COVER PAGE

Recipient Committee Date Stamp
Cam . Stat t CALIFORNIA
paign otatemen FORM
Cover Page RECEIVED
Page 1 of 2
Statement covers period Date of election if applicable:
from 7/1/2022 (Month, Day, Year) SEP 28 2022 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 9/24/2022 11/8/2022 AMADOR COUNTY ELECTIONS
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee Commitiee L] semi-annual Statement [1 special Odd-Year Report
O Recall Q controlled [] Termination Statement
(Also Complets Part 5 O Ssponsored (Also file a Form 410 Termination)
{Also Complete Part 6) ] Amendment (Explain below)
] General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "1'1' :SUI'V'SBSER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Oneto for Supervisor 2022 Eugene J. Lowe
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cYy STATE __ ZIP CODE AREA CODE/PHONE
I Jackson CA 95642
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Drytown CA 95699 B Brian Oneto
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
Drytown ca 969 T Drytown CA 95699 B
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

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.

:5'-\ )/
Executed on 9 g /2022 By —
Date = e T e O Acsistant | reasurar
Executed on 9 ‘1 ? /2022 B
Date 4 idhature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B —
Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;!S(;I\RANIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Oneto for Supervisor 2022
OFFICE SOUBHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Supervisor District 5 [ oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
] Dryiown ~ CA 95699 v o ’ ; prop 4
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
‘ 7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves 1 Nno
AT IEE A PORESS STREETADDRESS (NOF0_80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [1 supPORT
[ opPoOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] vyes [ No
1 oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement A ey elrounded SUMMARY PAGE
o whole dollars.

Summary Page Statement covers period CALIFORNIA 46 0
from 7/1/2022 FORM
: 1 1
SEE INSTRUCTIGNS ON REVERSE through 9/24/2022 Page of
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
. . - Col A : i
Contributions Received o A?Tl:.g'plé - c?ﬁ%ﬂ?e?a Calen_dar_Year Summary for (:‘,andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
) General Elections
1. Monetary Contributions.........cccccovueimvvivieieerenneeeeenn Schedule A, Line3  $ / ‘?C / é‘? # 7 7 $ g 9~ ééf @0
] O.é o 1/1 through 6/30 71 to Date
2. LOANS RECEIVEA... i Schedule B, Line 3 Souo, ev 85e¢C.e S
; b y r- . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......coooocoooererrrrrernnne. Addlines1+2 § 141691 1 ¢ _plibSio0 Received  § $
4. Nonmonetary COtribUtIONS. ... oo Schedule C, Line 3 $283 o0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............. pddtiness+a § 14164, 1T ¢ [ (36800 Mado $ $
Expenditures Made Ex i e
. _ penditure Limit Summary for State
6. Payments Made.............cocoococoruervuemrcnreeeesresseeec e Schedule E, Line 4 $ ) 4051 L 35/ $ 5/ [ 120,40 Candidates
7. Loans Made...........ooeevereee e e Schedule H, Line 3 : E ’ Mad
E v 22. C ti it *
8. SUBTOTAL CASH PAYMENTS.........cocoeiterrernrareannsees AddLines6+7 $ _1 4 05{ J 35’ $ 5{ 1 2-0, ‘fﬂ (Ifl:n:,'u a::x?' xp‘:'-‘- fl u;?tjre Liamite)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 £303% 0_0 (Eg)

11. TOTAL EXPENDITURES MADE oo paatimesssorto s _ 14 0OSLDE 4 _S33. 40 / / $

Current Cash Statement J J $
12. Beginning Cash Balance .........cccccccoecuuunvee Previous Summary Page, Line 16 $ q 4 2b .-.i g To calculate Column B,
13. Cash Receipts ........ Column A, Lire 3 above J 6? 164 . 7 add amounts in Column
: ) Ato the comresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cccoeiivvcicnacnns Schedute |, Line 4 51 = 35, amounts from Column B reported in Column B.
) 19 . of your last report. Some
15. Cash Payments...... - ... Column A, Lire 8 above 190 = amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 1O 8 L w be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oooooorocerseen Schedule B, Part 2 $ L L g
only carry over the amounts
Cash Equivalents and Outstanding Debts e e (i
18. Cash Equivalents...........cococvrieeviiaiuineininseriereneas See instructions on reverse ~ $
19. Outstanding Debts........c.ccocvcirvcnennns Add Line 2 + Line 9 in Column Babove  $ FPPC Form 460 (Jan/2016))

