Candidate Intention Statement Retf:erl‘\/e

Check One: [Initial JAmendment (Explain) JUL 18

City Clerk Department
City of San Marcos

N CALIFORNIA

FORM 501

For Official Use Only

2022

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)
4 .
Saulsnecca, Aions] Q. C )
STREET ADDRESS & ) € CITY STATE ZIP CODE
San Maseos CHA QR0 725
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if appiicable ] i NON-PARTISAN OFFICE

Oty Ceincil A

PARTY PREFERENCE: bzﬂ/o Cra-/.t

OFFICE JURISDICTION
D State (Complete Part 2.)

(Check one box, if applicable.)
[ PRIMARY / GENERAL

Aoty  [Jcounty [ Muli-County (Name of Muli-County Jurisdiction) (Vear of Election) . [[] SPECIAL/RUNOFF

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

(Check one box)
[J1 accept the voluntary expenditure ceiling for the election stated above.

11 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:

O 1did not exceed the expenditure ceiling in the primary or special election held on L L and |
ceiling for the general or special run-off election.

(Mark if applicable)

[ On, /. / | contributed personal funds in excess of the expenditure ceiling for the election stated a

accept the voluntary expenditure

bove.

3. Verification:

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

—_— e
Executed on U// / &0

Signat —

FPPC Form 501 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization Date Stamp
Recipient Committee

Statement Type ([7] initial [ Amendment [J Termination — See Part 5 Re Ce I Ved

@ Not yet qualified
or AU Ll P ”ﬂ"}?

;4 &
O Date qualification threshold met | Date qualification threshold met Date of termination -

CALIFORNIA
rorm 410

For Official Use Only

City Clerk Department
City of San Marcos

2. Treasurer and Other Principal Officers

/ / / / / /

1. Committee Information [R>EITey]e1=13
(if applicable)

|
NAME OF COMMITTEE

NAME OF TREASURER

Lionel A. Saulsberry for San Marcos City Council District #2 2022 Clinton Huggins Jr.

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX) Ty STATE ZIP CODE AREA CODE/PHONE
Oceanside CA 92056

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

San Marcos CA 92078

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

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) CITy STATE 2P CODE AREA CODE/PHONE

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

San Diego City of San Marcos

STREET ADDRESS (NO P.O. BOX)

aTy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true
penalty of perjury und(7the laws of the State qf Califognia that the foregoing is tfue and correct.

Executed on ,7 /gQ/ 7

and complete. | certify under

By _
DATE
-
Executed on Oq ‘?’/ (9(9 By ™ :
DATE TP \ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDAHE,_OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

CALIFORNIA 41 0
Recipient Committee . FORM -
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME £.D. NUMBER
Lionel A. Saulsberry for San Marcos City Council District #2, 2022

®

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank and Trust 760-471-3000

ADRDRESS ciry STATE ZIP CODE
978 W San Marcos Blvd

San Marcos CA 92078
s Type of e
| Controlled Commi

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlied committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE)} ELECTION CHECK ONE
. . I i Parti ist politi I
Lionel A. Sauisberry San Marcos City Council District #2 2022 Nonpartisan | Partisan (st poftical party below)
Nonpartisan Partisan (list political party below)
: Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT QOPPOSE

FPPC Form 410 {(August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




K2+
|

Statement of Organization
Recipient Committee

45 /) LY

Statement Type |i] initial

@ Not yet qualified
or
O Date qualification threshold met

/ /

D Amendment

Date qualification threshold met

v /.

[J Termination — See Part #

Date of termination

1. Committee Information

(if applicable)

1.D. Number

NAME OF COMMITTEE

Lionel A. Saulsberry for San Marcos City Council District #2 2022

NAME OF TREASURER

Clinton Huggins Jr.

