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FORM
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]

Page / of

Stateme[n vers period Date of election if applicabie: | 9 10
(Month, Day, Year) : For Official Use Only
som___ 111723 3 juL 20 pH
Ly i) }'\Q&
SEE INSTRUCTIONS ON REVERSE through £ / > /"3 Y o ,ﬁ_lﬁﬁig \‘_._.‘1‘,; CTIO%
4 A s il adie
1...Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:”
20 Officeholder, Candidate Controlled Committee O Primarily Formed Baliot Measure O Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
Complste Part §) S red
i predd Nmfg‘m (Also file @ Form 410 Termination)
General Purpose Committee [J Amendment (Explain below)
Sponsored [J Primarily Formed Candidate/
O small Contributor Committee Ofﬁoeholdg" Committee
O Political Party/Central Committee oo Conplelo Pet )
3. Committee Information IO-NUMBER - 90 99¢ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DrvID M. KRAZ
. ati By  Dents ER&NE LLOB
STREET ADDRRSS /NN PO ROYY CITY STATE  ZIP CODE AREA CODE/PHONE
mauaee 39 LhH  Fo 265
cImy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MhiiBy Lk Go265
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
cIY STATE _ ZIP CODE AREA C E CITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification A
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kne= -~~~ *- - "=~ -#-= --—i=t==dtoommi= ——=i- it~ ~4-ched schedules is true and complete. |
certify under penalty of perju und7r_ the laws of the State of California that the foregoing is true and co
7/17/23
Executed on e By ———
Bscied o Date By slgnatuw of Controling Officehoider, Candidate, Stale Measure Fropomm or Responsibie Officer of Eponsur
Executed on et By —Sigratars of Coniraiing Oficehoider. Candidais, Siate W Broponert
Executed on — B St ST Calling Oficamoide: Candidat, Site Vamsira Prapnert
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

CA;I;%I;NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O3 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
T NO. JURISDICTION
BALLOT NO. OR LETTER [ SUPPORT
[3 orPoSE

ldentify 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 Commiittee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[1 supPORT
[ oprose
OFFICE SOUGHT OR HELD
[ supporT
[ opPosE
OFFICE SOUGHT OR HELD
{TJ supporT
[ oppPose
OFFICE SOUGHT OR HELD
[ supporT
[0 oprose

Attach continuation sheets if necessary

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




SUMMARY PAGE

Campaign Disclosure Statement Amounts may be rounded

to whole dollars.

Summary Page Statement covers period CALIFORNIA
vom____ 112123 orm 460
Lfrohs 3 /%
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER - B 1.D. NUMBER . '
/7’7//?7;’! =0 DEptock pne Ll-JE b 0PI
e e . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJg#kg:é%Z‘.%ﬂQDDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
, 0 o) OD
1. Monetary Contributions........ .. ScheduleA, Lined $ % pHowo $ Z°o4o 111 through 6130 71 to Date
2. LOANS RECEIVEM.....coo.evevcrrsorsssssesernssmsssmmssssssssssassssessens Schadule B, Line 3 &~ = 20, Contributi
. ‘. . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cossemrusicnissssins AddLings 142 § 2o OHOOP s % ,o [0.0° Received  § $
4, Nonmonetary Contributions...........cccoovumsecrennnes Schedule C, Line 3 — 5 B~ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Addlinos3ws § 2o OO § __ 2.040cD Made 3 $
Expenditures Made Sy, 532 Gl /. a2 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ s $ - > Candidates
7. Loans Made Schedule H, Line 3 2 _ 22. Cumul E M
- . Cumulati ditu *
8. SUBTOTAL CASH PAYMENTS nsatnessrr § _ gHLE3 ¢ THIEE (F Susioct o elents Expanditur Loy
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 & & Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 £ L2 _ (mmidd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § T $ 8 H-93 / / $
/ /
::Zul:re.ntl Cish Stlatemelrlfj . /(20 (6 $
. Beginning Cash Balance ......{20 %k ... Previous Summary Page, Line 16 5 ” To calculate Column B,
13. Cash Receipts Column A, Line 3 above Loe .o :dtd 3:““"‘5 ‘“‘C‘ﬂf’mn
] - o the corresponding A ts in thi ti different
14. Miscellaneous Increases {0 Cash ... rvruversinennas Schedule I, Line 4 Sﬁ 5 amounts from Colurn B e p':;?tir; ? nlnc o||: r:ﬁca {0n may be different from amounts
15, Cash Payments........ Column A, Line 8 above .93 of V°”"t'a.5' g’p‘m‘ i°me
z ? l? 7_’; amounts in Golumn A may
16. ENDING CASH BALANCE ................ Add Lines 12+ 13 + 14, then subtract Line 15 $ : d be n?galive figures that
sh be subtracted frol
If this is a termination statement, Line 16 must be zero. pr::ious periodaamountsr.n If
this is the first report being
. W= filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......occovevcmsrrarsenenens Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts - hom Lines 2, . and & (f
18. Cash Equivalents See Instructions on roverse  $
19. Outstanding Debts...........c..coorviveerecsee Add Line 2 + Line 9 In Column B above  § e ' FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule A » Amounts may be rounded SCHEDULE A

