Recipient Committee
Campaign Statement
Cover Page

COVER PAGE
CALIFORNIA

Date Stamp

FORM 460

Statement covérs period
from _( ] ( 2022
T

through C, /?’H‘/ZO =

SEE INSTRUCTIONS ON REVERSE

Page_(_ of ll

For Official Use Only

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

(
\ /3‘/20’

ITY CLERK OFFICE

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.

O Primarily Formed Ballot Measure
8mmittee

fficeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall Controlled
{Also Complete Part 5 Sponsored
{Also Complete Part 6]

[J General Purpose Committee
Sponsored

Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

02 SFP 28 B I: Uy
2. Type of Statement:
% Preelection Statemec\”Y OF HOW[ERE&] P&;Mrly Statement
Termination Statement
(Also file a Form 410 Termination)

Semi-annual Statement [[] special Odd-Year Report
[J Amendment (Explain below)

Palitical Party/Central Committee (Also Complels Part 7)
3. Committee Information LD. NUMBZFi L‘\‘ ; q [ L\_ Treasurer(s) Sq' l\/ ‘(‘UU«V‘ HC‘/LQ\ C’(\&'& .

Treosuse 2022

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE:C

Vincenst D ”\Qvfls

CITY

M v*.(@ﬁ\’e;,\( ?‘V/K

MAILING ADDRES

Mhambra.

OPTIONAL: FAX/E-MAILADDRESS

I, €S0 6

STATE
~

A

e

R P.O.BOX

CIT

ZIP CODE AREA CODE/PHONE

Ca- A r

J/‘r“/u | « Osmn

NAME OF TREASURER

ﬂ\l\ING AODRESS A ]
A N ~ j
M| U o ol
Lhguben, CA  YIF0 b 2R19IZ
CiTY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

| 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. |

Signature of Controlling Officeholder-€dndidate, State Measure Proponent

4. Verification
certify under penalty of perjury under, the laws of the State of California that the foregoing is true jnd ! F
g m% NIlin
Executed on ! /—' | | &0 27~ By ‘\)J
¢ N°
Executed on C\ f)’ ’L\’ L/L By
| Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officehalder, Candidale, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:IS(;;NIA 460

Page 1‘ of ((‘9

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Vincent  D.  Chana

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISﬁ?ICT NUMBER IF APPLICABLE)

TREASURER. 20272

RESIDENTIALIBUSINESSADDRESS (NO.AND STREET) CITY STATE ZIP

6. Primarily Formed Ballot Measure Committee

. Neutecenn Pasck A Ty

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.

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[T] supPORT
[] oppPOSE

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

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 [ nNo
oW T EEFDDRESS STREET ADDRESS (NOF.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
[] oppPosE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[] oppoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] surPORT
[] ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ opposE
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

to whole dollars.
Summary Page Statement covers period CALIFORNIA
” ° from 1 \\ 2° 2 FORM 460
24 [0
SEE INSTRUCTIONS ON REVERSE through CI ( ¥ )7’ 27 Page 3 of IL
NAME OF FILER : I.D. NUMBER
\ineewt D. Chong | 445 QI

. . . Column A Column B Calendar Year Summary for Candidates

Contributions Received (FROMATTACHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and

