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Statement covers period
from 10/23/22

SEE INSTRUCTIONS ON REVERSE

through 12/31/22
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November 8, 2022

1. Type of Recipient Committee: All committeas ~ Complete Parts 1,2, 3, and 4.

8ﬁoeholder, Candidate Controlied Committee d Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlted
{Alsa Complate Part §) Sponsored
{Also Complels Parts)

[l genrerai Purpose Committee
Sponsored
Small Contributor Commitiee

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
0 Amendment (Explain below)

O Quarterly Statement
] special Odd-Year Report

Political Party/Central Committee fAlso Complele Part 7)
3. Committee Information 'fﬁ;;ff’* Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Doctor Komrosky for TVUSD 2022 Leon Alexander
MAILING ADDRESS

STREET ADDRESS (NO F.O. BOX) i STATE  ZIF CODE AREA CODEIPHONE

I Taneos SN
STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY

Temeula CA 92592 _

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
_ STATE  ZIP CODE AREA CODE/PHONE cITyY STATE __ ZIP CODE AREA CODE/PHONE

Temecula CA 092592
GFTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification
} have used all reasonable diigence tn preparing and reviewing this statement and &
certify under penaity of parj} under the iaws of the State of California that the fore

OPTIONAL. FAX / E-MAIL ADDRESS

hed schedules is true and complete. {

Executed on } O Rv 0 ‘2' J By
Executed on l -‘J ‘2" ¢ 292_ By
Executed on e By
Executed on T By =

§gnnture of Controtﬂng o cehalder, Candidate, State Measure Praponent

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



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
Page 2 of &
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Doctor Komrosky for TVUSD 2022

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION {1 suproRT

Tetnecula Valley School Board Trustee Area 4 L oprosE

STATE  2IP
CA 92592

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY
Temecula

Related Committees Not included in this Statement: Listany committees
not included In this statement that are controlled by you or are primarlly fonmed to recelve
contributions or make expenditures on behalf of your candidacy.

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s} for which this committee Is primarily formed,
[ ves O no
SoTTTEE ADDRESS STREET ADDRESS (NOPO.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I
i e [ orrose
ciTy STAIE 2|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER GR CANDIDATE | OFFICE SOUGHT OR HELD
O sueppoRT
= 1 oprPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
3 SUPPORT
O yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) O oprose
cIm STATE ZIP CODE AREA CODEI/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/f2016)

FPPC Advicae: advice®fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

summa Pa e Statement covers period CALIFORNIA
Y 9 om . October 23, 2022 FORM 460
3 6
SEE INSTRUCTIONS ON REVERSE through December 31, 2022 Page of
NAME OF FILER 1.D. NUMBER
Doctor Komrosky for TVUSD 2022 1447241
. . g Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTGHED SOHEDULES) S OTALTO OKTE. Running in Both the State Primary and
110 15550 General Elections
1. Monetary Contributions.............oooivicvviiisnniinsinenn.. Scheduie A, Line3  § $ g 111 through 6/30 54 to Bate
2. Loans Received... eeenrevrengenrenennens SChOCUIG B, Life 3 E
3. SUBTOTAL CASH CONTRIBUTIONS......ccnrrin Addtines1+2 § 110 s 13810 " Recened | 3.0 5.18.257
4. Nonmonetary Contributions.... weervierneesnrveneneneeens | SChECHE C, Line 3 0 4447 21. Expenditures 0 18.257
5. TOTAL CONTRIBUTIONS RECEIVED.......oomvrns AddLies3+4 5 110 s 18257 Wstle s St
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAUG....oo.rroeeeeesseees e sssees s s sseseen Schedulo E, Line 4 § _2:166 s 13810 Candidates
7. Loans Made... . . Schedtle H, Line 3 Mad
22, C lative Expenditures *
8. SUBTOTAL CASH PAYMENTS.. . Addtneso+7 § 2166 s 13810 §f bt io Vohaeary BpenchraLini)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 Date of Eiection Total to Date
10. Nonmonetary AQJUSEMENL. ... mimescssscsse... SChodtIS C, Line 3 0 4447 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... AddLiesB+9470 § 2166 § 18257 [ $
Current Cash Statement / / $
inei 2.056
12. Beginning Cash Balance .............c........  Provious Summary Page, Line 16 § To calculate Column B,
13, CaSh RECBIPLS ....coveevreeveressesverseiesssereeteesesors e Column A, Line 3 above 110 :dtd ar:nounts in Column
o the correspondin: * : ; ;
14. Miscellaneous Increases to Cash ..o Scheduile |, Line 4 0 amounts f..oms'éommﬁ B r:;%‘:ﬁn'%ﬂf;ﬁ?fm MRyiESdiferthgramotjts
15. CASh PEYMENLS ...ovvevorecsevencsvcsemmsssnsssssssessssssissssoss Column A, Line § above 2,166 of your last report, Some
ameunts in Column A may
16. ENDING CASH BALANGE ...............Add Lines 12 + 13+ 14, then subtract Line 15 $ O be negative figures that
) should be subtracted from
If this Is & termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........coonvocrrcsner. Sohodute B, Partz  $ O isd lonthisicdlandar yer;
only carry over the amqunts
Cash Equivalents and Outstanding Debts g:;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.............ue . 566 hstructions on reverse  $
19. Quistanding Debts.............ccceenens Add Line 2+ Line 8 In Column B above  § FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Sched uie A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received " Sy ana caLiForniA 460
from _October 23, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through December 31, 2022 page 4 ot 5
NAME OF FILER 1.D. NUMBER
Doctor Komrosky for TVUSD 2022 1447241
e FULL NAME, STREET ADDRESS AND ZIP CODE OF EoRTRIEITOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC. 31) {IF REQUIRED)
DinD
Ocom
OoTH
Opry
Oscc
JIND
TOcom
OoTH
OpPTY
[Jscc
Chinp
Ccom
CloTH
ety
[Iscc
CJIND
Ocom
JoTH
ety
Osce
CTiND
Clcom
CJotH
OeTy
[scc
SUBTOTAL $§
Scheduie A Summary [ *Contributor Codes ]
. . : . . S IND ~ Individual
1. Amount received this period — itemized monetary contributions. 0 COM - Reciplent Committee
{Include all Schedule A Sumotals.) ......................................................................................................... $ (other than PTY or SCC)
110 OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............ccccecvveee. $ PTY — Political Party
SCC — Small Contributor Committee
. .

