COVER PAGE

Recipient Committee :
Campaign Statement RE’CBVEO EAdl CALForRNIA 460
Cover nge 03 ANGELES o

Statement covers period Date of election if applicable: 2622 AUG 25 P” '2;
(Month, Day, Year)
| from 04/24/2022
om CsPO’) "-vr‘.. 0 sad~
rROPOSITION By
06/07/2022
SEE INSTRUCTIONS ON REVERSE through .05/21/2022
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fficeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure - [4] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall é Controlled [J Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part6) [J Amendment (Explain below)
(| 83neral Purpose Commitiee -
Sponsored [J Primarily Formed Candidate/ ey
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complefe Pert7)
3. Committee Information "1‘;‘3":9“7““ ‘Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mike Campbell L.A. County Assessor 2022 Mike Campbell
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
L.A. CA 90293 310-420-0990
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
L.A. CA 90293 310-420-0990
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
cTyY 2 STATE __ ZIP CODE AREA CODE/PHONE cITy STATE __ ZIP CODE — AREACODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
info@mikecampbell2022.com info@mikecampbell2022.com

4. Verification
| have used all reasonzble 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 cofrects

8/25/2022
BY cneremmm—
Executed on . S Y - Sigraglire of Wealuter pyifssistant Treasurer
Executed on 8/25/2022 B
Date ¥ Signature & Contraling Officenotder, Candidas, State Measure Proponent of Responsible Officer of Sponsor
S o0 Date By Signature of Controlling Oicenclder, Candldate, State Measure Proponent
Executed on —- By Sionaters o Corvoling Oficerolde Candidate. State Measure Frop

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



Cam palgn Dlsc|OSure statement ;\moun'is may bEI rc:un;:iect . . . i w\,...~--.-~.<-;.:.»,,.-.N.-SUMN;IARY PAGE

to whole dollars. P FETS
Summary Page . . . Statemantcovers period CALIFORNIA 460
iom Y [2] 2o FORM
o , casy e 5/ 20t | Page (
SEE INSTRUCTIONS ON REVERSE through = [ : Page < oS
NAME OF FILER | D. NUMBER
Mes. . Carpaee . C oA Coonty AsieSo Zvzze o v o] 1Y 3YGY
Contributions Received ~LolumnA Smamn g Calendar Year Summary for Candldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Runnmg in Both the State Prlmary and
. General Electlons
. , : ; gL
1. Monetary Contributions..............c.cccoccoovsusnsesnssscsrencninnns - Schedule A, Line 3 $ g "8 \ U Q0 i '
; A [4 o mn thruugh 6/30 7M1 to Date
2. Loans Received............ cevevremreereseneeeneenns SChedule B, Line 3 J . CLLO B i
: = i . N ontributions .
3. SUBTOTAL CASH CONTRIBUTIONS . AddLines1+2 $ ﬁ $ (Oq QO — Received $ $
4. Nonmonetary COPTBULONS........c.oveoeeeseeosesenee Schedlle C, Line 3 é/ : ,25’ — 21, Expendﬂures :
5. TOTAL CONTRIBUTIONS RECEIVED....................Add ines 3+4 § & s 6400 — Moyl $ .
Expenditures Made . _ ﬁ 6 Y % Expendlture Limit Summary for State
6. Payments Made Schedule E, Line 4~ $ $ 2 ‘Candidates
7. Loans Made................. resennesesssnesssnesisseesseenss | Schecule H, Line 3 Jé/ (78
. . - L 22. Cumulatwe Exy end tures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ (@' PR XA (it is Vol Eapon i,
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 (@f <Yy 2 Date of Election Total to Date
10. Nonmonetary Adjustment.. '...... Schedule C, Line 3 ld Qf , (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § _ @' $ Sy ; / / _ $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.ccocevueuue.. Previous Summary Page, Line 16 $ §(,"z_ fq'i T s
: Q, o calculate C.olumn B,
13. Cash Receipts ........cccccvieeeee. . Column A, Line 3 above add amounts in Ct::llumn __
. ; A to the correspondin - o ; o 3
14. Miscellaneous Increases to Cash s, SChedule I, Line 4 d amounts from gmum,’,’ B reA:]o‘:t:Tit? ;%ﬁfﬂfﬁ%’?n ey e duferent ot amecinity
15. Cash Payments..............ccccoooowveeeccevesesesverseeseseesernen. Column A, Line 8 above ﬁ/ - | of yourlastrepori. Some
i £ o ) % amounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then sublract Line 15  $ S’C‘a P Ay be negative figures that
i - i should be subtracted from
If this is a f_ennma{ron _sta{emant, Lme 16 mu_st be zero. B o previous period amounts, If
C_,) - this is the first report being
17. LOAN GUARANTEES RECEIVED... eteeveene SChedule B, Parf2  $ fied for-thisoalendar yeor.
- [ only carry over the amounts
Cash Equivalents and Outstandmg Debts B il Linas 2, 7,apd 9 {f
18. Cash Equivalents............ccccocvevcevcvecvevvvecvennnnn.. See instruclions on reverse
i [0, (72
19. Qutstanding Debts..........cccocoovivevcnnn. Add Line 2 + Line 9 in Column B above  $ _ FPPC Form 460 (Jan/2016))
FPPC Ad\m:e advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipie.nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2 ‘
Page —S of r
5. Officeholder or Candidate Controlled Committee \ 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEFOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Campbell
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [J SUPPORT
Assessor o 0 opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