s (1,849

General Elections

1. Monetary Contributions...........c..ccovviiinicvicecniiieiienns Schedule A, Line3  $ q 7%01 11 through 6/30 711 to Date
2. Loans Received. .umnimmamimasmimisiis i Schedule B, Line 3 (% (2( 20, Contributi
. contriputions
3. SUBTOTAL CASH CONTRIBUTIONS.........ooooooo ndatines1+2 5 _ 414} s | [/, 249 Received | & s
4. Nonmonetary Contributions......................o.oooooi.. Schedule C, Line 3 (D) @ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............. AddLines3+4 $ q\f‘* 1 s 11,841 Made 2 2
Expenditures Made 0( 8 Cog (0 10 0% .10 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ ! $ ¢ : Candidates
7. Loans Made.....cumasmpsnmnnrmeamamassiresmaim Schedule H, Line 3 @ @r
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .........oocoroe saatinesss7 s _ 994 510 ¢ {0 08410 (1 Sublect t Voluntary Expeniture Uil
9. Accrued Expenses (Unpaid BillS) ..................ccooerermrecivnnnns Schedule F, Line 3 /@/ ,@( Date of Election Total to Date
10. Nonmonetary Adjustment................ocoooooooooooooo. Schedule C, Line 3 743 ¢ ' (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..........cccoovceiririionne, AddLines8+9+10 $ O‘ ?va; '0 $ g o / / $
Current Cash Statement \ 2 q 0 ‘{—, / / $
12. Beginning Cash Balance ...............c............ Previous Summary Page, Line 16 $ q : Yo calculate Column B,
13. Cash Receipts . cossammmnmmnumssmssmmams Column A, Line 3 above { L{ add amounts in Cc:umn
A to the correspondin: * P ; :
14. Miscellaneous Increases to Cash .........ccccooevvvcveennn Schedule I, Line 4 @ amounts from Eo.um,ﬁ’ B r:&ﬂi’ﬁ:@;’j‘ﬁg?on may be different from amounts
15. Cash Payments .........iisiissisisiamiin Column A, Line 8 above “ .g b 3.0 | ofyour last report. Some
noT. 07 ?77 amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ \ ; 7 (O be negative figures that
. N , ! 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............cccoooee. Schedule B, Part2  $ D [ed forthie calandaryear;
only carry over the amounts
Cash Equivalents and Outstanding Debts @ ;’r‘:;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents............c..c.cccovvvveiircciiceen. See instructions on reverse ~ $ 5
19. Outstanding Debts..............ccocvoovn.. Add Line 2 + Line 9 in Column B above  $ Q/

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 fopwho'e Soliars: Statement C7vers period CALIFORNIA 46 O
from _l ! | l207—7— FORM
N | / 24-12022 &G il
V\ nee V\“' D C lf\(\ e WA\ through Of 4'/ Page B
NAME OF FILER > ) TD. NUMiEé? c? { 4—
| S
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
HATE CONTRIBUTOR el lite oﬁ%??&?ﬁégoei%%ﬁ;? RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1,D. NUMBER) COpE ‘ "~ OF BUSINESS) ) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
, ¥ IND
' D&\'\se. Meﬂ dr\ch‘« CJcom Acconntant
7I3iln N Jotk e oo 0O 00
H Ory | Meachace, & Co
an (Gebcie. C i CY!‘I'qu [Jscc
. A N KIIND —_
- l ‘ Michelle Chigy O] coMm R'/-g-.eno\ | Diredor
, [JOTH o
b} \O\IICPQ. = E e (0O (0O (OO
Decooljer € 4,001 [Jscc et W
. Denst N 7 %"CNC?M E_Xcud'\m Deecte v
2o 2 O | Adfive St/ (oo |10 (o0
B Mertke ¢ a  AUF3i Oscc
Chardes Dt g Repertors
?{L wi v ﬂ ES::‘ W’.‘:‘\d Je trndd \ (0O 1 9 o l ©C
Ao ra  Cp A0\ [scc
) T\(\QW\S \l\)c-'~"( Eo v CJIND '.(:T)PC,
v \} [N oM d
?{2-1/2 7h " o dJoTH # 144265 250 250 25 O
Mondes Y Cowne | geTy
[Jscc
suetotaLs LSO

[ *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)
www.fppc.ca.gov




Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received b o T"e';“”“’ cauForNA 460
fom__L\ ‘1 2012 FORM
[ 3y 2y \
SEE INSTRUCTIONS ON REVERSE through 4 lﬂ)’*\z z Page S allb
NAME OF FILER ! 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE CONTRIBUTOR CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Lovain  Cloxk Mo Realtev
§(23 2 2o | e el | (0O ] 100 bO
_ , OPTY sel £ ormp\vyQ
San C’labrid Ca Q115 Oscc
XIND o Rz
[ %ﬁ L C,\/\gm (lcom C)V@x\ \:.S‘\'&U— N 50 0
[ [JOTH Aanacl 2.Deal Ess - — U 0
524 [ | N B | B 0l 500 500
Mereres T, Ca All5Y Oscc
Phee o Do~ g'&?M Calijornie O e
5 15| I Son [ oversadue® | 100 | 100 0
, , OpTY Boxmes Ezchonie O
Citn ok Industen O AT4¢ | Oscc found <
~ ) L o %lND A'\'C'l'{\-h?_c-..‘f
% { < | Cs—QJW\ w\é\ COM O A A0
1 5| spedd ' i
2 F Qo | % [ a9
indé (p  O122 Oscc
' P“’W‘. (s La, %‘ggm Roatkev KE‘— n R’ml‘{’a-
3}2’7 22 CJoTH 10O 160 LDO
- . , OPTY
Alhambror (@ W03 Oscc
SUBTOTALS & S A
Schedule A Summary D4 ]4@% (*Contributor Codes A
1. Amount received this period — itemized monetary contributions. Iggh; l"gg’;?p‘:::\t Eommiiee
(Include all Schedule A SUDTOAIS.) .......ocueeeeiiiie e $ ! | :E \ (other than PTY or SCC)
lsg '5 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party
SCC - Small Contributor Committee)
3. Total monetary contributions received this period. ?«( l.tO‘ )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ FPPC Form 460 (Jan/2016))

