COVER PAG

tecipient Committee Date Stamp
. i CALIFORNIA 460
;ampaign Statement FORM
;over Page
=g [, f
Statement covers period Date of election if applicable:REC R ED 49¢ °
_ (Month, Day, Year) €  For Official Use Only
from 1L C lﬁ["zcﬂ J
. _ AR -7 2O
EE INSTRUCTIONS ON REVERSE through _4 — (4~ 2c2C |/[-03-2< (
- L]
. F;I?:e of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fficeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure [ Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[ General Purpose Committee
Sponsored L1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7}
. Committee Information LD NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
“ ) ~ i A | : ¢
¢ eomat he t-ﬁ’ oCC '\ ot L/(L\Ltc’i({-lﬂ ?S«:"
MAILING ADDRESS )
STREET ADDRESS (NO F.0. BOX) F cITy - STATE  ZIP CODE AREA CODE/PHONE
O cpdale (i Q<32 -
cITy , STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY i '
Ocdacd et CA Qe
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX 1 MAILING ADDRESS
CITY STATE  ZIPCODE ARFA CONF/PHONE _. cmy STATE __ ZIP CODE AREA CODE/PHONE
Qupla (4 aszq4]

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

tomagho AOLL B yereo (o
. Verification 4

| 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 fore¢

Executed on 5C‘E’f,c h”‘/btﬁ" 33‘, 'Z(:?— o)

Date
Executed on

Date
Executed on

Date
Executed on

Date

By -

By

Dignarure-or |reasurer or Assisiant |reasurar —

Signature of Controlling Officenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controling OMicenolder, Candidate, Siate Measure Proponent

Signalure of Controling Officeholder, Candidate, Stale Measure Proponent
FPPC Form 460 (Jan/2016)
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R c t COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
| ‘
[ 5 Ay 7 - ral
n/\ Tl ) (, OWAG( LLU _L/\ S
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION T SuErBRT
i ) - Voo ; ” [ opPOSE
Cf;.{‘f\dcul 4 O, < {'y [ oo ,\{;:\ N E m};‘,(
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

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

Oa gg:fa le CA ¢ |

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O ~No
SVITTTEE KOOREss STREET ADDRESS (NO F0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S -—
[ orPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoOSE
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 SOUGHTORHELD [ — ¢ oo
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/201i

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



. = = Amounts may be rounded
‘ampaign Disclosure Statement sndierior frlstey
'ummary Page

SUMMARY PAG

Statement covers period CALIFORNIA 46 0

from FORM
:E INSTRUCTIONS ON REVERSE through Page o
AME OF FILER \ I.D. NUMBER
‘ —
Mosto Comagho T
) . ] . Column A Column B Calendar Year Summary for Candidates
‘ontributions Received (FROM ATTAGHED SCHEDULES) OTALTO OATE. Running in Both the State Primary and
. General Elections
a7 Al A |
Monetary Contributions..............ccoccovviiennnieccneinennnns Schedule A, Line 3 $ l{ %4 tfé s 5 3¢ .6
_ 5. 00 1/1 through 6/30 711 to Date
EeC R o 7T Schedule B, Line 3 002 — O o —
. Lontrioutions
SUBTOTAL CASH CONTRIBUTIONS........c.ooeeerrrnn nddtnes1+2 s _LeTe- ¢ s 53¢ g¢ Receivsd  § $
Nonmonetary Contributions..............ccc.ccconeees Schedule C, Line 3 : 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED................ AddLines 344§ _§ €€ s 15 2¢-9¢ N § ‘

