Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink.

Statement covers period
§ 10/23/22
rom
through 12/31/22

Date of election if applicable:
(Month, Day, Year)

11/08/22 AM}

Date Stamp CALIFORNIA
FORM 4 6 0
RECEIVED . >
Page of
JAN 3 1 2023 For Official Use Only
RDOR COUNTY ELECTIONS

1. Type of Recipient Committee: AH committees — Complete Parts 1, 2, 3, and 4.

i/l Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2. Type of Statement:
[ Preelection Statement

[ Quarterly Statement

8 itate"Candidate Election Committee gargmitttre(il 4 [d Semi-annual Statement [J Special Odd-Year Report
. Cir(;a’ebpans) ONrotle: D Termination Statement D Supplemental Preefection
P O Sponsored (Also file a Form 410 Termination) .
Statement - Attach Form 495
(Also Complete Part 6) .
[] General Purpose Committee [C] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Aiso Complete Part7)
) . 1.D. NUMBER
3. Commiittee Information 1445158 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Oneto for Supervisor 2022 Eugene J. Lowe
MAILING ADDRESS
) CITY STATE  ZIP CODE AREA CODE/PHONE
Jackson CA 95642 |
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Drytown CA 95699 Brian Oneto
MAJLING ADDRESS i;F DIFFERENT) NO. AND STREET OR P.O. BOX
ciITY 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. Verification

1 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

ws of the State of California that the foregoing is true and correct.

Signature of Controliing Officeholdar, Candidate, State Measure Proponent or Responsible Officar of Sponsor

Signature of Controliing Officehalder, Candidate, State Measure Proponent

v on 1130123 o
Executed on {/EOZ"?—? By
Executed on d — By
Executed on o By

Signature of Controlfing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee

Campaign Statement CA‘;'Sﬁ ,\R,.NIA 4 6 0

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

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 [] SUPPORT
] opPOSE

Supervisor District 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Drytown, CA 95699

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

not included In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 committee is primarily formed.
1 ves O No
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J opPPOSE
COMMITTEE NAME 1.D. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE o) [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(Jves L[N [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif 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

A -
summary Page mo:l:t:hrglaey :;I;::.ndod Statement covers period CALIFORNIA 4 6 0
from 10/23/22 FORM
12/31/22 1 2

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Brian Oneto 1445158

I . Column A Column B Calendar Year Summary for Candidates

ontributions R A :

Contributions Received (FROMATTACTED ST ETUALES) sy Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.cccoccovvesnissnssesnnscanesss Schedule A, Line3  $ 1645.83 $ 56986.88
2. Loans Received .........cccvviieneiriniinnnsininniinsmsnns Scheduls B, Line 3 4000.00 12500.00 B 711 to bate
3. SUBTOTALCASH CONTRIBUTIONS ......covccorrcrns  AddLines1+2  $ 5645.83 4 69486.08, |J 20 o - ¢ s
4. Nonmonetary Contributions ..........cccevvnimimeercnicennes Schedule C, Line 3 5203.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...covvvvnmmssssssesnnes AddLines3+4 $ 5645.83 74689.88 Made $ $
Expenditures Made : Expenditure Limit Summary for State
B. PAyMents Made ...........ccoovrusmsmssssscssmmssssessssmenecses Schedule E, Line 4 $ 787411 3 65634.50 | candidates
7. Loans Made ..........cverrevnrmrncmnsineancsinnnnnnss s Schedule H, Line 3 22. Cumulative E git Mad
. Cumulative Expenaitures ade*
8. SUBTOTALCASHPAYMENTS ........cccomsssmsessssismrersenss AddLines6+7  $ 787411 ¢ 65634.50 1 Sublect o Voluntey Expanditare Limi
9. Accrued Expenses (Unpaid BillS) .........ccovvvencniniirnen Schedule F, Line 3 Date of Election Total fo Date
10. Nonmonetary AdJUSIMENt .........cccuveererereeresnsmseresareens Schedule C, Line 3 5203.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ......cccvcrvevrnressssionien AddLines8+9+10 $ 787411 4 70837.50 / / $
Current Cash Statement J / $
12, Beginning Cash Balance ............covuneee. Previous Summary Page, Line 16 $ 6080.66 To calculate Column B, add
13. Cash RECEIPLS ....ccoceeceiiniiisreeeeesessressansesnarsrneeas Column A, Line 3 above 5645.83 | amountsin Column A to the
. . corresponding amounts *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash. ........c..cc.esevseveenee.  Schedule |, Line 4 from Column B of your last | reportedin Column B.
15. Cash PYMENLS ...rr.eeeereeeceeamseneseessssesssssaseessesnes Column A, Line 8 above ;zz:;; gﬂns:mzyag)ﬁgime

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $

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

figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ......cocccoveivinnnrenee

the first report being filed
for this calendar year, only

Schedule B, Part 2 $ carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.............ccvivrvrnininiinnanes

19. Outstanding Debts ..........c.ccsceursnne.  Add Line 2+ Line

See instructions on reverse

from Lines 2, 7, and 9 (if
any).

