Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 1/1/2022

through 6/30/2022

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

Date Stamp
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-CITY OFLQ

CA%_IE({_){;NIA 460
Page1 of 1

JUL 1 2 2077 For offcial Use Only

I0S

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

[ officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement
{| Semi-annual Statement

[J Quarterly Statement

State Candidate Election Committee ommittee ] Special Odd-Year Report
Recall Controlled Termination Statement
{Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complets Pért 6) Amendment (Explain below)
[/ General Purpose Committee
Sponsored (] Primarily Formed Candidate/
Small Contributor Commitee Officeholder Committee
O Political Party/Central Committee {Also Completo Part 7)
3. Committee Information '1'36';:;":“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Los Altos Community Voices Robert Curtis Cole
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) _ STATE _ ZIP CODE AREA CODE/PHONE
Los Altos CA 94022 -
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Attos cA___sa0z I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

CITY

STATE ZIP CODE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAK7E-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 penaity of perjury under the laws of the State of California that the foregoing is tr
Y2 '3\/\\/\ L)

ignature of Treasurer or Assistant Treasurer

B i
d Shnalure of Controlling Officehoder, Candidale, Slete Measure Proponent or Responsible Officer of Sponsor

Signature of Controiling Officeholder, Candidate, State Measure Proponant

B
Executed on Dale. y
Executed on
Dale
Executed on By
Date
Executed on By
Dale

C J g )

Signature of Controliing Officeholder, Candidate, State Measure Proponant

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



COVER PAGE - PART 2

Recipient Committee

. CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [7] SUPPORT
[] orrOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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 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 1.0. 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.
[ ves LIno
R NTTEEALDREES STREETADDRESS (NO F.O.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
[] opPOSE
COMMITTES NAME pOSNUUBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
EEED ERORC "] SUPPORT
["] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAWE OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — ¢ oo o
1 yes O no
[7] 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 Amounts may be rounded : SUMMARY PAGE
Summary Page . Statement covers period CALIFORNIA 460
e 1/1/2022 FORM
3 7

SEE INSTRUCTIONS ON REVERSE through 6/30/2022 Page of
NAME OF FILER I.0. NUMBER
Los Altos Community Voices 1408277

. . . A i
Contributions Received LU R Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions .......ccoceevuieimeeiccnnnnnennnns Schedule A, Line3  $ 5.498.00 S 5.498.00
1/1 through 6/30 7/1 to Date
2. Loans RECEIVE........ocosomsersoemsnssonsmprasiessamesnsemsasmrssensoness Schedule B, Line 3 o —
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 2:498.00 g 5:498.00 Received  $ $
4. Nonmonetary Contributions..........ccccoeviciiicninnnne. Schedule C, Line 3 24.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....o.............AddLines3+4 § 2:922.00 s .5.522.00 Made . S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule €, Line4 § -2:024.50 s .2.024.50 Candidates
7. Loans Made..........ocooveereeitee it on Schedule H, Line 3 . | E - -
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS w...oocooeeemmnss e Addlines6+7 & 2:024.50 s 2.024.50 ( Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment. ........... .. .. ccoor.... Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....ccoooccovr . Addlinesa+o+10 § 2:024.50 s .2.024.50 L $
Current Cash Statement J / $
12. Beginning Cash Balance ..................cce....... Previous Summary Page, Line 16 $ 1.427.34 To calculate Column B,
13. Cash Receipts ....cccoooeiiiceiciciiiicisieec e, COlumN A, Line 3 above 5.498.00 de ar:rmunts in Cno;umn
to the corresponding N in thi ; i
14. Miscellaneous Increases to Cash ........ccocviciiiinnnn Schedule I, Line 4 0 amounts from Column B r:gii’:}sir:%g':r:ﬁcg?n mey be different from amouris
) 2.024.50 of your last report. Some
15. Cash Payments o i i Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... .........Add Lines 12 + 13 + 14, then sublract Line 15§ 4900.84 be negative figures that
. o ) 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED .........c.ccceovcccvvioee. Schedule B, Part2 § only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;')‘ Lines 2,7, and 9 (¥
18. Cash Equivalents........miien See instructions on reverse ~ $
19. OQutstanding Debts ......oovovwiviieriiaiiiaies Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Stsmantcoss period cauiForniA 460
from _1/1/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2022 Page 4 of 1
NAME OF FILER 1.D. NUMBER
Los Altos Community Voices 1408277
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR , i
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN,1-DEC. 31) (IF REQUIRED)
2/21/2022 | Robert Curtis Cole / l(?l()DM software, retired $1,000 $1,000
Los Altos CA |OTH
|PTY
[]scc
2/2/2022 Marie Young Vv E\IODM retired $500 $500
I s Altos CA 94022 SOTH
|PTY
[ IscCc
2/4/2022 | William Sheppard v O, | Business Development, | $500 $500
Los Altos 94024 ~ OTH SoundHound
|PTY
[]scc
2/5/2022 | Robin Abrams N0 | lawyer, retired $1,000 $1,000
os Altos 94022 1OTH
[IpTY
[Jscc
2/6/2022 Kim Cranston %g\loDM lawyer, retired $1,000 $1,000
I o A tos Hills 94022 FoTH
CIPTY
[lscc
SUBTOTAL $ 4,000
Schedule A Summary *Contributor Codes
. . . N _— IND - Individual
1. Amount received this period — itemized monetary contributions. 5,300.00 COM — Recipient Committee
(Include all Schedule A SUDTOTAIS.) ... ..ot s (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...l $ 198.00 PTE- ’;olitiTaé Party .
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 5 498.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ocovevenis TOTAL $ =™ FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received SOUSTICIDRInRs: Statement covers period CALIFORNIA 46 0
from _1/1/2022 FORM

