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Campaign Disclosure Statement
Summary Page
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to whole dollars.

SUMMARY PAGE

Statement covers period
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SEE INSTRUCTIONS ON REVERSE through . 2-31-2070 | page 9\ of Z/
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VA . _J Column A Column B Calendar Year Summary for Candidates
Cont"bu{'ons Received (FnowaT?chﬁésnps@ggums) OTALTO DATE. Running in Both the State Primary and
/ General Elections
1. Monetary Contributions...............cccococvvinnrinecicennn. Schedule A, Line3  $ _‘l/_.g_gjd_l_ $ _Q_Z:Sil_z_ 11 through 6/30 711 1o Date
2. LO@NS RECOIVEA.......co.oooorrecererrrcre i Schedule B, Line 3 Mﬁﬁ_ 20
: -7 X7 ) 7 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS......cc...ooovrirrrrrn AddLines1+2 $ /@_5_3_7_4_7_ $ L '70 Received  § $
4. Nonmonetary ContribUtions........................ceerrermrreee. Schedtle C, Line 3 L. 0 O g2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......cococro addinessss $/0 KT [T s [ 28717 Made $ s
Expenditures Made ‘ v 5 Expenditure Limit Summary for State
8. Payments Made............oooomrriiiviiicens . Schedule E, Line 4 $ Zﬂ_ﬂkulj__ s (L 78 é_ / Candidates
7. LOANS MBUG..........oocooorrrreeeos oo cereseeesrenseeneeseesee s Schedtle H, Line 3 T 22 Cumulative Exoend vad

. Cumulative it *
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ [0 "?:iéta ,7 $ /,f Vi g7 /Z it SUbjoctt::vVolunx:r::xp::::m Lil‘mtte)
9. Accrued Expenses (Unpaid Bills) ............ccoocervvummnnecrncncnncnns Schedule F, Line 3 & Date of Election Total to Date
10. Nonmonetary AdJUSEMENt ...................co.oomrcsersescro Schedtle C, Line 3 o1 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... acatnessrorto 8 [0GI00] s [ 787 (7 L $
Current Cash Statement /. / $

12. Beginning Cash Balance ................cccocovee.
13. Cash Receipts ......ccoooccvivccincrcc i,
14. Miscellaneous Increases to Cash ...

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4

15. Cash Payments ............cococovienrrene s, Column A, Line 8 above

s _b4€¢.90
L0287.17

10 G307

16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ £
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........ccocoevvieviiirene Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents...............ccccoovvcnreiivirrinnnnn. See Instructions on reverse  $

19. Qutstanding Debts..............cccc..occ....... Add Line 2 + Line 9 In Column B above ~ $

) C )

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.
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Schedule A Amounts may be rounded SCHEDULE A

e . to whole dollars.
Monetary Contributions Received o whele coTar Statement covers "°"°g CALIFORNIA 46 0
from _7- 20~ 203 FORM
2-31-20 ’
SEE INSTRUCTIONS ON REVERSE through / "1 37 Page 97 of _[/
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M)CWMV/?%( £ Vs 1431 269
'D ATE J FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR " OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
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Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ’Ng - Individual
(INCIUGE @l SCNEAUIE A SUBIOLIS.) ......esooee oo oo oo $.91 &8 17 O e s o o 5CC)
) q — OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.ccev e, $ q : PTY - Political Party
SCC ~ Smali Contributor Committee
3. Total monetary contributions received this period. 52 ¢ 7 ) 7 \ )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c.ccccee..e. TOTAL $ i FPPC Form 460 (Jan/2016))
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SCHEDULE B - PART 1

Amounts be rounded
Schedule B - Part 1 Sl doten, Statement covers period CRLIEORIA 460
Loans Received from _2-/9— FORM
—3 /—90 ~
SEE INSTRUCTIONS ON REVERSE lhtwoh/ P Page __CL of_é
NAME OF FILER 1.D. NUMBER
Margards P. Varg < 143 126
FULL NAWE STREET ADDRESS AND ZIP CODE LA L e T OUTSTANDING | _ AMOUNT | AMOUNT PAID | OUTSTANDING IN;E!QEST ORIGINAL | CUMULATIVE
OF LENDER iy gt e - ETHl o RECEIVED THiS| OR FORGIVEN cfsn.sen&: 'rAJw PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
K = & Pap CALENDAR YEAR
/\/]a qa/mé\ K \/ztrja IQJM sJoLr&3| x | :
. ) & 1’ é’ & ForaiveN . PER ELECTION®
Ytisom |2t (7 2200~ 53517 ' @ﬁj_mz P
t@@f %WJ oM O pj 0O scc ’ DATE DUE ATE INCURRED ’
T Pa0 CALENDAR YEAR
$ s % = s
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s $ s $ s
Tomno QOcom CJom [OPTY [Isce DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
) S % s s
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s ]
TOmno Ccom Clom CPTY [Osce ' ) DATE DUE DATE INCURRED ;
SUBTOTALS $ )’Zﬂaf (4 2 00 —4$ $ |
(Enter (e) on Schedule E, Line 3)
Schedule B Summary N E
1. LOANS rECOIVEA TS PEMIOM ..............seesvveesseesesssssssssssssessssssssssssssssssesssssseseseesssssessssssssssessssssssssesssssseses $ _S200—
(Total Column (b) plus unitemized loans of less than $100.)
2. LOANS Paid OF FONGIVEN TS POHOW. ...........v.eveveseeesseeessesssassesssssessssssssssseesssasessssssessesssesssseseesssssssssssens $ L0000 f'fgm;f:."“
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 19’ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...c.occvevviiiiiiiceeciecee i seeese v essensenees NET § g;"(' e g‘h';fe:g..n:udm“ entity)
N - ol a
Enter the net here and on the Summary Page, Column A, Line 2. i e A
(May be a negative number)
*Amounts forgiven or paki by another party also must be reported on Schedule A.
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 46 0
wom. 7~ 20 230 30 FORM

through/): 5/ “Pozo Page..éﬂ__ of_@

NAME OF FILER

Waragrnd B amo

1.D. NUMBER

CODES: lfjone of the following codeé accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
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* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

SUBTOTALS & 'z Q'O,J

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDOtaS.) ...........cccci i et e $ _5 M
2. Unitemized payments made this period of UNAEr $100............cooiiiiiiiiiiiiirir e se st sttt erases st e s st e asbeeattearsses e e sssasbeeasssebesseresastesarrens $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)....ccccvireeirvimiii it srr e b $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ........cc..ccocvvvrrnnnn. TOTAL $ M
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