COVER PAGE

Date Stamp
CAll_:lgg;NIA 460

CEIVED

Recipient Committee
Campaign Statement
Cover Page

Page

Statement covers period Date of election if applicable:

from SPD+ ZO . 2000 {Month, Day, Year)
SEE INSTRUCTIONS ON REVERSE Shemai w ”, 200D Ny 3 ZO?éCY).

For Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
IQ/ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [WPreelection Statement [ Quarterly Statement
State Candidate Election Committee 8)mmittee ] semi-annual Statement [J special Odd-Year Report
O Recall Controlled [J Termination Statement
(Also Complete Part 5 O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored O] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {Also Complete Part 7)
3. Committee Information tn wmeaEs Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER

d Smih

MAILiNG ADDRESS

A 2020 150 N Nsemve. Oudale (5 430l 09340212

STREET ADDRESS (NO P.O. BOX). : ) CITY STATE ZIP CODE AREA CODE/PHONE

STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
ﬂ’fcl erﬁKﬂn \e.(i4 ﬂmz,u | @)
OPTIONAL: FAX/E-MAILADDRESS~—" OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae thedhformationeontained herein and in the attached schedules is true and complete. |

certify under penalty of p }]ury under the laws of the State of California that the foregoing is tr.

QQJO B e 1/;?

Executed on
Date

zo/zér 1020 .

Date Signature esBonsible Officer of Spansor
{ -

Executed on }O { IO{ ZOJ'O By —
Executed on O I'GI /Djotj' BY —

Date

e Proponent

e Proponent
- FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:Igg::INIA 460
Page 9\ 0117

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

{red S

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Oudate, Cy (sl

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

1B N ey O date (. G4mde |

STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

0

1.D. NUMBER

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supPORT
[] opposE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER COnIruLLEL LummIL TEE officeholder(s) or candidate(s) for which this committee is primarily formed.
2l Stk @res  Owo
o P T T TR STREET ADDRESS (NO F.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 1 suproRT
N ‘ {1 oppPosE
AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ orrPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPoRT
[] orrPoSE
?
NAME OF TREASURER CONTROLLED. COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T —
] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) {1 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
to whole dollars.

Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

CALIFORNIA
FORM

460

fromcs‘ﬁ?*-wjz.ﬁz-o

SEE INSTRUCTIONS ON REVERSE through a"*' i.’( Z—Dw Page 6 of ‘7
NAME OF FILER 11.0. NUMBER

Jred Smuth bor Oavdale (l}lu/‘wm\rlf\l_o |
Contributions Received olamu A, umn B, Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

. 57714.00

Monetary Contributions.............cccccoceevevvvreeveseveresessnnnn. Schedule A, Line 3

TOTAL TO DATE

s B024.00

Loans ReCeIVEd...........coomericieeeeriereeeeeseesee e e Schedule B, Line 3

O

Add Lines 1+ 2

O
@)

s 50324. 00

. Nonmonetary Contributions... . Schedule C, Line 3
. TOTAL CONTRIBUTIONS RECEIVED.......eerece

1
2.
3. SUBTOTAL CASH CONTRIBUTIONS..........ccccoooerrrrenrne
4
5

B174 .60

Add Lines3+4 $

O
s 3024 .00

Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made........cocooicescsie e Schedule E, Line4  $

s 5504 . 2%

2504 .29
O

7. Loans Made... . Schedule H, Line 3

O

8. SUBTOTAL CASH PAYMENTS . . Addliness+7 § _290A . 59

s _DYOA.-2%

9. Accrued Expenses (Unpaid Bills) .................ccccccceouenue..e....... Schedule F. Line 3

10. Nonmonetary Adjustment............ccccooonrvcccicnciennnenncnece....... Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ...........cvovenn. Add Lines 8+ 9+ 10 $

' o
@ O
2509.2% s _2509.33

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(I Subject to Voluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance............................

