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2. Type of Statement:

%arteﬂy Statement

1. Type of Recipient Committee: AnCommittees Complete Parts 1, 2, 3, and 4.
ErOﬁceholder Candidate Controlled Committee 1 Primarily Formed Ballot Measure L] Preefection Statement
Q State Candidate Election Committee Committee Semi-annual Statement O3 Special Odd-Year Report
Recall Controlled Termination Statement
{Als Complels Part 5) Sponsored {Also file a Form 410 Termination)
{Also Camplets Parf 6 Amendment (Explain below)

[0 General Purpose Committee

Sponsored L] Primarily Formed Candidate/

() Small Contributor Committee Officeholder Commiittee

Politicai Party/Central Committee (Also Complele Part 7)

3. Committee Information 1.0 NUMBER Treasurer(s
vt 74 7 ris)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GReeor? SLALGHTESR. cut-‘—\:enb SlAVEHTER
e T
cry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
N —————
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR B.0. BOX MAILING ADDRESS
CITY STATE  ZiP CODE AREA CODE/PHONE city STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX7E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification

I have used all reascnable diligence in preparing and reviewing this statement and fo the best of my knowledge the infermation_conta

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

ined herein and in the atfached schedules is true and complete. |

g Officehalder, Candidale, Staie Measure Proponent or ﬁespunsible Officer of Sponsor

Signalyre of Controlling Officeholder, Candidate, State Measure Propenent

Execiried on s i QJ" / 222 By
Executed on l i l S =0 2 By
Executed on T By
Executed on e By

Signalure of Controlfing Oficeholder, Candidate, State Measure Propanent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fone.ca env ISR M2 75_ 2771



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whoie dollars.

SUMMARY PAGE

Statement covers period
from L{' / R / 2oL

CALIFORNIA 460

FORM

age_L of_g_b

S [ | 2022

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
(GREcolt SLAVGHTER. Fol LAKELoD 1T Coomcle LAY TTH T
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oD %aee% | Running in Both the State Primary and
General Efections
- . TLoS . o> | X205, oD
1. Monetary Contributions.............c.cooccoeoeveecoeeeecvecvrn. Sthedule A, Line 3 § &o $ . 11 through /30 71 to Date
2. Loans Received... evessssisesnsrsns | Schedule B, Line 3 Soee. oo Ao oce,. oD 20, Contribui
- . .oniriputions
3. SUBTOTALCASH CONTRIBUTIONS .............................. addtnes1+2 § _1RASS. 0 3 1A 0T, oD Received  § $
4. Nonmonetary Contributions.... vttressensnneennss SChedlUle C, Line 3 QS 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oro. Addtines3+4 § _LHRIOS, 0O g | D 205,00 Made $ s
Expenditures Made a3 _ Expenditure Limit Summary for State
6. Payments Made.... . ScheduleE Line4 HLS, $ 8759.83 Candidates
7. Loans Made... - Schedule H, Line 3 ¢ 4 "
.- = 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. . adaness+7 § _1S1.83 ¢ _BT757.83 e benditures ade
9. Accrued Expenses (Unpaid BI"S) .......................................... Schedule F, Line 3 ¢ CP Date of Election Total to Date
10. Nonmonetary AJUStMENt.............o...oooeorceeeee oo Schedule C, Line 3 QS Cb {mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Asttiness+oer0 § _ 751,83 5 _8759.83 L $
Current Cash Statement / / $
12. Beginning Cash Balance .................. Previous Summary Page, Line 16§ V% *2S , oD To calculate Column B
. g—TSq 33 O Cailcuiale _oumn N
13. Cash ReCeipts ........coooovevic e vrcerenn. Columm A, Ling 3 above . zdtd ar:ﬂwﬂis in Column
o the comespondin * io R ; :
14, Miscellaneous Increases t0 Cash ... Schedue |, Line 4 ¢ amounts from Ef,.um,? B r:;?);i';‘?ﬂ"éﬂ‘:ﬂfﬁg'_"" may be difierent from amounts
15. Cash Payments .................ocoeeemeeereeessssseesner. Column A, Line 8 above S759.83 ] ofyourlastreport. Some
- amounts in Column A may
16. ENDING CASHBALANCE ... Add Lines 12+ 13+ 14, then subtract Line 15 $ ¥ 8 S\ V7 | be negative figures that
. . i . should be subtracted from
Ifthfs sa tem’llnﬂtmn Stafsmenf. Llne 16 must be Zero, previnus period amounts. [f
¢ this is the first report being
filed for this calendar vear,
17. LOAN GUARANTEES RECEIVED.............c.............. Schedule B, Part2 § only carry over the amounts
Cash Equivalents and Outstanding Debts ::;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents...............................coe....... See instructions on reverse  § ¢
19. Qutstanding Debts.................ccc....... Add Line 2 + Line 8 in Column B above  $ CD FPPC Form 460 (Jan/2016))
! FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fpnc.ca.zov



Amounts may be rounded
to whole dollars.

