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For Official Use Only

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

[ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

0 OO

[] Quarterly Statement
[] Special Odd-Year Report
[C] Supplemental Preelection

Statement - Attach Form 495

QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl' 4’;:';'2:'? Treasurer(s)

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

Good Governnent San Bernardino, Yes on D, Mjor Funding by San
Ber nardi no County Sheriffs Enpl oyees Benefit Assoc and California
Teanmster Public Affairs Council, CA Assoc of Realtors |Issues

Mobi | i zat i

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Chino Hlls CA 91709

AREA CODE/PHONE
(714) 540- 2295

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

CITY STATE
Santa Ana CA

ZIP CODE
92704

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
| ysaray. canpai gnservi ces@nai | . com

NAME OF TREASURER
Lysa Ray

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92704 (714) 540- 2295

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 correct.

Executed on 11/ 16/ 2022 By Lysa Ray
Date Signature of Treasurer or Assistant Treasurer
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of __18

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
AVENDMENTS TO THE SAN BERNARDI NO COUNTY CHARTER FOR TAXPAYER

PROTECTI ON AND GOVERNMENT REFORM

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [X] SUPPORT

) ] opPOSE
D San Bernardi no County

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 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
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] 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
www.netfile.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 09/ 25/ 2022 FORM
10/ 22/ 2022 3 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Good Governnent San Bernardino, Yes on D, Major Funding by San Bernardino County Sheriffs Enpl oyees Benefit Assoc and 1426869

California Teanster Public Affairs Council,

CA Assoc of Realtors |ssues Mobilizati

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 552,300.00 g 699, 000. 00
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS .....oovsrrecereeeece Addlines1+2 § 552,300.00 g 699, 000.00 | 20- Contrbutions s
4. Nonmonetary Contributions ..............cceeeveveverevennnen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 552, 300. 00 $ 699, 000. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 126,895.01 % 163, 695. 01 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 126, 895. 01 $ 163, 695. 01 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ...........ccccccoeiinnnne Schedule F, Line 3 0. 00 10, 000. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 126, 895. 01 $ 173, 695.01 / / $
Current Cash Statement / / $
inni < - 114, 726. 16
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 552, 300. 00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from Column B of your last | reported in Column B.
) 126, 895. 01 | report. Some amounts in
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 540, 131. 15 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 10, 000. 00

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
10/ 22/ 2022
SEE INSTRUCTIONS ON REVERSE through Page 4 _ of 18
NAME OF FILER 1.D. NUMBER
Good Governnent San Bernardi no, Yes on D, Mjor Funding by San Bernardino County Sheriffs Enpl oyees Benefit Assoc and 1426869
California Teanster Public Affairs Council, CA Assoc of Realtors |ssues Mbilizati
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 10/ 2022 |Burrtec Waste and Recycling LLC(Col e Burr) []IND 5, 000. 00 5, 000. 00
San Marcos, CA 92078 [Jcom
XOTH
OpTY
[Jscc
10/ 10/ 2022 |Burrtec Waste |ndustries Inc [CJIND 5, 000. 00 10, 000. 00
Fontana, CA 92335 CJcom
X|OTH
OpTY
[Jscc
10/ 17/ 2022 |Thomas Butt genbach X/IND CEO 10, 000. 00 10, 000. 00
Los Angel es, 90036 [Jcom Avant us
[JOoTH
OPTY
[Jscc
10/ 11/ 2022 |[Cadi z Inc [JIND 10, 000. 00 10, 000. 00
Los Angel es, CA 90071 Jcom
X|OTH
OpTY
[Jscc
1071172022 [Cadiz Tnc JIND 10, 000. 00 10, 000. 00
Los Angel es, CA 90071 Ccom
X OTH
OpTY
[Jscc
SUBTOTAL $ 40, 000. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
552’ 300. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 0.00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 552, 300. 00

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIEORNIA
to whole dollars.
from 09/ 25/ 2022 FORM
through 10/ 22/ 2022 Page__ 5 of__18
NAME OF FILER 1.D. NUMBER
Good Governnent San Bernardino, Yes on D, Major Funding by San Bernardino County Sheriffs Enpl oyees Benefit Assoc and 1426869
California Teanster Public Affairs Council, CA Assoc of Realtors |ssues Mbilizati
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 1272022 |Cadiz Inc [JIND -10, 000. 00 10, 000. 00
Los Angeles, CA 90071 CJcom
X]OTH
Pty
[lscc
10/17/2022 |California Assoc of Realtors Issues ]IND 20, 000. 00 30, 000. 00
Mobi | i zation (| D# 782560) [X]COM
Los Angeles, CA 90071
[JOoTH
CIPTY
[lscc
10/ 17/2022 |California Assoc of Realtors |ssues []IND 10, 000. 00 30, 000. 00
Mobi | i zation (| D# 782560) COM
Los Angel es, CA 90071 X
[JoTH
Pty
[lscc
10/ 22/ 2022 |California Teansters Public Affairs Council [JIND 50, 000. 00 50, 000. 00
Sacramento, CA 95814 X]COM
[JOTH
Pty
[lscc
107 2272022 | Equi nox Gold Corp Castle Mbuntain Venture [JIND 25, 000. 00 25, 000. 00
Henderson, NV 89014
[Jcom
X]OTH
Pty
[lscc
SUBTOTAL $ 95, 000. 00

