Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Jan [, 2030

COVER PAGE

CALIFORNIA 460

I of / /r‘

Date Stamp

RECEIVED

FORM

Statement covers period

from

through M

Page

SEP 21 2020

a)(Q\_

Date of election if applicable:
(Month, Day, Year)

‘:{3‘2@%:

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4.

d%fﬁceholder. Candidate Controlled Committee
State Candidate Election Committee

O Recall

{Also Complete Part 5)

Sponsored
Small Contributor Committee
O Political Party/Central Committee

O gneral Purpose Committee

[J primarily Formed Ballot Measure
Smmiltee
Controlled
Sponsored
{Also Complete Part 6)

O Primarily Formed Candidate/
Officeholder Committee
(Aiso Complote Part 7)

2. Type of Statement:

[j Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

3. Committee Information

I.D. NUMBER

ot vt eeeived

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

| Smuin £

o | 2090

STREET ADDRESS (NO P.O. BOX) , )
(3L N MoSemute. Ookdale Co 453!
CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX
CIT STATE ZIP CODE AREA CODE/PHONE

i
OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NANMIE OF TREASURER

ved Smibh

MAILING ADDRESS

13 N Mosemide O wdple (o, 41

~  STATE ZIP CODE AREA GODE/PHUNE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIty STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable di

jgence in preparing and reviewing this statement and to the best of my knowledge theiyéo ntained herein and in the attached schedules is true and complete. |
the State of California that the foregoing is true and correct. % B

" ipgaswar

P4 C -

Signature of Controlling Offirannirar OABRAals StatedieatheXDinhanahi neteasnnnsible OMCEr Of SPonsor

Executed on By
Executed off - By
Executed on " By
teosson_ 2|19 [ 2020 .

Signature of Contr~iline AFieEhelor A ancin Aot 28 Mofle wa Drananant

—

‘Date

Signature of Controlling Otticengoleer, -c?uate. Stat lasure Froponent
L Z}M FPPC Form 460 (Jan/2016))

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

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

fred Smun

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

3 N Yosemie ave Cuddale. Co 5%

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

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

M SM ['I N &[ QQIﬁdE[ECﬂ![ CPHE]:"!'I

NAME OF TREASURER

1.D. NUMBER

CONTROLLED %OMMITTEE?

ed Spubin @es  Owo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (’204 )
- NOSEWMIYE. O (5% $40
CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

7.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPoRT
[ oprpPosE

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

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] suPPORT
(] orrPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[] opPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[] oppPosE

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 SUMMARY PAGE
Campaign Disclosure Statement e ol dollars.

Summary Page SERGRatcaNS ponion CALIFORNIA A B()

rom _JON 1, 2000  EEEEIY
through S{P“' ‘q'a ;7030 Page > of LG

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
2 S v Qudale Mty Coungi| 290 ot Ve [
Column A Column B Calendar Year Summary for Candidates
Contnbutlons Received (FROJ?I‘?.&J:;SDZE;:ESULES) OTALTO DATE . Running in Both the State Primary and
L‘ 250 DD 5 General Elections
- : . 5 .00
1. Monetary Contributions...........ccccccoooevoereiceicsisicsnne. Schedule A, Line 3 $ - $ "‘"2 L R — 711 1o Date
2. Loans Received... cerre s SCHECUIE B, Line 3 O 5. Eorxiial
& ] ™\ . Lontribputions
3. SUBTOTAL CASH CONTRIBUTIONS... coreeeereeenens Add Lines1+2  $ ﬂ&ﬁD_D_O_ $ ‘—‘ 350 : UO Received $ $
4. Nonmonetary Contributions... vevieeeeeasresnaesneaesenenees SChedule C, Line 3 : O O i 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............. agumess+a 5 _H200.00 ¢ HQ2950 -O0 Made $ $
Expenditures Made O Expenditure Limit Summary for State
6. Payments Made..........cccoooreereneirerireiciineoneeesesenieneenes Schedule £, Line 4 $ $ O Candidates
7. Loans Made .... Schedule H, Line 3 O O
O 8 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccccoocvvvinvivnvirivennnn. AddLines6+7  $ $ {If Subject to Voluntary Expenditure Limit)
q - -‘ :
9. Accrued Expenses (Unpaid Bills) ..............ccccccceecisveccccoc... Schedule F, Line 3 /)) %5 |- 53 RCB Eﬂ ‘ 3% Date of Election Total to Date
10. Nonmonetary AdjUStMent...............c.ccccoeroveerceccesvreesnn.. Schedule C, Ling 3 CZ_ O _ (mmidd/yy)
11. TOTAL EXPENDITURES MADE ............ccccooeccvevne.. Add Lines 8+ 9 + 10 § ;2 8 5 [ 38 $ ,2 g 561 2 5% / / $
Current Cash Statement / J $
12. Beginning Cash Balance............................. Previous Summary Page, Line 16  $ Yo dalcifite Colpmn B,
13. Cash ReCEIPLS ... R Column A, Line 3 above add amounts in Column
i Ato the corresponding * it i ;
14. Miscellaneous Increases to Cash............cc..ccccvcvvvenen. Schedutle |, Line 4 amounts from Column B r:::)oﬂl;zt?;%t;ﬁ:;(glon maybe diflesent from amaunts
. of your last report. Some
15. Cash Payments .........ccoeeemcnniccisiisinccicinns Column A, Line 8 above amotmls In Gk A mai
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that
. o ) 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........................ SchedueB, Pat2 $ Blad for thig calendas yeas,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; Lines:2, Z.and 94
18. Cash Equivalents............cccccceveiviiviviensiersiennen. Se€ instructions on reverse  $
19. Outstanding Debts........cccocevcrirannns 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 Am°:';“,:h'§ﬁ,y d‘m:::""ed SCHEDULE A
Monetary Contributions Received ) Statement covers W"Bd CALIFORNIA 460
can_ s il [, 267 FORM
¥4 /(
SEE INSTRUCTIONS ON REVERSE throughm Page 7 of /L
NAME OF FILER 1.D. NUMBER

