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CAMPAIGN FINAN

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

holder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

reelection Statement [0 Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Comploto Part 5 Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) [J Amendment (Explain below)
[[] General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
D. NU
3. Committee Information - ‘g[" /' 09 9. B Treasurer(s)

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

O/ 11T T TV Qo -2UKCT
CUS D AnET H &> 2020

STATE ZIP CODE AREA CODE/PHONE ;

Jo3 A0 3W0-995- U

CIT STATE ZIP CODE R A CODE/PHON!
C oWPTON (B o323 30-0p A0
OPTIONAL: FAX/E-MAILADDRESS

CAaRDACY @ -Pol ¢ owa

Lol

NAME R RER
Z ZZ% >3 OIS
STATE ZIP CODE

Cowdpy (A" Jorad 3fo-28-90L

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

£ ARCDRCD @ Aol . COUN

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and t
certify under penalty of perjury under the laws of the State of California that the forey

%
22|
G 222

Executed on By.

By

Executed on By

s is true and complete. |

Date

Executed on

Date

Signature of Controliing ONicehoider. Candidats, State Measure Proponent

i Signature of Controlling Oiceholder, Candidate, State Measure PToponent

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
FORM

page 2 ol 7

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE _~ i g i+ 17 %2 & T2

hanle §

Qe \$cT ¢ m%,g AUSD ARIED 5

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

TUSTES Lom? TN Wo L A5 Schwol DT '

00O

RFESINENTIAI/RIISINFSS ANNDRFES]  /IND AND STREET)

CITY STATE 2P

Gt B, ?mo

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

L

NAME OF TREASURER

CONTROLLED COMMITTEE?

6. Primarily Formed Ballot Measure Committee

Ao A

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER

JURISDICTION

[[] suPPORT
[] opPoSE

Identify the controlling officehoider, 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.

[J ves [ No
SORITTEE ADDRESS STREETADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suppoRT
[] opPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPORT
O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposE
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

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

www.fppc.ca.gov



* Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
od
Summary Page Statement covers perl CALIFORNIA
yrag tom_ /22 ( FORM 460
B P 2 P >2
SEE INSTRUCTIONS ON REVERSE through é 3 ( - "
NAMEOFFILER C_O WA TT a4 —y» e \gcn < A S b A S 1.D. NUMBER
CusD NeT A 220 YIS TA
N - ' Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) OTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions $ . $ - 1/1 through 6/30 71 to Date
2 [ RROCOIVO.cciiaiiaiiyarssinsiigins st sisiana Wasessvsiions = —
oans Receivi o - — 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. .........ccocovviuiniarinn AddLines1+2 $ = 5 $ -0 — Received $ $
4. Nonmonetary Contributions... . Schedule C, Line 3 . il = 21. Expenditures
) — - e R Made $ $

5. TOTAL CONTRIBUTIONS RECEIVED... AddLines3+4 $ $
Expenditures Made 6 — G Expenditure Limit Summary for State
6. Payments Made $ — $ Candidates
A P oS e = it

/a/ ( 22. Cumulative Expendnures Made*
8. SUBTOTAL CASH PAYMENTS .ooovoooooeooeoeeeee oo eeeerene AddLines6+7 $ s $ e (I Subject to Voluntary Expenditure Limi)
8. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.................ccccoccvccinninicinenniinen. Schedule C, Line 3 /(—g/: b (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...........ccccoonormmnrninnns Add Lines8+9+10 $ $ /U/ ) / $
Current Cash Statement é M / {/ RS B S $
12. Beginning Cash Balance $ {

13. Cash Receipts
14. Miscellaneous Increases to Cash
15. Cash Payments
16. ENDING CASH BALANCE

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

Schedule |, Line 4

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED........cococienivunruerisnne Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18 'Cosh EQUIVEIBNS ... See instructions on reverse  $
19. Outstanding Debts..................ccocenen. 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).

*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.

Statement covers period
from__[’ / i /

b6 Bo-2> e 2|

through

SCHEDULE A

CALIFO

FOR::INIA 460
Page of.l;_
1.D. NUMBER

NAME OF FILER

Conpr U s 1 e \gcT g&w@m\s CUSD AKH 1

20 22— 0

il o dar A g A

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND

[Jcom
[JOTH
ety
[Oscc

)¢ WS

[JiND

[com
[JOTH
ety
CIscc

[Jino

CJcom
JoTtH
Oety
Oscc

CJino

[Jcom
JoTH
ety
[Oscc

OiND

Jcom
[JoTH
peTy

[scc

SUBTOTAL $§

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all SCheduIe A SUDLOLAIS. ) ......ccirirurrrrimrreermnnicssissseeeeis s sesesesne s essssesseseessessessene s esssasasnssessnsaes $

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

3. Total monetary contributions received this period.

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

[ *Contributor Codes
IND - Individual
COM - Recipient Committee

OTH ~ Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee
J

(other than PTY or SCC)

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.

