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1. Type of Recipient Committee: Al Committees ~- Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
(Aso Complete Part 5

[C] General Purpose Committee
Sponsored
Small Contributor Committee-

[J Primarily Formed Ballot Measure
ommittee
Controlled
Sponsored
(Also Complete Part §)

[C] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
[L] Termination Statement

] Quarterly Statement
[C] Special Odd-Year Report

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

O Ppolitical Party/Central Committee {Also Complete Part 7)
3. Committee Information "IZ;“:QN;BER 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 F.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

WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX ' MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAILADDRESS

info@mikecampbellZOZZ.com

OPTIONAL: FAX/E-MAILADDRESS

info@mikecampbell2022.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contamed hergin 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 correck

SignBiyre ol Tredsurer or Asélstant reasules

Signature of Controlwig Officenolder, Candidate, iState MeadgrPrAFonent or Responsible Officar of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 8/25/2022 "
Date

Exacuted on 5/25/2022 .
Date

Executed on = "

Executed on - 5

Signature of Controlling Officenolder, Candidate, State Measure Proponent

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






Amounts may be rounded

Campalgn Disclosure Statement N _ SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page ‘ l pe CALIFORNIA 460
from ( ' o FORM
SEE INSTRUCTIONS ON REVERSE through i /"’-'3 , 2dT2 | Page 3 of
NAME OF FILER I.D. NUMBER
Aes Campgece @ LA Laywry Arsescne Zoze | BU3Y9T
Contributions Received o b Calendar Year S“m"‘aw for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Ru nnlng in Both the State Primary and
N _ o o . a o General Electlons
1. Monetary Contributions...........cc.occcoovvceseeevveessresnorr. Schedule A, Line 3 $ (Moo s 14090 ;
b o ) . vl % ¢c 1M through 6/30 7M1 to Date
2. L0aANS RECEIVEM. ... e eseeess s Schedule B, Line 3 5VOo SO0DQ ~
: . (R ) . 9 60 = A A 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ocooeieeeeeens Add Lines1+2  $ - $ 9 Lf(.) Reoel\red $ $
4 Nonmonetary Contributions... eeeeeeeeseessrisnennes SChedule C, Line 3 . — & - 21. Expenditures . _
5. TOTAL CONTRIBUTIONS RECEIVED........c.cocv Add Lines 3 +4 G005 __64A00% Mage ® '

\:w

Expenditures Made

Expendlture Limit Summary for State
Candidates

22 Cumulatwe Expendltures Made‘

6. Payments Made.... . Schedule E, Lined $ é\ 4 % $ 67’ b =
7. Loans Made... . Schedule H, Line 3 Q’ ﬁ/
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 $ @ Z,L! i $ 62 “
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 <) ‘-{ 7 a S i 47 =
10. Nonmonetary Adjustment ... Schedule C, Line 3 @' ‘@’ ;
1. TOTAL EXPENDITURES MADE ... satnesasosro s _ ST '= s _ P9 -
Current Cash Statement ov
12. Beginning Cash Balance ... . Previous Summary Page, Line 16 $ -Z ’; k'{ 0' = e salonlibs Bl
13. Cash RECEIPES ...........crvermrnrererreesrsssssssssnenee Coltmn A, Line 3 above g O G add amounts in C°";'"'!"‘
14. Miscellaneous Increases to Cash Schedule |, Line 4 '9/ = 2,;%&?50;;;5&?:;],?3
15. Cash Paymenls Column A, Line 8 above é g7 "{ = of your Ia_sl report, Some
16. ENDING CASH Bf\LﬁRCE coeerreerenenen A Lines 12 + 13 + 14, then subfract Line 15 $ S-(ﬂ LS‘&"' gg::;;s;ilvne%gtg $2: ,éy

_ If fh::s isa termfnatfm_? sfatemen!,_ Line 16 must b_e zero. o . ;?:;?u:i:ﬁz:jm:,r;u:ﬁ jf

lhis. is the _ﬁrst report being

17. LOAN GUARANTEES RECEIVED......ccocorvrrrone .. Schedule B, Part2 $ & g'ne; ‘c"arg'zf:r"“{‘r',‘gjnfgjgts
Cash Equivalents and Outstanding Debts }3/ gg;‘;““es % Ca sl
18. Cash Equivalents.......ccccccoevvieivvcrcccnnenn.. - See instructions on reverse  $

19. Outstanding Debts.........cccoccevvcvennnnne Add Line 2 + Line 9 in Column B above

(If Subject to Voluntary Expenditure Limit)
Date of Election Total to Dafe
{mm/dd/yy)
/ / $
/ / $

?Amquhts in this section may be different from amounts
reported in Column B.

. FPPC Form 460 {Jan[ZOlGH
FPPC Ad\nce adwce@fppl: ca -Bov [866[275 -3772)
www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

. = = to whole dollars. =
Monetary Contributions Received Statoment Cowaes paiod CALIFORNIA 460
frofi 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through DNEdiRNe Page ——L-{—— °f-——8—
NAME OF FILER 1.D. NUMBER
Mike Campbell for L.A. County Assessor 2022 143497
s FULL NAME, STREET ADDRESS AND ZIP CODE OF SERIBER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A 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)
IND
2/7/2022 Yolanda Salazar % £k Los Angeles County 200.00 200.00
O oTH Assessor
Culver City Ca 90230 PTY
[Jscc
; [#]1 IND :
2/14/2022 Elizabeth LaBarbara Ol com Retired 1000.000 1000.00
[JoTH
Hollyglen, CA 90250 ety
[dscc
3/18/2022 Catherine Beat /1 IND Retired 50.00
ty D cCOoM 50.00
CoTH
Woodland Hills, CA 91367 OeTy
[dscc
[ IND
3/29/2022 1§nn Campbell . Clcom Fine Arfist 150.00 150.00
FolsomCA , g (16 [JoTH Self-Employed, No Separate
aery Business Name
[Jscc
[JIND
[COJcom
JoTH
ety
[Jscc
SUBTOTAL $ 1400.00
Schedule A Summary *Contributor Codes
< : ; ~ . 5 5 IND -~ Individual
1. Amount received this period — itemized monetary contributions. 1400.00 COM ~ Recipient Committee
(Include all Schedule A SUDLOIAIS.) .......ciuiiimimsmiinimasmnsisinssansainssissnssyesssssinssmsmsvavsssisusassuasssniassksbnnarnasen $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccccc.cee . $ PTY — Political Party

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........

e TOTAL '§ 120000

SCC — Small Contributor Committee

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

















