va3 /53 By / & 230
OPTY
jscc
2o - - -
CIcoM /?%/& B,
Z CloTH
aPTYy
{Jscc
ND ot
/ , %TCOM /%//4 G334
v/, aa/ 7Y CIoTH
e CPTY
Yool / (e Fece
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ )L/ 9 00
Schedule C Summary (" *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND —individual
(INCIUE all SChOAUIE C SUBIOLAIS.) ..vvccvereersanesssnresmensseresimssssssssssessessssss assssssssssssssssssssssssssssessasnsssssssssessssssssnses $ CW‘?%%“’&L“S}'L"“;CC)
other n or
2. Amount recelved this period — unitemized nonmonetary contributions of less than $100 ...........eceneernssienianes $ g;';’ 'pomgl(;@;yb“s‘"“s entity)
- PO al
3. Total nonmonetary contributions received this period. L SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......c..cccecivinnne TOTAL $ F

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




Schedule C Type or print In ink. SCHEDULE C

. Amounts may be rounded
Nonmonetary Contributions Received o whote dohue, Statement coversperiod  [RYNH e T 460
from 1/1/22 FORM
4/23/22
SEE INSTRUCTIONS ON REVERSE s Page_>__ of s
NAME OF FILER ).D.NUMBER
Brian Oneto 1445158
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED o TR ) CODE * (F SELT-EVPLOYED, ENTER GOODS OR SERVICES VALUE %kﬁ':m;g %’:‘;‘ (IF REQUIRED)
Dy (b 0N > 7 —
4 Cicom Lyt B350
Z0™
- -, ,~— | OPTY
e oy, Cae 7564 | Fsce
p 21D . , o
Y7 Eé?/é//@ Cjcom 22//& /332\5/
[JOTH
W 22 CJPTY
Pl oot G TS éa7 Osce
- AZTIND —
Eoldpe Chre Clcom ' /50
[JOTH /2"//4 ﬁ
7.5/ OPTY
wlserr, e 75693 | BT0
. Goortfonded —ZIND ' - e
LSS CJcoMm /Zz : FASV.
C10TH
- PTY
Pymutt, Co D267 | B
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 6/'@ W00
Schedule C Summary (" *Contributor Codes i
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .
(Include all Schedule C SUDOLAIS. ) «.xssissuississsmasisivssiosniiimsmsismsiisibpsmsssannsitssorsmsisessrarovissrssmassevapannsos $ Ccom- F(*;ﬁ‘:ﬁ“h;?’g‘#";‘:es &El
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccceemereverninineniannns $ gw-s%;:; I('e:.g&ybusiness entity)
3. Total nonmonetary contributions received this period. | SCC- Small Contributor Comittee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....c.ccccvriecnnne TOTAL $
FPPC Form 460 (January/05)

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



Amounts may be rounded
Schedule C oot el SCHEDULE C

Nonmonetary Contributions Received Statement covgrs period CALIFORNIA 460
som. Ll (/2% FORM
[ [22
SEE INSTRUCTIONS ON REVERSE through ﬁl 23 Page < of {
NAME OF FILER 1.D. NUMBER
ramn 0ot |4 FS | BE
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B et/ ADDREBSND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF e DATE el
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE o ii:::x:’;ﬁ;ii;;rm BOODSIORISERICES VALUE c('j";\ﬁN{D_ADREgi:‘)R (IF REQUIRED)
; >
ZIND ? / =
Clcom [caf(re G300
JoTH
CPTY
[dscc
; i [JIND
waver Vo yar : i
08 Ocom J . B/SO.
JAOTH
: apTy
//}/Wﬂ/{)ééi é 954647 [Oscc
CJIND —
/I coMm Z{ﬂ F/s0.
foTH
mlzan%
[Jscc
Ko - ' —
Clcom ‘// /A5
0 con Jf. | F
OptYy
[dscc
= = - ; ST >
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ <7247, 07
Schedule C summary (" *Contributor Codes h
1. Amount received this period — itemized nonmonetary contributions. Ic':qgn; _'"gg’gjp‘:::“ Eomniiien
(Include all Schedule C SUBIOTAIS. ).....ccieiieeerieiereceee e e ee e ere s s e aesras srnasae s sesn s ademn s essnasssssnassnsans $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccceeecveiveccnnen. $ PTY — Political Party
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 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SChedU|e c Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covstijeriod CALIFORNIA 46 0
from J/ ¢ 122 FORM
-
h3frz
SEE INSTRUCTIONS ON REVERSE through 4 ? Page S of 5
NAME OF FILER LD, NUMBER
Brign Oage 4y ] 445/58
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZg“g‘é%ES(T)';ECEJNAT%?gSTSg;ND CONTRIBUTOR| OCCUPATION AND EMPLOYER [ DESCRIPTION OF p A’]‘Q‘SXE&T DATE PE'?SLDE&EON
REGEIED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F iii:g:;ﬁ;?&;:;m GOO0DS OR SERVICES VALUE c("}kﬁN‘lD_A;Egg?;? (IF REQUIRED)
'),lﬂ ¢ aMﬁC’/l'\e i lfc #“’Ihg JIND 2
e ; Cicom Y,
Af’? Drese.r V€ Ooon .
aety
+tone , CH-95640 Clscc
CJIND
COcom
[JOoTH
JpTY
[scc
CJIND
Clcom
[JoTH
OpPTY
Oscc
OIND
[Jcom
[JoTH
OpPty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 9 ¢4t po
Schedule C summary  *Contributor Codes 1
1. Amount received this period — itemized nonmonetary contributions. I([,\Jgn; _'"g:’g’;:;t Sy~
(Include all Schedule C SUBLOLAIS. ).....ccuieieeierrereeeeere e e et tsemeae e e e s se e st sass b ea s s bt ab e s sbesasa e abeeas $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccccccecvveeeiiineeene $ PTY - Political Party
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.)........ccceeuene.e. TOTAL $
FPPC Form 460 {lan/2016))

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




SCHEDULEE

Type or print in ink.
Schedule E Amonnte sy be rotnded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 11/22 FORM
4/23/22
SEE INSTRUCTIONS ON REVERSE through Page of ;
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.