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



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Sistementcoversppriod caLiForniA 460
from 1/1/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 9/24/2022 Page 1 of ;
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
8/16/22 Mark Lewis IND Retired $100.00
CJcom
I oo
ine Grove, 95665 CPTY
CIscc
9/15/22 Chris Strong (1IND Geologist $100.00
I Slon
CotH | Self
Tone, CA 95640 OPTY
Oscc
9/12/22 Jack Stewart IND Retired $180.00
L1com
] OoTH
Pine Grove, CA 95665 Opty
[scc
9/20/22 Larry Drummond IND Retired $180.00
JcoM
I CloTH
Plymouth, CA 95669 OPTY
scc
9/21/22 Maresa Danielsen IND Business Manager 100.00
[1com oE g
] []OTH Inidian Hill & Hoseshoe
Plymouth, CA 95669 OpTy Mining
CJscc
SUBTOTAL $ $660.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. — 5_ Q 7 ICI;\IOD,\; _'";22?;::“ Committee
(Include all SCNEAUIE A SUDLOLAIS. ) ......vueurrmuesemseseserssesssenseecsessecssesssssesasessecsusssscssssssssnsssssssssssnsnssseees ) — 2 00 (other than PTY or SCC)
S_ = ‘7 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccceeveneeene . $ _SL PTY ~ Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccreue...e.

TOTAL $ [ 4 144,77

SCC — Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

to whole dollars.

7/1/22

from

Statement covers period

CAI;Igg;NIA 460

-

Page 2

through 9/24/22

NAME OF FILER
Brian Oneto

1.D. NUMBER
1445158

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

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER

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

CONTRIBU'I;OR
CODE

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

PER ELECTION
TO DATE
(IF REQUIRED)

9/21/22

Anne Heissenbuttel

Pine Grove, CA 95665

IND
[Jcom
[JoTH
OpPTY
[Jscc

Retired 225.00

$ 62500

9/20/22

Volcano, FCA 95689

W1IND

[Ocom
[JoTH
OeTY
[dscc

Retired $450.00

$950.00

9/21/22 Amador Barn Owl Box Company, LLC

Fiddletown, CA 95629

CJIND
Clcom
FoTH
CpPTY
[lscc

$225.00

$322.00

9/19/22 Mason Cleaning Services, LLC

Plymouth, CA 95669

JIND

Ocom
OTH
aePTY
[dscc

$315.00

9/20/22 Vicini's LLC

P)lymouth, CA 95669

OIND

Ccom
OTH
OPTY
[1scc

Food Store $180.00

SUBTOTAL $ $1,395.00

*Contributor Codes
IND — Individual
COM — Recipient Committee

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

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period CALIFORNIA 46 0

from 1/1/22 FORM
through 9/24/22 Page 3 of 5
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEGC. 31) (IF REQUIRED)
9/22/22 Vincent Destigtor IND Retired $225.00
[Jcom
I CotH
Pioneer, CA 95666 OpTY
[scc
9/22/22 Sharon Lundgren L1IND President $270.00
L1com Volcano Telephone Co
OTH P :
Pine Grove, CA 95665 COPTY
[Oscc
9/22/22 Manassero Insurance LIIND Insurance Broker $135.00
8?&4 Masassero Insurance
Jackson, CA 95642 OPTY
[1scc
¥23/22 Erik Christeson IND General Manageer $200.00
0 8%:” Kirkwood Meadows Public
Pioneer, CA 95666 CIPTY Utilities District
[Oscc
Qi23/22 Georgiana Pierce Preskar ¥l IND $1,000.00
Ocowm
I Dot
Tone, CA 95640 ety
[1scc
SUBTOTAL $ 1,830.00

(" “Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CAl’_:I(I;CR)“RnNIA 460

from 1/1/22
through 9/24/22 Page of {
NAME OF FILER I.D. NUMBER
Brian oneto 1445158
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
9/23/22 Christopher Conrad IND $100.00
OJcom
0onora, OpTY
[]scc
9/23/22 Janet Wardall IND Retired $190.00 $290.00
I Slon
OJotH
Ione, CA 95640 C1PTY
[scc
9/23/22 Vicini Ranch L1IND $340.00
I Cicom
OTH
Plymouth, CA 95669 CPTY
[Oscc
9/23/22 Vicini Brothers, LLC [JIND $250.00
I Do
#1oTH
Plymouth, CA 95669 gpTy
[Oscc
9/23/22 Doug Hill IND Manufacturer $100.00
I 504 | Aloha Products
Fiddletown, CA 95629 CPTY
[]scc
SUBTOTAL $-gai@# 180,

( *Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

\ —

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period

CAI;:I(I;g“RnNIA 460

from 1/1/22
through 3/24/22 page 5 of S
NAME OF FILER I.D. NUMBER
Brian Oneto 1445158
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
9/23/22 Susan Manning IND Retired $120.00
COcom
[JoTH
Opty
[1scc
9/23/22 Jennifer Novelli IND Retired $189.00
[Jcom
I CJoTH
Pioneer, CA 95666 OPTY
[scc
9/23/22 Lloyd Oneto IND Rancher $140.00 $240.00
COM
. SN | self-employed
Tone, Ca 95644 OPTY
Clscc
9/23/22 At Farm Veterinary Services LJIND $140.00
] m
OTH
Plymouth, CA 95669 C1PTY
Oscc
9/23/22 Rick Vance Trucking, Inc. L1IND $135.00
[dcom
ymouth, OpTY
[lscc
SUBTOTAL $ 724.00

