Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAll_:lggslNlA 460

Date Stamp

Statement covers period

o 1222502

RECEIVED
Date of election if applicable:

(Month, Day, Year) QED 920

0 | 2] 2022 drvor.

Page 4[ of lO

For Official Use Only

22— ¢iTy OF SCOTTS VALLEY

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

Recall

fAlso Complete Part 5)

General Purpose Committee

Sponsored
Small Contributor Committee
Political Party/Central Committee

Primarily Formed Ballot Measure
Committee

Controlled

Sponsored
(Ako Complete Part6)

Primarily Formed Candidate/
Officeholder Committee
(Also Compiete Part 7)

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

Pl ~ oy SKEME T

Quarterly Statement
Special Odd-Year Report

3. Committee Information

1.D. NUMBER

1S G

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

TIMNS o e Counc i -,

heedy)

Treasurer(s)

NAME OF TREASURER

LAu=

MAILING A

TS

IP CODE AREA CODE/PHONE

ScoTS Vbties b GPEbh “4of Ne sy

STREET ADDRESS |NO P.O BOXI

CITY STATE ZIP CODE

Scanws Vieed o GSobk

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

Lok «s217 35 %

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-MAILADDRESS

ellan @i mms.tv

OPTIONAL: FAX / E-MAIL ADDRESS

LauCie @ tiams -tV

4. Verification
I 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 perju

Executed on

Executed on

Executed on q ,

’L'L

Executed on

7 under th ] laws of the State of California that the foregoing is true W
By \/

By

Signature of Treasurer or Assistant [ reasurer

By

Signatufle of Contzpling Ofiicenoicer, Candidate, State Measure Proponent or Responsibis Oficer of Sponsor
By
gnature of Controling hoider, Candicate, State Measure Broponent

Signature of Controling Officeholder, Candidate, State Measure Broponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

ALLAN TS

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

C ™M (AdaNCL OF Scons vhkuer

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE il

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

1.D. NUMBER

sISVAUR] b 9SBb6

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

SUPPORT
OPPOSE

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

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.
YES NO
RIS FREes STREET ADDRESS (O P0.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD P—
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