through 6/30/2022 Page 5 of 14
NAME OF FILER ID. NUMBER
Los Altos Community Voices 1408277

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE ~
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Z/IND

21712022 Tlcom publid administration, $1,000 $1,000
Los Altos CA 94024 JOTH retired

[PTY
[ lscc

6/18/2022 | Connie Miller VIIND realtor, self-employed $300 $300

CcOoMm
os Altos, CA 94022 OTH

PTY
Jscc
[1IND
Licom
[JoTH
OeTy
_ISCC

C]IND
Clcom
[JOTH
C1PTY
[]scc

| |IND
COM
OTH

LJPTY

[ 1scc

SUBTOTAL $ 1,300

*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




Sch le Amounts may be rounded
i to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from _1/1/2022 FORM
7
SEE INSTRUCTIONS ON REVERSE through 6/30/2022 Page 6 of
NAME OF FILER iD. NUNBER
Los Altos Community Voices 1408277
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e e I o e CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF N T DATE BER STSoTION
RECENED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ar iiﬁ:f:;;ﬁ;&i;:{“ GOODS OR SERVICES VALUE C(ﬁkEJNwD-ADREgE?)R (IF REQUIRED)
5/17/20 | William Sheppard %I(?ODM business development, | Domain $24.00 $24.00
22 I | o Altos 94024 [OTH SoundHound registration: 2 *
LJPTY $12
[ )scc
IND
com
OTH
CJPTY
SCC
(JIND
[(Jcom
[JOTH
CIPTY
LIscc
(JIND
lcom
(JOoTH
ety
Clscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 24.00
Schedule C Summary *Contributor Codes
; ; L —_— IND - Individual
1. Amount received this period — itemized nonmonetary contributions. 24.00 COM  Recipient Committee
(Include all Schedule C SUBLOANS.)........c.iorree e b e $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 24.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....c.cooveenines TOTAL $

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



SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made rrom 1112022 FORM
6/30/2022 7 7

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

Los Altos Community Voices 1408277
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

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)

NAME AND ADDRESS OF PAYEE
CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CA Secretary of State, FIL Sec of State FPPC Annual Fee for 2022 check # 1001 | $50.00
Sacramento CA

Los Altos Town Crier 138 Main Street Los Altos CA 94022 PRT Town Crier Ad - Pulse Q1 1/2 page color $932.00

Los Altos Town Crier 138 Main Street Los Altos CA 94022 PRT Town Crier Ad - Pulse Q2 1/2 page color $1,042.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,024.50
Schedule E Summary

. . ] 2,024.50

1. ltemized payments made this period. (Include all Schedule E sUbtOtals.} ..o $

2. Unitemized payments made this period of UNAET $100 ........c..cueriuiurueiiiiiiieteiiis e mecs e iess s SaES et b $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....c.ooviiiiiiiiiiiiisi i $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........c.covureurierunns TOTAL § _2.024.50