(" *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

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




SCHEDULE B -PART 1

Type or print in ink.
ScheduleB-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 07/01/22 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/22 Page 1 of 1
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST@\’NDWG L = OUTSTANDING © o b
7 o LENDER OCCUPATION AND EMPLOYER BALANCE . » AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
- . S e S BEG MNINCEHE EIVED THIS | OR FORGIVEN | cLOSE OF THis | PAID THIS AMOUNTOF | CONTRIBUTIONS
' ph ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Brian & Janine Oneto Rancher [JPAD CALENDAR YEAR
]
$ $ % $ $
D
rytown, CA 95699 [] FORGIVEN RATE PERELECTION™
3500.00 : 5000.00 . . 09/01/22 |
1' IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ H
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND [JcoM [JOTH []PTY [1sccC DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
5 $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [Jcom [QOTH {JPTY []SsccC DATE DUE DATE INCURRED
SUBTOTALS $ 5000.00% $ $
(Enter (e)on
Schedule B Summary SchaciaE, Line 3)
1. Loans received thiS PEHOQ.........ceuereerrererensreanssesessesessssssessssnsassnsnes reeeer e enaans W N— .9 SULYLY)
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND — Individual
2. Loans paid or forgiven this period .. . AR SRS RS RS RAT AR SRS SRR A TR AP COM - Recipient Committee
(Total Column (c) plus loans under $1 00 pald or forglven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g_w ‘Pc;:i':i’al(‘;-g&ybus'"ess entity)
. SCC - Small Contributor Committ
3. Net change this period. (Subtract Line 2 fromLine 1.)... cinraeesienrines NET $ e ¢ e

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. FPPC Form 460 (January/05)

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




SCHEDULEE

Schedule E Type or print in ink. Statement covers period CALIFORNIA
P ts M d Amounts may be rounded 460
aymen aae to whole dollars. r— 07/01/22 FORM
09/24/22
SEE INSTRUCTIONS ON REVERSE through Page of 5
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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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 mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
vec Radio
RAD 150.00
F acSlon CH 43¢ ¢
| fel Pram ation &
CMP ’ )2-3 o7
Glerside PA 193¢
A, %Y h —
L] 220.00
Torronce ([F Q0505
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S é 09«‘90
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) .........ccrvoernciiiiiniininnns erRNmRSaS ramTA SR dam ez AnsAA TR Ry s e sRsSRRssanensennne KOLAAR SR SRS TR $_1 84 3Lf 42
2. Unitemized payments made this period of Under $100 ........ccoouiiiiiiiiimiiiiisis s s s . 9% _M
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)... OO UUU SR
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....cccveercimmernicininns TOTAL $ ! 4 05l 135

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



Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded SSSEniCa s Elpsrics CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 07/01/22 KON
09/24/22 : -
SEE INSTRUCTIONS ON REVERSE through Page L 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.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
AME AND ADDRESS OF PAYEE
(IFNCOMM"TEE' D DRESS N ey CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wor mia e el o :
Cal Vodtere Gu T r4nte rmp, le.. 125, 00
Torvence CH 40505
i
eni s Aodvecate ) ‘ .
2 Lt state m~ailer 1)L ¥, 00
Torvance CA FEOS
- 4 .
Lot s¢u itz ”‘ﬂallf‘/ L &S, oo

Electignm iil ilii-/’

Torvence CTII508

-

merzlalt S

'\‘S}c SO 0/4-65/5%

Cmep

Signs

RE

SNV

305‘- oo

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

SUBTOTAL §

994 (2

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) Amounts may be rounded oS rslestiod CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 07/01/22 EERE
09/24/22

SEE INSTRUCTIONS ON REVERSE through Page_2 _ of &
NAME OF FILER 1.D. NUMBER

Brian Oneto 1445158
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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
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 mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

imi dov Cou n 4i P Fummtor Tract oo fodeo DX

Plym sartn ,CH 45649
merz-lak Sigmns

Joekon CH G5L%2 S
Amador Ceanty £ (echw n

I Fil | stmboment 25002

SackSon CA 4864

Kvee ﬁ@J:O PJ}D D oo, OO

=S Acdkon CAGSLF2
e
g.aﬁfe,r . o FC ok |2 97

OEL C/k }-G‘J"\ Gél ‘B'é 9[/2/

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § ) ‘5. , ’% . ‘), |

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

2,
C-f‘"‘P Signs 597, L




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
from 07/01/22 FORM
rough 09124122 vge o g
1.D. NUMBER
1445158

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

describe the payment.

CMP campaign paraphemalia/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 travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postags, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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Schedule E

SCHEDULE E (CONT.)

Type or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. - 07/01/22 FORM
© 09/24/22
SEE INSTRUCTIONS ON REVERSE through Page 5 . &
NAME OF FILER =
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 paraphemalia/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 evants 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 mailings PRT print ads WEB Information technology costs (internet, e-mail)
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* payments that are contributions or independent expenditures must also be summarized on Schedule D.
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