through cr , 'LC. _l?.b 1

CALIFORNIA

460

of {0

FORM

Page ‘}

NAME OF FILER

1.D. NUMBER

4 . 2 Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen_dar_Year Summary for ?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............coooii e Schedule A, Line3  § q(LS"‘(D 5 Ol Z-—S e ER——
- roug| e
2. Loans Received Schedule B, Line 3 250 2S00
1 — 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... pvivesrez s TULS s _BugS Sked] 8 "
4. Nonmonetary Contributions............... G e e Schedule G, Line 3 lfﬁ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................ AddLines3+4 § _2HELS s 2YNS Made R $
Expenditures Made 2972 -3 2021-3¢ Expenditure Limit Summary for State
.. Payments Made....... s o ssimeica sasas sans st sivensins Schedule E. Line 4 $ $ =1 Candidates
T.. Loans Made....mmmisimnsmnmmumin A Schedule H, Line 3 : df
F. . 22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ...oooooooeoeeseeeeseeee AddLines6+7 $ \- s 24731 -y et e
9. Accrued Expenses (Unpaid Bills) ........coccccceevoveerenceuecc..... Schedule F, Line 3 @ _qf Date of Election Total to Date
10. Nonmonetary Adjustment.................cocooevricesssrenenn... Schedule C, Line 3 75 5 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ... Acaticss+srro 5 LAD\BY ¢ 23_‘171!_'77_‘[: : L s
Current Cash Statement @, J / $
12. Beginning Cash Balance ...........cccoccoeeee.o Previous Summary Page, Line 16 $ - o cilciilats Column B
13. Cash ReCEIPIS ... v S— Column A, Line 3 above iR LJ—'Z/S add amounts in Column
Ato the correspondi . PR : "
14. Miscellaneous Increases to Cash ................cooooooeeoeee.c.. Schedule |, Line 4 rﬁ‘ | amounts fmmsgommnfs r:‘:g?;i:?ﬂ":ﬂ'ﬁﬂ?ﬁi“’" may be different from amounts
15. Cash Payments ...t Golumn A, Line § above ‘z’q %i i '3 {I’ of your last report. Some
- P amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13+ 14, then subtract Line 15 $ _LE_QS'_Q&_ be negative figures that
= = ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........cooooro.c Schedule B, Partz  $ fed-fos: thes calandas year;
only carry over the amounts
Cash Equivalents and Outstanding Debts ;‘g;‘; o T Lo B
18. Cash Equivalents..............coooiiieceeee See instructions on reverse  $
19. QutstandingDebts.................... 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
s - 2 to whole dollars. .
Monetary Contributions Received e EEaTent coneTs Ieliod CALIFORNIA 460
from %!igl’lall FORM
SEE INSTRUCTIONS ON REVERSE through &t ! 19 I 221 Page (‘[‘ of_LO
NAME OF FILER 1.D. NUMBER
AleAn NS
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s CONTRIBUTOR 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)
[Z Tker Molelk CoM Ouara $’\00 $00
OTH . :
A w2, sce
' ™) '
Com Ceo
%l‘ 3 il e %\oo Sloo
9 Civie 4
scc
g{ com Corsn\oe ; _
2| o | eMp\a_leSbo ¥ Sioo
- L CARGObb | sce
= © \
Seo\(\ | TP COM .E(\Q‘ scofl f
33|12 Alo | P2 | 9%
PTY UM\IQSS).\ 0
ON o\ Y sce
Y @
Q/\ COM E—'w ’ 3 q.
q l 2' 5 OTH N /Ac o) N 100
PTY ,
obb|  scc
susTOTAL $ LS —
Schedule A Summary [ *Contributor Codes Bk
1. Amount received this period — itemized monetary contributions. e '_'“d"'?“fa' .
el AN Sche e A BUBIAIE T i s G s R S st $ q 7S COM - Becpien Commkion

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period. q—zs
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ocoocco..... TOTAL $ |

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

SCC — Small Contributor Committee
. A

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 SCHEDULEA (CONT)
Monetary Contributions Received soehale tota, Statement coyers period CALIFORNIA 4 6 0

from ' FORM

througha' I’Lﬂ‘ "Zb"‘L"L ‘ Page S of lO \

NAME OF FILER 1.D. NUMBER ‘
1 IMMS
ALLANS T
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR > OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ve NQO)LQ . SJQV &
O Ocom i . i :
9ls\27 Qor So $<o

ooy bb | Bt

Tdex Crormord - e
S e e Rl L ST R O

E]SCC

g | oo,

Hor @ﬁ;ﬁa D | JO
Oscc Dousd ata|

S Gy ad Redy
Oo | Saky oF Ko | o0
Oscc ScaxAs \Lu“w,
[@TRD \ -

Coon | (el g\o0

OrPTy
[1scc

9|l

&{[ bl

st

gl

SUBTOTAL $ w 'S’ﬁg

( *Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

. J

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

( ) ( ) 2 www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received o wile e

SCHEDULE A (CONT)

Statement covers period

from g I \§]"lb’?:k

CALIFORNIA

FORM 460

wronan 129107

~Page _L_ of to_

NAME OF FILER

AN TINMMS

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER

il CONTRIBUTOR CONTRIBUT;OR OCCUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1- DEC. 31) (IF REQUIRED)

. "( . gggm ﬂQ)\onk
=

Jscc

Gladn

Sieo

S\Oo

[JIND
CJcom
JotH
Pty
[Jscc

[JIND
Clcom
[JotH
OpTY
Oscc

JIND
Ocom
[JoTH
OPTY
Oscc

JIND
Ocom
JoTH
gpTY
[1scc

SUBTOTALS @S oD

[ *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

ks 2

C ) L )