\

f *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

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 09/ 25/ 2022

CALIFORNIA
FORM

460

through 10/ 22/ 2022

Page 6 of__18

NAME OF FILER

Good Gover nnent San Ber nardi no,
Cal i fornia Teanster

Public Affairs Council,

Yes on D, Major

CA Assoc of Realtors |ssues Mobilizati

Fundi ng by San Bernardi no County Sheriffs Enpl oyees Benefit Assoc and

I.D. NUMBER
1426869

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/ 22/ 2022

Chandi

Indio, CA 92203

Enterprises LLC(Nachetter Chandi)

[JIND
CJcom

X]OTH
CJPTY
scc

5, 000. 00

15, 000. 00

10/ 13/ 2022

Dawn Rowe for

West Sacranento, CA 95799

Supervi sor 2024 (ID# 1415222)

CJIND

CJcom
X]OTH
CJPTY
scc

4,900. 00

4, 900. 00

09/ 29/ 2022

G egory Dever eaux
Ontario, CA 91762

X]IND

CJcom
CJOTH
OJPTY
scc

Consul t ant
Sel f

2,500. 00

2,500. 00

09/ 29/ 2022

FH || Honebuilders Inc
Ontari o, 91764

[X]IND

CJjcom
CJOTH
CJPTY
scc

49, 900. 00

49, 900. 00

1072272022

HDC Construction Tnc
Ontario, CA 91762

CJIND

CJcom
X]OTH
CJPTY
scc

1, 500. 00

1,500. 00

SUBTOTAL $

63, 800. 00

f *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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
y to whole dollars. CALIFORNIA 460
from 09/ 25/ 2022 FORM
through 10/ 22/ 2022 Page__ 7 of__18
NAME OF FILER I.D. NUMBER
Good Governnent San Bernardino, Yes on D, Major Funding by San Bernardino County Sheriffs Enpl oyees Benefit Assoc and 1426869
California Teanster Public Affairs Council, CA Assoc of Realtors |ssues Mbilizati
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 29/ 2022 |[Paul Herrera [X]IND Consul t ant 45, 000. 00 15, 000. 00
Ri verside, CA 92506 [Jcom Sel f
[JOoTH
Pty
[]scc
10/ 18/ 2022 |Paul Herrera [X]IND Consul t ant - 30, 000. 00 15, 000. 00
Ri verside, CA 92506 [Jcom Sel f
[JOoTH
Pty
[]scc
10/ 04/ 2022 |Ryan Hutchison [X]IND Counci | man 1, 000. 00 1, 000. 00
Rancho Cucanobnga, CA 91739 [JcoMm Rancho Cucanpbnga
[JoTH
Pty
[lscc
10/ 22/ 2022 |International Brotherhood of Teansters (|D# [JIND 25, 000. 00 25, 000. 00
484411)
Los Angel es, CA 90001 []COM
X]OTH
Pty
[]scc
10/ 2272022 | Laboreres Pacific SWReglional O gani zing [JIND 15, 000. 00 15, 000. 00
Coalition Issues PAC (I D# 1358725)
Sacramento, CA 95814 Xjcom
[JOTH
Pty
[]scc
SUBTOTAL $ 56, 000. 00

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

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

i i i Amounts may be rounded Statement covers period
Monetary Contributions Received unts may berou! vers peri CALIFORNIA 460
from 09/ 25/ 2022 FORM
through 10/ 22/ 2022 Page__ 8  of__ 18
NAME OF FILER I.D. NUMBER

Good Gover nnent San Ber nardi no,

Yes on D, Major

Fundi ng by San Bernardi no County Sheriffs Enpl oyees Benefit Assoc and

California Teanster Public Affairs Council, CA Assoc of Realtors |ssues Mbilizati