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



COVER PAGE

Recipient Committee Date Samp
C ign Stat CALIFORNIA
ampaign Statement S
Cover Page CLERK'S 0
N ) age of 4
Statement covers period Date of election if applicable:
(Month, Day, Year) For Official Use Only
from 7/1/2022 SEP 2 8 2022
11/8/2022
SEE INSTRUCTIONS ON REVERSE through 9/24/2022
1. Type of Recipient Committee: A 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 8)mmittee [ Semi-annual Statement [ special Odd-Year Report
O Recall Controlled ] Termination Statement
(Aiso Complete Part 5) O sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) [ Amendment (Explain below)
eneral Purpose Committee
Sponsored (3 Primarily Formed Candidate/
Small Contributer Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information '1‘36:;"7”?“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Los Altos Community Voices Robert Curtis Cole
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
I Los Atos A o R
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Altos CA 94022 [ 2 =
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
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and

—
Executed on M—&&- B
e ¥ Signature of Treasurer or Assistant Treasurer

Exscujedion Date By Signature of Controlling Officeholder, Candidate, State Measure Propenent or Responsible Officer of Sponsor
Eveosiadion Date By Signalure of Controliing Officeholder, Canddale,l-lale Measure Proponent
PEcedcn Date By Signature of Controliing Officeholder, Candidale, State Measure Proponent
FPPC Form 460 (Jan/2016})
( ) ( J 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%:I(I;%I\?"NIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
(] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
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 committees
not included in this statement that are controlied 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vyes [ No
COMMITTEE ADDRESS STREET ADDRESS (NG F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[_] opPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] supPORT
] opPOSE
el PN eEs A OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF OFF
E OF OFFICEHOLDER OR ] SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
1 yes [Jno =
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) i
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

C_ D )

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



Campaign Disclosure Statement Aoy b reunced SUMMARY PAGE
Summary Page ' Statement CoVers| T CALIFORNIA A@()
from //1/2022 FORM
9/24/2 3 4
SEE INSTRUCTIONS ON REVERSE through — Page &
NAME OF FILER 1.D. NUMBER
Los Altos Community Voices 1408277
. . i Column A | B
Contributions Received TOTAL THIS PERICD c?ém%ﬂr\‘(mn Calen_dar'Year Summary for (.:andidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
e 6.144.00 General Elections
1. Monetary ContribUtions..........cc.coovoevieniiiiiis Schedule A, Line 3 ; . $ 0' : 111 through 6/30 e
2. Loans RECEIVEM........ccooiimmniiimme s Schedule B, Line 3 P
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccooommrerrcrin AddLines1+2 § £38.00 g 814400 Received  $ $
4. Nonmonetary Contributions...........c.ccoceeeiniieiineien Schedule C, Line 3 s 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........coooAdd Lines 3+ 4§ 300 g 514400 Made 2 ¢
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. .. Schedule E, Line 4 0 $ 202450 Candidates
7. Loans Made........ccc.oeiiveiiviciininice e Schedule H, Line 3 0
0 2 024.50 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 $ = (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ ... SChedule F, Line 3 2 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .................ccceomsmeco i Schedule C, Line 3 0 (mmiddiyy)
11, TOTAL EXPENDITURES MADE .......ccconrr AddLinesg+9+10 $ O s 2:024.50 g $
Current Cash Statement /| $
- . . 4,900.84
12. Beginning Cash Balance .........ccccoccuvien Previous Summary Page, Line 16 To calculate Column B,
13. CaSh RECEIPLS w...eveveeeveveecescsmsessssmssesesseseeseesssis Column A, Line 3 above 646.00 de ar:nounts in Co(;umn
. to the corresponding - ot ; ;
14. Miscellaneous Increases to Cash .......ccceinieiinenn Schedule |, Line 4 g amounts from Column B r:;?g;t?n'%t:;:r::%?n mey be/different from amounts
0 of your last report. Some
15. Cash Payments ..........ccoocummvmniescineiniencens . Column A, Line 8 above m— amounts in Column A may

16. ENDING CASH BALANCE

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

Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED..........ccoociiiniininnce Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccccvremnnnmisiesiciinicnnes