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received p— FORM
SEE INSTRUCTIONS ON REVERSE through Page ’ ' of la
NAME OF FILER 1.D. NUMBER
™ Q) 1G] @) o 6]
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁ;“:%g"‘q’ fgg;ﬁ;‘fg&m OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | cCUMULATIVE
OF LENDER O N e BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) ¢ UE DL S BEG"';‘EN&:‘OGDT“'S PERIOD THIS PERIOD + CLOggR?gJHIS PERIOD LOAN TO DATE
PAID CALENDAR YEAR
TTIMAAS :
AeAs TIM EXECUTWVE oy 2500 o. |2 |
- e
’D\ FORGIVEN PER ELECTION™
Ao k- [1s]
A & Sobb . £ | 230 | [2.l: D sz,
1 m coM OTH PTY sce / DATE DUE DATE INCURRED
e PAID CALENDAR YEAR
S S % S s
RATE
FORGIVEN PER ELECTION™
s s S $ s
T IND COM OTH PTY sce DATE DUE DATE INCURRED
PAID CALENDAR YEAR
s $ % S s
FORGIVEN e PER ELECTION™
s s $ S s
T o com OTH PTY sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (e) on Schedule E, Line 3)
Schedule B Summary vl
1. Comis RN I o oo s ek s CSco—c0
otal Column (b) plus unitemized loans of less than $100. -
(Te 3 (b) p : ; $ ) 6‘ tContributor Codes 1
2 Loanspaid:or TOrgIVER IS POTIO oo oo iuturmraas e e s i o T e s 50 e tmasmrtesemm $ - IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (SUbtract Line 2 from LiNe 1.) ......oooooooooooooooooooooooooooooooooooooo NeT s 200 OTH - Other (e.g., business entity)

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.

]

(May be a negative number)

PTY — Political Party
SCC - Small Contributor Committee

. J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts be rounded .
Schedule E ot(:'whl:)‘laeydollal’s. Statement covers period CALIFORNIA 4 6 0
Payments Made FORM

from

SEE INSTRUCTIONS ON REVERSE through q [ .i | L Page g of Lo

NAME OF FILER I.D. NUMBER

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.orcable 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 1.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Videa Rk BusSred (s $1Et o

W 024 |[oM

Wr\"b\)

Sticker Mude ERARLS 3s2- 18

fr—ﬂ\s.lrﬁ

Wi

us ordes “Tes 495 - I

\ece PR QOM%CM?

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL stzlq L(’ = cl Q’

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) .............oooiieioe e e $ Zq g l S 3 \f’

2. Unilinmized payments: ekl BiS Pt f DRSS SN e s oo 0 i o N e e R S o i s e e S !"j

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... ou oo, $ 6

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .........cccoevevenn...... TOTAL $ Zq '2 l ) 3 L{'
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)

from

Statement covers period CALIFORNIA 460

through C‘! ! Zq‘ lmL

PGS  FoRw
Page C{

OI(J

NAME OF FILER

AL AN

TTIMMS

1.D. NUMBER

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)
MANE A ADORESS OF PATEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

WQO\GC

Vs>, e

e (:{ZJ\CL g

T CJ\S\&\'\ ~~

Services a9

MQQQO\CQ_ F
30]( o ¥ N oo\

N \'\05\4‘6\3 Ceiv i wes 248 wo

0\'/ gc,e\'b Ve
(e Godel O Sove dhey | CMol,

Fle

4230

Codhan \ale

Oxg\\"da Meooe

N

/

g

$242 3%

okt

empP

~ $IS -9

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

SUBTOTAL $ [';gg -}

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



SCHEDULE E (CONT)

SChEdUle E Amous sy he xouced Statement covers period
(Continuation Sheet) to whole dollars. per CALIFORNIA 460
Payments Made wom_ 05 L ST FORM
q [29hnz :

SEE INSTRUCTIONS ON REVERSE through —{_{ . Page (0 of (O
NAME OF FILER 1.D. NUMBER
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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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)

HAMEAND ADDRE SIOF EAVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Vie Wik I (o [~ 2l For-2
[or e M Q242 |

\\

"Sps3 om Me e emf | S-S P 29 .9
I -
Viee oo TN ¢ | o\s PwSs 23

L%f?rq\w\ MK 02421
QY ovder Aess P | T TS -G

- - w5

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ l z_((.q , b C1
FPPC Form 460 (Jan/2016))

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

~ www.fppc.ca.gov