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

teeLmsncm am mars



Scheduie A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received o Wholejsioilars. Statement covers period CALIFORNIA 460
FORM

from b l\ | ‘Z'OZ"'
Page_Q_ of_‘.b_

through ﬁ ["’q’ \ u 2L

NAME OF FILER \/ I-D. NUMBER

Meent D. Chons (Hycq
BATE 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 | D NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC 31) (IF REQUIRED)
. D -~
(798 IN Realtev
s/ Hoom 00
OTH LN i O 2
| ren 3 apPTY Keta Recf (LD 0 OO
CTETS Oscc
‘ZRD\-HW |

[ %‘N«n’\ 2‘\% %?ODM -
?/zs;/ﬂ, I con zse | 250 | 1o

T%QL,' Gk, CA MO Oscc QL/MO‘X

el P i ecbonti o
sl | e e A o0 | o0 | 100
Menleroy Yark Qigs _SEZE teere =

Lo \ Seos | SBertougen g
i _ Y e |19 A ]

W IND Ne op
[égw J w [0© (0O (OO

[scc
SUBTOTAL $ c, L{-O\

*Contributor Codes
IND - Individual
COM - Recipient Committee

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

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received SelenoisidoKany Statemant. covers pefiod CALIFORNIA 460
FORM

from_:l \ \ \ 2022
through q l u“‘ \‘2'02'2' Pagel of_b
1.D.NUMBER

Vivicent D. CLavm& \ 4459 |4- ’

FULL NAME, STREET ADDRESS AND ZIP CODE OF

NAME OF FILER

DATE 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 1 D NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
\ ¥ XinD A
; i
%. [ ‘R\ Q-K Che Clcom ‘ D) E&'{'W 3* q q
L CJoTH (31 BN VSN q{
t\, -\/ [dptY S Cf( \/
Ao ecen DL (A qos< Lscc | ‘
. IND D \
E_ Re: - §COM S.l" n'h\'&«nnmx'{:‘)

gs:s Aoha e’ 19 0 29

l O ‘Abi" & CA c?i%’(‘. =2
- CxinD >
com RMM

Min
(oo
CJOTH €
—_ mamo | O fehex 2o 19 Q9

ND
tnl Q g‘COM %:&‘M N
‘ O\
Qo oo 1 o0 (o C
ns | Lo AOITY | Oscc
' ®inD

Scotdt © Hauo ' Ocom N \o‘«a,w{
| B " Erp loo | oo 10O
l’ﬂow%e\"e_,u;( Pk ex A5

0

[scc
SUBTOTAL $ %0( S ’

Y\om{a&

“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) Amounts may be rounded

SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars, j Statement covers period

S ARG EIETY °* . CON 460

J through ﬂlﬂjw\’zl'

NAME OF FILER

Viveend . G/l’W*-V\é,

I.D. NUMBER

. FuLL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DI CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIs CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1 b NUMBER) OF BUSINESS) PERIOD (JAN 1-DEC. 31) (IF REQUIRED)
EEEE— k—‘i —_=- - ?-H’ﬂ |
~ 1,0 .
7 C [Jcom } ’
8JOoTH v

[co 106 (00
> wlp&mi;mj Pord (A 014 lgquch |
CJcom .
%}l%fh o 549 99

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

NAME OF FILER

Statement covers period

from _"| ( ll‘LOL‘L

wrougn A2 522

SCHEDULE A (CONT,)