19. Outstanding Debts........c.ccovvvriniiiinns

C J

See instructions on reverse

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIEORNIA 4 6 O
from 77172022 FORM
4 4
SEE INSTRUCTIONS ON REVERSE through $/24/2022 Page of
NAME OF FILER I.D. NUMBER
Los Altos community Voices 1408277
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CoDE * por i le et RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
9/24/2022 | Laura Teksler IND retired/homemaker, none | $250.00 $250.00
Los Altos CA 94022 [1com
[JoTH
PTY
[Oscc
JIND
[Jcom
JOoTH
CPTY
[Oscc
CJinp
Clcom
CJoTH
OpTy
[Jscc
CJIND
CJcom
(JoTH
JPTY
dscc
CJIND
[Jcom
[JOTH
OPTY
[Jscc
SUBTOTAL $ 250.00
Schedule A Summary ( *Contributor Codes -
" . . . . ] . IND - Individual
1. Amount received this period — itemized monetary contributions. 250.00 COM - Recipient Committee
(Include all Schedule A SUBOLaIS.) ...........co...o.ooooowoowooooeeeeeeee (other than PTY or SCC)
397.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 . $T PTY — Political Party
SCC - Small Contributor Committee
. J

3. Total monetary contributions received this period. 646.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line g % JOE— TOTAL $ 7~ FPPC Form 460 (Jan/2016))

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




497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Stamp CALIFORNIA
Los Altos Community Voices This Filing —— EORM 49 7

AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) CF['Y CLERK’ S OF
] 1408277 Report No. !
STREET ADDRESS ) SEP 98 2022

[ Amendment
I foReportNo.
o o Zew |wewrmm_'_ CTYOFLOSALTDS

For Official Use Only

Los Altos CA 94022 No. of Pages

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Mary Procnow (] IND real-estate L0 UO
9/27/2022 _ ] COM Procnow Realtors
Los Altos CA 94022 [J OTH ] Check if Loan
] PTY
N— "
D SCC Provide interest rate
Penny Lave 4 IC':\IgM Retired [, 000
9/27/2022 (|
Los Altos CA 94022 O OTH [ Check if Loan
[ PTY
—_— %
D sce Provide interest rate ’
i /1 IND i
King Lear EI e Engineer I, 00 0
9/27/2022 Retired
os Altos ] OTH [ Check if Loan
1 PTY
— Y
D SCC Provide interest rate ’
* Contributor Codes
IND - Individual

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

Reason for Amendment:
SCC - Small Contributor Committee

C ) C ) FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




COVER PAGE

CALIFORNIA 460

FORM
7

= 0CT 2

Page ' of

For Official Use Only

Date of election if applicabl

“Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 9/25/2022
SEE INSTRUCTIONS ON REVERSE through 10/22/2022

(Month, Day, Yeaﬁ

CITYO

11/8//12022

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

O 8fﬁoeholder. Candidate Controlled Committee [] Primarily Formed Ballot Measure
State Candidate Election Committee Committee
O Recall Controlled
{Aiso Complefe Part 5) Sponsored
(Also Complete Part 6)

neral Purpose Committee

Sponsored [J Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Compiete Part 7)
" . D. BER
3. Committee Information 20 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Los Altos Community Voices Robert Curtis Cole
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY _ STATE ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
o one [N
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
460 Van Buren St
cImY STATE _ ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 penaity of perjury under the laws of the State of California that the foregoing is true and

ignature

Signature of Controliing Officeholder, Candidate, State Measure Proponent of Responsible Officer of Sponsor

Signature of Controling Officeholder, Candidate, State Measure Proponent

Executed on (o By
ate

Executed on By
Date

Executed on By
Date

Executed on By
Date

i = ) C )

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl_:#gng:NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD ({INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

I.D. NUMBER -

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[J orprPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD it
[] opPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surpoORT
[J] orPOSE
EOMMILIES NAE LR MIMBER DIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDAT (] suppoi
[] orppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S
L] ves L1 no [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODEJ'PHONE Atiﬂch conﬁnuaﬁm sheets ,’fnecessar}r
FPPC Form 460 (Jan/2016)