fced

b B¢ Oapdady (b Diasi L 9020

Nb

et (e0e ved

DATE FULL NAME, STREETADDRESS AND ZIP CODE OF e IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ONTR'BU.I;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
HeuRIvED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) GODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
ek C - Peabedy g@gM
[JOTH
Q12|20 | baxdale (o . 2550l O | (erifed JB0.00 | 250-00| 250.00
Pand W V)¢ , o
; JoTH ;
aliol g Oitdlele fi A5l 0e Ioad viense | 50000 | 50b.0D | 500.00
Joel R. Gotden é*ng 00 p
, OTH KL "
A|12190| cowshyviie . 1901 Oeee | svsch 2000-00 | J000.00 | 2000.0D
Don  Allen Eﬂﬁg
OTH
. A = 4
al2lpo| oosdale G -t Dece | rehired 0000 | 10000 | 100-00
Dave HutdhigBn o
) OJoTtH '
913 90| Oukdate Ca- GeBw! Heee | rehced 100.00 | 100.00 | 16000
SUBTOTAL $ RO 00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized t tributions. - NGRS .
il st et s 1250 -00 SO - RN

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

3. Total monetary contributions received this period.

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

O

TOTAL $ HA50.00

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 j{}.h l‘ 9090

through S{M lq )9'096

Page

SCHEDULE A (CONT)

/

Ry of { o

NAME OF FILER

ved 8

o0 Dagdale Cing [ung | 9670

1.D. NUMBER

Not Vet (ece, wed

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

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND

Ocom
OTH

Pty

0}\ \b’lgo Ooklate, Cu - A55i! Dlsee
Michaed ToY gENgM
. [JOoTH

Q\Uj‘}() 0 Mg, (o -1l g;\é

ToN. MEOYEW, @ino

(Jcom
oaxdale, Cu - 465!

BrichetHD BroinerS

\ob0. 00

1000 . 0D (000 - 00

(ekced 200-00 | 260-00 | 260.00

[JoTH
ety
[Oscc

JIND

Ocom
JoTH
Pty
Oscc

JIND
Clcom
JoTH
arPTy
[scc

ali1l20 rehneed 00-00 | 166-00 | job .00

SUBTOTAL $

Y BTy

*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 B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

. to whole dollars. S‘atj’"e“‘ ‘:,l‘"’e’s period CALIFORNIA 460
Loans Received wom J&N 1 2000 FORM
. 3 F 7
}ZD < ) (,
SEE INSTRUCTIONS ON REVERSE through StP)r' H"DO Page O of L g
NAME OF FILER - I.D. NUMBER
- ( & 2
e Swudh S Oiddale (g Paunci | 9020 ot ek Yeleived
IF AN INDIVIDUAL, ENTER T (®) ) t) o) o
FULL NAME, STREET ADDRESS AND ZIP CODE | 0l imaTION AND EMPLOYER | CUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER sk el BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF {CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( e ey BEGgﬂéﬂéfg-DTHls PERIOD THIS PERIOD + CLoggR?gngS PERIOD LOAN TO DATE
] PaID CALENDAR YEAR
5 s % s s
RATE
(] FORGIVEN PER ELECTION™
$ $ $ $ 3
TD IND Ocom [JotH O PTY [JSscc DATE DUE DATE INCURRED
[:! PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
5 $ b ¥ .
TD IND Jcom [OotH [OJeTy [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ s
[J FORGIVEN RATE PER ELECTION™
$ $ $ $ $
T[:] IND [Jcom [JOTH [OPTY []SscC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ O al
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this Period ... s sis s fvsseis sevissssms st mssiss $ O
(Total Column (b) plus unitemized loans of less than $100.) O :
: : : : TContributor Codes
2. Loans paid or forgiven this PEriod.........cc.ueeiriiiiiiiicciciiiiiiirr e s riessssienarrrereessiassssvensrensaessseessreassasssnsensennes 3 IND — Individual
(Total Column (c)_plus foar!s under $100 paid or _forgiyen.) 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.) .....cooiiiiiiiiiiiieeeiie e NET $ OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party _
SCC — Small Contributor Committee
(May be a negative number)

