\APQ 2]9121 COVER PAGE

Recipient Committee o
: NIA
Campaign Statement CALIFORNA 460
' RECEIVED BY
Cover Page : Y
L(,S.t}.”. LES 09 i,
: Statement covers period Date of election if applicable: J |2 S :
from _{_D_\_\m. i 02 FEB =3 'PM 3:|,8 "oroneeteeom 1
SEE INSTRUCTIONS ON REVERSE through \2 \ 21 \ a0 ” 1 0% \‘ A0 CAMPAIGN FINANCE
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
gﬁceholder. Candidate Controlled Committee [J Primarily Formed Ballot Measure (& Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee L] Semi-annual Statement ] special Odd-Year Report
O Recall Controlled [ Termination Statement
(Also Cemplete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Compete Part 6) (J Amendment (Explain below)
. [C] General Purpose Committee
g Sponsored [J Primarity Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Compiete Part 7)
3. Committee Information H N””fafz\ L\ \ 1 S Treasurer(s)

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

hacueyd Avee ficishe  AnsS

MAILING ADDRESS

e R TN S - v, STATE  ZIP CODE AREA CODE/PHONE
2 Yol mda e Cd  ORSS\ BI¥-T1%8- 5733
Cli \STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
cwmdole R 299.04R NIA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BO MAILING ADDRESS
7 -
N A
o CITYy ¥ \ STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
¢ M “ a—
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
Q(’AJMD(L\O\V\@ \f\o\vvu)\um\:c,t.b(‘o\ =
4. Verification i J ~
| have used all reasonable diligence in preparing and reviewing this statement and to th | in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoir
Executed on M( 30 aD&l ' f—
Executed on ﬂ.ZiQ_Ia : By —
o : sponsible Officer of Sponsor
Executed on By ss

Signature of Controling Officencider, Candidale, Stale Measure Proponent
By

Executed on

Signature of Controlling Officehoider, Candidale, State Measure Proponent
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Date
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Récipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl'.:Igg;NIA 460

Pagecg of 9

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

MNichdl  Howvvey.

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

M\@( \la\\evx CDGN\\u'n\\“ ‘cgcv)’m%kt \ﬂrrmi

RESIDENTIAL/BUSINESS ABDRESS (NO.AN&BTB%ET) CITY STATE  ZIP

a\indele C8 9355

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

COMMITTEE NAME

Hanyeydvee 2020
“Thrske s

I.D. NUMBER

LA

CONTROLLED COMMITTEE?

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ suPPORT
] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

pres [J no
T s STREETADDRESS NOFG.D0% NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
[C] oppPOSE
cIr STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
\edale (8 A5SS) 81%-12%-3123 0 supporT
[] oPPOSE
COMMITTEE NAME .0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORKELD | ' oo o
[J YES [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPoSE
oIy STATE _ ZIP CODE AREA CODE/PHONE Silincl caitiiuniion shests I ecessnry
FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page S '"s period CALIFORNIA
5 groen LD corm 460
SEE INSTRUCTIONS ON REVERSE through 6 \‘ 3‘ La D i '3—' °f‘m-
NAME OF FILER m ‘ ! ! ! k 1.D. NUMBER w
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRJ%‘S&%@&LES OTAL TOOATE. Running in Both the State Primary and