xpenditures Made

; — 2. - F ol
Payments Made............ccccoeveerervrereeseseesees e essene Schedule E, Line 4  $ ?)7’ ¢ f‘ 75 $ Bos. g‘b
Loans Mades. ... i i Schedule H, Line 3
- o o~ -~ ,.__ . ‘,’/
SUBTOTAL CASH PAYMENTS ..oooceeeeoe s AddLines6+7 § BO5 - §5 § Sc£. 85
Accrued Expenses (Unpaid Bills) ...............ccccc.c.cccooouernen..... Schedule F, Line 3
). Nonmonetary Adjustment................cceevrviencerccvnnennssvonnennn.. Schedule C, Line 3
|. TOTAL EXPENDITURES MADE ... Add Lines 8+8+10 § _ B CF - & 5 s S0 €5
.urrent Cash Statement ¥
_— A
2. Beginning Cash Balance ..............cccco..... Previous Summary Page, Line 16 $ ’ G -9¢ Acalcalaie EolamiB
3. Cash RECEIPLS ..o Column A, Line 3 above add amounts in Column
Ato the corresponding
1. Miscellaneous Increases to Cash ...........cccccevevniiirnnns Scheaule 1, Line 4 amounts from Column B
- ; of your last report. Some
3. Cash Payments ..........c.ccccovviceveveeneisss e Column A, Line 8 above : ameuris:in Colomn A ey
5. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ '74 | -| [ 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
C oo filed for this calendar year,
7. LOAN GUARANTEES RECEIVED......cccooveveeveeennns Schedule B, Part2  $ only carry over the amounts
;ash Equivalents and Outstanding Debts :g;‘; Linge 2,7, 800 21
3. Cash Equivalents............ccccooeeiueeicrvcrnrincennn, Sea instructions on reverse ~ $ (. co
S S
3. Outstanding Debts......................... AddLine 2 + Line 9 in Column Babove § & OO

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $

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

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



chedule A Amounts may be rounded SCHEDULE
to whole dollars.

lonetary Contributions Received e cauForniA 46(
from FORM

E INSTRUCTIONS ON REVERSE through Page of
ME OF FILER I.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR g
RECEIVED CODE
, (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

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

yd
£ IND . ‘ P Y / .
O Q,.'\,witf{’ ¥ CC&W\OLL'\‘*G 9 yebod| CICOM C oo cho bgisT j{ 1&6/ % 15V
e o] Bem | S oecsut
[Cscc

CJIND

Ccom
O oTH
OpTY
Oscc

OiND

Ccom
OoTH
OpTY
Oscc

O IND

Ccom
OoTH
OPTY
Oscc

JIND

Jcom
OotH
OpTY
scc

SUBTOTAL $

chedule A Summary [ *Contributor Codes

Amount received this period — itemized monetary contributions. ! 6/0 ggh; _In;:r;?pL;:L Committes

(Include all SChedule A SUDIOLAIS.) .....cc..eivierirrisi s s $ (other than PTY or SCC)

| fi/_f'}. M: c/ OTH — Other (e.g., business entity)
[ PTY — Political Party

SCC - Small Contributor Committee

Amount received this period — unitemized monetary contributions of less than - L]0 J————— $

\

Total monetary contributions received this period. } P Z é; q ¢
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccoennnnnnne. TOTAL § (t -9 FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc




Amounts may be rounded
to whole dollars.

chedule B - Part 1
oans Received

SCHEDULE B - PART

Statement covers period

from
:E INSTRUCTIONS ON REVERSE through Page of
\ME OF FILER I.D. NUMBER
L (13) 1c) [G) Q)] — W 19)
FULL NAME, STREET ADDRESS AND ZIP CODE Oé'éﬁ';;ﬁ%'x f#g‘ghfp"fgﬁm OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER b eﬁnmﬁg%ms RECEIVED THIS| OR FORGIVEN CESEENOCFETPI\:!FIS PAID THIS AMOUNT OF |CONTRIBUTICN
' PE D
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + BERIOD RIO LOAN TO DATE
[ paiD CALENDAR YEAF
$ $ % $ 3
[ ) RATE
/ / /U//)( 1l % ] FORGIVEN PER ELECTION
) { JL /7
$ $ $ $ [3
JiNo Ocom [QJotH [OPTY [Jscc DATE DUE DATE INCURRED
[T PaiD CALENDAR YEAF
$ ] % $ s
RATE
[ FORGIVEN PER ELECTION’
$ $ $ $ 3
JIND Ocom [JotH OPTY [JscC DATE DUE DATE INCURRED
[ paD CALENDAR YEAF
] H % 5 3
RATE
[ FORGIVEN PER ELECTION
$ § $ § $
JiND Ocom JotH [OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $

chedule B Summary

Loans received this period
(Total Column (b) plus unitemized loans of less than $100.)