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

** If required.

J

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



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded !
Loan G ararior rt to whole dollars. Statement covers period CALIFORNIA 46 0
S from t“lfﬂ i];%% FORM
P = = /7
P
SEE INSTRUCTIONS ON REVERSE through‘sq){q H %2’0 Page . of L O
NAME OF FILER I.D. NUMBER
o4 Sibn Ty Guidae 0y Counchl 7020 Not et Gereived
1
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER !
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE ( NAM;E oF Busméss; THIS PERIOD TO DATE TO DATE
e LENDER CALENDAR YEAR
[Jcom $
5l AT PER ELECTION
aeTy DATE (IF REQUIRED)
[Jscc s
0 LENDER CALENDAR YEAR
IND
Ocom $
JoTtH
DATE PER ELECTION
aPTY (IF REQUIRED)
Oscc .
Op ERBER CALENDAR YEAR
[Jcom $
JoTH - PER ELECTION
OpPTY (IF REQUIRED)
[Jscc s
[JIND LENDER CALENDAR YEAR
[Jcom $
D a5 DATE PER ELECTION
CeTY (IF REQUIRED)
Oscc .
Enter on
SUBTOTAL s Sur_nmary Page,
Line 17 only.

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



Schedule C Amorﬁtﬁhr:;ydlﬁl:;mded
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from _(M\_))M
through MM

SCHEDULE C

CA ;Igg;N 1A 46 0

Page_ =% of |l

NAME OF FILER

bred Smun S Oaedale Coy Courpl 2020

I.D. NUMBER

N6t yed recec

IF AN INDIVIDUAL, ENTER

DATE FU";g'é“g%ESg;ECEJNﬁ%?BREEOS;”D CONTRIBUTOR| OCCUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER

F COMMITTEE, ALSO ENTER I.D. NUMBER
{ NAME OF BUSINESS)

DESCRIPTION OF AMOUNT/

GOODS OR SERVICES VALUE

CUMULATIVE TO

DATE
FAIR MARKET TO DATE
CALENDAR YEAR (IF REQUIRED)

(JAN 1- DEC 31)

PER ELECTION

[JIND

com
[JoTH
OpTY
[dscc

JIND
Jcom
[JoTH
OPTY
Oscc

OIND
Ocom
JoTtH
Opty
Oscc

[JIND
COJcom
[JOTH
OpPTY
[dscc

Attach additional information on appropriately labeled continuation sheefs.

SUBTOTAL $

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOLAIS.)...... ..o,

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

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 § O

*Contributor Codes
= Individual

IND
O COM - Recipient Committee

Cf OTH -

$ PTY -

(other than PTY or SCC)
Other (e.g., business entity)
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 D

SCHEDULE D

Summary of Expenditures Amounts may be rounded i
':y P . to whole dollars. Slatinsal.cuds parkd CALIFORNIA 460
Supporting/Opposing Other f | 9 FORM
Candidates, Measures and Committees rom
020 5 I
SEE INSTRUCTIONS ON REVERSE through ﬂ Page 7  of [0
NA&OF FILER I.D. NUMBER
| v A AR \ 4
el S Sof Ouddale, (o Louneil 2600 Nyt et eneived
o
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(;SR‘:‘EZE;'EODN AME;:"LEH'S CALENDAR YEAR TO DATE
OR COMMITTEE ) (JAN.1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
I | Support | | Opgosel Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
]_Support ] opposel Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
O Independent
[0 support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this pericd. (Include all Schedule D sSUDOalS.)............ccveeeeeeeeeeecee e 3 @
2. Unitemized contributions and independent expenditures made this period of UNAer $100.........eieieoeeeeeieeeeeee e e e e e e easaeeeae 3 6
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) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 460

Supporting/Opposing Other o dun 1,2000 FORM
Candidates, Measures and Committees :
through S€P+' Iq! 2020 Page’-. 0 of [ L:Q

NAME OF FILER I.D. NUMBER

Vred Swun Sor Oakdale Loty Crntil 2000 ot viet (eceived

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT [:ESREELF::LC;N AMgéJ:"I’O'IE')HIS CALENDAR YEAR TO DATE
OR COMMITTEE l (JAN.1-DEC. 31) {IF REQUIRED)

O Monetary
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure

O Support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent

O support [0 oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

O support [ Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O 0O 0O O O O o o 0O o

Independent
[ support O Oppose Expenditure

SUBTOTAL $

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



SCHEDULE E

CAI;:I(I;g'I;NIA 460

Page ’
1.D. NUMBER

Schedule E Amounts may be rounded Statement covers period
to whole dollars.

