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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

eholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Aiso Complete Part 5)

[[] General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure
ommitiee
é Controlled
Sponsored
(Aiso Compiste Part §)

[ Primarily Formed Candidate/

2. Type of Statement:
_| Preelection-Statement

I¥] Semi-annual Statement
Termination Statement

O a Quarterly Statement
[J special Odd-Year Report

(Also file a Form 410 Termination)
[J Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complste Part 7)
3. Committee Information "1° 4;;(")";2“_ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dena Florez for Bassett USD School Board 2020 Dena Florez
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oY SIATE  ZIP CODE AREA CODE/PHONE
La Puente CA 91744 626-552-5662
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Puente CA 91744 626-552-5662
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
La Puente CA 91744 626-552-5662 ,
OPTIONAL: FAX / E-MAILADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
dflorez4busd#gmail.com

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowdedc
laws of the State of California that the foregoing is true and correct.

certify under penalty of perjury upder t

Executed on

sy__Dena Florez
Dena Florez

nirolling Office

ind in the attached schedules is true and complete. |

Responsible Officer of Sponsor

Signature of Controling Officeholder, Candidate, State Measure Proponent

Executed on By

ature
Executed on b By
Executed on oFT) By

Signature of Controling Oficeholder, Candidate, Staie Measure Proponent

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






Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. ‘Statement covers period CALIFORNIA 46 0

from 07/01/21 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/21 Page of
NAME OF FILER .D. NUMBER
Dena Florez for Bassett USD School Board 2020 1432072

. . . Col A i
Contributions Received - TOTA THA PRAID cnaamn B, Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions.........c.ccecevovreeeimonmeercesenecescnenne Schedule A, Line 3 0 $ 2,550.00 .
. 0 923.00 1/1 through 6/30 7/1 to Date
2. Loans Received..........oovcinnvivencniimnicnnieensneninnes Schedule B, Line 3 : Contrib
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......c...oorserrrr AddLines 1+ 2 0 g 347300 Received  § $
4, Nonmonetary ContribUtions.........c.cvcervmvirrercninnscssenrennes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  § O g 3473.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMents Made.........o.ooocovvvvveeereereeesvvsssssssssssssssssamassnsennes Schedtle E, Line 4 0 § 4417.17 Candidates
7. Loans Made.........coeiiineccss Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...coooerceesrseseesrrn AddLines6+7 § O s 441717 (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ..., AddLinesg+9+10 § O g 4417.17 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 501.43 To calculate Golurmn B,
13. Cash RECEIPLS ......oruueerrmmreeeremecmstencescsssemsesssisssnecsens Column A, Line 3 above 0 de ar:nounts in Column
to the correspondin * P ; :
14. Miscellaneous Increases to Cash ..............courereeerrenns Schedule |, Line 4 0.00 amounts-from Eo.umﬁ B r:;;‘:t:':?n'%g'j n‘:’ﬁcé'f’" may be different from amounts
15. Cash Payments ........ccou.... Column A, Line 8 above 0 of your last report. Some
501.43 amounts in Column A may

16. ENDING CASH BALANCE

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

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

17. LOAN GUARANTEES RECEIVED.....coniireeinne, Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccvecceccieneennnncncecnnnnnnee

19. Outstanding Debts....

See Instructions on reverse

Add Line 2 + Line 9 in Column B above

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).

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 do_llars.

SCHEDULE A

Statement covers period

from 07/01/21

CALIFORNIA 460

FORM

through 12/31/21

Page of

NAME OF FILER
Dena Florez for Bassett USD School Board 2020

1.D. NUMBER
1432072

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

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

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

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[1IND

CJcom
dJoTtH
OpTY
[Oscc

IND

dcom
C1OTH
OpTY
jsce

OIND
Ocom
OoTH
OpTY
scc

CJIND
Jcom
[JOTH
CIPTY -
[lscc

JIND

OJcom
[JOTH
CIPTY
[]scc

SUBTOTAL $ 0.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) ..........coccooviiiciiniiinn

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

3. Total monetary contributions received this period.

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

............................................................... $

0.00

$ 0.00

*Contributor Codes
IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period  JoFNRIIIINI Y 460

from FORM

through Page of
NAME OF FILER 1.D. NUMBER

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 1.D. NUMBER) OF BUSINESS) PERICD (JAN. 1- DEC. 31) (IF REQUIRED)

CJIND
Ccom
JOTH
OpPTY
scc

[TIND

[Jcom
O oTH
OpTY
[1scc

OIND

Ccom
JoTH
OPTY
Oscc

CJIND

Ocom
dOoTH
OPTY
dscc

CJIND

Ccom
CJOTH
JPTY
[iscc

SUBTOTAL $ R

*Contributor Codes
IND ~— Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov







SCHEDULE B - PART 2

- Amounts may be rounded - : ’ - ‘
Schedule B — Part 2 . to whole dollars. Statement covers period CALIEORNIA 460
Loan Guarantors trom FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER
FULL NAME, STRECEOTNATDR?BRETSSQ ND zIP CODE OF CONTRIBUTOR|  oCCUPATION AND EMPLOYER LOAN cuanonNT o | cumuLaTive oG
CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE E
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) TO DAT
LENDER CALENDAR YEAR
OJIND
Ocom $
LJoTH DATE PER ELECTION
OpTY (iF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OJIND
[lcom $
[1oTH DATE PER ELECTION
OpTY {IF REQUIRED)
[lscc s
LENDER CALENDAR YEAR
JIND
Ocom s
Qo )
aeTy ! ( )
[dscc $
LENDER CALENDAR YEAR
JIND
dcom $
L]oTH DATE PER ELECTION
OpPTY (IF REQUIRED)
[dscc $
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