1. Monetary Contributions.............ccocooeovieiciiiiiccan .. Schedule A, Line 3

s 31N 50.00

General Elections

e e 8

v 11 through 6/30 71 to Date
2. L0BNS RECEIVEM. .. ... Schedule B, Line 3 B Q_.L,_QDD_
O D 20. Contributions
@ SUBTOTAL CASH CONTRIBUTIONS...........ccccccc AddLines 1+2 S » s 47800 Received s
4. Nonmonetary Contributions... . Schedule C, Line 3 ) uD.D_\Z.GlM 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... .. AddLines3+4 S ®) s _S.'Q_S_D'_"" - . R
Expenditures Made . L-l 7)% 52 Expenditure Limit Summary for State
8. PaymSaB MBS ...l Schedule €, Line 4 S _ELMQ_SE__ S Tz . s Candidates
G LORnS M. ..o nimsas i T Schedule H, Line 3 Q Q
! ‘ ' 29 SS 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccccomrerrurereememseceaananes Add Lines6+7 S s S E'.‘m_b_zt (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ....Schedule F, Line 3 QO Qo Date of Election Total to Date
10. Nonmonetary Adjustment............................. .. Schedule C, Line 3 M&D_ _4_5_5.5\’_&""* Unm/adiyy)
11. TOTAL EXPENDITURES MADE .........convnnn.. Add Lines 8+ 9+ 10 S _H,LQQ.LSS. S m / ) S
Current Cash Statement / / $
9 Beginning Cash Balance ...............ccccu..... Previous Summary Page, Line 16 S M To calculate Column B,
. Cash RECBIPES ............oouveeeeeeveeeeriessreeisseenssemmeneenn Column A, Line 3 above Q add amounts in Column
: A to the corresponding . in thi P i
14. Miscellaneous Increases to Cash ...........c.cccccoovvuene... Schedule |, Line 4 O amounts from Column B r:;"o%:??r:%zﬁr:‘;'?n TV o ST o0 SrmOUrRs
of your last report. Some
NS, ORI PRI covuiviinessssnsviissamespivesiaesminsiysssss Column A, Line 8 above _L-Lh.ﬂ,_S_S_ smounts In Colurma A sy
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 S __LL_;_UX_ be negative figures that
R - ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
O this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccoccovniuviimreininnns Schedule B, Part2 S only carry over the amounts
Cash Equivalents and Outstanding Debts L’:;')‘ quade Rt
18. Cash Equivalents....................cccocoovivoeieoecnnn. See instructions on reverse S Q
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above S _LQ.M FPPC Form 460 (Jan/2016))

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

msu;srgvg Sriod

woven 2|\ DO

Paao—L’L—of—ﬂ—

= Mokl Hacvey

1.D. NUMBER

[4S49108

SevE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTR'BUT,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OLIP Harpe 0 : bl 0
¥ N CJcom (‘/N’FQ’( rq()“w % D ﬁ[bb
@ pjao| Twdede,ch a3ss) |G (LLRC LTl O (o
Oscc W(AW\ n QN?.
. @ND Stdkant A |unmk
YY) ickheh v \(WMK 88?: TAelavions \ ﬁ 25D (E ATD
alm d ff (1’355‘ Cscc . 2,
: Lo Moo Supu
A% Ccom y
th\ &b C@rrvw (&’W‘éf M%%’des BgTTYH Lg‘m‘;ﬂ WS (D 36"DD j; g7>f>
CA , 900G% Oscc Qo porateno
Rerakd (olese, o | Mo
[Jcom
b e SO
els| ao Adingin | Bot 1L 0l Vewis | O (W3 |82
© YA, 232077 Oscc RO
Macvin Qhst For(Ci . 1| Owo
. 0 uwmenl oM
s =~"| Bom D H2,5% | ¢ 7 56D
0 ab G355 - ety ) I
('ICID*H 3 6065 7"?) [)scc
sustotaLs ) 320D ¥ 3 60D
Schedule A Summary (" *Contributor Codes ‘
1. Amount received this period — itemized monetary contributions. o ;
{InCticier WSO A SUBIORRIE. | i iseoss iy s s s iikissioms s sinianaseoiasws $ O i ms'f:;: 3;“Y”£°s"cc,
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ @ Fs’gé— golmﬁaé Partz 5
— Small Contributor Committee
3. Total menetary contributions received this period. O ) i
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.).......cc.cocovoo... TOTAL $ FPPC Form 460 (Jan/2016))

S )

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 Aol Statement coyers period CALIFORNIA A & ()

FORM

throughB %l\‘ab Page /g of lr]

= kel U(Cw\r%: ERERN

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR « OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

*Jhwa, \I/I\J-rr\as— Q dS Cino S VP
® T o B ey | ¢
< ISD. [SD.
\“\“’\*" Orlebnms Lt « 721 3| = ks Em Eroup @ $ O

[JIND
[Jcom
[JoTH
OPTY
[Jscc

[]IND
[Jcom
[JoTH
OeTy
[dscc

CJiNnD
COcom
[JOTH
ety
e Oscc
[JIND
Ccom
[JOTH

ety
[scc

susTotALS () % 5D $ |50

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

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Poltical Party
SCC -~ Small Contributor Committee
. J

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Amounts may be rounded SCHEDULE B - PART 1

to whole doliars.