CALIFORNIA 460
Page __ 1

of (b

Viveent D. Chong

1.D. NUMBER

4 S5 |

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OAIE CONTRIBUTOR CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER | D NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC 31) (IF REQUIRED)
q/ / Q:n\ -HS?;;,O EB'&:NC?M [”H’erv\.n—'j ) l DO
Mecl Bery G TH Lo breug (0O (00O
Brogcoly CA Qe i lgscc -
o~ IND
Jogo. Sﬁii L Teoxchan (50 6 O
[JOTH O ‘
q/m 137/ ) aeTy Mhambym Uus D Lo
Oscc
BIND Fre ol D, —
'1[\”[ lzv/ o O Rpretlig 00O
OTH -
p . 00O
gery UA St Besenabl., 250 S
IND Lo y o
| %COM ; j&}/
- - | Gore k‘“"“‘”“”& Lesa ) 200 doo 200
s Modos Cpr  Good—. | Osec LV
N v
NS Ol Do el >
q/[q/n & SOTH Dwnes [oo (oo (O
’ ! PTY
§- PC\'%C(@Q/\‘ rld cﬂ_{ 2_3 O __| [1scc _ |
sustotaLs 1O '
*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 Advice: advice@

FPPC Form 460 (Jan/2016))

fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period CALlFORNlA
from 1 \( 2L 02 - FORM 460
through q 'L* l 2022 Page——[L Of_&
NAME OF FILER

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT,)

Niiceat D. Ciang

I.D. NUMBER

445914
BATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe * O(gfégLF;{\ETA;SL"éngEE'jE";L&LE)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER | D NUMBER) OF su51~é55) PERIOD (JAN. 1-DEC 31) (IF REQUIRED)
. el gchgM Digtviest Riccter
sl e e DS R 25
Mg m‘\fere‘(\) Pavke A sy [% scc :
< ; I
%{%o = Ank E]]g(?M Nt %L‘M | 198
Z OTH {
/Z'L OeTY L q %/ ( i Y
Oscc -
ND 2
£9s Boow | o (00
OpTy C’\% cg AV‘OL\Q;,\;}/\ OO 100
vona Qp ginb [, | Oscc o
1 = ’ ND %
jOTH
2z ' _-- Dot 2o0 20
Mewteres i ¢ 9S4 Oisce
A e D e -
q/%} ) \Win o Thoun | %@QM o attren Cordra a a{ Q
v o | Care. 1 T
\\4;,3 %ﬁﬂes Ch 900, | [Isce J

SUBTOTAL $

L2 ]

]

*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 Advice: advice@

FPPC Form 460 (Jan/2016))

fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT)
Monetary Contributions Received to whole doltars.

Statement covers period

from 20722
through LL{— l LOLZ'
NAME OF FILER

I.D. NUMBER

Vincent D. Qko«\f\g

A\l

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-FMPLOYED, ENTER NAME) |

(IF COMMITTEE, ALSO ENnTER | D NUMBER) OF BUSINESS) | PERIOD (JAN 1-DEC 31) (IF REOUIRED)
== e— —

Q&‘“"\f-c.o{l | © )

[60 (GO
Rhead | 190 oo | g0
\wﬁa:\p&sxwﬂ\ﬁx } “/'
SR ® | e
thnbw&_ | | /
Sl 99 qq | qq
Z},vmma,,\dw J _—‘
of “S”‘”"B;* 4‘151 935 1 S
__| Osce - -
—__ wmowms 305

SUBTOTAL § -

“Contributor Codes
IND ~ Individual
COM - Recipient Committee

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

FPPC Form 460 (]an/2016))
FPPC Advice: advice@fppc.ca.gov (856/275-3772)

www.fppc.ca‘gov



SChedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT))
Monetary Contributions Received fo whole doltars.

[ Statementicovers period CALlFORNIA

| from - __\\ l O FORM 460
; through ﬂl t% l ZOLL

NAME OF FILER .D.NUMBER

" Viveewty Chgney

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 1D NUMBER) OF BUSINESS) PERIOD (JAN 1-DEC 31) (IF REQUIRED)
&_ﬁ —- - = ‘ﬁ,,\ ——
émo 1 ( B
. CoM | oz
% 2 CJOTH . cl QI q Q Ci :
- : . : OPTY
— f'\/\bﬁ\;%ﬂ‘v K  ans¢ | g _ I
Mino '
] [Jcom
3o | Rk 2 dos | 2
Oery ( , 0O [ < &1
! _[':] SCC A e L =]
I o | | | |
| i
CoM M .
e |y | 999 |4
Oery W« / J %/
| Oscc > l 4
e A N — —— e .
%wo
COM : -
CloTH Mb ’f’(Jﬂ

COpTy

com . ! ]
, ‘ éingi _|_Osce M‘ H‘fg& A\ | B J {
: - SUBTOTAL $ \CC‘\
__“
“Contributor Codes
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.9., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Yan/2016))
FPPC Advice: advice@fppc.ca.gov (865/275-3772)

www.fppc.ca.goy



Schedule A (Continuation Sheet)

Amounts may be rounded
Monetary Contributions Received to whole dollars.