Loans paid or forgiven this period................. SO PP PN PPR TP $

(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.)

Net change this period. (Subtract Line 2 from Line 1.) ....coimmemiiimcces NET
Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

(Enter (&) on Schedule E, Line 3)

o Al

I

IND - Individual

(other than
OTH - Other (e.g.,

(May be a negative number)

s
tContributor Codes

COM - Recipient Committee

PTY or SCC)
business entity)

PTY — Political Party
L SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016
EPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.gc



ichedule B - Part 2
.0an Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART

Statement covers period

CAII_:IC!;(R)’“R;INIA 46 '

from
ZE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| o c!,f: GEAH%N?;&JSIE&F?JS‘?ER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR CODE* IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
CJIND /\,’[ y 1
CJcom LN L s
LotH DATE PER ELECTION
[ Pty / / (IF REQUIRED)
/ Oscc /\/ /L / .
LENDER CALENDAR YEAR
[JIND
COcom §
[JoTH DATE PER ELECTION
OPTY (IF REQUIRED)
[Jscc H
—— CALENDAR YEAR
[JIND
[Jcom H
OJoTH PER ELECTION
CIPTY DATE (IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
O IND
Ocom s
JoTH PER ELECTION
DATE
apPTy (IF REQUIRED)
[dscc $

sustotaL s |/ /A

Summary Page,

Enter on

Line 17 only.

FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377:

www.fppc.ca.go



ichedule C

lonmonetary Contributions Received

ZE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE

from

Statement covers period

CALIFORNIA

FORM 46 '

through

Page of

AME OF FILER 7]

/

\/\ \een= T O C/ an— e C o

jS -

1.D. NUMBER

DATE
RECEIVED

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

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR| OCCUPATION AND EMPLOYER

CODE™

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

CUMULATIVE TC PER ELECTION

DATE
TO DATE
CALENDAR YEAR (IF REQUIRED)

(JAN 1 - DEC 31)

N /&

OJIND

Ccom
JoTH
OPTY
[Oscc

JIND

Ocom
OoTH
ety
[Oscc

JIND
Ocom
OoTH
OPTY
Oscc

OIND
DCOM
OoTH
[:IPTY

Oscc

\ttach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

chedule C Summary

. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C SUDLOTAIS.).......ciuiuiirirsriier i e

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

. Total nonmonetary contributions received this period. A / A,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.)...ccccorivieennnns TOTAL $ L/

$ ,41{/dﬂ

*Contributor Codes

s _ALA

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 (866/275-377.

www.fppc.ca.gc



wchedule D
wummary of Expenditures
upporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE

CAIEIggs‘N‘A 46 '

& " . from
-andidates, Measures and Committees
ZE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESERIPTION AMOHNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
' Contribution . ]
|| X [ m ” l [/ ([
Nonmonetary / }F [ A' | // | /
\ | | /
/\ . / M / /A( Contribution ./_ / t / p /L.n / / L/ ‘/
— O Independent
Support Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
L1 _support [1 opposel Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support O Oppose Expenditure
SUBTOTAL $
ichedule D Summary
. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccccccvveerierrriee e $
. Unitemized contributions and independent expenditures made this period of Under $100.........ceeiiiiiiiiiicii e e a s $
. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.ge



schedule D

Continuation Sheet)
summary of Expenditures
supporting/Opposing Other

Amounts may be rounded
to whole dollars.

SCHEDULE D (CON1

CAl'_:lggslNlA 46 .

