S . . COVIiR PAGE
' Recipient Committee i LIFORNIA A
Campaign Statement
Cover Page RECEIVED . -
" Pz — il
Statement covers perind Date of ulection if applicab a | sep 29 22 | ge of
07/01/2022 (Month, Day, Year) | For Official Use Or ly
from |
iy Cleric Jifce
11/08,2022 ! )
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 a
1. Type of Kecipient Commiittee: All Committ:es ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeho der, Candidate Con:rolled Committee O Primarily Formed Ballot Measurz Preelection Statement O Quarterly Statement
State: Candidate Election Committee ommittee [] semi-annual Statement [] special Cvid-Year Report
O Reclll Controlled [] Termination Staterent
{Also Compls & Part 5) Sponsored (Also file a Form 4° 0 Termination)
(Alsa Complete Pait 6 [ Amendment {Explzin below)
[[] General Purpose Committes , )
Sponsored O Primarily Formed Candidate/ — —
Sma | Contributer Comm ttee Officeholder Committea
O Political Party/Central C: mmittee (Als Complate Part ) — —
. 1.D. NUMBER .
3. Committee Information 1367224 Treasurer(s)
COMMITTEE NAME (OR CANDIDAT 'S NAME IF NO COMIAITTEE) NAME OF TREASURER
KRUPA FOR COUNCIL 2022 SUSAN E WEEKS
MAILING ADDRESS
STREET ADD IESS (NO 5.0, BOX) ciy — STATE _ ZIP CODE AREA CODI/PHONE
P HELET B o  EE—
CITY STATE ZIP CODE AREA CODEIPHOMIE_ NAME OF ASSISTANT TREASURER, IF ANY
HEMET CA 92543
MAILING ADL RESS (IF DIFFERENT NO.AND STREET Ok P.O. BOX - — MAILING ADDRESS
|
cITY STATE _ ZIF CODE AREA CODE/PHONIZ CITY ETATE  ZIP CODE AREA CODL/PHONE
HEMET CA 92546 ]
OFTIONAL: FAX/ E-MAIL ADDRESE - OPTIONAL: FAX / E-MAILAI)DRESS

4. Verification

| have used all reasonable diligence in preparing ana reviewing this statement and to the best of my knowledge the information contained herein and in tt e attached schedules is true and compl:te. |
certify unde- penalty of perjury under the laws of the State of California tt at the foregoing is

7’;6 "éﬂa&_ By

Execu ed on "
Date ] reasurer orAssistant Treasurer
Execu ed on § - A& ~ 070@?1_—-_ By
Date . Stale Meast re Proponent or Respansi fle Ofcer of Sponsor
Execu ed on — B e e —
Dale Y Sighalure of Coniroling Officeliolder, Cand i iale, Stale Mizasure Propt yont
Execu ed on —_— By
Datls

Signature of Goniroling Omceholder, Candiate, State Measure Propo ient
FPPC Form 460 (Jan/2016))
FPI’C Advice: advice@fppc.ca.gov (866/275-3772)
www.fpjic.ca.gov



Recipient Committec
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidaie Controlled C.ommittee

NAME OF OF FICEHOLDER OR CANDIDATE

LINDA KRUPA

OFFICE SOUGHT OR HELD (INC -UDE LOCATION ANL DISTRICT NUMBER IF APPLICABLE)
HEMET COUNCIL MEMEER DISTRICT 5

6. Primarily Formed Ballot Measure Committee

RESIDENTIA JBUSINESS ADDRESS (NO.AND STREIZT) CITY STATE ZIp

R HEMET ~ CA 92543

Related C ommittees Not Included in this Statement: L stany committees
not included in this statement that are controlled by you or are primarily formed tc receive
contributions or make expenditures on behalf of yovr candidacy.

COMMITTEE NAME I.D. NUMBER
KRUPA FOR COUNCIL 20222 1367224

NAME OF BALLOT MEASLUIRE

BALLOT NO.OR LETTER JURISDICTICN

[] suppPORT
[ orposE

Identify the controlling nfficeholder, candidate, or state meastire proponent, if ary.

NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

NAME OF TRZASURER CONTROLLED COMMITTEE?
SUSAN E 'WEEKS RAlves [Ino

Prin-arily Formed Candidate/Officeholder Commiitee List names of
office.older(s) or candidate(s) for which this :ommittee is primav.ly formed.

SoRNTCEE AooTEee STREFTADORESS (NI 080 NAME OF OFFICEHOLDEFR OR CANDIDATE | OFFICE SOUGHT C R HELD S—

[ or20sE
ciTY STATE ZIP CODE AREA CODE/PHONI: NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT i- R HELD
Hemet CA 92543 [] surPORT
- = [J orrose
COMMITTEE NAME 1.D. NUMBE: R

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT i R HELD

] SUPPORT

[] or20sE
NAME OF TR ASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT CRHELD [ — o o

] YES O No
COMMITTEE. ADDRESS STREET ADDRESS (N0 P.O. BOX) 0 or>ose
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Ifnecess:ury
FPPC Form 460 (/an/2016)

FPPC Advice: advice@fppc.ca.gov (866/::75-3772)
www.fppc.ca.gov



| Campaign Disclosure: Statement

Amounts may be rounded SUMMARY PAGE
to whole dollars, 1
Statement covers period | IFORNIA
Summary Page CAL
ry Fag e 07-01-2022 | Form
09-24-2022 g 5
SEE INSTRUCTICINS ON REVERSE tt rough Pape — o=
NAME OF FILER 1.D. NUMBER
KRUPA FOR (COUNCIL 2022 1357224
PRI ] Column A Column B Calendar Year Summary for Candidates
Contributions Received I e Sy Running in Both the State Primary and

Genera Elections

N 7300.00 7300.00
1. Monetary Contributions...........cccccovvei e, Schedule A, Line 3§ — 3 A 111 throug™ 6/30 71 to Datn
2. Loans ReCBIVEd............cvmimiis o imvsmmsnscsiinases Schedule B, Line 3 RS I —
7300.00 00 . Contributions
3. SUBTOTAL CASH CONTRIEUTIONS.......cccovivvevceinienn. Add Lines 1 +2 — $ w__.-— Rece ved 3 3
4. Nonmonetzry Contributions.... R . Schedule C, Line 3 T R — 5 — 21. Expenditures
.00 I i
5. TOTAL CONTRIBUTIONS RECEIVED.. v Addlines3+4 § g %o o . $
Expenditures Made SR S Expenditure Limit Summary for State
6. Payments 1ade...........cccooeeierecerieees corvessimesssenennnnens SChedule E, Line 4 $ -t $ : — | Candidates
7. Loans Madz=... re eresseseennnenns SCHedule H, Line 3 — —_— s
2328.38 232838 22. Cumulative Ependitures Made*
8. SUBTOTA _CASH PAYMEMTS ........ o Add Lines6+7 $ $ {If Subject to Volurtary Expenciiture Limit)
9. Accrued Expenses (Unpaid Eills) ..........ccsisnisnnien. Schedule F, Ling 3 Datz of Electicn Total to Date
10. Nonmonetz ry AdJUSIMENt ... .ooeoorooeeeeereecrces oo Schedule C, Line 3 — (v m/adlyy)
1. TOTAL EXPENDITURES MADE ......cooo o AddLinos 843410 § 02000 g 22838 — / A $_
Current Czish Statement I I S
oy . ) 1649.00
12. Beginning Cash Balance..........ccooveniceeee Previous Summary Page, Line 16 $ =0 To calculate Column £,
13.1Ca8h RECO P memmammussnssmmmsmsemonnes Columr: A, Line 3 sbove : ?\dtd :!hmoun‘is in COC:E""’
o the correspondiniy . ; i ; '
14. Miscellaneous Increases to C:ash ....... ..o oo Schedule I, Line 4 amounts from Column B Am?tu':;sl '"Cth"s se(glon may be differenit from am sunts
232838 of your last report. Some reported I Lolumn =.
15. Cash Paylr ents...ciaaianiniiimssiaaiii Columr A, Line 8 sbove : urm
6620.62 amounts_in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 12 + 14, then subtract Line 15  $ kbt be: negative figures that
o s . should be subtracted from
If this is a tetmination statement, Line 16 must be Zelo. pievious period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......coooooorr e Schedule B, Fart2  $ i forihis,cElender 7ealr;
only carry over the anounts
Cash Equivalents and Dutstanding Debts gl:;')‘ Lines 2, 7,and 2
18. Cash Equivalents................cccoeeveninicveians See instructions on re ierse  $
19. Cutstanding Debts ...............cocuu...e... Add Line 2 + Line 9 in Column B zbove  $