) C

"'\‘\

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page 1@ whole doliars Statement covers period CALIFORNIA 4 60
from 9/25/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Los Altos Community Voices 1408277
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) SomALTo oAre. Running in Both the State Primary and
General Elections
- . 4,996.00 11,140.00
1. Monetary Contributions........................_ Schedule A, Line 3§ $ RE— o
2. Loans Received......... A S A 4 Schedule B, Line 3 0. b
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ AddLines 1+2 g 996.00 s 11.14000 Roveiied % s
4. Nonmonetary Contributions........................._.. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........._ Addtiness+q § H996.00 §: JENL00 e $ s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...............oooooooooo Schedule E, Line 4§ 9-623.93 s 1164843 Candidates
7. LoansMade.........cooooooomvooeeeeeeoeeo Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7 § 262393 § o040 (If Subject to Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ScheduleF Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.......................__ ScheduleC, Line3 {mmidd/yy)
1. TOTAL EXPENDITURES MADE .................__ Addiiness+9+10 § 2:623.93 § a8 / | $
Current Cash Statement / f $
12. Beginning Cash Balance .......... B Previous Summary Page, Line 16§ 2.546.84 o il Gl B
13. Cash RECEIPS ... Column A, Line 3 above 4,996.00 :dd amounts in Column
to the correspondin * i 2 ¢
14. Miscellaneous Increasesto Cash ... Schedule I, Line 4 amounts from Columr? B ;xﬁtzgf?;rlcﬁﬁr:s cémn R R
. i f your last report. Some '
15. Cash Payments ... Column A, Line 8 above 9.623.93 i
amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15§ _ 91891 be negative figures that
. L ) should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........ooooo Schedule B Partz  § 2';: g&:‘iﬁ?ﬁ:?ﬁﬁ;&
Cash Equivalents and Outstanding Debts :ﬁ;‘;“”es <o 203 %
18. Cash Equivalents ... See insfructions on reverse ~ $
19. Outstanding Debts.........coo.oooooooooo... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

e O C )

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received AU covsre geios CALIFORNIA 46 O
from /252022 FORM
22120 4 7
SEE INSTRUCTIONS ON REVERSE through 1© e Page of
NAME OF FILER 1.D. NUMBER
Los Altos Community Vioces
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/27/2022 | Arthur Carmichael WIIND Retired 1,000 1,000
JoTtH
os Altos 24 OPTY
Oscc
9/27/2022 | Penny Lave W/IND Retired 1,000 1,000
I A
JOTH
Los Altos 94022 CIPTY
Oscc
9/27/2022 | Marge Bruno IND Retired 350 350
El]com
OTH
Los Altos OpTY
Oscc
9/27/2022 IND Real-estate 750 750
88?:‘ Procnow realtors
0S 4022 CIPTY
[dscc
9/27/2022 | King Lear ¥lIND Retired 1,000 1,000
8 g?:' Engineer
Los Altos CA 94022 OPTY
dscc
SUBTOTAL $ 4,100.00
Schedule A Summary (" *Contributor Codes i
: . . — I IND - Individual
1. Amount received this period — itemized monetary contributions. 4,600.00 COM — R:dpi:m Cornilios
(Include all Schedule A SUDIOLAIS.) ..o (other than PTY or SCC)
396.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 50 cuanis $ ’ PTY — Political Party
L SCC — Small Contributor Committee
Y
3. Total monetary contributions received this period. 4.996.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccoununnnnnns TOTAL $ 277~ FPPC Form 460 (Jan/2016))
' N N FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



-Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received W whole dolae. Statement covers period CALIFORNIA A 6 0
from 9/25/2022 FORM

122/20 5
through 10 22 Page of

NAME OF FILER 1.D. NUMBER
Los Altos Community Vioces 1408277

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/28/2022 | Dave Reeder IIND 500 500
Jcom

[JoTH

LA 94022 0Ty
Oscc

CJIND
CJcom
[JOTH
ety
[Jscc

JIND
Ocom
JoTH
aetY
Oscc

CJIND
COcom
[JOTH
OPTY
Oscc

OJIND
Ocom
JoTH
aeTy
[]scc

SUBTOTAL $ 500

(*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
L FPPC Form 460 (Jan/2016))

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

( DRGE : ) www.fppc.ca.gov




SCHEDULE E

CAI;:ISCR);NIA 460

Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made 91252022

from

through 10/22/2022

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Los Altos Community Voices 1408277
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
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)
NAME AND ADDRESS OF PAY!
CANDABRGE e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Los Alto rier PRT 10/6/2022 2,085.00
ﬁ two weeks of 1/2 page color political ad
2
Daily Post PRT 10/19/2022 1,260.00
h Two days of 1/2 page political ad
alo Alto, Ca 94301

AID Mailin LIT 10/12/2022 5,956.89
H Printing and mailing of political card
lew CA 94043

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,301.89
Schedule E Summary

. : . 9,623.93
1. Itemized payments made this period. (Include all Schedule E BUDRORAIS.) .o risunsnssesanmss o smssesssemmmssses smmssoss o ot et $
2. Unitemized payments made this o 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8. ) e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...................._. TOTAL § 9.623.93

FPPC Form 460 (Jan/2016))

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

( ) ( ) www.fppc.ca.gov




SCHEDULE E (CONT)