1426869

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/ 22/ 2022

Maj estic Realty Co.
La Puente, CA 91746

[JIND

CJcom
X]OTH
CJPTY
scc

49, 000. 00

49, 000. 00

10/ 13/ 2022

MER Property Management |nc
Ontario, CA 91764

CJIND

CJcom
X]OTH
CJPTY
scc

2,500. 00

2,500. 00

10/ 04/ 2022

Morongo Band of M ssion |Indians
Banni ng, CA 92220

[JIND

CJcom
X]OTH
OJPTY
scc

5, 000. 00

5, 000. 00

10/ 20/ 2022

MP Materials
Las Vegas, NV 89119

[JIND

CJjcom
X]OTH
CJPTY
scc

25, 000. 00

25, 000. 00

1071772022

Prime Healthcare Services
Ontario, CA 91761

CJIND

CJcom
X]OTH
CJPTY
scc

10, 000. 00

20, 000. 00

SUBTOTAL $

91, 500. 00

\

f *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

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIEORNIA
to whole dollars.
from 09/ 25/ 2022 FORM
through 10/ 22/ 2022 Page__ 9  of__18
NAME OF FILER I.D. NUMBER
Good Governnent San Bernardino, Yes on D, Major Funding by San Bernardino County Sheriffs Enpl oyees Benefit Assoc and 1426869
California Teanster Public Affairs Council, CA Assoc of Realtors |ssues Mbilizati
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 22/ 2022 | San Bernardi no County Sheriffs Enployees [JIND 15, 000. 00 150, 000. 00
Benefit Assoc (I|D# 1343640)
San Bernardi no, CA 92408 (x]com
[JOoTH
Pty
[lscc
10/ 22/ 2022 |San Bernardino County Sheriffs Enployees ]IND 135, 000. 00 150, 000. 00
Benefit Assoc (|D# 1343640) [X]COM
San Bernardi no, CA 92408
[JOoTH
Pty
[lscc
10/07/2022 |Southern Ca District Council of Laborers []IND 15, 000. 00 15, 000. 00
| ssues PAC (| D# 1358148) COM
Long Beach, CA 90802 X
[JoTH
Pty
[lscc
10/ 13/ 2022 | Synbi osis Synons Energency Specialties Inc [JIND 5, 000. 00 5, 000. 00
Redl ands, CA 92374
C]com
X]OTH
Pty
[lscc
107187 2022 | SPBEA PAC Teansters Local 1932 (I D# 1377820) [JIND 25, 000. 00 25, 000. 00
San Bernardi no, CA 92402
X]com
[JOTH
Pty
[lscc
SUBTOTAL $ 195, 000. 00

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

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amogoncvshglaeyﬁl;?ghded Statement covers period CALIEORNIA 4 6 O
from 09/ 25/ 2022 FORM

through 10/ 22/ 2022 Page__ 10 of__ 18

NAME OF FILER I.D. NUMBER

Good Governnent San Bernardino, Yes on D, Major Funding by San Bernardino County Sheriffs Enpl oyees Benefit Assoc and 1426869
California Teanster Public Affairs Council, CA Assoc of Realtors |ssues Mbilizati

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/ 17/ 2022 |The Crossings at Redlands LLC(Ji m Mauge) [JIND 2,500. 00 6, 000. 00
Los Angel es, 90024 CJcom

X]OTH
CJPTY
scc

10/17/2022 |The Crossings at Redlands LLC(Ji m Mauge) ]IND 3,500. 00 6, 000. 00
Los Angel es, 90024 [Jcom

OTH
CJPTY
scc

10/ 17/ 2022 |David W ener [X]IND Onner 5, 000. 00 5, 000. 00
Beverly Hills, 90210 [JcoMm DW Devel opnent

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $ 11, 000. 00

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

www.netfile.com



SCHEDULE E

?Chedme %vl | Amounts may be rounded Statement covers period CALIFORNIA 460
ayments ade to whole dollars. from 09/ 25/ 2022 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page _11 of 18

I.D. NUMBER

NAME OF FILER

CGood Governnent San Bernardi no, Yes on D, Major Funding by San Bernardi no County Sheriffs Enpl oyees Benefit Assoc and

California Teanster Public Affairs Council, CA Assoc of Realtors |ssues Mbilizati

1426869

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

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Arena LLC LIT 32,918. 00
Salt Lake City, UT 84106
Budget Watchdogs (I D# 1345115) LIT 4, 000. 00
Torrance, CA 90505
California Voter Guide (ID# 595004) LIT 2,500. 00
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 39, 418. 00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 126, 821. 75
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 73. 26
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 126, 895. 01

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

09/ 25/ 2022 FORM

through __10/ 22/ 2022

Page__ 12  of 18

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

Good Governnent San Ber nardi no,
California Teanster Public Affai

I.D. NUMBER

Yes on D, Major Funding by San Bernardi no County Sheriffs Enpl oyees Benefit Assoc and 1426869

rs Council, CA Assoc of Realtors |ssues Mbilizati

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Educate Your Vote (I D# 1345655) LIT 2,500. 00
Enci no, CA 91436
Eye On Col or LIT 41, 470. 57
Bur bank, CA 91505
Lysa Ray Canpai gn Services PRO 400. 00
Santa Ana, CA 92704
PDI Political Data CWP 500. 00
Norwal k, CA 90650
PDI Political Data CcwP 1, 098. 00
Nor wal k, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 45, 968. 57