L4250 00

©«

Previous Summary Page, Line 16

13. Cash ReCeIPLS ...ccocoeeeireiieeeeeseeeeeeeeseseensnnnne. Column A, Line 3 above 3—] 71"‘ 00
14. Miscellaneous Increases to Cash .............ccceccueeunenee...  Schedule I, Line 4 O
15. Cash Payments ........ccooeemcuneecsseecicnieens e Column A, Line 8 above OC\ b%

16. ENDING CASH BALANCE ..............Add Lines 12+ 13+ 14, then subtract Line 15 § AL - 10D

If this is a termination statement, Line 16 must be zero.

s QO
Q
Q

17. LOAN GUARANTEES RECEIVED............cccecoueev.... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.......cc.oooveevieeeeeeeeeeenn,

19. Outstanding Debts........c..ccocrvveuriuenee.

See instructions on reverse  $

Add Line 2 + Line 9 in Column B above  $

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
(mm/ddlyy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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

from |' 0 .

through (\/'kl |71 9020

CALIFORNIA 460

FORM

NAME‘?F F&E R

W B Oudale Gt Loung,

| 2020

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED. ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

i

i LW I
TO DATE
(IF REQUIRED)

alnlo

ThomiS &V an Qe |
Oaxdale Cu 455!

[WIND
Ocom
[JoTH
apTy
Oscc

(L e

44.00

04.00

a4.00

05\ 20

Freo + Rache) Sm

Ood e (. AnBul

IND

OJcom
JoTH
dpTY
[Oscc

(g 4red

250 -00

2p0 - 0D

250 - 00

Ol

ML EOneNer
'O adale. (- o5

¥ino

Ocom
OoTH
Opty
[scc

'Ml;\ { ‘65{

125 - 00

\J5.00 |

125 . 00

a2l

Jason Arhen¥s |

Ol G- 420wl

ND
[Jcom
[JOTH
OPTY
[dscc

B (1N Arh NS

100 OV

|60 - 0D

160 - 00

oo

Layvw Hol c\\[ 7
Qarvdel (u OBl

¥ND

OJcom
OJotH
ety
[Jscc

foire d

100 - 00

100-00

0. 80

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDIOLEIS.) ......ocoiiei et e

2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $

TOTAL $ 611% .00

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccccveeunee.

s >114-00

*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

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.

Statement covers period

from

through (I)M 17 ! :QD(;O

FORM

Page

SCHEDULE A (CONT.)
CALIFORNIA

460

O 4 17

NAME OF FILER

ad S o Quddge iy Paunti) 2000

I'N NIMRER

DATE
RECEIVED

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

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Gl

Mberk Conbne .
Guddale | (a. 49U

ND

Ocom
O oTH
OPTY
Oscc

M pec CUMLF\

97000

980 .00

250- 00

O\galgo

Operahng Enginee(s 100 (wnion %
’0‘9( .\ﬂs i gl_.‘h -l

VLU (A (4« YT

CJIND

Jcom
[WOTH
PTY
[0scc

2,500 - 00

2. 500.00

J.500.00

o\etho

narnnel th’(ﬁ*ﬂw‘r{?,‘,

DAk (6 - Yool

Ijﬁlo

Ocom
OJotH
OPTY
[Oscc

Michoel hoorclevied

300- 0D

00- 00

300 -00

lisho

“TOreSA anney

QL. Cu. agsle!

[WND

Ocom
JoTH
ety
scc

e (el

D0 .00

%0 - 00

o - 00

[JIND
Ocom
OJoTH
OepTtY
[lscc

SUBTOTAL $

*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

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period

Loans Received o %94 ) Z,DQOQ—O CAII.:Igg;NIA 460

SEE INSTRUCTIONS ON REVERSE through W \1 . ZOZD Page—QL Of}—7
NALF‘E OF FILER ] 1.D. NUMBER
hed St Sor (i (it Lownty
e i Coundil 2020 ]
(a) (b) (c) (d) (e) [C)]
FULL NAME, STREET ADDRESS AND ZIP CODE Oégsgﬁlg’:"fﬁg‘ghﬁg&m OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
OF LENDER O EELF R DYED. TR BEG%QIE:ITSEEHIS RECEIVED THIS| OR FORGIVEN CBS;ANOC;:E AT PAID THIS AMOUNT OF {CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD+ | CL PEERIODTHtS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
s $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ s
TD IND OcoMm OJotH [OPTY [Jscc DATE DUE DATE INCURRED
7 PaD CALENDAR YEAR
$ s % $ $
RATE
[ ForGIven PER ELECTION™
5 s $ $ %
TD IND Ocom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[ ForGIVEN PER ELECTION™
$ $ $ $ $
TI:] IND [OJcoM [JOTH [OPTY [scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
Schedule B Summary
1. Loans received this PEIHOT ..........ccooi ittt e e e s e ee e e e st e seaneeeeeesnneransnnes $ O
(Total Column (b) plus unitemized loans of less than $100.) O -
2. Loans paid or forgiven this Period...........ccoueoiiiiiiiieeiice s 3 1 Encldbtor Fodes
2 : IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) O (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ......coeeeiiiiiiiiiercciee st NET $ OTH — Other (e.g., business entity)