FPPC Form 460 (Jiin/2016))
FPPC Advice: advice@ fppc.ca.gov (866/:.75-3772)
www.fppc.ca.gov




"Schedule &

Amourits may be roundel
to whole dollars.

, SCHEDULE A

- . . ! N
Monetary Contributiors Received Statement covers perlod ALIFORNIA /
p— 07/01/2022 FORM I
09/24/202:! 4
SEE INSTRUCTIONS ON REVERSE through Page of __/gﬂ
NAME OF FILER 1.0, NUMBER
KRUPA FOR COUNCIL 2022 1367224
FULL NAME, § TREET ADDRESS AND ZIP CODE OF CONT ] IF AN INDIVIDUAL, ENTER AMOUNT SUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR RIBUTOR|  GCCUPATIONAND EMPLOYER | pecEIVED THIS CALENDAR YEAR TO DAT:
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF CO\ MITTEE, ALSO ENTER LI). NUMBER) OF BUSIr ESS) PERICD (JAN.1-DEC. 31) (IF REQUIF ED)
09/05/2022 HEMET FIREFICGGHTERS ASSOCIATION CJIND 2,3500.00 2,500.00
PAC Clcom
OJoTH
Pty
Oscc | A ‘
09/17/2022 IND RETIRED 250.00 250.00
Ocom
CoTtH
JpTY
Oscc
09/18/2022 | SIMON CHU NIXI CHU 2006 FAMILY TRUST 'NDM 2,200.00 2,000.00
o
OotH
Opty
Oscc
09/19/2022 | LARRY MILLER IND RETIRED 1C0.00 100.00
CJcom
C1OTH
OpTY
[Oscc
09/19/2022 MICHAEL & NANCY MCINTYRE % g“gM HEMET ESCROW 1(0.00 100.00
OTH
%
CIscc
SUBTOTAL $ 4,750.00
Schedule A Summary (" *Contribu:or Codes )
p . T ’ . : IND - Individual
1. Pl.mclbugt l'e”Ci.‘IV::dthIIS Renc;cil talltemlzed morustary contributio 1s, 7.300.00 COM — Racipient Committee
(include all Schedule A SUDIORALS. ).c.o.covsmiiiimissiminimsssn sisisesmsiiiisessiisisesismsisaee R $ (other than PTY or S(.C)
OTH - Olher (e.g., business «ntity)
2. Amount received this period — uniternized minnetary contribulions of less than $100 .............. ............ $ . I PTY — Pclitical Party
SCC - Sr1all Contributor Conimittee
3. Total monetary contributions received this pzriod. 730000 - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line *.)........cccooeeeene TOTAL § "~ FPPC Form 460 (Ja/2016))

FPFC Advice: advice@ ‘ppc.ca.gov (866/2.'5-3772}

www.fppc.ca.gov



" Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole Jollars.