Payments Made from dun | ,2020
through ‘S'fp+ FIJ 90190

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Yeed S foe Cutdale oy Counil 2600 Nt viet Yece:ve

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 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 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 AMOQUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ O

Schedule E Summary

@)

1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) ........cc.oi oo e e ee et oo $

2. Unitemized payments made this period Of UNAEr $T00. ..ottt eee et e oo e oo e e e e e e et eee e $ O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)........voioeeeeeeeeeeeeeeee oo ees e $ O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccocevvvnn.... TOTAL $ O

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



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

wom Q0N 1, 2000 [ECET

Statement covers period CALIFORNIA 46

P/

of Lo

through S{P‘i’- tﬂ ,9090 Page /e

NAME OF FILER

ed St kor Qudale ity Louner | J630

I.D. NUMBER

et et received

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
CNS campaign consultants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events

POL polling and survey research

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
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)

HAMEAND ADPRESS: OF PAVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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

SUBTOTAL $

@)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F
Schedule F Amaunts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

Accrued Expenses (Unpaid Bills) wom AN 1,020 FORM

o<
throughw Page /3 of /o

1.D. NUMBER

Lred S oy Ongdols beby (runcil 2090 e

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

SEE INSTRUCTIONS ON REVERSE

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)
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 THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Svgnudure HonS
Wb 49 E. b Sreet
Oukdalte, Cg . ds3el cmp 29549.2% | D% - D% 0 DI 2%

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ ; qéq ' 5 g $ 28 % ‘ rgg $ O $ 02950} - 3(,5

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for Q gbq 3%
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....cc.ooveeeveeeeeeeeeeeeeeeereeeenn, INCURRED TOTALS $ -

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on O
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cccvieveereeeereenen.. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and Q gfj‘% Bg
on the Summary Page, COolUMN A, LINE 9.) .o rsersssssssssssssssssssssssssssssssessssssssssssssssssssesssmmssssssssssssesssssssssess reeersersenss e en st et NET $ =

May be a negative number
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:-lntshm?ydbe"rounded
Contractor (on Behalf of This Committee) Shllig L

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

from

<
through XP‘)’ ﬂlg'@o Page ‘/ Y of 1o

Statelment covers period CALIFORNIA 460

| o FORM

Ared Snun {or 0aldale (et (owncil 2620

1.D. NUMBER

NGt Vet feceived

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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
RAMEAND ADDRESS OF PATER OF LRENTOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

Attach additional information on appropriately fabeled 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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
u - to whole dollars. mn \ 909_0 CALIFORNIA
Loans Made to Others from __< \ FORM
i D IS ot
SEE INSTRUCTIONS ON REVERSE “"0“9'1M Page | O of 'L
NAME OF FILER 1.D. NUMBER
) , i r \ \{ s
%ed Sl Qw (ad date (i (renpsl 2020 Nge et ceei ved
IF AN [NDIVIDUAL, ENTER (a) (b) ) d) (€] g
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR QUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
d = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] PaID CALENDAR YEAR
s $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
O raip CALENDAR YEAR
L P $ % $ H
RATE
[ FORGIVEN PER ELECTION™
$ $ $ s $
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

1. LOGNS MAAE thiS PEIHOM. .....ciriieririseriissmsinicsiasitsissestsassssssasssssasssnsssasssasssssesestssstsbestst s EEEIEE R ST s e s s s s e s s bsas st s sn s 3 C:l

(Total Column (b) plus unitemized loans of less than $100.) O **If Required
2. Payments rECEIVEA ON IOBNS .......cuuiiiiiiie ettt s e $

(Total Column (c) plus unitemized payments of less than $100.) O
3. Net change this period. (Subtract Line 2 from Line 1.) ..o 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 towhale dollars. Statement covers period CALIFORNIA 460

from é&ﬂ ‘g %}O FORM

through S“W"' H. 2620 i [
SEE INSTRUCTIONS ON REVERSE roua " ' Page. L4 hons i
NAME OF FILER I.D. NUMBER
e S bor Ouddete by Counm) 2620 Ntk Yek receved
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ m
Schedule I Summary - T
1. Itemized increases to Cash this PEMHOM. ..o e 3 O
2. Unitemized increases to cash of under $100 this period. .........cooiiiiiiiii i $ O
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccocoviiiiiiininiininnns $ O
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the D
Summary Page, LiNe 14.) ... I TOTAL $ FPPC Form 460 (Jan/2016))

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