Date Stamp

RECEIVED AND FILE
the offlse af the Seeretary of S
of the State of Galifornia

AUG 04 2022

2. Treasurer and Other Principal Officers

CALIFORNIA

FORM 410
Received

te

STREET ADDRESS:(NO P.0. BOX)

3. Verification

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Oceanside CA 92056
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92078
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cIy STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Diego City of San Marcos
STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

I'have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. [ certify under
penalty of perjury under the laws of the State of Califoenia that the foreeoine is true and correct.

/ 4’/@7/&2 By _

DATE

Executed on

Executed on d ?/ (ﬂ_& BV<

DATE — \ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDWMEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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

www.fppc.ca.gov



Statement of Organization

CALIFORNIA 41 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE —_—
COMMITTEE NAME I.D. NUMBER
Lionel A. Saulsberry for San Marcos City Council District #2, 2022

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank and Trust 760-471-3000

ADDRESS CITY STATE ZIP CODE
978 W San Marcos Blvd

San Marcos CA 92078

4. Type of Committee Complete the applicable sections.

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Lionel A. Saulsberry San Marcos City Council District #2 2022 Nonparisan | Fertisan (lst political party belaw)
Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

A 400

RECEI Ve (s

Statement covers period

7/1/22

from

through 9/24/22

Page of

Date of election if applicable:
(Month, Day, Year)

City Clerk Department For Official Use Only

City of San Marcos

11/8/22

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

QOfficeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Ballot Measure

Committee

O controlled
Sponsored

(Also Complete Part 6)

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

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

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

] Quarterly Statement
Special Odd-Year Report

0O

3. Committee Information

1.D. NUMBER
1451164

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

Lionel A. Saulsberry for San Marcos City Council District #2 2022

STREET ADDRESS (NO P.O. BOX)

CITY

San Marcos

ZIP CODE AREA CODE/PHONE
92078

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

CITY

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Clinton Huggins Jr.
MAILING ADDRESS

cIY STATE __ ZIP CODE AREA CODE/PHONE
Oceanside CA 92056

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIY 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. |

He

\&y\sgaatm’e")f ntrolling Officeholder, CanWm or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

certify under penalty on;/e/rjury under the laws of the State of California that the foregoin,q,ia;tm"ﬁ7 and ct. A
7/ 2%/2029
Executed on L ‘Q % 0207\ By
ate . |
N > 7 €™ ¢ {

Executed on
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lionel A. Saulsberry

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
San Marcos City Council, District #2 [] opposE
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 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.
[ vyes ] Nno
TR STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPPORT
[] opPoSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
] YeEs [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J 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



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

Summary Page to:whole dallars. Statement covers period CALIFORNIA 460
fosia 7/1/2022 FORM
/2022
SEE INSTRUCTIONS ON REVERSE through 2420 Page i
NAME OF FILER I.D. NUMBER
Lionel A. Saulsberry 1451164
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received L . S Running in Both the State Primary and

General Elections

1. Monetary Contributions ..:........couisismmmsamiisss Schedule A, Line 3~ $ 1,461.67 $ 1,461.67 11 through 6/30 711 %6 Data
2.. Loans ReCeiVed..:.:usaunammmnnmnansmans s s Schedule B, Line 3 N—
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......oooooor AddLines1+2 ¢ L:A81.67 g 1461.67 Received  § $
4. Nonmonetary Contributions............................ . Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............oo.c... AddLines3+4 ¢ 146167 g 146167 Mo $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........c.ccoooriririiiinsieseeens Schedule E, Line 4 $ 103477 s 1.034.77 Candidates
7. Loans Made...,..ix v msmmimms sauissig Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7 $ $ [ Sibjack to Voluntary Expanditurs Lisi)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 (enmidiiyy)
11. TOTAL EXPENDITURES MADE .......ooocoooooo. AddLinesg+9+10 § 103477 g 103477 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ 1,461.67 A ——,
13./Cash ReCeIPS .uisisssmmesiiims i sorssmsnis Column A, Line 3 above add amounts in Column
) Ato the corresponding *A ts in thi ti be different f t

