R'ecipient Committee
Campaign Statement
_Cover Page

. COVER PAGE
CALIFORNIA

. Mm%mp FORM 460

{ECEIVED BY

Statement covers period

from 7"/, Fo2 /

through (2 ’?/'2034

SEE INSTRUCTIONS ON REVERSE

we /o

For Official Use Only

Date of election if applicﬂ)i-é: 7 f‘; GeLESC CUHTY

(Month, Day, Year)
sg 0 WLHIN2T P 153
CAMNPAIGH FIXANCE

o Wkl

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

g Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
{Also Complele Part 5) Sponsored
{Also Complete Part 6)

O Sneral Purpose Commitiee
Sponsored
8 Small Contributor Committee
Political Party/Central Committee

" [ Primarily Formed Candidate/
Officeholder Committee
(Also Complote Part 7)

2. Type of Statement:

] Preelection Statement
emi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)
] Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

3. Committee Information

1.D. NUMBE?/ q 73- a
COMMITTEE NAME (OR CANDIDATE'S NAME IF COMMITTEE

<o (TES- T 2o G ChteS DA
Cws™ kLQ"' P 2o [>)

STRFFTANNDRF]KS INN PO ROX)

é@m\n\\

STATE ZIP CODE: AREA CODE/PHONE

i \L’REET OR pLOB‘oLx 0 ?D "iegL‘ifDG
. cao STATE

OPTIONAL: FAX/E-MAILADDRESS

CHED Aoy B Hpl. Q,D\M-'

ZIP CODE

“?IOAR’EéCODEIPHm -

Treasurer(s)
NAME QE(jCRER [ b s \>

ZIP CODE

AREA CODE/F’HONE
2222 3p - 9{ sl

CITY . ~ STATE
NAME OF ASSISTANT TREASURER, IF Ag%

MAILING ADDRESS
\

cIty STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAQIE:DDD@'*'DL. LbM .

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

\vod - 22—

i

3in and in the attached schedules is true and complete. |

wrer

int or Responsible Officer of Sponsor

Signature of Conlrolling Officeholder, Candidate, Stale Measure Proponent

E
xecuted on T E
Executed on _l;)' % - 23 22 E
Date
Executed on Date By
E t
xecuted on oo - By

Signature of Conirolling Officeholder, Candidate, Stale Measure Proponent
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.eov
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Recipient Committee
Campaign Statement

Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:IggII\:{nNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE QM { 1{"-& T

R Elter e oo Do oy culD ARAD 3620

~ OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLI Bt&-—g’

T RnCT%s QD‘WFTM) WD Sc\J@o\.B\ST.

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

_ Gongo (O 420

STATE zZIP

Related Committees Not Included in this Statement: Listany 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

O ves

CONTROLLED COMMITTEE?

[ ~no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CiTY

STATE ZiP CODE

AREA CODE/PHONE

COMMITTEE NAME

L.D. NUMBER

NAME OF TREASURER

O ves

CONTROLLED COMMITTEE?

[ No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE ZiP CODE

AREA CODE/PHONE

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPORT
[ oprPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPoOSE

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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from7—/ - 202/
through/ Zg/,kz' /

CAIElggII\?ANIA 460
Page _L of Li,

NAME OF FILER €=ttt | L T Ko - S (fcT < wtles>—oAv >

1.D.NUMBER

) Y197 2]

(WSD e S 2 e 0D .
. . - Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ/?#;&J:!'E%F,S%F::(E)SULES) CTALTG DATE. Running in Both the State Primary and
. , General Elections
1. Monetary COntribUtions .............cowrvveersmerssesreeeesasseneeens Schedule A, Line 3 A / 11 through 6/30 71 to Date
2. Loans RECEIVEG...........coevvvcieesceee e Schedule B, Line 3 / adl 20. Contributi
> . Lontrioutions