Schedule B — Part 1

overs period

CALIFORNIA

Loans Received

mLDT)

&) 20

FORM

460

SEE INSTRUCTIONS ON REVERSE through J 3\ 2 D Page U of 1_7
NAME OF FILER . <\> : I.D. NUMBER
\ | <
Micholle  HaAfvevy 4541
T 3 1G)] 0 9
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER °°i}:§232:£2&§“:::&““ BeCALANCE | _|RECEIVED THIS| OR FORGIVEN cféé‘e"é’f TAJIS PAID THIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) e b PERIOD THIS PERIOD » PERIOD LOAN TO DATE
i - et CALENDAR YEAR
W& Vresdet of LAY
- (\(\‘d‘l“t \lwm (&.\c ; 0 s 7SS | O « | slowm.od| s 1ppD.oD
RATE
()&‘ n %ﬂg\& #w [] FORGIVEN PER ELECTION™
{
LL\QQ L/_‘D.D@_. s_Q__ e \l@p\ s__.@_ &_l%b s LoD
'fio [Ccom [Jom D prv D scc DAYE DibE DATE INCURRED
] PAID CALENDAR YEAR
N s % s $
RATE
] FORGIVEN PERELECTION™
s s $ s s
TD IND JOcom [JotH [OOpry [Jscc DATE DUE DATE INCURRED
(] PaID CALENDAR YEAR
s s % H s
RATE
[J FORGIVEN PER ELECTION™
s s s s s
'Tmmwo Ccom CJom Opry [Jsce DATE DUE DATE INCURRED
C SUBTOTALS $ D s 267.5S (309SS O | [pwo ( G®o
(Enter (@) on Schedule E, Line 3)
Schedule B Summary

1 LN DORRINRE TN DINI .. i ccissianis e s Suaa s S e 4oVl e o0 R B TR o SRV OIS $ M 0t From I 05%

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

2. Lonnt Dol Or Toren IR DO 7. . oo iai s s S S e R $ L9, r:g’:‘ﬁ'::m‘?;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)

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

PTY - Political Party

SCC — Small Contributor Committee
w

3. Netchange this period. (Subtract Line 2 from Line 1.) ......cccccieiiiiiimiiiiiiiiicieee e NET §
Enter the net here and on the Summary Page, Column A, Line 2.

(May be 8 negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) ( ) www.fppc.ca.gov




Schedule B — Part 2

Amounts may be rounded

SCHEDULE B - PART 2

to whole dollars. Statement covers period  [oF YRIeIIN T 460
Loan Guarantors ' 1o FORM
SEE INSTRUCTIONS ON REVERSE - through -Q\&L-&— Page 7 of , 7
NAME OF FILER m ) / d 1.D. NUMBER
chelle  THarves 1434108
IF AN INBIVIDUAL. ENTER
FULL NAME, STREC%TP:T?!?:STSS AND ZIP CODE OF CONTRIBUTOR occﬁ% VIDUAL ENTER o CLMOUNT | muaTIvE | o BALANCE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE = s&:’::: LB%g:ég;;rsn THIS PERIOD TR DATE TO DATE
LENDER CALENDAR YEAR
[JIND
CJcom $
D OTH DATE PER ELECTION
ety (IF REQUIRED)
[Jscc s
LENDER CALENDAR YEAR
[JIND
[Jcom s
JoTH e PER ELECTION
ety (IF REQUIRED)
[Oscc H
LENDER CALENDAR YEAR
Jino
CJcom s
S e
CPTY ; ’
Oscc s
LENDER CALENDAR YEAR
JIND
Clcom s
[JotH PER ELECTION
D PTY DATE (IF REQUIRED)
[scc $
Enter on
Sum Page,
SUBTOTAL § Fr i
FPPC Form 460 (Jan/2016))

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



Schedule C ‘m;‘o":hggd‘:l;‘::"‘“" SCHEDULE C

Nonmonetary Contributions Received Stabtmant covars pertod CALIFORNIA 460

from_lh‘__\x_\_&__ FORM
SEE INSTRUCTIONS ON REVERSE thmughlat\a_\,_\,ag_ Page g of 1-7

NAME OF FILER ® 1.D. NUMBER
/ . a—
Ml Herved BUTS
——
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE i S CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF gL LA DATE o
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE (F iiﬁ:g:ﬁ;i?é sEsN)TER GOODS OR SERVICES VALUE c(ljkﬁrﬁo_;\DREgg?)R (IF REQUIRED)
« Unrishe Y-’“% & cou W‘\dﬂ’ \ WSk Foos| STV LD
Q/QO 20 R AT 1YY EOTH CLUY%M
PTY
ax]) C]sce \) . H- R
[]IND
[Jcom
[JotH
ety
[Oscc
[JIND
[CJcom
[JotH
ety
[Oscc
JIND
[Jcom
‘ [JotH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (~Contributor Codes R
1. Amount received this period — itemized nonmonetary contributions. OD Ty '(';gh; '“;W‘?a' T
(INCIUTE @Il SCHEAUIE © SUDLOAIS.)........ooeeeerererosee e oeeeoese e eeeeee e eseeseeee e ereesre e st e
X OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccc.cccvvivennen. PTY - Political Party
SCC Small Contributor Committee
3. Total nonmonetary contributions received this period. ') I&SOB l ‘ pr )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.).................... TOTAL S ‘h’ id“'
FPPC Form 460 (Jan/2016))