14. Miscellaneous Increases to Cash ...........ccocoeiiinen. Schedule I, Line 4 amounts from Column B reg?tir; Sir:n(:olljnfr?CBl.on TR Do TR T S
15. Cash Payments ..........cccooiiiiiiiiiic Column A, Line 8 above of your Ia§t report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ _126-90 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. pr:vious pe:Odr acr:ounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED............oooooroor... Schedule B, Part2  $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘]’;‘; Ry 2. T e SKG1
18. 'Cash Equivalents ..... ..o See instructions on reverse ~ $
19. Outstanding Debts...............cccccuc... 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 Amo:mtshmlaydbeilrounded SCHEDULE A
. - - 0 whole dollars. B
Monetary Contributions Received I CaNICH penod CALIFORNIA 460
from 1/1/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ey/a0a2 Page of
NAME OF FILER I.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| " 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
9/6/2022 Samuel and Suzanne Kahn g“DM CEO 500.00 500.00 500.00
San Diego, CA 92130 O O(T)H Kent Holdings and Affiliates
OPTY
[Jscc
9/6/2022 Delilah A. Ward g“ODM Homemaker 250.00 250.00 250.00
Carlsbad, CA 92008 CloTH
Pty
[dscc
9/10/2022 David S. Kim IND Program Manager 100.00 100.00 100.00
LJcom & 8
Washington DC CJoTH Amazon
ety
[dscc
9/10/2022 Sachin Saraswat ICN(?M Program Manager 100.00 100.00 100.00
San Marcos, CA 92078 CJOTH Qualcomm
Pty
[Jscc
9/16/2022 | Stacia Hoagland 'CNgM Homemaker 100.00 100.00 100.00
Carlsbad, CA 92018 CoTH
Pty
[scc
SUBTOTAL $ 1050.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1050.00 'CI;IODM_—I‘angl(;idpl:::‘lt Commitiee
(lnClUde all Schedule A Subtotals.) ......................................................................................................... $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccceuu...... $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 1050.00 : J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cc.......... TOTAL $ : FPPC Form 460 (Jan/2016))

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

www.fonc.ca.eov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2022 FORM

through 9/24/2022 P of

NAME OF FILER I'D. NUMBER
Lionel A. Saulsberry 1451164

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 I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

9/18/2022 | Aaron D. Aguilar g“gM DDS 100.00 100.00 100.00
Long Beach, CA 90712 [JOTH Bayshore Dental
Pty
[scc

9/18/2022 Burak Baysal IND Sr. Manger 200.00 200.00 200.00

San Jose, CA 95111 S gCT),T Broadcom Inc

OpTyY
[Jscc

9/19/2022 Mark Miletello IND Insurance Agent 100.00 100.00 100.00

San Marcos, CA 92078 8 gCT)FI\:I American National

OpPTY
[dscc

CJIND

Ocom
[JoTH
OPTY
Oscc

[JIND
Ocom
CJoTH
OPTY
[]scc

SUBTOTAL $ 400.00

( *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

g ) FPPC Form 460 (Jan/2016))

