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1. Type of Recipient Committee: Al committees = Complete Parts 1, 2, 3, and 4.

fficeholder, Candidate Controlled Committee
State Candidate Election Committee
QO Recall
(Also Complete Pert 5

[] General Purpose Committee
Sponsored

] Primarily Formed Ballot Measure

ommittee
Controlled
Sponsored
(Also Complsta Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

L] Preelection Statement

¥l Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[J Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
3. Commi Info 1.D. NUMBER
o ttee Information 1293383 Treasurer(s)

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

FRIENDS OF TONY LIMA

STREETADDRESS (NO P.0. BOX)

CITY STATE Z|P CODE AREA CODE/PHONE
Artesia CA___s0701 L
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

XXX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Suguru Kitahara
WAILING ADDRESS

CITY AT CODE

Cerritos CA 90701
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

XXX
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete, |

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

Executed on }/ l;;';iao / 13
Executed on / /D %ﬁ,/ ﬁh ?
Executed on ET)
Executed on e

Date

By

By

By

By

§rgnalure of Control“ng Ofiicaholder, Candidale, State Measura Proponent

Slgnalurs of Controlling ORcenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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8. Officeholder or Candidate Controtled Committes
WANE OF OFFICEHOLDER OR GANDIDATE —

Antonlo Lima
OFFIGE BOUGHT OR HELD (NGLUDE LOGATION AND DISTRIGT NUMBER IF APPLICABLE)
City Councll of Artesla

I | . Attesia CA 90701

Related Committees Not Included in this Statement: List any committess
not inclutled In this statemgnt that are controfied by you or are primarify formed to recelve
contributions or meke expenditures on behalf of your candidacy.

6, Primarlly Formed Ballot Measure Committes

AME OF BAL A8
XXX
- v by
BALLOT NO, OR LETTER JORIBDICTION [] SUPPORT
O oPPOSE

Identify the controlling officeholden, candidate, o staté measure proponent, Iif any.
NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD ' DISTRICT NO. IF ANY

COMMITTEE NAME ' 1.D. NUMBER
XXX
, s . 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬁcehold?r(s) or candidate(s) for which this committes I8 primarily formed.
O ves 21 NO . ‘ . ; :
S STTTTEEGORERS STRECT ADORESS WO PO HoR NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE GOUGHT OR HELD 1 suprort
. , . xxx _ Cl opposE
ciTyY ’ ' - STATE ~ ZIPCODE "AREA CODE/PHONE NAME OF OFFICENOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD . '
] supPORT
. [ oprosE
COMMITTEE NAME 1.0, NUMBER 8 . Po— : .
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHTORHELD | o0 oo
. _ , [ opPOSE
NAME OF TREASURER | CONTROLLED COMMTES? NANIE GF GFFIGERGLDER OR GANGIDATE | GFFIGE SOUGHT GRWELD | [ gumpony
o [Jves [1no 7 opposE
COMMITTEE ADDRESS —— BTREETADDRESS (NO P.O. B sch‘xa ' i
eIy TETATE P CODR "AREA CODE/PHONE Attach qontinuation sheats if necessary
FPPC Forrn 460 (Jan/2016)

FRPC Advice: sdvice@fppe.ca.gov (B66/275-3772)
www.fppe.ca.gov
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Amounts may be rounded

BUMMARY PAGE

to whols dolinrs, - . ) g
8ummary Page o Whele doilars Htatemeént covors portod CALIFORNIA 46 ()
- - tiom _7101/2022  FORM ¥
. . - g3 o3
SEE INSTHUGTIONS ON REVERSE through 12/31/2022 | Page of
NAME OF RILER ~ 1.0, NUMBER
ANTONIO LIMA _ 1293383
L : Column A Column B Calendar Year Summary for Candidates
Gontributions Recelved rroa D AR | Running in Both the State Primary and
@eneral Elections
1, Monetary Contriottions .....nuemmmmmnone: - Sohodile A Line 3 § ¢ s 0 111 through 8/30 M to Date
2. LOBNS RECBIVEL wrvvuriinisisomiioenntmminnonees Soliodie 8, Lng 3 0 9 20, Contrhutons
- » . ribul
3, SUBTOTAL CASH CONTRIBUTIONS .ot AdlLinos1 42 $ g 2 Recelved  §. % § 231
4, Nonmonatary Contributiong.............. v pee e Sohedule G, Ling 3 0 0 21, Expendiures
0 0 Made § XX g XX
8, TOTAL CONTRIBUTIONS RECEIVED ...t Lines 34 4 § $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line 4§ .0 s 9 { Candidates
7. LOBNS MBS, c.eovversesorrrossssiessessssrssessmcsmnsemessseseesessenns ScHECS H, Ling 3 0 0 : 22 Gumiative Exponditutas Made*
. N tmuative Exponditures ade
8. SUBTOTAL GASH PAYMENTS.........ooo.. S . addimess+7 § O 5 0 1 et o Veluory Espandiars Lt
8. Accrued Expenses (Unpald Bills) ... acconns, Schedule £ Ling 3 9 0 Date of Elaction Total to Date
10, NONMONELArY AQJUSINENL.....ccocrrrecm oot Schedule €, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ....msvromcimnns Adkf Lines 8 +8 + 10§ O 3 0 X %X X g XX
Current Cash Statement X JX X% XXX
12, Beginning Cash Balanog ... Prévious Summary Page, Line 16 § 3810.69 To calculate Column B,
18, Cagh REBIPIS ..o CoMMA A, Ling 3 above 0 gﬂd ?r:m’llnts in Ci:;?mﬂ
: 8 i g i
14, Miscellaneous INCraases to CaSh ... Sthodula ), Ling 4 0 mounts from bokmeE rg&%ﬁ?&ﬂ'ﬁgﬁ‘g“m may be differsn from amounts
: : : 0 of your last report. Soma ’ '
18, Cagh Payments - Calumn A, Lina 8 above amounts In Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, thon subtract Line 16 § 381069 be negativo flgures that
If this Is @ termination staterment, Line 16 must be zero, ,ﬁ,;’\ﬁ}fu;piﬂqﬁi,‘ﬁ?ouﬁf:‘ i
w—" ' . ti;is 18 tha first report baing
/ ; 0 fited for this calerdar year,
17. LOI-:\N_ GUARANTEEﬁ RECE!VEDg. ....... ?chadu!a B rafz % ‘ °“"y carry over the amourtta
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 {f
18, Cash BQUIVAIBNES .o, 888 inginighions on reverse $ 0
19, OULSLANING DODIS...ovecosemrssececsmmsens AddLing 3+ Ling 8 in Column Bavove $ O FPPC Form 460 (Jan/2016))
FPPC Advice; advice@fppd.ca.gov (866/275-3772)

www.fppc.ca.gov