I . to whole doliars.
Monetary Contributions Received o whole cotars Statement covers period caurForniA- 460
- from ifz3 FORM
4 Jao)z & )
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
/ NAL2 82 Dengoctaiic. £iv8 Tl6e GAK
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
... P A B COMITIEE, AL 80 Tt o oy T TIGUTOR b OCCUPATIONANDEMPLOYER | RECEIVED THIs CALENDAR YEAR  TODATE
0F S8L~ BVPLOYED, N PE (JAN. 1 - DEC. 31) (IF REQUIRED)
okt Dali s ND  £TRZ
5/5:/ cou | A eTHS 250 | 2d0.00
1% EloTH DA 1S / WEYD vy ;
R BY L4 G263 8;{:{: FRe DoETonS it
ELLEM PR AN Cls €0 o fewt TP y
3 }3( }2,3 CJotH cord wgpf:,ﬂ D2 o0 Y/ o Py o)
v . gery envIceT <
muet Ge Lo 265 orny
X5/ 7=t = Fno obu s K
3 /34 /23 DRR A GRES/Fl 2> Eg%': f; o [0 /0D . 0P
Opty
Lo & G4 Gk [Iscc
AR 7L FHND AREITRAMA
L{/:Lq/z Bnf 6hR 4 NE R e Joo.o0 | Jop.eo
[JoTtH Ban gnm 9 faasex
5 matt G Ch. GReE 8;& i(\.r/:/\-_'—'f/-?“"’ll
Y /M /}3 BorT M/D Joaw KRess gygm KNOT™ EmAle D /o022 /oo
OTH
mMaeyre8d L Foa &l Bpw
Clsce ,
SUBTOTAL$S & 4.0 0 e
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(Include all SChedUIE A SUDLOAIS.) v..vvusrueeersierssensrmasrssarasmensssesssssasssesssssssssssssesssensssnessesssessssnessssssssessass §_ (06757 COM - gﬁ'&";ﬂcg;‘\'(“::?cc) .
. . ‘ é{ =1 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.c.cccenmiiines $ 7 : PTY - Political ;,%‘;w -
3. Total monetary contributions received this period. 2.6 4,60 SCG — Small Contributor Commitice
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LIN€ 1.)u...ccovuvvvrcenrunee TOTAL $ _ y
FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whels dellers. Statement covers period CALIFORNIA 46 0
from 1112 FORM
through {/ ?D/ >3 Page 5 of /3
NAME OF FILER 1.0. NUMBER
Motr 5o Denteg pemic fLug : ThoT7C
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | IR AN INDIVIDUAL, ENTER AMOLNT CUMLEATIVE TO DATE PER 8L EOTION
ReceneD e Ao e cooe | LIRS | e | GETRIN | wroRe
o7 clepps tSrrnot 72Ret) Oino A’DW Z’Vﬂ?/ Lk 2 e oo -0
5'/%/7,; ERov e, Li-c Licou (OPoe| [/
Oery
pratre e CH-. GTpop24L5 [Oscc
i)z ——5ei=0 catn IND s L
3/»423 28,00 | GUHH MOT com Hor Emplefl [ 75 0= | [75 2C
38125 e 25100 | BgIYH
LI"“‘?/?~3 - 5ien M Bt 8‘/ M Q0 24 5 Oscc
5/ Glz3 ~ 2% .00 CJND ) } J,
Elrnfry = 2800 - Bcou W/ Y
b OTH
Oscc
2/17/;-;_, T JU RELAA St 1 TS IND HTTDR IS L .
s o B B | Jsooe | ) gowo
Bty — #2°° | | f. Cq-. Goor
“f3hy < 250 \ 7 Dlocs \ ‘ |
§lapz = 2500 JIND \ ]
é/lﬁ/;&gw - 2nen \]/ [Jcom \L / Y
iz o
L [Jscc
susToTALS #2500 |
[ *Contributor Codes
IND — Individual
COM - Recipient Commiittee
(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 CALIFORNIA 460
Loans Received com led 23 FORM
¢ Je=lu /7
SEE INSTRUCTIONS ON REVERSE through Page '*( of 7
NAME OF FILER 1.D. NUMBER
A
mavigd bgw/af:rarqmc e LS 7£ 7
2] o) 1 ) BN )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | amounream | OUTSTANDING | iNTEREST | ORGINAL | CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER IF SELE.EMPLOYED, ENTER BECNNE St | RECEVED THIS | OR FORGIVEN | of asn o | PAIDTHIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) EGLERI(?D H PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[ FoRGIVEN RATE PER ELECTION**
$ $ s 8 $
fOmno [CJcom Qo [Opry [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FoRGIVEN RATE PER ELECTIDN*
$ $ $ $ $
fD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
[ rap CALENDAR YEAR
¢ E % $ $
[ ForeIven RaTE PER ELECTION**
$ $ $ $ $
fOWo Ocom QomH DIPrY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enler {g) on
Schedule B Summary Scheduls E, Line 3)
1. Loans received this period............... verersrsees s en e sresnaas crertrrereaneae reretrsr st na st ea st et en st anaras v -~
(Total Column (b) plus unitemized loans of less than $100.) ) oo Codos
IND ~ Individual
2. Loans paid or forgiven this period.......... reerreessn s aens irmssssste et e e s et eart enassnaaee .. CON — Reciplent Committee
(Total Column (c) plus loans under $100 pald or forglven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) _@.-. OTH — Other (e.g., business entity)
' PTY —~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} ....... raser it eate e s msase s et e s e snenne e NET  § SCC -- Small Contributor Camymittee