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




Amounts may be rounded SCHERULE D “FAR] 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 1/1/2022 FORM
/24/2022
SEE INSTRUCTIONS ON REVERSE through 9 Page of
NAME OF FILER 1.D. NUMBER
Lionel A. Saulsberr 1451164
h A
) Q) ) @ ) M 6)]
FULL NAME, STREET ADDRESS AND ZIP CODE | o AF AN RDIVIBUAL EITER. | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER e BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAM;:_ e euanéSS) BEG';E‘ENA';‘SDTHIS PERIOD THIS PERIOD * CLOSSROISDTHIS PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
$ $ % $ $
RATE
E] FORGIVEN PER ELECTION"
$ $ $ $ $
TEI IND [JcomMm [JOTH [ PTY []Scc DATE DUE DATE INCURRED
I PaD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ § $ $
TD IND D CcOM D OTH D PTY D sScC DATE DUE DATE INCURRED
[] pPAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
TOIND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEHIOU . ...msmusssmmssmssmmmammsanriomers i s s mremassiesii f65 st ssbesthnsesiaiss snsstinersssdins $
(Total Column (b) plus unitemized loans of less than $100.) r . ~
. i ; " TContributor Codes
2. Loans paid or forgiven thiS PEIIOQ ...........eiiiiiiiiieie e e e e e et e e e e e e e e erereees $ IND - Individual
Total Column (c) plus loans under $100 paid or forgiven. — Recipi i
. : X . 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.) .....ccoueiiieieeeeiiee e 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
. J

(May be a negative number)

['Amounts forgiven or paid by another party also must be reported on Schedule A. J

** If required. FPPC Form 460 (Jan/2016))

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




SCHEDULE B - PART 2

s Amounts may be rounded =
Schedule B — Part 2 fo whols ellars. LA CALIFORNIA 4,6 ()
Loan Guarantors 7/1/2022
from FORM
9/24/2022
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Lionel A. Saulsberry 1451164
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR > OCEURATION AL EMELOYER LOAN GUARANTEED CUNILATL'E | OuTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) s O OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[J1IND
[Jcom s
[JoTH
DATE PER ELECTION
dpPTY (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
[CJIND
[Jcom $
[JoTH DATE PER ELECTION
OPTY (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
CJIND
[Jcom $
= TERED)
CPTY ( )
[Oscc $
LENDER CALENDAR YEAR
CJIND
[Jcom $
[:] OTH PER ELECTION
DATE
D PTY (IF REQUIRED)
[Oscc $
Enteron
SUBTOTAL $ Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from _1/1/2022 FORM
9/24/2022
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lionel A. Saulsberry 1451164
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE o s o e CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF B o 4 L DATE CRE BRI
RECEIVED CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31)
C1IND
(Jcom
[JOTH
OPTY
(dscc
CJIND
[Jcom
[JOTH
pPTy
[dscc
[1IND
[Jcom
[(JOTH
OpTyY
[dscc
C1IND
[(lcom
(JOTH
CPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 'C':"ODM‘ '"g;";?p‘::;t E—
- iee
(Include all Schedule C SUDLOLAIS. ) ... e e et e e e e e e e e e e e e e e e e esensnnnneas $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c..ccccveeveveenne. $ PTY - Political Party
SCC - Small Contributor Committee
\ v

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



Schedule D

SCHEDULE D

i Amounts may be rounded ;
Summary of Expenditures to whole dollars. Statement covers period Y NETIeIIN 1Y 460
Supporting/Opposing Other trom 1/1/2022 FORM
Candidates, Measures and Committees
9/24/2022
SEE INSTRUCTIONS ON REVERSE i Foge of
NAME OF FILER 1.D. NUMBER
Lionel A. Saulsberry 1451164
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT HERERE TR e CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[J Monetary
Contribution
[CJ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[J support [ oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
[J Independent
[ Support [J oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbtotals.)............cceveieeiveiieiecie e $
2. Unitemized contributions and independent expenditures made this period of UNAer $100.........ccooiviiiiieiiieee ettt e e e e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet) Amounts may be rounded
Summary of Expenditures un0e-doten,
Supporting/Opposing Other

Candidates, Measures and Committees

SCHEDULE D (CONT.
Statement covers period CALIFORNIA 46 0

FORM

from

through Page of
NAME OF FILER I.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
) ) ) T

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diiiz:j;:;)h‘ AMggF’:IOEH'S CALENDAR YEAR TO DATE

OR COMMITTEE ( ) (JAN.1-DEC. 31) (IF REQUIRED)

[] Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support D Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent

[ support [ oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

O Support O Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

o 0 0o o oo o oo 4

Independent
I:] Support O Oppose Expenditure

SUBTOTAL $

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



SCHEDULE E

Amounts may be rounded :
Schedule E s wholeydollars. Statement covers period CALIFORNIA 460
Payments Made from 1/ 1/2022 FORM
9/24/2022
h
SEE INSTRUCTIONS ON REVERSE threug Page o
NAME OF FILER 1.D. NUMBER
Lionel A. Saulsberry 1451164
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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Vista Print CMP Car Decals and Thank you letter Stickers 137.99
170 Data Drive
Waltham, MA 02451
Vista Print CMP Car Window Decals and Business Card 276.35
170 Data Drive
Waltham, MA 02451
Imprint CMP Yard Signs 135.78
X
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9550.12
Schedule E Summary
: . . 550.12
1. ltemized payments made this period. (Include all Schedule E SUDOAIS.) ...........cccuiiiiiiiiiiiccie et et eabe e aeeeens $
2. Unitemized payments made this period Of UNAEI $T00 .........cciuiiiiiiiiiiece ettt e e etee e ete e e eteeeeeteeteeeseeeteeenteeeseeanteeaseessaseeesnnneseeneeess $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)...c.ccoueiieiiiieeieecieeie e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c..ccceuveunennn.. TOTAL § _950.12

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



SCHEDULE E (CONT.)

Schedule E Amounts ma

y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period oy NE]JeI\]V\ 460
Payments Made rom 1/ /202 oo
SEE INSTRUCTIONS ON REVERSE through $/24/2022 Page of
NAME OF FILER 1.D. NUMBER
Lionel A. Saulsberry 1451164

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Big Frog CMP T-Shirts 274.44

San Marcos, CA 92069

Dirt Cheap Signs CMP Yard Signs 210.21

TX

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

SUBTOTAL $ 484.65

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



SCHEDULE F

Amounts may be rounded .
Schedule F :lo wholeydollar:. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 1/1/2022 FORM
9/24/2022
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Lionel A. Saulsberry 1451164
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 ftransfer 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
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
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.) .......c..ccevvieieirierieniieieeeeenns 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.)............ccccoeeveverernnen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page; COlUMN A, LN D. ) c.umsisssmssussssasssnssusensssmssassassssenssasesssssssmssssssassnsssisssssssssssassssssssssssasss sassassssessssssssssssssisssorsansssssssssssasanasissssssassssosassonsss NET $

May be a negative number

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



Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

CAIE:I(I;(FZ“R’INIA 460

from

through Page of

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.

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Kiiciiite ey b ool Statement covers period  WFNEIeT:INVN 460
Contractor (on Behalf of This Committee) ' from FORM
through Page of
SEE INSTRUCTIONS ON REVERSE
I.D. NUMBER

NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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)

* 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
y v Fag L b F g FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amo:zon‘t:hr::leydt:’eil:::nded Statement covers period CALIFORNIA 46 0
Loans Made to Others* from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER (@) ®) (©) < w m s
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | OUTSTANDING AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST o o
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER (IF'SELF-EMRLOYED, ENTER BEGINNING THIs| LOANED THIS |FORGIVENESS | o sE oF THIS | RECEIVED | AMOUNT OF L i
' o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O PaID CALENDAR YEAR
$ $ % $ $
RATE "
D FORGIVEN PER ELECTION *
$ $ $ $ $
DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTION"
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this PErOU . .. owsui sivesisaimmimiimsssssia i essesisis i siss siaisinssosfinsisiissniisstnsnesaisisasasssons anadansasassasansss srsssass $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments rECEIVEA ON 08NS ......couuiiiiiiieeiiiie ettt ettt e e e e et e et e e e et e e eateeeeaaeeseaeeeeaaeeseasteseeseeseaeeeeneeeeseeseneees $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE 1.) ......coiiiiiiiiiie et e NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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