3. SUBTOTAL CASH CONTRIBUTIONS...... Add Lines 1+ 2 /( ~ Received $ $
4. Nonmonetary Contributions................. e eseeeeennnene Schedule C, Line 3 /0/ ~ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 +4 40" il Made . $—— 3
Expenditures Made / — Expenditure Limit Summary for State
6. Payments Made.............ccoocorvemeeeurireseie s Schedule E, Line 4 Candidates
7. Loans Made...........ooiiceeeieeeeeeieeeer e sere e ereranne e Schedule H, Line 3 /6’. / 22. ¢ lative E dit Mad

- . umulative Expenditures va e*
8. SUBTOTAL CASH PAYMENTS.....ccocoovrrrsesesese Add Lines 6+ 7 e ~ (I Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIills) ......cco..cccomvrmrrronrrrennn. Schedule F, Line 3 adl :’; Date of Election Total to Date
10. Nonmonetary Adjustment.................... ... Schedule C, Line 3 "( (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10 ~ & 7/ / $ _
Current Cash Statement VA $

12. Beginning Cash Balance............ccccocvrveunen. Previous Summary Page, Line 16
13. Cash ReCEIPLS ....oceoeemeeeee e, Column A, Line 3 above
14. Miscellaneous Increases to Cash ......ccccccieeeenecrcniennne Schedule I, Line 4
15. Cash PaymeNnts ............oooceeveceeesroreeseereeeeeemssssseseenen Column A, Line 8 above
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.........ccocoeirveeeenens Schedule B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents......................... e See instructions on reverse
19. OutstAanding Debts .....c..cocenennninnnnnes 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 N Amounts may be rounded ’ SCHEDULE A
to whole dollars.

Monetary Contributions Received s‘a‘e’;""‘ ::"e’z’e”“’ CALIFORNIA 460
fomZ /- 20 Zf FORM
-8/
SEE INSTRUCTIONS ON REVERSE through/ 2 3 "292'/ Page é,% of l 3
'NAME OF FILER - , 1.D. NUMBER
Comnnn s q35—> Pz S\gcv AMAALS Dy & CusSD MehD 20 2- o (Y T72—
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR BUTOR| OCCUPATIONAND 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)
JIND .
‘ Ocom -
. [JOTH
Pty '
/) [1scc )
V \/ ‘ J/ \) [JIND
[Jcom
[JoTH
OrPTY
[1scc
CJIND
Clcom -
C1oTH
Opty
[dscc
| OJiNnD
[Jcom
[JOTH
OpPTY
Oscc
JIND -
Jcom
[JoTH
OpTY
[dscc __——
SUBTOTALS o~ | . ot i
Schedule A Summary W " *Contributor Codes )
. . . — N - IND — Individual
1. Amount received this period — itemized monetary contributions. COM ~ Recipient Committee
(Include all Schedule A SUBLOIAIS. ) .ot e e rbe e e e $ (other than PTY or SCC)
OTH - Other (e.g.,. business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccoccvenenes $ PTY — Political Party
’ - SCC — Small Contributor Committee
L = . -
3. Total monetary contributions recewed this perlod (ﬁ%,/ '
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. ) ...................... TOTA FPPC Form 460 (Jan/2016))

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

www.fooc_ca_gov

o



-

Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDU

Statement covers period

FORM

o = =202/
through / 2;;/ -~ 102-'