SCHEDULE A (CONT.)

s covers period CALIFORNIA 460

— ~2o2f FORM

through éjo 9’0&(

Pl'.g M‘LZ_

NAME OF FILER

Conmme v Peleot Qo s DA S Cu

DATE
RECEIVED

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

CONT RIBU‘I;OR
CODE

SO s ADS 2z 020

1.D0. NUMBER

IR RN

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

Wins

[JiND

Jcowm
[JoTtH
PTY
[scc

JiND

[Jcom
JoTtH
ety
[1scc

[iND

Clcom
OoTH
ety
(dscc

CJIND

Clcom
[CJoTH
OepTy
[Oscc

CJIND

Ocom
JoTH
Pty
[scc

SUBTOTAL § ?: '

( *Contributor Codes
IND - Individual

PTY - Political Party

-

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC - Small Contributor Committee

—

J

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



SCHEDULE B - PART 1

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

(May be & negative number)

3 Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
~ Loans Received tom/— [~ 202 ( EORM
L£30 21o2
SEE INSTRUCTIONS ON REVERSE through 3 / Page of / T7
NAME OF FILER C;\NS D 1.0. NUMBER
Cowmizt D Lilcet CHAN S Al TN 2o0oxo0 Y72
IF AN INDIVIDUAL, ENTER " Q) © () 0) - o
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCI‘F”;:IF'O: Pt:&g“;::—&"ﬁ" BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANGE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( uufo; e it BEG';'ENF;:‘OGDTH'S PERIOD THIS PERIOD » CLOEEER(')SJHIS PERIOD LOAN TO DATE
| r [J paiD CALENDAI
/ W CZ $ $ L] $ (]
RATE
& = [ ForaIvEN PER ELECTION”
$ $ s $ '
t[:] IND [JcoMm [JOTH []PTY []ScC DATE DUE DATE INCURRED
[J Painp CALENDAR YEAR
§ $ % $ ]
RATE
[] FORGIVEN PER ELECTION™
s $ '
tmMNno Ocom Oot [Oery [Osce . . DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ s » - [}
O ForaGIveN - PER ELECTION™
$ $ $ § ]
fOmwNo [Ocom ot [OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $
(Enter (e) on Schedule E, Lins 3{)
Schedule B Summary
1. Loans received thiS PEIIOM ............cvcivirisseersiersaiisssssssssesissssessssssssssssssssssssssassssessssssssssnsssnssessssesnessessssens $ 5
(Total Column (b) plus unitemized loans of less than $100.) - ~
2. Loans paid O fOrgiven thiS PETIO...........c.wceressessessssesesessssssmsssssmmesssssssssessasesssensessssesssssasessesessatssesssess $ rﬁg'_'_'?::mf:d”
(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.) (other than PTY or SCC)
3. Net change this period. (SUBLFact Line 2 from LINE 1.) ..vec..ereoseeereesseerosssomeeeersssmesessssomeesson NET § <2 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
- v

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

covers period

CALIFORNIA 460

trom [~ f2 D02 [ FORM
=
é’gu ~ 202 (7
SEE INSTRUCTIONS ON REVERSE through Page —Z- of
NAME OF FILER 1.D. NUMBER
Cow e T2 QeSlscy Clitelos DS REA D Cush 2020 (U T2
FULL NAME, STREET ;;%?:Ess AND ZIP CODE OF CONTRIBUTOR| éf:cg A#rgxlgggh. ng§$ER Lo euﬁ’;%#gso CUMULATIVE ou%l:rﬁ':n%fue
CONTRIBUTOR cope” (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE T0 DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)

LENDER CALENDAR YEAR
[JiND
Ocom s
D OTH R ELECTION
D PTY DAFR ZE REQUIR'ED)
[Oscc $

LENDER CALENDAR YEAR
CJIND
Ocom $
[JoTH DATE PER ELECTION
CPTY (IF REQUIRED)
Oscc H

LENDER CALENDAR YEAR
JiND
OJcom s
Skl TR

DATE

ety
Oscc s

LENDER CALENDAR YEAR
CJinD
[Jcom $
[JOTH PER ELECTION
D PTY DATE (IE REQUIRED)
[Oscc $

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 A S

Amounts may be rounded

SCHEDULE C

Statement covers period

m!——/’;olf

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE

wooqn B¢ 2202(

Page 8 of/7

NAME OF FILER

Comnn Bty Wae\ect CMWM& D 2020

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

DATE
RECEIVED

CONTRIBUTOR
CODE*

i

1.D. NUMBER

72 %

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

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

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

PER ELECTION
TO DATE
(IF REQUIRED)