PTY — Political Party

Enter the net here and on the Summary Page, Column A, Line 2.
SCC - Small Contributor Committee

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

from ) O~ ;

CALIFORNIA 460

FORM

Page 7

of l7

through Dm H " 1020

NAME OF FILER

1IN ANIMBEED

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT
CONTRIBUTOR|  5CGUPATION AND EMPLOYER CUMULATIVE BALANCE
CONTRIBUTOR E* (F SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) coo NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
OIND
Ocom §
[JoTH
DATE PER ELECTION
OpTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
CJIND
[Jcom $
[JoTH
DATE PER ELECTION
ety (IF REQUIRED)
Oscc 5
LENDER CALENDAR YEAR
[JIND
Jcom $
JoTtH - PlER ELECTION
F
OpTY (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
JIND
Ocom $
gotH DATE PER ELECTION
CPTY (IF REQUIRED)
Oscc s
Enter on
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

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.
Stal

from

ement covers period

&

CALIFOR

pl.20,2020 FORM

through

Oetil, zopo L. ¥

SCHEDULE C

of [?

NAME OF FILER

E;Y{C\ U Sor Ouddate Okt Lowntrl 2000

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER DESCRIPTION OF
(IF SELF-EMPLOYED, ENTER GOODS OR SERVICES
NAME OF BUSINESS)

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

JIND

[Jcom
JoTH
CpTY
[Oscc

JIND
Ocom
[JotH
apTy
[dscc

JIND
[Jcom
[JoTH
Pty
Oscc

OIND

[Jcom
OotH
OpTY
[Oscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

.

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schiedule C SUBLOLAIS.)..iiuivisssssismimsssmssisimsmassiasrsssersssvinsvamsvessivssies siosos swassasesibsssns s hoisuven wimsvasvinies $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccccociiinnn. $

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 $

*Contributor Codes
IND - Individual
COM - Recipient Ci

ommittee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

0
O
O

SCC — Small Contri

PTY - Political Party

butor Committee

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



Schedule D
Su mmary of Expenditures Amounts may be rounded Statement covers period

: X o whole dollars. CALIFORNIA
Supporting/Opposing Other te wihole dolars fmms€?jf-?_o.2020 AFORM 460

Candidates, Measures and Committees
throughw\ § Page L of_/ 7

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ., I.D. NUMBER
Sved Smern Jor Oowdalte iy Counprl 2620
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT e i - il CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
| I Support | | Oggosel Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 !ndependent
O Support |l Oggosel Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[ support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccoceeieeieiieiccie e, $ (' )
2. Unitemized contributions and independent expenditures made this period of UNAer $100...... ...t a e e eesaeeseaaereneas $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ O

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.)

Statement covers period CALIFORNIA 46 0

wom20E 70,2000 |GG

through(x’;\' l’{’ZOZ'D Page /v of _/ 2

NAME OF FILER

Wad Swmb Sov Oavgale by (unorl 2070

1.D. NUMBER

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN, 1- DEC. 31) (IF REQUIRED)

O support [0 oppose

O

[ Nonmonetary

Monetary
Contribution

Contribution

Independent
Expenditure

[0 support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 support [ oppose

O 0 O O O oo o g g

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA
TN o 460
through ()[f;' ‘7 " ‘2020 Page l, of /7

NA| OF FILER

el S for Ouvdale Uy loungyl 202D

1.D. NUMBER

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 returmed 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 I.D. NUMBER)
%\f{)ﬂam{ef %f\%n%
O(u/ a,& (a Gooul Cmp A3%1.%3
r&ﬁ% N n,hmé(o 0
MM@ (- A0\ Lt 0. 60
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3 Bm 53
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........ccooiiiiieiiiciicir e ssr s s s b b ssba s s e snn s aesanis $ 3504 5(5
2. Unitemized payments made this period of UNAEr $A00 ..o et e e e e et e e e e e e e e s eseseeranesesressenasesrneesenneeesanns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cc..mie oo ee e $ O
. . fe

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c..coccevvurennnn. TOTAL $ 55 A - 5 ]

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from S‘e?’\" 2,0 1 2010
thruughDC"‘” l-l ].2020

SCHEDULE E (CONT.)