QW campaign paraphemnalia/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/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 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)
omswgo?ﬁ;?:rﬁlmg) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
i T
pd ov Ledges prind
m Fﬂ»b cof:a/Ttokuk SPO. /q
Tackan CA 456 ¢
Ja - (“,o,ﬂl&j/-l""’( 167,83
Juchcor~ LI GLe42
Tackson CA 4£647-
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3 M .'_l ’
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOtaIS.) .......ocuiiiiiiiiiiiiie e $ 1505 - é 7
I . . 29, b
2. Unitemized payments Made this POriod of UNA®E $100 iusissiissssissssseessissssssssesississssssisssisssssass ssestiessssiissiessiiossveisbows saviisesisnssmissinssssnsrepasins s 1929, bl
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccoierueiemmieninininnimnminsinmsssssss s $ _
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LIne 6.) .....ccccovvnuncnnnncn TOTAL $ 13 33}7 3 3
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.)

Schedule E
Type or print in ink.
(Continuation Sheet) Amounte may be rounded Seakomant covers o CALIFORNIA- 4 6()
Payments Made towhole dollars. trom 11722 FORM
4/23/22
SEE INSTRUCTIONS ON REVERSE through Page > o ;
NAME OF FILER 1D. 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 radlo airtime and productlon costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses S8AL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fling/ballot faes 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 supportinglopposing others (explain)* POS postage, dellvery and messenger services TSF transfer between commiltees 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-mal)
(,FN&E,@.&Q.A&R&%%%;Q&&) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
@m adey ledge D (S patetn dlf
A 30600
o ckeom CA GEb4L
frador Ledgér Print emp 160-85
o Patton
2 FAD 29/, 86
Wpleant, Cor 76¢87
ne b eavér
Y- £ FND | 483 F
plymo '

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

SUBTOTAL $

©789.05

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



Schedule E SCHEDULE E (CONT.)
. Type or print In ink, Statement covers perlod -
(Continuation Sheet) Amounts may be rounded CALIFORNIA 4 6 0
to whole doilars.
Payments Made o whole doflars from /22 iy
4/23/22

SEE INSTRUGTIONS ON REVERSE through Page 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 campalgn paraphernalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salarles
CVC clvic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fiing/ballot fees PHO phone banks TRC candldate fravel, 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, dellvery 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)

o R A oD, e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
WS Pos ol Szoice
p0S |7%.00
Fackecon CHISCE2-
ador Coumt Electon Dep +
S — 3500
e m&/ff'ﬁl/\ CA QS L
us Postel Sevvice ¢
b3 8. .00

Tachcon CIF IS¢~

Pus

fRT

¢ A S'OLV‘tI ."2-4
rlees I F/ }/?‘”S 200l
1/01’\. CHr QL8346
ﬁ»ma&{pw L—ec[ er ]5 2.60

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

SUBTOTAL$ 372 1, Ab

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



SCHEDULE E (CONT.)

Schedule E
Type or print in Ink.
(Continuation Sheet) Amounts may be roundad Scsteient cavers fened CALIFORNIA. 4B ()
Payments Made towhole dollars. from 11122 FORM
4/23/22
SEE INSTRUCTIONS ON REVERSE through page _Lf _ 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.

COMP campaign paraphemalla/misc. MBR membercommunications RAD radlo alrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contrlbutions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candldate fiing/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 maliings PRT print ads WEB Information technology costs (Internet, e-mail)
e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(Hy Destrict Ag Assod.
F/ymabt)“\ CA'QS’é'é‘i FND 7700:0&
o rreinaoin SO&M..(del&l
> s00.00
CHS, OK 29937
W I %S Web New Webs¢ f‘&st 24l 60
2 |
adpr Ledger DiSpaitcin
F ND 1S3 .00
sack o CH 45641
rzlal §i4nS
210, i
cmp
Tackson CFIS6F

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

SUBTOTALS 3.7 92 7/

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



SChedlﬂe E Type o putnt In Ink. Statement covers perlod lolCa
(Continuation Sheet) Amounts may be rounded vers per CALIFORNIA 46 0
Payments Made to whole dolfars. from 1/1/22 FORM
4/23/22

SEE INSTRUCTIONS ON REVERSE through Page ; of s~
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.

OMP campalgn parapheralia/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’ salarles
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fiing/ballot fees PHO phone banks TRC candidete travel, lodging, and meals
AND  fundralsing 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 betwesn commlittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campalign literature and mallings PRT print ads WEB information technology costs (Internet, e-mail)
ng A;ggﬂgﬁ;g; B o CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
— RT 262,78
On Kson Ch ASb4>
i e YA b w
M We /
. 000,60
Tenls 0/ 74037
faples
il oFc 18319
Sacka~ CA Q5442
Ca Promotions SLgng 290,00
G Jens, de , f3/T7038
Forrel P ho+v rap ['\y P ho'o 1480.00
sy, (o. GE6SA

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

SUBTOTALS 2790, 94

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)