JIND
[Jcom

OTH ]
CIPTY >
O SCC/

Ouid

c

JoTH >
pTy

Oscc G

CJiIND
COcom
[JoTH
ety
[dscc

CJIND
CJcom
JOTH
ery
Oscc

/)

ﬂ/(/

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all SChedule C SUDLOLAIS. )........ccerceiiirieiairrrieeeeesseesersseseaesiesseessssasessasssnsssnesnesssssensessnssnsssassssssesessseessnese $

[ *Contributor Codes i
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
LS»CC - Small Contributor Committee

A

—

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

3. Total nonmonetary contributions received this period. 'ﬁ//
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cc.cc.e..... TOTAL $

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



- Schedule D
Summary of Expenditures

- Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

wal1AP021

SCHEDULE D

v Lo
SEE INSTRUCTIONS ON REVERSE "““9"!; & Page 2 of (7
NAME OF FILER ML TS < v Kez2lscv 1.0. NUMBER
C%}Me)b‘épcs US DN e & D 202 o [4( G722
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii‘;mﬁlg" AME;’:'LLH'S CALENDAR YEAR TO DATE
OR COMMITTEE WEREDURD) (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
b U S Contribution
[[] Nonmonetary
Contribution
[ independent
O support [ oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O Ssupport O oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[0 independent
O Support [ oppose Expenditure .
SUBTOTAL $ 5'
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......cccremmirnnininccicrmiiiniercnen $ 6——-
2. Unitemized contributions and independent expenditures made this period of under $100.........c..ccoeeereriserrmrsrsersessrrmn e rcasrssesere s ssssnssessessase $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL..$ __€L
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.

CAlFlgg'\Ranf\ 460

Pooo/oof //

1.D. NUMBER

£/ 2222

Statement covers period

wom [=[ =2/
ovengle Mo 20 2 |
NAME OF FILER

Compm /ﬁiéﬁ%-f—(icl/ ﬁ]%fﬂ(éé DS QusD JEAD > 22

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
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[OJ Monetary
Contribution
[0 Nonmonetary
Caontribution
[ independent
Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
Expenditure
[0 Monetary
Contribution

Win g

O Support

[0 oppose

[ Support O oppose

0 Support [ oppose

[0 Nonmonetary
Contribution

[ Independent
Expenditure

[ Ssupport [0 Oppose

ji
I

SUBTOTAL $ 5

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




"~ Schedule E

SCHEDULE E

lo whole dallars. Statement covers period oYW NP
Payments Made i /]P0 2( rornia. 460
from
v -Jdoz
SEE INSTRUCTIONS ON REVERSE M\mﬁ{ [ Page / / of /7
1.D. NUMBER

NAME OF FILER

C

oM 17 24TV %2&(? CHanlae D AYS cusy AleaD 2620

L5 T 72.%.

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 (expiain 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS. ) .........cccmemmmmurmieeicnsmimsinisssissnesnssssssssssssssssessasssassssssessessassessssssssnsessssss $
2. Uniienized payments Made tils DN OF OO ST00 :...c..ciiiivmimiansmmmiim s issssbus s oaiss s isisasioiass $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)....c.ceveeireireermeiemsseessnssinmmansressssssessemsmssssssssacnsnssases $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccecerenunee. TOTAL $— ?,f
FPPC Form 460 (Jan/2016))

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



Sct;edule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period oy NTeL-IV]VA 460

vom 22 [ FORM

mwhé‘}”;"zl p.,./Zo, //7

NAME OF FILER

Comnccme © Logicerclfmil s Vane  cusd

s alZ 2 020 (¥ F) =2

.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 airfime 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)
NANEAND AIICAS OF PAEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

1o /s

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

SUBTOTAL gf%’_—-

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



SCHEDULE F

Schedule F Amoun: may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) e vom L A2 [ FORM 460

mwégo ~9blrl Pago/}

1.D. NUMBER

Chmngn ctm e © (16 e Obaalo s TMNS CusD pes Ay 2020 | /¥/F722

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

ot/

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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) ) (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 THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

/W/Ui

* Payments that tributi independent expenditures must also be
sut:mariasd on m D. o S " . SUBTOTALS $ $ $ $
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.) .......cccervverirereeecrcrsnenssinnnes 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.)........ccvmmrmisnneearsseeens PAID TOTALS § Z
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) 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 F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers perlod
L X FORM
throughg —3052() = Page / ﬁl