SCHEDULE A (CONT,)

CALIFORNIA 460

FORM

Statement covers period

orz

from

NAME OF FILER

¢ |20 (&
through Z !7’ e Page ‘_( _3_ — of
: I.D. NUMBER

\/Mc-er\"' D. Chang \GyE=5y

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 (IF SELF-FMPLOYED, EnTER NAME)
(IF COMMITTEE, ALSO ENTER ) D NUMBER) OF BUSINESS) PERIOD (JAN 1-DEC 31) (IF REQUIRED)
—ﬁ . SIS %—\“\

19

SUBTOTAL ¢
*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 (Yan/2016))
fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

FPPC Advice: advice@



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars.

Statement overs period CALlFORNlA
rom 1 {1 17«" 22 rorn 460
through ZL{’ l ‘2,0 L Page.li ofiL |
NAME COF FILER .D. NUMBER
Vineent o. Chong

FULL NAME, STREET ADDRESS AND ZIP CODE OF IFAN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR PAT 5 ,
CONTRIBUTOR * OCCUPATION ANDEMPLOYER | RECEIVED THis CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) |
OF BUSINESS) PERIOD (JAN 1.DEC 31) (IF REQUIRED)
l - - -

(LL{'—;‘?—J

(IF COMMITTEE.ALSO ENTER D NUMBER)
——
' ﬂ(‘
-
-~

400 | 4o0

———

T

| 5 NI | |
| H : A ZOO@
' , aol | o 200 | 2000
, | L1\ (l[j - e Xl _LWSFC\‘__JQL\l\
¥ SUBTOTALS 9-7qG
*Contributor Codes

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 E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

from—(" ( 282

through C:I(Zcf ,'LZ

CALIFORNIA 460
Page_l_E of_ao_

FORM

NAME OF FILER

\J\&Vl&&«{‘ D Cl'\ow\x

.D. NUMBER

[t Sl

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

CMP
CNS
CTB
cveC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POsS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers'’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

N
ev\%

o

Q"Wr"f]'

/Or:%

‘\\OLQ# O o

= Dxpaditiveg,
';j%‘.\;fﬂgégwfj % ¥ |

Xlon O

%F@‘\ Q/ $20 O

‘355%»:;@

Crndrarsten st

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

sustotaLs 'S¢ |

Schedule E Summary
74729
1. ltemized payments made this period. (Include all SChedule E SUBLOAIS.) ... .....c..ooiiiieeee et e s e s e e et e e eraeerteeenesemeeane $ L 5
2. Unitemized payments made this Period Of UNAET $T00 ... ..ottt ettt et e et ee et e e e e e e oo re e et e e ese e s e e e es e s eesnsesseeseeenes $ I IS’
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... ve ettt ee et e e e e eesmseanans $ OS
b)
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........cccovveemeereenn.. TOTAL $ qg ‘° - iC

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from 7 ( i ! 2022
through Ci\/ 7/‘{' ‘7/2’

CALFIggslNIA 460

Page [g oi‘(é7

NAME OF FILER
Vineenk . Chowg

I.D. NUMBER g

[AESUST

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned 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

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMQOUNT PAID

AP

CQ/\,.,«YQ\\, AN W\L\MW

15O

Lo Desn de

Praeres, Powic CA
Mele s

WO

Corberteny  Sexices

IS0

?(é@m EJQA,C-\— Pf‘eoluc(} S AW,

PRT

?ﬁ ~t 0\.01.9 Swer (S

(bo©

. g i ‘”‘Gw!«n Ca aQuesx

Act Blua -ge_&

WD

3(s — Hl. ¥ O
Ub— $423)

£33 8|

Yo e Comimecta—

WER

s/a —$0 4L
3a —$72.03

512,49

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

%q;ﬁ“
SUBTOTALS =3¢ 12" 5 C

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