-_ Schedule E Amounts may be rounded e = iod
(Continuation Sheet) to whole dollars. CIIECOVELS Pors CALIFORNIA 460
9/25/2022
Payments Made from FORM
10/22/2022 7 7
SEE INSTRUCTIONS ON REVERSE L Page of
NAME OF FILER | D. NUMBER
Los Altos Community Voices 1408277
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 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
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data Intelligence, POS Voter addresses 322.04
Long Beach CA 90806
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 322.04

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CITY CLERK™S OF I LRORNIA 460

Statement covers period

from 10/23/2022

Date of election if applicable:

through 12/31/2022

11 8 2022

JAN 04 2023

Page 1 of 3

(Month, Day, Year) For Official Use Only

CITY OF LOS ALT(S

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

[ Officeholder, Candidate Controlled Committee

State Candidate Election
O Recall
{Also Complete Parl 5)

[J Primarily Formed Ballot Measure
Committee ommittee
é Controlled
Sponsored
{Aiso Complete Part 6)

neral Purpose Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
[C] sSpecial Odd-Year Report

Sponsored J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information '1'3‘():‘2’;‘735" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Los Altos Community Voices Robert C Cole

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
460 Van Buren St Los Altos CA 94022 [ ]
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Los Alos oA___ 4022 I

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

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge tt;e 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 ¢

o e~ 223
Executed on Date By Signatura of Treasurer or Assistant Treasurer
o RRcion Date By Signature of Controlling Officeholder, Candidale, State Measure Proponent or Responsible Officer of Sponsor
Exeegion Date By Signature of Controliing Officeholder, Candidate, State Measure Proponent
Exsadiedion Date By Signature of Controlling Officehcider. Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
from 10/23/2022 FORM
12612022 2 3
SEE INSTRUCTIONS ON REVERSE through Page il
NAME OF FILER 1.D. NUMBER
Los Altos Community Voices 1408277
" . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM. S;Akgg‘é%gﬂguws) COTALTO DATE. Running in Both the State Primary and
o 814114000 General Elections
1. Monetary Contributions.................ooo.oooovveooooo Schedule A, Line3  § $ = 111 through 6/30 711 1o Date
2. Loans ReCeIVed................coovvveoeoeeeeseoeeeoeeoo Schedule B, Line 3
) 0 $11.140.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oocoovvommon, AddLines1+2 § $ . Received $ $
4. Nonmonetary Contributions...............c.cooeovooooo Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.... ... AddLines3s4 § O s $11.140.00 Ll $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............oocooooooooooooooooooooo Schedule E, Line 4 $ O g $11,698.43 Candidates
7. Loans Made............coooeuoieeioceineoeeoeee e Schedule H, Line 3
0 $11.698.43 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, Add Lines6+7 $ $ ol (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....................Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.......................... Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... .. AddLines8+9+10 § O LU / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16  $ 918.91 To calculate Column B,
13. Cash Receipts ..., Column A, Line 3 above Zc:d a':nounts in C‘:j'f‘m"
o the correspondin * in thi i i
14. Miscellaneous Increases t0 Cash ................cccovvvin. Schedule I, Line 4 S. 50.00 amounts from c°|um,? B r:,;g?t:rgfg ré:t:;:n:ﬁ cl;'_on may be different from amounts
. of your last report. Some
15. Cash Payments ..........ccoiueiviiiiiaiinniioniasisssisissmnans Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 868.91 be negative figures that
o o . 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....c...coosoveivoreen., Schedule B, Part2 ~ $ only carry over the amounts
Cash Equivalents and Outstanding Debts fa'r‘:;‘; Lines 2,7, and 9 (K
18. Cash Equivalents................coooooeeerovemveresrn, See instructions on reverse ~ $
19. Outstanding Debts.............ccoo....... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Amounts may be rounded
Schedule E to wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/23/2022 FORM
12/31/2022 3 3
SEE INSTRUCTIONS ON REVERSE theouga Page of
NAME OF FILER 1.D. NUMBER
Los Altos Community Voices 1408277
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 poliing and survey research TRS staffispouse 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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
0

1. ltemized payments made this period. (Include all SChedUIE E SUDIOLAIS. ) .....v.viuireieieeeeieies ettt s bbb $

. . . . 50
2. Unitemized payments made this period Of UNAEr $100........c... i $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)..cuiourriiimieiiiiinriee i s s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ........oocvvimnicnnicns TOTAL $ 50

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

( ) C ) www.fppc.ca.gov
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