CALIFORNIA 460

all

NAME OF FILER

Q,oww_/\f. [z o Pslect Clmfilos THOS CusD ALK D zo20

1.D. NUMBER

(/G922 2

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 member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research

POS

postage, delivery and messenger services

PRO professional services (legal, accounting)

PRT print ads

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

RFD

returned contributions

SAL campaign workers' salaries
TEL tv. or cable airtime and production costs

TRC
TRS

candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (interet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OQUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b)

AMOUNT INCURRED
THIS PERIOD

(<
AMOUNT PAID
THIS PERIOD
(ALSO REPORT ON E)

(d)

OQUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

Mo/

SUBTOTALS §

e

- =

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

www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded 37""’:”""‘ il CALIFORNIA
Contractor (on Behalf of This Committee) o g rom L EOES FORM 460
a4 '
SEE INSTRUCTIONS ON REVERSE mwé&’éﬂ’ Page i d‘LZ_
NAME OF FILER 1.D. NUMBER
M TrEE 2 @ T CHARLER . DMS ausd R#EAD Zoz © Z /G222

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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned confributions

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 voler registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

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

NAME AND ADDRESS OF P EE OR C EDITOR
Q LIFQ_QMM;TTEE ALSO ENTE &NUM j CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

o7

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ Z j

* 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 PPTInTaN b Tounted Statoment covers period  RYCYNRIZLIVPY 460
Loans Made to Others* voml/ =/~ > L[ FORM
52202 |
SEE INSTRUCTIONS ON REVERSE throuqé 502 Page L ol.[_z__
NAME OF FILER 1.D. NUMBER
_ “1 @722
oS 7V @SlecT CHAFUES DArcS Cu%@ /}Z_‘ij ) 2 O 1p ! FUEE
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER Lo 5 " w w
O OF RECIPENT OCCUPATION AND EMPLOYER | OUT f&"jgg‘e AMOUNT  [REPAYMENT OR Og:l_sg;}gg%? INTEREET Aat(a)lgm%’: CUMUkMS’IVE
(IF SELF-EMPLOYED, ENTER LOANED THIS |FORGIVENESS LOAN
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) N;MEEOF el BEGJI;JErg:iOGDTHIS PEFAOD TS PERIOD® CLOPSEER?SSWS RECEIVED LOAN TO DATE
) CALENDAR YEAR
$ $ % $ B
RATE
[ ForGIVEN PER ELECTION™
i ] H s $ L]
DATE DUE DATE INCURRED
[ rap CALENDAR YEAR
) $ % $ [
RATE
[ ForGIVEN PER ELECTION™
s $ s ) 1]
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 (0) on
Schedule |, Line 3)
Schedule H Summary
B R OGS TOVNOND TVEE INETIORE <o s i sovnsioninnnmsimnmiimnt i o433 504N HoR AN RSN 55 R4 NSRS ARSNGB oAb Koo BT G $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PAVITONTS TBCOIVEC O MOBIIE ... ionrsensrmarnsonmyoismpioitaionnssrss mmvamovessssnsss aismsnendovsiossessnnmisiasanas e sssss s yMESYAsAL RS uraninepmananen el $ -
(Total Column (c) plus unitemized payments of less than $100.) ; :
3. Net change this period. (Subtract Lin€ 2 from LINE 1.) .....coiiiiiiiieiieiriieeesieiesierseerssesesieessnssseesssssessssasessssassannsssnsasss 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




SChedU|e I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash Sawhole doliess, | Statement covers period CALIFORNIA 46 0
- Fo2 |/ FORM

SEE INSTRUCTIONS ON REVERSE through == i Page of -Lz—
NAME OF FILER 1.D. N?MBER
Compalies Jp slec CHARLSORW cusp g > 202 0 7 (7722
DATE FULL NAME AND ADDRESS OF SOURCE RGN - AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) caalio Lo - INCREASE TO CASH
n Dul <
f A g

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
1. Hetnized MCroases: 10 Cagly TS DENIO0. .. s risuaerinisissmnmansissyiinm ssmsimisssmmstnnssmenss abavd Sones dosassn sasssvseespisssnsnsasssvinsarovng $
2. Unitemized increases to cash of under $100 thiS PO ..........c.c.ccueeminssosiiossssasassnsssaossassessessssssiossamrssnsssssasssasssessonps $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....c..cccvieemeceriiieasssnsersnanes $ /

o -

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the /
SUMMAIY PAGE, LINE 14.) ....vc.rsoesessessssresssssmsssssssssssasessessessssssesssssssssssssssasssnsesssssessssesessassasssasesensssessesssessessens TOTAL § . S
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






