Recipient Committee
Campaign Statement

Date Stamp

COVER PAGE

CA;IggsINIA 460

Cover Page
a3 3 Page 1 of 7
Statement covers period Date of election if 2pplicable: L7 277 1
09/25/2022 (Month, Day, Year) : For Off cial Use Only
from
11/08/2022
SEE INSTRUCTIONS ON REVERSE theough 10/22/2022
1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:

Qfficeholder, Candidate Controlled Committee O Primarily Formed Ballo! Measure
State Candidate Election Committee Committee

Preelection Statement
Semi-annual Statement

[] Quarterly Statement
[] Special Odd-Year Report

O Recall Q controlled [] Termination Statement
(Also Complate Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 5) [J Amendment (Explain below)
[J General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complets Part 7)
. 1.D. NUMBER
3. Committee Information 1367224 Treasurer(s)

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

KRUPA FOR COUNCIL 2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE 2\P CODE AREA CODE/PHONE

HEMET CA 9543 I

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

CITY STATE ZIP CODE AREA CODE/PHONE

HEMET CA 92546 ]

OPTIONAL: FAX]E-MAIL ADDRESS

NAME OF TREASURER

SUSAN WEEKS

MAILING ADDRESS

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

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

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.i

ansible Oficer of Sponsor

Signature of Conlrolling OTicenoider, Candidale, State Measure Proporent

Executed on (0~ 32'("'& ORI By
ale
/) -
Executed on /O "Dﬁ}d\ ‘"-’72 O\f)V? By
a
Executed on By
Dale
Executed on By

Date

Signature of Controling OMcenolder, 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

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

KRUPA FOR COUNCIL 2022

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICGTION (] SUPPORT
HEMET COUNCIL MEMBER DISTRICT 5 ] opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

_ HEMET CA 92543 Identify the controliing 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
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬁceholdeyr(s) or candidate(s) for which this committee is primarily formed,
1 yes O n~No
COVMTTTEE ADDRESS STREETADDRESS (NG F.0.BO%) NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD o
SUPPORT
[ oppoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] oppPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] SUPPORT
] opPaSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAMIE OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | =" o
[1ves I NO
CONMMITTEE ADDRESS STREET ADDRESS (NO F.O.BOX) UJ oppoSE
cIY 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



Campaign Disclosure Statement Agogntsmay. b nEies SUMMARY PAGE

to whole dollars, "
Statement covers period
ry Fag o 09/25/2022 FORM 460
G
10/22/2022 3
SEE INSTRUCTIONS ON REVERSE through Page of % [
NAME OF FILER 1.D. NUMBER
KRUPA FOR COUNCIL 2022 1367224
. \ Column A Column B Calendar Year Summary for Candidates
Contributions Received e e Running in Both the State Primary and
+ e Cnbad s g 1284700 g 2014700 Generul Elections
. Monetary Contributions Schedule A, Line 3 111 through 6/30 71 to Date
2. Loans ReceiVed...............cvv oo e Schedule B, Line 3 JUR—
. Lontr ons
3. SUBTOTAL CASH CONTRIBUTIONS........cooeeriimerireans Add Lines1+2  $ — $ LRl Received $ $
4. Nonmonetary Contributions.........ccceeeereeveviisicsinicsrennnn. Schedule C, Line 3 — e 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oooooccomo, Add Lines 3 +4 $ Made § .
Expenditures Made 71919 — Expenditure Limit Summary for State
6. Payments Made............ccccreuceeevecssecscnssonrsecescensenennenns SCheOUIB E, Line 4 $ ' $ : Candidates
7. LoANS MAE........c.ccovieereeeee e eeeresseesssierenssessssssenessasnes Schedule H, Line 3 - lative E it
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....ccccomerivererieasinescennas Add Lines6+7  § i/ 2L $ iy (If Subect to Volun:: Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccccocviivivivnninnnen. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt..............ooooocrvvromeerresreer Schedule C, Line 3 e (mm/ddyy)
11. TOTAL EXPENDITURES MADE ......coooooimrrernrierinns AddLines8+9+10 §$ il 3 L2 / / $
Current Cash Statement J J $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 6620.62 To calculate Column B
13. Cash RECEIPLS ... Column A, Line 3 above 12847.00 de ::nounts in Cocll:Jmn
to the corresponding » i i i i ;
14. Miscellaneous Increases to Cash .............cooevoermernnns Schedule 1, Line 4 SnolsaEifom gommn B ri\;‘r’:gﬁ n"g:"'jr::%'fm may be different from amounts
15, CASH PAYMENLS ..covoeoeoeee oo sesesssaenes Column A, Line 8 above 4719.19 of your last E"’l‘m‘ Some
14748 43 amounts_m olumn A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15  $ : be negative figures that
. , . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cooevomveneeennenenn. Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :::;')‘ Einse Ziamnd'a (i
18. Cash Equivalents...........cccoccevvrimrververrimennnnns See instructions on reverse ~ $
19. Outstanding Debts..........c.ccccovvvenneee 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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

09/25/2022
from

CALIFORNIA 460

FORM

through 10/22/2022

Pagergq of 9/

NAME OF FILER
KRUPA FOR COUNCIL 2022

1.0. NUMBER

/\_‘S\O :ZQ 'L:Z ‘</

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR

CoDE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAIE
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

09/26/2022 | MELANIE KRUPA

1IND

[Jcom
CotH
Opty
Oscc

RN
USVA

400.00 400.00

09/28/2022 | RICHARD PERRY

1 IND

OJcom
CJoTH
ety
Oscc

VIP AUTO

100.00 100.00

09/28/2022

WMHON -

CJinp
Ocom
LoTtH
Opty
Osce

4000.00 4000.00

09/28/2022

CR&iI INC

CJIND
[Jcom
JoTH
OpTY
Jscc

750.00 750.00

10/10/2022 | CALIFORNIA REAL ESTATE PAC

CTIND
[CJcom
[(JoTH
OpTy
(Jscc

2000.00 2000.00

SUBTOTAL $ 7250.00

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Inciude all Schedule A subtotals.) .......xewesssssumemmommmmes SRR E s S Csay

$ /oﬁgﬁb LT

[ *Contributor Codes

‘7 PR
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccceeeveinneen, $ ‘? 97.0C
3. Total monetary contributions received this period. i
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccceureee. TOTALS /X S Z 7 2

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

S

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 whole dollars.