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

** if required.

a

(May be a negative number)

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




} Amounts may be rounded
Schedule C e oy e rout SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
vom._ tlilZ3 FORM
¢tz ~ P
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
M G D CRRATNEG Lot 760775
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE
REENED | ZECOteCTeOMNIC cone * | Oy oS s | coobsonsemvces | PUMBCET | ouevomm venw | [ODAE
g . NAME OF BUSINESS) (JAN 1 - DEC 31)
JIND
Ocom
OotH
Pty
Oscc
OIND
Ocom
OotH
aety
[Oscc
OiND
Ocom
JOTH
OprTY
Oscc
OmND
COcom
JoTH
Oprty
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. & IND ~ Individual _
{Include ali Schedule C sUDLOtalS.)...erveeervmrrreerevsresrmenisessceeiseens Eteerenbirete et rrranae e eaba e Ao e et gt ne s s nn e eaas $ COM ~ Recipient Committee
’@m (other than PTY. or SCC)
2. Amount received this period — unitemized rionmonetary contributions of less than $100 ....c...ccveeeririneeienen. $ g_w -&’Fﬁgfg-hsus'"ess entlty)
‘ , _ —~Poli a
3. Total nonmonetary contributions received this period. ~”é}—_— SCC ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....cocceccvsvenens TOTAL $

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




Schedule D

Summary of Expenditures Amounts may be rounded ML S
0]
':y p ! o whole dotlars. Statement covers, period CALIFORNIA 4 6 0
Supporting/Opposing Other . /// 23 FORM
Candidates, Measures and Committees rom y
t/Zelzz - /%
SEE INSTRUCTIONS ON REVERSE through Page ¢ of
NAME OF FILER 1.D. NUMBER
M prir e Do CRATIC Liih 2 o5y
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) Ao A (F Ry
OR COMMITTEE ! )
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[ Support 0 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
[ support [1 Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 ndependent
[ support [0 Oppose Expenditure
SUBTOTAL $
Schedule D Summary Y
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtolals.).....cccerversircccreccrcnscmrcnnnennceesinneens $
&
2. Unitemized contributions and independent expenditures made this period of UNder $100.....ccccccecriirecnercecrreenreriresersrstermcrsisesssessasssussessnsessesanes $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §

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




: SCHEDULE E
d :
Payments Made wom___ Il 123 FORM
£ /36/?-5 /3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER =t
M ALt g Temecenre cLuB 7607
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 returmned contributions
CTB contribution (explain nonmonsetary)* 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 candldate 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 mallings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
[ .3 Coves 73 DEPICR iyt é CLwf3 CHR e REH & ht— JoD. &
L B Coun™ 90
ocom UT 3 .
2 A g ZeOPr  nEXT bl /49 %o
SAHY Jose= CLn-. 15113
Celd ST CorTher z CoRREZP Dimeolla— LT fheom gt |
M8 or &idh 3?@/@
It} o EHCA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS & 37 %o
Schedule E Summary L
39
1. Itemized payments made this period. (Include all Schedule E SUDOLAIS.) ......cvrririmiiiinrsrenssincnnsinsismsesomsissssessssssisssssessassssssusssssssssassssasssssssens $ "
¢ 2
2. Unitemized payments made this PEriOd Of UNAEE $100............cvcurrumreesersssersesssmsssessasissesssnsssssessssssesmessssmmsmessssssssssssssesesisessssensssssssssasssisansassssssss $ 25203
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUumMN (B).).......covuuiicimincrnsinissssnsissssnmsninimsssssnssnssosesssiniassanss $ &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccecceevnrvucinnes TOTAL § 5B
FPPC Form 460 {Jan/2016)