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

T . A ts b d =
Monetary Contributions Received e Statement covers peried NI T
from 10/23/22 FORM
12/31/22
SEE INSTRUCTIONS ON REVERSE through Page LI
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L A S eOMMITeE SO RTER LD NURER) /1O | CONTRIBUTOR | - GGUPATION AND EMPLOYER | RECEIVED THiS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
j0»3122 shin Qilen %TEODM QtrTorney 180, 00
CJOTH
A : ¢ WA aety
Scwttesr Co : Hsce
10 (>3 (2> %’L,‘%M q¥té 7 &4 ypod. v
JOTH
- PTY
.S-,L(/“f'ﬁ’)* 0/‘%/‘( C 4‘? ESCC
»Y) Ninrsr ¢ Errans - D
[0 /2 2 = 1000.00 1, 208.00
_ OoTH
Dianend Springs CAP56/4 | OrY
/ scc
/0 /;.:7 [ 2 L ) 14 ¢ DD"cquM
[JOTH 3L0,00
- e PTY
Fﬂ d{l’{l'eq’[:u)(f\- ‘6/4 @56).;1 %SCC
C1IND
Ccom
CJoTH
aPTY
Cscc
SUBTOTALS /$50. 0
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual ,
(INCIUCE 2ll SCNEAUIE A SUDLOLRIS.) .vr.vrorsereeersrseseessstssessos s s §_J)S50.00 g 5 ot SO
7% o o
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccouveviennnns $ ‘gj 3%7' i P?):i':iecgl(:gﬁybusmess e
3. Total monetary contributions received this period. 7 §3 | SCC - Small Contributor Commiltee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) «..c.oocecnniinines TOTAL $ [64S,

FPPC Form 460 (January/05)
FPPC Toli-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 CALIFORNIA
Loans Received to whole dollars. 10/23/22 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page 1 of 1
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUT;{%}NDING | L OUTSTANDING = i w
D OF LENDER OCCUPATION AND EMPLOYER BALANCE e AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
SO 0. (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF This |  PAID THIS AMOUNTOF | CONTRIBUTIONS
d -H- NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Brian & Janine Oneto Rancher [ PAD CALENDAR YEAR
D— " ; 12500.00 o Il s < 12500.00
ry‘town, CA 95699 {] FORGIVEN RATE PER ELECTION™
8500.00 4000.00 . . 09/01/22 | ,
TE IND [JcoM [JOTH [ PTY [J ScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND [OJcoM [JotH [ PTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[:] FORGIVEN RATE PERELECTION**
$ $ $ $ $
1'[’_‘_] IND [Jcom [JOTH [JPTY [J sccC DATE DUE DATE INCURRED
SUBTOTALS $ 4000.008 $ 12500.00 $
{Enter{g)on
Schedule B Summary Schedule €, Line3)
1. Loans received this period ... P reeressesseebeeesasehaesieiaresransaesraesanaerbaneasnenss B 4000.00
(Total Cotumn (b) plus unltemlzed Ioans of less than $1 00 ) +Contributor Codes
IND — Individual
2. Loans paid or forgiven this PEriod .......ccceersmiesiemminriraessriaerssssersssssessissssss s sessssssesessananans .8 COM — Recipient Committee
(Total Column (c) plus loans under $100 pa|d or forglven ) (other than PTY or SCC)
In ns a t are also n Sch A, OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Politioal Party
. . . . SCC - Smali Contributor Committ
3. Netchange this period. (Subtract Line 2 fromLine 1.}....ccccconiiiininincinnci i ... NET § SO0000 cvastbislviihetial i
{May be a negative number}

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

¢

Amounts forgiven or paid by another party also must be reported on Schedule A.
** if required.

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. :
P M Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. — 10/23/22 FORM
SEE INSTRUCTIONS ON REVERSE through WAl Page L of 2
NAME OF FILER 1.D. NUMBER
Brian Oneto 1445158

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations
AL candidate filing/ballot fees
FND fundraising events

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

RFD retumed contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
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 mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR

Shav leen Schaling

RiPOW CA ‘?53&é

DESCRIPTION OF PAYMENT AMOUNT PAID

/de. 00

LN

PRT ' 538, S0

Tacksv~CA G544z

Uy & oantry Necis

susToTALS 7 3/ 50

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)...................... tereeseeranrranarsenrnsaeanans e 79 75' 5/?
2. Unitemized payments made this period of under $100 ... S R AR R AN RS AR e $_—" 2 oL, 42-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) «.....c.cccrunimiissmmsmimnmmsmnnssesssss s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cc........ .. TOTAL § 2874 //

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 StatementicoversiEeriod CALIFORNIA 4 6 ()
to whole dollars.
Payments Made ° ollars - 10/23/22 FORM
12/31/22
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.

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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND A SS OF PAYEE
o aiy P EeR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
lepn S, ]
2T 3+l B87
Ripan , CA 95362
. v =
Shanleen gi"!'\ Wi lf'ﬂ 4
I 321, 89
- Lt P
Ripern CA 9536
szd- ev b Xy .:"HL%
75
Sacksin, (A 45 b4
up Cowntr Neasg
P AT 1<€8 O
Volcano ch 95685
Ledges Deputela
525,50
/). FRT
Jeckeon (A B>~

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

SUBTOTALS 7/ 9 .03

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