SCHEDULEA (CONT.)

Statement covers period
- 09/25/2022

fro

through 10/22/2022 page L5 _ of ;%
NAME OF FILER 1.D. NUMBER
KRUPA FOR COUNCIL 2022 1367224
FULL NAME, STREET ADDRESS AND ZIP CODE OF BB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
EENE CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/14/2022 CALIFORNIA APARTMENT ASSN PAC 745208 E]]IC':\JC[))M 500.00 500.00
CJOTH
OpTY
dscc
10/17/2022 WEST COAST DEVELOPMENT INC S 'c':‘JD 1000.00 1000.00
oM
dOTH
OpPTY
[scc
[JIND
Ccom
CJOTH
dpTY
[Jscc
CJIND
Clcom
OoTH
OeTy
Jscc
TJIND
Ccom
JoTH
ety
[sce
SUBTOTAL $ 1500.00 3
( *Contributor Codes h
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Smali Contributor Committee
L ) 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 whole dollars,

SCHEDULEA (CONT.)

Statement covers period
= 09/25-2022

fro

CALFI(!;(;;NIA 460

("_.
through 10/22/2022 Page£ of _g /
NAME OF FILER I.D. NUMBER
KRUPA FOR COUNCIL 2022 1367224
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, AL$Q ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/11/2022 | JAMES K RHODES 'CNCI)DM RETIRED 300.00 300.00
dJoTH
OpTY
[Iscc
10/14/2022 | TAMI WILHELM LJIND Wilhelm Sauls Investments | 500.00 500.00
COcom LLC
JOTH
OpTY
Iscc
10/14/2022 STEWART GOLDMAN IND Cels Enterprises Inc 1000.00 1000.00
COM
CJoTH
OpTY
[Oscc
10/17/2022 5 SP LL []INnD 1000.00 1000.00
Ccom
[JOTH
OpPTY
[scc
10/17/2022 JEFFREY MDM PARTNERS VIL.LLC g IND 1000.00 1000.00
COoM
I oot
OpTY
[Iscc
SUBTOTAL $ 3800.00 J
[ *Contributor Codes h
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - 8mall Contributor Committee
. ) 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 to whole doliars. Statement covers period CALIEORNIA 4 6 0
Payments Made trom 09/25/2022 FORM
10/22/2022 _?_

SEE INSTRUCTIONS ON REVERSE through Page L of
NAME OF FILER 1.D. NUMBER

KRUPA FOR COUNCIL 2022 1367224
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)

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

GOTPRINT LIT 621.37

7651 N SAN FERNANDQO RD

BURBANK CA 92545

BLANCHARD CMP 560.00

6750 CENTRAL AVE

RIVERSIDE CA 92504

HOME DEPOT CMP 272.75

3400 W FLORIDA

HEMET CA 92545

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 145412
Schedule E Summary

1. ltemized payments made this period. (INCIUAE all SChEAUIE B SUDIOIAIS.) ... vveeeereeeeeriennrossooeeeeeeooeeeesssesss s seesseseeee s eeeee e eees e e oo $ 47/%2 19
2. Unitemized payments made this period OFf UNAEE $T00........c.ccoeiieeieeireerie sttt e et seeesesstsesseseesssesseasessseasessesessssnesassensseensseenessnseeseraenes $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUM (€).)...eiuieeveeecieiiie ittt e ees e e 3 —

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............cccceuveene TOTAL $ 91 7/ ?« / :7

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

. . Statement iod
(cont"-'uatlon Sheet) to whole dollars. 09/:;/2‘;’2\'2“5 perio (0% Al;_”:g RNIA 46 0
Payments Made from QIR
10/22/2022

SEE INSTRUCTIONS ON REVERSE through Page &_ ofi
NAME OF FILER 1.D. NUMBER

KRUPA FOR COUNCIL 2022 1367224
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 communicatians 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 tv. 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 stafi/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 (lzgal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

e Tl i T ety CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS LIT 884.70

324 SSTATE ST

HEMET CA 92546

USPS LIT 263.11

324 SSTATE ST

HEMET CA 92546

USPS LIT 905.27

324 SSTATE

HEMET CA 92546

BLANCHARD CMP 49.00

6750 CENTRAL AVE

RIVERSIDE CA 92504

CORAZON MEDIA PHO 855.00

3884 EXMOOR CIRCLE

SACRAMENTO CA 95864
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2957.08

FPPC Form 460 (Jan/2016})

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

. . Statement covers period
(Continuation Sheet) o SIhers. R0 GALIEORBIA 460
Payments Made from
10/22/2022 g

SEE INSTRUCTIONS ON REVERSE through Page ﬁ-— of
NAME OF FILER .D. NUMBER

KRUPA FOR COUNCIL 2022 1367224
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 communicatians 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 tv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poalling 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 (lzgal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)

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

USPS LIT 307.99

324 SSTATE

HEMET CA 92546

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 307.99

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