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




SCHEDULE F

A b ded
Schedule F e eon Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) wom 411122 FORM |
¢ )=/
: through /" s Page: /D of 3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
/%M// B Demockatle cLuf 160G GE
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 (intemet, e-mail)
(a) {b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSOREPORT ON E) OF THIS PERIOD
* Payments that are contributions or Independent expenditures must also be
summarized on Schedule D. 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.)........ vrerereenaenaes vreserersersenennssINCURRED TOTALS $
2, Total accrued expenses pald this period. (Include all Schedule F, Column (¢) subtotals for payments on -
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ccoeevverrreverrneans .. 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.) 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 SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA
y y ) P to whole dollars. from £ /// /" Z3 FORM 4 6 0

Contractor (on Behalf of This Committee)

through £ /‘9/ 27 Page / / of '3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
a1 80 Dewec@ prtd (Lo TIL oS

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 campalgn consultants MTG mestings 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 alrtime 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 mailing PRT print ads WEB information technology costs (intemet, e-mail)

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

A N o = OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § "“'@ e

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid {o the agent or FPPC Form 460 {Jan/2016)
Independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



i
SCHEDULE H
e Amounts may be rounded Statement cove, period
SChedl“ H % to whole doliars. CALIFORNIA 46 0
Loans Made to Others from FORM
V4 / 2o / 23 Y
o d 2
SEE INSTRUCTIONS ON REVERSE through Page /2= of /%
NAME OF FILER ' 1.D. NUMBER
[Tt 60 Democenyies LB L0 GG
7
_ IF AN INDIVIDUAL, ENTER (o) ®) © ] ) m 7]
P, ST ey D 24P GODE OCCUPATION AND EVPLOYER O IALANGE © | | hoLnT REPAYMENT OR CAAKCEAT, | [INTEREST | ORGINAL_ CUMULATIE
F SELF-EMPLOYED, ENTER SS
(F (.:OMMITTEE,ALSO ENTER 1.D. NUMBER} NAME OF BUSINESS) BEGINNFlle\IOGDTHIS PERIOD THIS PERIOD * CLOSE R?gDTHlS LOAN TO DATE
3 pap CALENDAR YEAR ‘
s | % | s s |
[J ForeGIvEN RATE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
S | % $ s
{73 rorsiven RATE 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) an
Scheduls |, Line 3)
Schedule H Summary _@—-
1. Loans made this period................. Cereeteteetedrraerastresreant it s arne s s e aren e rearde st ne e s rrreasaeans st ettt ren s e paessanmrnearere e
(Total Column (b) plus unitemized loans of less than $100.) 2 "If Required
2. Payments received on 10ans.......ccccccvnicenescsrecnssnen. veereeasarevenerates ereeens rrtseirnersnressenensnsacennns rrererereresaarrarssersarteasavnesanans $
(Total Column (c) plus unitemized payments of less than $100.) E )
3. Net change this period. (Subtract Line 2 from Line 1.} cccvcieirecrccrnence S trererreueenearenres R ..NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) (May ba & negative number)
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Schedule | Amounts may be rounded

SCHEDULE |
Miscellaneous Increases to Cash to whole doflars. Statement covers perlod CALIFORNIA A 6()
om //;/z-}i FORM
L)z 13 5
& , %
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER. 1.D. NUMBER
f'ﬂ, (A Gt Z}k;}vz O0C-R B-TIC. b fif | 74 o ?94
DATE AMOUNT OF
RECEIVED P i o ALEO e o Ry DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary }
1. Itemized increases to cash this period. .........cccommmiiiccerinnccnisinicenn e REeae e b e naas S AnasessE ke benarnt s se e nant e n e nsnsasae s neesnnes $ '@
2. Unitemized increases to cash of under $100 this PEriod. .....cirerieecirerrmrereerercraarrrsaesnssesiessnsseresasesssassessessasssssssssssssns $ 2
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ....ccvvvcvrmerecrrcrernnecse $ "'{39'
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the @m
SUMMANY Page, LINE 14.) ...curermecesresrssssenssescsuessnssssssssssssrsssssssssssisssssssssssssssssessisssssssssssassassssssassssssssasas TOTAL § -
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