SCHEDULE A
CAII_:Igg;NIA 460

Page i_ of _&

Schedule A
Monetary Contributions Received

Statement covers period
from a4 | 2<22-

through _ 3 1 =] 2022

SEE INSTRUCTIONS ON REVERSE

NAME OF FiLER LD. NUMBER
(@X-X T RN T] DlAOLHTEL. Fol LAaKewoeold CITY COousd i VART747 D
. FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| - 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER} OF BUSINESS) PERICD (JAN. 1-DEC. 31) (iF REQUIRED)
CGRECENS SLASGHTER E*CN(?M RETWNLED
| ‘%IZ»Z?— [JOTH Tolite lwedtennsT | Do oD Vo, o0, w0
CeTyY
[Oscc
THAaG eLAS SLAVGHTER BIND _ _
S le[2e22 ECOM ReT: TSe.or 75o, 00
OTH
_ apTY
Oscec
G PR QAedEs SiD
S e CIcom
S92 OoTH RETWIED Soo, oo See, o
[lscc
BHIND
QeSS
(28l Seena H Eg%l_\lﬂ IR ETWVLED Voo . oD \oo o2
Mscc
oo doerosess %J(?C?M
Hids |22 CJOTH RETWED 200,00 Aoe, 2o
ety
flscc
SUBTOTAL §
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. — g“C')DM_ _'"::c'ﬁ;'::‘t Commitiee
(Include all Schedule A SUDLOLAIS. ) ........coueeeici s s bbbttt e e ee et e $ (other than PTY or SCC)
S OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ooooovvvien.n, $ PTY ~ Paolifical Party
SCC — Small Contributor CommitteeJ
3. Total monetary contributions received this period. —_ )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL % FPPC Form 460 (Jan/2016))

FPPC Advice: advire@fnnr ra oav (AR 175277



Schedule A Amounts may be rounded

to whole dolfars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 4124 [ 2022 FORM
SEE INSTRUCTIONS ON REVERSE through Sloe | 2022 Page —3—1 “5—42-
NAME GF FILER 1.D. NUMBER
(!-_-s.f?—é.‘ﬂ-aﬂ.}'( SLALGHTEL Cuwv LA mSsuoosd CrTY Cowdcie "L{'q.—l%—lg
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
P,
RECEIVED CONTRIBUTOR CODE * oﬁ%&ﬁ:ﬁ&ﬁ;&ﬂ"&%ﬁﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITYEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
D T\
,_‘_,,.\.; oLl DG gJCNQM ReTine™ ' oS, o0
[1pTY
[scc
A Dot BHIND .
Iy ER=1 Clcom RETneD Zoo.oo | 2oo.od
OotH
CIPTY
Oscc
STerres SLAVGHTER 3ND
T _ =0 I e
Opry
scc
etV S TROTECTT Mt OIND
- [Jcom
=Y l‘”ﬂ-h‘ﬂ?— %g_IIY-I SOD\OD SM‘QD
scc
OinD
CJcom
OotH
OptY
Oscc
SUBTOTAL $
Schedule A Summary [*Contributor Codes )
1. Amount received this period — itemized monetary contributions. lcP:quNT ’";;";?p”;;t Commitie
(Include all Schedule A SUBLOLAIS.) ...........ccc.eruee vt ies s e s s estaes et sest et ee e e seeeeeense e ee s e ees $ 13308, {other than PTY or SCC)
. . . . . ¢ OTH ~ Other (e.g.. business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccccoo.... $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. - ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....coov......... TOTAL§ V335 20 FPPC Form 460 {Jan/2016})

FPPC Advice: advice@fooc.ca_rov (RER/2 7537701



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
1o whole dollars.

SCHEDULE B - PART 2

Statement covers period

CAI#SSEN&A 460

Page_5_. of_&

through S {24~/ Lo

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
(CRecort SLASGRTEN. Tol [LAKESw.sD CiTY ool VYT 7
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR i OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | 5, o L NG
CODE (IF SELF-EMPLOYED, ENTER YO DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
Caratnn SLMTOGHT & BRND LENDER CALENDAR YEAR
[dcom L GIT T Gt P, BLAIGHTIR L2 w0 0
DOTH lo‘bot‘)(b'D
Oery DATE Soce, o0 | EREEED
CIscc Hive{2022 .
LENDER CALENDAR YEAR
OIND
[Ocom $
OdotH
DATE PER ELECTION
Opty {F REQUIRED)
[Iscc 5
LENDER CALENDAR YEAR
[JINnD
Cicom $
LloTtH PER ELECTION
OFTY DATE (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OmND
ficom $
[1o0TH PER ELECTION
CPTY DATE {IF REQUIRED)
[Oscc $
Enter on
— Summary Page,
SUBTOTAL § DO, oD Line 17 only.
FPPC Form 460 (Jan/2016))

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

wwwippc.ca.gov



SCHEDULE E

Schedule E Amor:t:hn;;y d'::lg"r:“de" Statement covers period CALIFORNIA 4 6 0
Payments Made wom _H [3 [2022 FORM
S e | 2022
SEE INSTRUCTIONS ON REVERSE through Page —é— of :éL
NAME OF FILER TD. NUMEBER
Collecor SLACLHTEE Fov- AAKELI6eD CIT% CoordaiL V4 7H T

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

CMF campaign paraphemaiia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTE contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/balict fees - PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing olhers (explain}* POS postage, delivery and messenger services TSF  transfer between commitiees 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 fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
: ThRess
A\J&PQ& ) . CAMB, &> AN LANGS
LBl e ANE bt T AR, .83
o nEt SR FGoad |
MAACNESMA S W WEwd &P /= , -
ew CAoamResd A e oo T

DL L DroT STessV
DovsnaeT G Goadl

SUBTOTAL$S 295\, 83

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

Schedule E Summary

1. ftemized payments made this period. (Include all Schedule B SUDIOTAS.) .......oeoveecereerie e e st s s rmm st $ 251,82

2. Unitemized payments made this Period OF UNGEE $100 ... .. i iisssi s s $ <

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMMN (£).)...cieumruimriatnrernns st ssn s s $ b

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, [Ty T=] 30 P TOTAL $ 2751, 83
FPPC Form 460 (Jan/2016})

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