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

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

SCHEDULE D
Pa@ q of l/)

L.D. NUMBER

YBYR

Amounts may be rounded

e doliars. Statement covers period

through J&\Bﬂ

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

W\wa—)/ﬁ/ Hﬁp\w‘%

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[0 Monetary
e Contribution
[ Nonmonetary
Contribution
[ Independent
Expenditure
[0 Monetary
Contribution

[ support [ Oppose

[0 Nonmonetary
Contribution

[0 Independent
Expenditure

[ Monetary
Contribution

[0 Support [J oppose

[[] Nonmonetary
Contribution

‘ [ Independent
O support [0 oppose Expenditure

SUBTOTAL §$ O

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)................ccccoviviiiiiiciiicciiieccc $ D

2. Unitemized contributions and independent expenditures made this period of Under S100...........co.oiiiiiiiiiiiiee et re s eecree s e caaeesaaeeeenes $ fD

O

~—

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

C b




Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures e Statement covers period NIRRT T 460
Supporting/Opposing Other i lb| \5’\30 FORM
Candidates, Measures and Committees il

through Mﬂj_& Page \b of ' q

NAME OF FILER 1.D. NUMBER

Pdalle. tlovn YSuns

o
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT CALENDAR YEAR TO DATE

OR COMMITTEE WERERED FERDL (JAN. 1-DEC. 31) (IF REQUIRED)

e [C] Monetary

Contribution

T

O

Nonmonetary
Contribution
Independent
Expenditure
Monetary
Contribution

O support [0 Oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support [0 Oppose

Nonmonetary
Contribution
Independent
Expenditure
Monetary
Contribution

[0 support [0 Oppose

Nonmonetary
Contribution

Independent
[ support [ Oppose Expenditure

i N e N e | G R = R | N ) s

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

L j ( ) wwew.fppc.ca.gov




Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period  NoJ.NRIJe}INIF:) 460

ik L) QQ FORM

P e

NAME OF FILER

’\'\t()m\

3 Qarv&\k

1.D. NUMBER

BUITS

CODES: If one of the followmg codes accurately describes the paymer‘i-}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

ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

(oS Mngeled Connhi w%\swf

INDS cwom\ LA 2N S©

FiL

%\SN(\-\— o Canpigm Ragnas $\DD

Ghen ol Bliy ake @

Whelle

oo

A 9555

R

\loan €cpay et

436355

¢

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

SUBTOTAL § L' TURSS

Schedule E Summary S
1. Itemized payments made this period. (Include all SChedule E SUDLOAIS.) ............ccoiiiiiiieeiei et ee et eia e e eras e s e eaaeerns e enensaaeeeseaeeens S ? ' g

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ... .coiiiiiiiiiiiieeiieciie et scraee e ea e eaae e e S % (

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)............cccoueeenne TOTAL §

C S

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT))

Schedule E R ki
(Continuation Sheet) Ao whole dolars. Statement covers period e NNIZOIIN VY 460
Payments Made M (. I 13 20 FORM
SEE INSTRUCTIONS ON REVERSE through Ql‘—‘—&o— Page l} of
NAME OF FILER 1.0. NUMBER

N, Qﬂ/ Har Y ERiisY

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL  candidate filing/ballot fees
ND fundraising events
‘AD independent expenditure supporting/opposing others (explain)*
EG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT
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 committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

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

SUBTOTAL $ r)

i, )

FPPC Form 435 ilanhom“
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

1

1



SCHEDULE F

CAl;lgg;NlA 460

Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

from A=)
SEE INSTRUCTIONS ON REVERSE

S Nkalle Hevet

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

. aad

1.D. NUMBER

1YA4iNS

CMP campaign paraphernalia/misc. 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/baliot 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

‘VD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

EG legal defense PRO professional services (legal, accounting) VOT voter registration