CAlI_:Igg:{nNIA 460

Page / Z/

of )7

NP‘,ME OF FILER

xred S (’D( (LJXJ

(\mw\u | 2020

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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RFD returned contributions
SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

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

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

SUBTOTAL $

O

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

www.fppc.ca.gov



SCHEDULEF
CALIFORNIA

Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Sta}qment covers period
&

from - ¥ FORM

through QLJLZ.QW { Page |13

IND NUIMRFR

460

of/>

SEE INSTRUCTIONS ON REVERSE

J:faj S Yo Quvdate, Ciby Counpnl 2620

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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

THIS PERIOD

(ALSO REPORT ON E)

OF THIS PERIOD

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

SUBTOTALS $ D $ ) $ (") $

— - —

O

@)
O

O

———
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 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.) .......cccoiiiiiiiiiinicniciesiennen, 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.).........cccccceevivenvrecneenn. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) .o 5




Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement covers period CALIFORNIA
p— ; FORM 4 6 0

through OCL" |1 57‘020 Page IL/ of (7

NAME OF FILER

20 Smen oy Ouvdale, (i Laungil 2020

I.N NIIMRER

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

MBR member communications

RAD radio airtime and production costs

CMP campaign paraphernalia/misc.
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 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 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 1.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 $ D

s O s O s O

FPPC Form 460 (Jan/2016))

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



Schedule G
Payments Made by an Agent or Independent Amo;mtshmlaydbﬁlrcunded
Contractor (on Behalf of This Committee) © whole doflars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statement covers perio
ST oo 460

from

through OC+ \112020 Page /S- of /7

“Yred Smukn for Oavdale. O Linirl 2020

I.D. NUMBER

. > s W

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 stafffspouse 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 ANDIADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

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
independent contractor as reported on Schedule E.

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



SCHEDULEH

Amounts may be rounded Statement covers period
Schedule H . unts MRy e é‘-PDjr AT caLiFornia 460
Loans Made to Others from =21} 20, FORM
SEE INSTRUCTIONS ON REVERSE through 0(}" \’I ! 2020 Page _{ d ot L7
NAME OF FILER 1.D. NUMBER
\ N
24 Swubh oy ate. Gty Couneal 2020 i ] ]
IF AN INDIVIDUAL, ENTER (a) (b) ) @ €) @
FULL NAME, STREET ADDRESS AND ZIP CODE |~ ypATION AND EMPLOYER | QUTSTANDING | opouNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
[ raiD CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTION“
$ $ $ s $
DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ $
RATE
[] 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 Q
1. Loans MAade thiS PERIOU. .......creeereereereeernrsssneereesessnssesssssesssssons sasasissassesiesssenssntssaesasssssnssssstassssssnsss sinsasassasnsssesnisnsaissssneesions $
(Total Column (b) plus unitemized loans of less than $100.) O **If Required
2. Payments reCEIVET ON IDBMS ......c.ooueeouiiiiiiec ettt et et s e s e e b s s s e E S s s e E bbb $
(Total Column (c) plus unitemized payments of less than $100.) O
3. Net change this period. (Subtract Line 2 from Line 1.).....coiiiiiiiiiii e NET §$

(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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to:while dolfars. Statement covers period CALIFORNIA 460

- %ﬂ‘)& 20, 2020 FORM

through m"- ‘1 / ZOZO Page [  of {7
SEE INSTRUCTIONS ON REVERSE
NA OF FILER . I D NUMBER
Tred Smon Soc Quwdale Oy el 2000
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ O
Schedule I Summary
1. ltemized increases to Cash this PEHOU. ......c.coiiieiieiie et e e s s n e s b s s s e s s e e s e nran e s e asn b enn s $ O
2. Unitemized increases to cash of under $100 this period. .........ccccovveernnee. rrenprsnnsprmmsan e s bt AT R R T $ O
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ........cccoeiiiiiiniinininnnnens $ O
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O
SUMMANY PaGE, LI TA.) anismmsissssiismmmmssimmnsses it ensensassnsessnsas ssnesrasadosss sssmassssancsns ORI TOTAL $ EPPC Form 460 (Jan/2016))

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