SCHEDULEA (CONT,)

Statement covers period
m 07/01/2022

1LIFORNIA A
IFORM

fio I
. 5 !
through 09/24/202: Paye of %
NAME OF FILER - 1. NUMBER
KRUPA FOR (COUNCIL 2022 1357224
FULL NAME, ¢ TREET ADDRESS AND ZIP CODE OF CONT TR IF AN INDIVIDL AL, ENTER AMOUNT SUMULATIVE TO DATE PER ELEC™'ION
DATE CONTRIBUTOR RIBUTOR|  oCCUPATION AND EMPLOYER FECEIVED THIS CALENDAR YEAR TO DAT 2
RECEIVED CODE (IF SELF-EMPLOYEL , ENTER NAME)
(IF CO\ MITTEE, ALSO ENTER LD. NUMBER) OF BUSI\ESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIF ED)
09/19/2022 | JOHN KRUPA LN DM RETIRED 500.00 500.00
SO
JoTH
OeTy
scc
09/19/2022 JOSEPH & SUZZ ANNE KOZMA %rDM RETIRED 5¢0.00 500.00
S0
OJoTH
OeTY
sce
09/19/2022 ANNE B JENNIMGS IND RETIRED 1C0.00 100.00
Ccom
COJOTH
CIpPTY
Iscce
09-19-2022 | NEAL & ARLEN = ADAMS LJIND MILLER & SOMNS 10.00 100.00
COcom CARPET ONE
OTH
OpTY
Oscc
09/19/2022- N & DIANE G RAFF Il IND RETIRED 1C0.00 100.00
Ccom
[JOTH
CPTY
[1sce
SUBTOTAL $ 1400.00
(" *Contributor Cod 3s *
IND — Individual
COM - Recipieri Committee
(other thzn PTY or SCC)
OTH - Other (e.¢ ., business entity)
PTY ~ Political Party
SCC - Small Cotitributor Committee
L J *PPC Form 460 (Jar /2016))

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



" Schedule A (Continualion Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Statement covers period
= 07/01/2022

L|FORN1A A
FORM '

fro!
through 09724/202". Paye of _5}
NAME OF FILER LE. NUMBER
KRUPA FOR (COUNCIL 2022 1357224
DATE FULL NAME, ¢ TREET ADDRESS AlND ZIP CODE OF CONTRIBUTOR! |IF AN INDIVIDL AL, ENTER AMOUNT SUMULATIVE TO DATE PER ELEC™'ION
T CONTRIBUTOR = | OCCUPATION ANJ EMPLOYER FIECEIVED THIS CALENDAR YEAR TO DAT 2
RECEIVED CODE (IF SELF-EMPLOYEC, ENTER NAIE)
(IF CO\ MITTEE, ALSO ENTER 11D NUMBER) QF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIFED)
09/21/2022 MATTHEW C STRAUSS % I(;\JODM M C STRAUSS COMPANY | 500.00 500.00
OpTy
scc
09/21/2022 ) LL4 IND RETIRED 2:0.00 250.00
Ocom
OOTH
OpTY
[]scc
09/21/2022 ROSEMARY M {EARS (1IND RETIRED 5C.00 50.00
Ucom
OoTH
OrT1Y
[Osce
09/23/2022 VISTA FIREFIGHHTERS FAC JINnD 2¢0.00 250.00
Ocom
JoTH
OeTy
[Iscc
OIND
Ccom
[(JoTH
OpTY
Osce
SUBTOTAL $ 1,)50.00
[ *Contributor Cocdl 2s k
IND - Individual
COM - Recipiert Committee
(other then PTY or SCC)
OTH — Other (e.c ., business entity)
PTY - Political Party
SCC — Small Contributor Committee
g i *PPC Form 460 {Jar /2016))