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (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

NAME OF FILER

Good Governnent San Ber nardi no,
Cal i fornia Teanster

Public Affairs Council,

Yes on D, Mj or

Fundi ng by San Bernardi no County Sheriffs Enpl oyees Benefit Assoc and
CA Assoc of Realtors |ssues Mbilizati

CALIFORNIA 460
from 09/ 25/ 2022 FORM
through __10/ 22/ 2022 Page 18 of 18
1.D. NUMBER
1426869

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

(IF COMMITTER ALS® ENTER 1.0, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PDI Political Data cwe 1,413. 44
Norwal k, CA 90650
PDI Political Data cowe 2,361.80
Norwal k, CA 90650
PDI Political Data CwP 1, 451. 05
Nor wal k, CA 90650
Ri ncon Strategies cwP 8, 820. 00
Santa Barbara, CA 93101
Seni or Advocat e LIT 1, 500. 00
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15, 546. 29

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CAII_:IggK{ANIA 460

from 09/ 25/ 2022
10/ 22/ 2022
SEE INSTRUCTIONS ON REVERSE through Page__14 _ of 18
NAME OF FILER 1.D. NUMBER
Good Governnent San Bernardi no, Yes on D, Major Funding by San Bernardi no County Sheriffs Enployees Benefit Assoc and 1426869
California Teanmster Public Affairs Council, CA Assoc of Realtors |ssues Mbilizati
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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
John Sobel CwP 1, 009. 97
Washi ngt on, 20003
Georgine Trujillo Trujillo Communications, LLC FND 878.92
Sout h Pasadena, CA 91031
Georgine Trujillo Trujillo Comunications, LLC CNS 24, 000. 00
Sout h Pasadena, CA 91031
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 25, 888. 89

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

460

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period
from 09/ 25/ 2022

CALIFORNIA
FORM

Amounts may be rounded
towholedollars.

through __10/ 22/ 2022

Page 15 of 18

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Good Governnent San Bernardi no, Yes on D, Major Funding by San Bernardi no County Sheriffs Enpl oyees Benefit Assoc and
California Teanster Public Affairs Council, CA Assoc of Realtors |ssues Mbilizati

1.D. NUMBER
1426869

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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
DSPol i ti cal TEL 10, 000. 00 0.00 0.00 10, 000. 00
Washi ngton, DC 20005
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 10, 000. 00$ 0.00% 0.00% 10, 000. 00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccccerveieeiirieeceeennens INCURRED TOTALS $ 0. 00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccocevrveerirnerennne. PAID TOTALS $ 0. 00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, COIUMN A, LINE 9.) ..iiiiiiiiii ettt se sttt st e sttt e s tae e st aeessae e st eeess e e sree e st eeessteeaseass s e e aseeeateeeaseeessaeesnbeeaneeeanteeanseeentenennns NET $ 0. 00

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ___ 09/ 25/ 2022 FORM

through __10/ 22/ 2022

Page 16 of 18

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER
Good Governnent San Bernardi no, Yes on D, Major Funding by San Bernardi no County Sheriffs Enpl oyees Benefit Assoc and 1426869
California Teamster Public Affairs Council, CA Assoc of Realtors |ssues Mbilizati

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Arena LLC

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.wv. 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)

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

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

USPS PGS 17, 422. 00
Santa Ana, CA 92705

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 17,422.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ___ 09/ 25/ 2022 FORM

through __10/ 22/ 2022

Page 17 of 18

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER
Good Governnent San Bernardi no, Yes on D, Major Funding by San Bernardi no County Sheriffs Enpl oyees Benefit Assoc and 1426869
California Teamster Public Affairs Council, CA Assoc of Realtors |ssues Mbilizati

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Eye On Col or

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.wv. 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)

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

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

USPS PGS 25, 893. 40
Santa Ana, CA 92705

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 25, 893. 40

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ___ 09/ 25/ 2022 FORM

through __10/ 22/ 2022

Page 18 of 18

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER
Good Governnent San Bernardi no, Yes on D, Major Funding by San Bernardi no County Sheriffs Enpl oyees Benefit Assoc and 1426869
California Teamster Public Affairs Council, CA Assoc of Realtors |ssues Mbilizati

NAME OF AGENT OR INDEPENDENT CONTRACTOR

John Sobel

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.wv. 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)

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

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

PDl Political Data cwe 1, 009. 97
Norwal k, CA 90650

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1, 009. 97

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.
P P FPPC Form 460 (Jan/2016)

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