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}...................... TOTAL $ 110 FPPC Form 460 {Inn/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded :
SChedUIe E to wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made from October 23, 2022 FORM
December 31, 2022 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Doctor Komrosky for TVUSD 2022 1447241

CODES: If one of the foilowing codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member commaunications RAP radio airtime and produciion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate fling/ballot feee PHO phone banks TRC candidate travei, lodging, and meails
FND fundraising events POL poliing and survey research TRS staff/spouse travel, fodging, and meals
IND independant expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer hetween committees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT voter reglstration

LIT campaign literature and mailings PRT printads WEB Information technology cosls (intemet, e-mail)

NAME AND ADDRESS CF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER)
LISA JOHANSEN WEB Social Media 150
City. San Diego 57703
John Trilleras RAD Media production 150
Lighthouse Point, FL 33064

OUR WATCH MTG Campaign Event 425

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 725
Schedule E Summary

. . 2,028

1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) .....ccooreecriciniiicccrire vt esennsne s ies st ssnsss s erse sesssess s srmrens e smeessananes $

2. Unitemized payments made this period of UNOBE $100......... et st tr s s crtare s stsa e cressarentnbme e ensesmesmssrssenensnisaranerameseranesins $ e

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) c..ocr i errcrntien e rare s sssssrsssanssassessnans 3 9

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......c.ceeccvecvuveen. TOTAL $ _2:166

FPPC Form 460 {Jan/2016))

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



SCHEDULE E (CONT)

SChedUIe E Amounts ma 4+
y be rounded 4 =
. . tatement covers period
(Contlnuatlon Sheet) to whole dollars. pe CALIFORNIA 460
October 23, 2022 FORM
Payments Made from
December 31,2022 6 6
SEE INSTRUCTIONS ON REVERSE "'"°"-'9"' Page of
NAME OF FILER 1.D. NUMBER
Doctor Komrosky for TVUSD 2022 1447241
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 fling/ballot fees PHO phone banks TRGC candidate fravel, lodging, and meals
FND fundralging events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WES information technoiogy costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF CONMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
Albertsons OFC Food for office event 106
lemecula, CA Y2092
Neighborhood Drop In CTB Charitable Donation 187
Temecula, CA Y2592
Temecula Stampede MTIG Campaign Event 300
Temecula, CA 92592
Dobler, Inc. RAD Video Text Message 710
Lake Elsinore, CA 92530
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,303
' FPPC Form 460 (Jan/2016))

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