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



. dule §: Amournts may be: roundec SCHIZDULE =
Schedule &: to whole dollars. Statement covers perioc C‘ LIFORNIA A
Payments Made 07-01-2022

from __
09-24-2022
SEE INSTRUCTIONS ON REVERSE through Page z of g
NAME OF FILER ) 1.0 NUMBER
KRUPA FOR COUNCIL 2022 1367224
CODES: If one of the followiig codes accurately describes “he payment, ycu may enter the code. Otherwise, describe the payment.
CMP campaign praraphernalia/misc. IMBR member cominunicatiors FAD radin airtime and production costs
CNS campaign consultants TG meetings and appearances FIFD returned contr butions
CTB contribution (explain nonmonetary)* QFC office expense:s SIAL  campaign wor<ers’ salaries
CVC civic donatic ns PET petilion circuleting TEL tv. or cable aitime and productior costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and mezls
FND fundraising 2vents POL polling and survey research TRS staff/spouse travel, lodg ng, and rreals
IND independen: expenditire suppoiting/opposing other: (explain)* POS postage, delivery and messenger services 1SF transfer between committees of th2 same candidate/sponsor
LEG legal defense PRO professional services (legal, accouinting) \'OT voter registration
LIT  campaign li{erature and mailings: PRT print ads WEB information technalogy costs (intetnet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSC ENTER |.D. HUMBER)
STAPLES OFC 64.14
3400 W FLORIDA
HEMET CA 92145
GOTPRINT.CCM CMP 174.44
7651 N SAN FERNANDO RD
BURBANK, CA 91505
GOTPRINT.CCM CMP 36897
7651 N SAN FERNANDO RD
BURBANK, CA 91505
* Payments that are contributions or independent expenditires must also be sL mmarized on Scheclule D. SUBTOTAL $ 607.55
Schedule E Summary
. ) . 232338
1. ltemized payments made this period. (Include all Schedule E SUDTOLES.) ..uvrueerviiieeniiiit e e e aaae
2. Unitamized payments made this period OF UF AT $T00.......... covoueereeereicieeee ettt et et eeeases sosesiseesensssessiasssnssasessesens seesesssasses iebeseassssuensmssssesssns $
3. Total interest paid this perioc| on loans. (Enter amount from Sichedule: B, Part 1, ColumMN (€).) uonieeeoeeoeeeeee e e $
4. Total paymets made this period. (Add Lines 1, 2, and 3. Enier here and on the Summary Pzge, ColumnA, Line 6.).............. ccceuueeeen. TOTAL. $ 2,323.38

I*PPC Form 460 {Jan/2016))
FPPiZ Advice: advice@fapc.ca.gov (866/275-3772)
www.fppr.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
KRUPA FOR (COUNCIL 2022

Statement covers period C‘ LIFORNIA A
07-01-2022 FOR
from
through-_@'ﬁiczz__ Page 5__ of S)
1.D. NUMBER
1267224

CODES: If cne of the following codes accu-ately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communicaticns RAD radjo airtime and produclion costs
CNS campaign :onsultants MTG meetings ani appearances RFD returned coniributions
CTB contribution (explain nonmonetary)* OFC office expensies SAL carnpaign workers' salaries
CVC civic donat ons PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate -illing/ballot fees PHO phone banks TRC candidate trasel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse iravel, lodying, and rneals
IND independe 1t expenditure supporting/oppasing others (explain)* POS postage, delivery and inessenge - services TSF transfer betwzen committees of the same candidate/s ponsor
LEG legal deferse PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature &nd mailingis PRT printads WEB information te:chnology costs (internet, e-mail)
“gsxsdﬁ-?;ﬁ?%'a;ﬁ:‘?i:ﬁ,\Y‘EEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRINTMYSTUFF.COM CMP $20.83
4093 MARKE™" STREET
RIVERSIDE, C'A 92501
CA LATINO YVOTERS GUIDE LIT 300.00
930 COLORADO BLVD. BLDC-2
LOS ANGELES, CA 90041
CITY OF HEMET FIL 500.00
445 E FLORII'A AVENUE
HEMET, CA ¢2543

* Payments that zre contributions or i \dependent expenditures must also be s ummarized on Schedule D.

SUBTOTAL $ 1,720.83

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