Statement covers period

from

>andidates, Measures and Committees

through

Page

of

AME OF FILER

1.D. NUMBER

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

N /A

O support 0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

A/

N

A IA

Yl

O support 0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

O O O o o0 oo o oo o o

Independent
Expenditure

SUBTOTAL $ /l/ / A/

FPPC Form 460 (Jan/201€
FPPC Advice: advice@fppc.ca.gov (866/275-377

www.fppc.ca.gc



SCHEDULI

L
wchedule E Amounts may be rounded
; to whole dollars. Statement covers period  Hoy NHIZeI N[V 46 .
ayments Made FORM
from
ZE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
/ ; |
} ) 1 Lo / G G C,[ © }j .
ODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
\ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ID independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

. 1 - . L4 < ,
L"'"\(‘\d 5&:{—{’ ( 9J\ﬁ'+ l("'dgf-"'j Y4/ 8 ‘/1LA st Cukidale £2. 25

Frdonite Apicbes G2g Priave P L
/"mk//&[c C.-"A{ -L

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

ichedule E Summary

. Itemized payments made this period. (Include all Schedule E SUDLOTAIS. ) ..........ccveerieiiniiiiieec e cerrrees s sssnne s e s e s e r e e s n e e s s nrae e e e s $ 7 33. &, ’

. Unitemized payments made this period of UNAEr 100 ...........cceiciiiiieiitieceeceee e eseeie e eie e eeeesiaesaeseeersseass e snsessasteesbeesbbtesaeeenssaanseese st saeaseasnanns $__12.9 4

. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........coovriiimiiiisiiiiie i evirere s e s s ree s $

. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccccvvcennne TOTAL $ M
i FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



ichedule E

Continuation Sheet)

'ayments Made

ZE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CON"

from

Statement covers period CALIFORNIA 46 .

FORM

through Page of

AME OF FILER

a

Lo

e

(ﬁpaw @ _Q éf)

e

1.D. NUMBER

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

MP campaign paraphernalia/misc.

NS campaign consultants

TB contribution (explain nonmonetary)*

VC civic donations

L  candidate filing/ballot fees

AD fundraising events

ID  independent expenditure supporting/opposing others (explain)*

G legal defense

T  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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOoT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor
voter registration

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 $ .

FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



Amounts may be rounded

SCHEDULE

chedule F o %o wholo dofiars. Statement covers period  [{oJNMIZeIJ ]V 46 0
ccrued Expenses (Unpaid Bills) o FORM - -
through
ZE INSTRUCTIONS ON REVERSE Page of
AME OF FILER : ‘,.r".‘ 1.D. NUMBER
ﬂ \ N O / LM C{[}Z‘O ir i

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

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ID independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD BALANCE AT CLOSE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
OF THIS PERIOD THIGFERICD (ALSO REPORT ON E) OF THIS PERIOD

NiA

Nk N N A

SUBTOTALS $ $ $ $

>ayments that are contributions or independent expenditures must also be
mmarized on Schedule D.

ichedule F Summary

. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for / f// /’F
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..oveicinnmemmiini INCURRED TOTALS §
|

. 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 $100.).......cccceveiemirninenienans PAID TOTALS §$ -
. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and L / rjr
on the Summary Page, Column A, LiNE 9.) wueerwmemrmmmmmsasssssins ot s ———————— .NET$ /"
May be a negative number

FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



chedule F
sontinuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CON

Statement covers period

CAII.:Igg;NIA 46 '

ccrued Expenses (Unpaid Bills) from
through Page of
ME OF FILER /] 1.D. NUMBER
Vv J\C&\“Cu C e o J .l

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

MP campaign paraphernalia/misc.