L.A. CA 90293

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.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.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] opPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPoSE
COMMITTEE NAME I.D. NUMBER
, NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
i [] orPPOSE
NAME OF TREASURER GONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORFELD | g ooomr
[J Yes [ no
COMMITTEEADDRESS STREET ADDRESS (NO P.O.BOX) D 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



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dpllars.

Statement covers perlod

from EI 12 Y 7_»')7-
through _sbd_{m

FORM

Page '\“l

.

SCHEDULE B - PART 1
CALIFORNIA

460
or &

NAME OF FILER

1.D. NUMBER

Mlle?  Carrplece G C A Coypry  A<E@Scom TR o | ’Z Ya 7
= : : IF AN INDIVIDUAL, ENTER o {b) ] (d) - (e) )
FULL NAME, STREET ADDRESS AND ZIP CODE T : v OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) sy ;‘f,‘;f,:’eig‘)’ L BEGINGING THIS| ™~ perion THIS PERIOD: | CLOSEOFTHIS | PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Mg Camppacc LA Coumry s 25 . s
/\’s RATE
2 SEigs i ] FORGIVEN PER ELECTION"
G ooy s LSVO | $ $ ,@’ L{{(6[“‘11 $
1 mND Ocom JOTH [OPTY [JScc DATE DUE . DATE INCURRED
7 - D PAID CALENDAR YEAR
M@ CAMPRSC La Covwry . . 2500 o Il e .
RATE
(] FORGIVEN ) .
£ P— & A’QS AN —Z/Zg!';, PER ELECTION'
t s s% s
TMND Ocom [QotH [JPTY [Jscc sm $ DATE DUE DATE INCURRED
) O PaiD CALENDAR YEAR
s s % s s
RATE
] FORGIVEN PER ELECTION™
$ $ $ s s
fowo O com CotH [IPTY [1scc DATE DUE DATE INCURRED
SUBTOTALS § ¢  § $ Sovo” ,d 552
(Enter (¢) on Schedule E, Line 3)
Schedule B Summary
1. LoansTecelVed this DENOH s s i S S T s T s v s st 5 ,@
(Total Column (b) plus unitemized loans of less than $100.) - - \
2. Loans paid or forgiven this period.............cccu. N $ J :ﬁﬂ?::ﬁ;g;des
(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.) é/ (other than PTY or SCC)
3. Net change this period. (Subtract LIne® RO LI0L ) o msimunsismaaimnssvinssmio NET § % OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2 PTY -~ Political Party
SCC - Small Contributor Committee
(May be a negative number) - at

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required. )

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca. gov



Amounts may be rounded

SCHEDULE F

CALIFORNIA

SChedUIe F ole dollars Statement covers period
Accrued Expenses (Unpald BI“S) o whole dotlars o Yzt 222 FORM 460
SEE INSTRUCTIONS ON REVERSE — Page S of f
NAME OF FILER | 1.D. NUMBER

/]4'1(66 ChArpRew o . C A Cguvww. SRS GAa . 22 M 3IYG .

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

CODES:
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 tees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events . . POL polling and survey. neseard"u TRS staff/spouse travel, lodging, and meals
IND independent expenditure suppomnglopposmg 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 mformallon technology costs (mtemet e-mall)
. (@ o e (d)
NAME AND ADDRESS OF CREDITOR CODEOR . . . OUTSTANDING AMOUNT INCURRED AMOUNT PAID . OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD ‘ (ALSO REPORT ON E) OF THIS PERIOD

lewwgera  Comsua. Ceepn a Uwion

AN AW (TAanr Sovet , et Fo2¢

ww:/@'

147

12 &

‘S1Y '3

* Payments that are contributions or independent dit stalso b [ o .

goiaaetanct oy Bt ) o e e e SUBTOTALS § 5|4 |2 S. ﬁ : 1@/ $ <147 Iz

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.) ............ccooooirieiieeceiineeienes INCURRED TOTALS $

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.).........c.ccoeerrveerererernnnns PAID TOTALS $

3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

o

NET $
May be a negatve number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc ca.gov (866/275-3772)
www.fppc.ca.gov