Amounts may be rounded
SChedUIe C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460 :
from FORM ’
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ’ 1.D. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P R eSS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF O DATE PER SLECTON
R CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
OIND
dcom
JOTH
apTy
[dscc
JIND
[Jcom
O oTH
OrTY
[dscc
[JIND
Jcom
JOoTH
Pty
[dscc
OIND
Jcom
[JOTH
aPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. g“gM‘ '”'g""f"{a'  Commit
— Recipient CLommiitee
(Include all Schedule C SUDLOTAIS. ). .c...uie it a e bn s st s e s et $ (other than PTY or SCC)
. . . . . o OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccevciviriennne $ PTY - Political Party
SCC — Small Contributor Commiitee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $

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



Schedule D

SCHEDULED .

Sumimary of Expenditures Amounts may be rounded :

l:y p - to whole dollars. Statement covers perlod CAL'FORN'A 460
Supporting/Opposing Other . FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ! CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIESRCEELF;;'E(;N AMS;;LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN, 1 - DEC. 31) (IF REQUIRED)
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
[ support [ oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O !ndependent
O Support ] Oppose Expenditure
O Monetary
Contribution
O Nonmonetary
. Contribution
[J Independent
[ support 3 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........c.cccocvviiiciniiii e, 3
2. Unitemized contributions and independent expenditures made this period of under $100..........cco v i $
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)
www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers poriod  [PYNTT T 4 6 0
Supporting/Opposing Other

Candidates, Measures and Committees

FORM

from

through Page of
NAME OF FILER 1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT E:ESRC;EI;;L%N AMgg;LEHIS CALENDAR YEAR TO DATE
OR COMMITTEE ! (JAN. 1-DEC. 31) (IF REQUIRED)

[0 Monetary
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure

O Support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[0 Support [0 oppose

Nonmonetary
Contribution

Independent

O Support O Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O o oo o oo o oo

Independent
] support [J oppose Expenditure

SUBTOTAL $

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



SCHEDULE E

Amounts may be rounded .
Schedule E o wholeydollars. Statement covers period CALIFORNIA 46 0 ‘
Payments Made o 07/01/21 FORM -
12/31/21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Dena Florez for Bassett USD School Board 2020 1432072

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 stafffspouse 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)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

Schedule E Summary
. . . 0.00
1. Itemized payments made this period. (Include all Schedule E SUDLOLaIS.) .........cicooeiiiicinic e e st ebeerae e eas $
. . . . 0

2. Unitemized payments made this period of UNAEr $100.........oo e e st s s e e e e s et s e e e te e e res s ne e nnes $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} ....cvccieriiieiiiie e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccuccveenenne. TOTAL $ _0.00

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



SCHEDULE E (CONT.)

Schedule E
Amounts may be rounded -
(Continuation Sheet) to whole dollars. Statement covers period Wy YHIZeIINIVA 460
Payments Made from -~ FORM
through P f
SEE INSTRUCTIONS ON REVERSE age O
NAME OF FILER 1.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 airtime and production costs
CNS campaign consuitants 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 stafffspouse 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 I.D. NUMBER)

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

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




SCHEDULE F
Schedule F Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

Accrued Expenses (Unpaid Bills) from FORM
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.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 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-maif)
(a) () (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT 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.) ......cccoeicmviviiirn i, 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.).........cccccvevmeevvreeennee, 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 F (CONT.)

Schedule F ' Amounts may be rounded !
. . to whole dollars. Statement . :
(Continuation Sheet) atement covers period CAI;Igg SIMA 460
Accrued Expenses (Unpaid Bills) from S
through Page of
NAME OF FILER ) I.D. NUMBER
S

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 (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 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THiS PERIOD BALANCE AT CLOSE
- OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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

fo whole doflars.

SCHEDULE G

through

Statement covers period CALIFORNIA 4 6 O
from FORM

Page of

NAME OF FILER

1.D. NUMBER

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 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 meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (expiain)* 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.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $§

* 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

Amounts may be rounded Statement covers period A - .
Schedule H . to whole dollars. - CALIFORNIA 46 0
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER (@) ® © - ) m o
FULL NAME, STREET ADDRESSAND ZIP CODE | ccypATION AND EMPLOYER | QUTSTANDING | aApouNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | GUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT GOF LOANS
' s NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
1 PaID CALENDAR YEAR
$ $ % $ s
RATE .
] FORGIVEN PER ELECTION
3 $ $ $ $
DATE DUE DATE INCURRED
] Paip CALENDAR YEAR
$ $ % $ 5
RATE
[ FORGIVEN 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) on
Schedule 1, Line 3)
Schedule H Summary
1. Loans Made thiS PEIMOM. ... .. .uie i ccr it e s e etr e e re et e e s e e teee e e sabee e as st mtaeres s eaae st ee e s aann e e s saaestananssseneeanbeenanvannnarasannen $
(Total Column (b) plus unitemized loans of less than $100.) **|f Required
2. Payments reCEIVEA ON J0ANS ... ..ottt e e st s s b e et e st ee e e et e e e s et e e e be e s eabe e e eabe e s sabe e eneeaaneeeseanenevanates $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) coceooiiii e s r e s s et e e s saaae e e 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



Scheduie | Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole doltars. Statement covers period CALIFORNIA 460
§ FORM ‘
rom
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) _ INCREASE TO CASH
Attach additional information on appropriately Jabeled continuation sheets. SUBTOTAL $
Schedule 'Summary
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