NS campaign consultants

TB contribution (explain nonmonetary)*

VC civic donations
L  candidate filing/ballot fees
ND fundraising events

D  independent expenditure supporting/opposing others (explain)*

:G legal defense

T 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

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

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

DESCRIPTION OF PAYMENT

CODE OR

(a)
OUTSTANDING

BALANCE BEGINNING

OF THIS PERIOD

(b) (c) (d)
AMOUNT PAID OUTSTANDING
AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
THIS PERIOD

N/A

Mok

N

(ALSO REPORT ON E) OF THIS PERIOD
[ ! / »I
/ /

SUBTOTALS §

/0///‘1'

FPPC Form 460 (Jan/2016
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ichedule G SCHEDULE
‘ayments Made by an Agent or Independent AASOCTHEN 1% B4 Koot Statement covers period  WoFNETZeTINT 46 '
. . . (o] ole aollars.
-ontractor (on Behalf of This Committee) from FORM : .
through
:E INSTRUCTIONS ON REVERSE Page of
1.D. NUMBER

\ME OF FILER d
}ﬂ 6o C oo 0l o ‘é”‘

\ME OF AGENT OR INDEPENDENT CONTRACTOR

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

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
\ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ID independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
T  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 AND ADDRESE OF PAYEE OR GREDITUR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

N/ A Z3y

Wi

‘tach additional information on appropriately labeled continuation sheets.

TOTAL* §

Jo not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
lependent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.
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SCHEDULE

) ule Amounts may be rounded Statement covers period
ChEd H - to whole dollars. CALIFORNIA .
oans Made to Others from FORM
ZE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
1 e 2 f —_—
/”(’“ o ﬁawbadlv Jr"
IF AN INDIVIDUAL, ENTER @) ®) © @ o T o)
FULL NAME, STREET ADDRESS AND ZIP CODE | 601pATION AND EMPLOYER | QUTSTANDING | ApounT  [REPAYMENT OR| CUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST T
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF.EMPLOYED, ENTER BEGINNING THi| LOANED THIS | FORGIVENESS | /'Ger'or THis | Receivep | AMOUNT OF LOANS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O] PaiD CALENDAR YEAR
: $ $ % $ $
) r | RATE
/ /L/ f—kr [ / [] FORGIVEN PER ELECTION"
J (A | N/
$ $ $ $
DATE DUE DATE INCURRED
[ raiD CALENDAR YEAF
$ $ % $ 5
RATE
] FORGIVEN PER ELECTION'
$ $ $ 5 $
DATE DUE DATE INCURRED
Loans that are contributions to another candidate or committee must
Iso be summarized on Schedule D. Loans forgiven must also be
sported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on

chedule H Summary

. LOANS MAAE thiS PBIOU.....eeiviererriieetieireriee e s iin s bseae s baesas s eae s e e e er s aaae e e b RO e R b a e se e b e bbb

(Total Column (b) plus unitemized loans of less than $100.)

. Payments reCeIVEM ON J0AMNS ..o s st bR a s

(Total Column (c) plus unitemized payments of less than $100.)

. Net change this period. (Subtract Line 2 from Line 1.) ..o,

(Enter the net here and on the Summary Page, Column A, Line 7.)

......... NET §

Schedule |, Line 3)

A

NA

(May be a negative number)

**If Required

-

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

www.fppc.ca.go

-



ichedule | Amounts may be rounded SCHEDUL

liscellaneous Increases to Cash S Who doltars, Hatement covers pariod CALIFORNIA 46 1
troni FORM
through

EE INSTRUCTIONS ON REVERSE g Fage ot

AME OF FILER "\ I.D. NUMBER

‘ \ .
Whecpo ( o 6 ,S <.
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECE|PT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBERY) INCREASE TC CASH

Pk WA W/A s

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

schedule f Summar ‘
a8 PSS oo s A

. Itemized increases to cash this period.

| /.
.. Unitemized increases to cash of under $100 thiS PEROG. .......ccccievieiieiiieieireesessreeseesssssseessessnssssessssssssssssssesmssesssoesesson $ / ( -’//«\
Iy
- Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......cceeeevureeevcrresivsereriens $ / U/ /)\
. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ,1/ y A
SUMMArY PAge, LiNE T4.) ..ottt st st s e nssn et e s e e e s eneeseeese et enenneemeans TOTAL $___ /7 V/ FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377
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