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

(a) (c) (d)
(®) OUTSTANDING

CODE OR
DESCRIPTION OF PAYMENT

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

OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

AMOUNT PAID
THIS PERIOD
(ALSO REPORT ON E)

BALANCEAT CLOSE
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

0O

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .............cooovviiiiiiiiiciiiieenne. INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

D,

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).................cocoeeii. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O
DI SR UTIIY TR SOTMUMMUY I LN S0 iiciosscioiniionsonsensisosmosmesiod st v A S oA AL AR A A 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

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT)

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

CAl;lgg;NlA 460

i \hemT\t coyoa pé'iod
through l?‘\' 3] 1%

ouse 1

NAME OF FILER

MNiche)

e %rwﬁ\

e
I.Di\l:ngﬂq\() g

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
‘IL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

ND fundraising events POL polling and survey research TRS staffispouse 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.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING

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

BALANCE BEGINNING
OF THIS PERIOD

DESCRIPTION OF PAYMENT

BALANCE AT CLOSE
OF THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

THIS PERIOD
(ALSO REPORT ON E)

SUBTOTALS §

$ () $ (O $

®)

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

cavers period
e a CAI;:IS(;;NIA 460

throughm hgng of '(7

el %M‘k

I.D. NUMBER

143410S

NAME OF AGENT OR INDEPﬁ7T CONTRACTOR

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

member communications
meetings and appearances
office expenses
petition circulating

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
VC civic donations
‘IL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

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 tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

Toral's ()

* 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.

C b S

FPPC Form 460 (Jan/2016))

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



Schedule H
Loans Made to Others*

Amounts may be rounded

to whole dollars.

from

Staumol Hrs period

SCHEDULE H

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through ‘); = ‘ aD Page [ b of l_—‘
NAME OF FILER /\ ] ] I.D. NUMBER g/
IF AN INDIVIDUAL, ENTER ] ® o @ 2 M ™
FULL NAME, STREETADDRESSAND ZIP CODE | 00 pATION AND EMPLOYER | QUTSTANDING | AMouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
¥ cowngF :.gg IEF:rEE';Tm NUMBER @ROELE MR LIYED, ENIER eesﬁﬁkﬁ\ﬁg ,E“_“s LOANED THIS | FORGIVENESS CIL;SSMEN(;:FE‘I%S :Q"ELESSEE ANMDUNT OF L O0Me
y - o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERION LOAN TO DATE
E [ paiD CALENDAR YEAR
s s % s s
RATE
[] FORGIVEN PER ELECTION"™
s $ s $ M
DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
s s % s s
RATE
D FORGIVEN PER ELECTION”
B s s s 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 Scheduie E. SUBTOTALS |$ ¢ a4 B2 .0
0 (Enter (e) on
Schedule I, Line 3)
Schedule H Summary /7
1. Lo@NS MAAE thiS PEIIOM. ... oo et eitie et ea e ee e e et s e eaa e e e e e e eaa e e emseemsn e ns s e es s e e emnsess e enss e s aeensseesnnsensseennnnen $ (
(Total Column (b) plus unitemized loans of less than $100.) O **If Required
D YR I O OIS . T oo ovsoms s s oD e e vt e S Ao Vv $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. NN IS DG, (USRI 2 TROIN LU Y.} covorsisoinusinssssinnsnsnsss ssnnsnissosssnsansesiiovnsassse nsusasndnan csuuansnansshion NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 (Jan/2016))

C e L )

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

www.fppc.ca.gov



Sched u'le | Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

SCHEDULE |
covers period CALIFORNIA 460

from \bYl& (20 FORM

through Page \—7 of ‘\7
SEE INSTRUCTIONS ON REVERSE i l ‘ \ B 1
NAME OF FILER ‘ 1.D. NUMBER e
Micklle, Hav ABUNS
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Attach additional information on approprately labeled continuation sheets. SUBTOTAL $ @
Schedufe T Summary

1. Itemized increases to Cash thiS PEMOG. ...........eiiiiioiieiii ittt e et a e e e eeaaesssaseasasenanssssnseasaan $

2. Unitemized increases to cash of UNAer $100 thiS PEIIOT. ...........c..oevioueeieeieiiiisieesseeeeesssassssassesssssssessessssss ensesssssssessnes $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SRSV AN, LINB 1) i s, cmi oo b ey Vot v ssisc id iV arodedn Ve T e bvs N ke oo ST v s s i TOTAL $

- OO

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

www.fppc.ca.gov