CALIFORNIA

Page { of ‘3

LE B - PART 1

460

NAME OF FILER

APY

1.D. NUMBER

/ 9‘/972 2

( own.\ {9 <» Qe - Q\%W\S: *@%—B 2020
[(3) (c) {d) ©
FULL NAME, STREET ADDRESS AND ZIP CODE | A6t 'N%'V'DUS"E T OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMUTATIVE
OF LENDER C%F S‘E‘LTF' Eh": P‘:’C‘J‘ o "QSL-ER R s ALANCE | RECEIVED THis| OR FORGIVEN (BALANCEAT | PADTHIS | AMOUNTOF CONTRIBUTIONS
: . PERIOD LOAN TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « BERIOD
N TT PAID CALENDAR YEAR
k $ $ " $ s
- RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
‘o Ocom O’ Oe lsc ‘ DATE DUE DATE INCURRED )
( J PAD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION"
$ - $ P
fCIno Ocom OJOTH [IPTY [JScCC $ $ DATE DUE DATE INCURRED !
1 pPAID CALENDAR YEAR
$ s % $ $
RATE
) [J FORGIVEN . PER ELECTION"*
. $ $ $ $ $
'MIIN0 Ocom OotH OPTY O scc DATE DUE DATE INCURRED

s+

(Enter {e) on Schedule E, Line 3)

Schedule B Summary

1. Loans received this PEHOT ..........cco ettt e e s st e e st e e e sbe e e e sne e ns e e aneeerean
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PEIOM .........c.ccvviiici i e e e e e rme e s te s s e s e e e e s s e e e b e e s e e saeann $
(Total Column (c) plus loans under $100 paid or forgiven.)
‘(Include loans paid by a third party that are also itemized on Schedule A. )

3. Net change this period. (Subtract Line 2 from Line 1.)........... tere e ee et e e et e s NET $

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 A.

** If required.

J

SUBTOTALS %———‘

tContributor Codes

[

IND — Individual

=

{May be a negative number)

~—

PTY - Political Party

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

SCC — Small Contributor Committee
—

FPPC Form
FPPC Advice: advice@fppc.ca.gov

460 (Jan/2016))
(866/275-3772)

www.fppc.ca.gov



/ SCHEDULE B - PART 2

Amounts may be rounded
to whole dollars.

Schedule B - Part 2

Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

'

from L

Sta?ent covers period

<202/

CAI;:Igg‘I\QANIA 460

through

[2-3]-o2)

Page ( o

of \2

NAME OF FILER

Qo wa 1 (%€ TOLs ZK&’ Q\W%\) diasd Muy—D 203 o

1.D. NUMBER

/4(9 722

FULL NAWE, STREL T ADDRESS AND ZIP CODEOF | CONTRIBUTOR OCCOPATION AND EMPLOYER LOAN GUARaNTEED | cumuLamive | BALANCE
cope” (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS)
' LENDER CALENDAR YEAR
CIND -
[CJcom . $
E] OTH 4 DATE P-ER ELECTION
OpTY (IF REQUIRED)
ﬁ 87/ /
/ ‘ / ¢ LENDER CALENDAR YEAR
IND
COoMm . $
D OTH DATE PER ELECTION -
C1PTY (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
e T
D
OpPTY
[scc $
LENDER CALENDAR YEAR
JIND
, Ccom s
D OTH DATE PER ELECTION
OpTY (IF REQUIRED)
[scc  J
~ Enteron
¢ 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 Amounts may be rounded SCHEDULE C

to whole dollars.

Normonetary Contributions Received s‘?“‘e"‘ coversperiod WO NRIZe NV 460
trom! "/~ 2o 2/ FORM
SEE INSTRUCTIONS ON REVERSE th‘rough/ 2 ’3 /= Z'L Page _7_ of _‘3_

4

NAME OF FILER I.D. NUMBER

'4on««5ﬂ-z~z‘_"\\>9..:2\s_¢_f\ w{))w‘g Laed HMens 2o O | /Y/372 —

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER|  DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED Z|P CODE OF CONTRIBUTOR CODE* FAIR MARKET TO DATE
DE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
, CJ1IND
CJcom

JoTH

/v 4] e

/U7 /] oo
[Clcom
[JoTH
OeTy

[]scc |

iND

Jcom -

CJoTH

OpTY

Oscc ¢

CJIND -

CJcom

{ [JOTH : S

aeTy :

Oscc | o
Attach additional information on appropriately labeled continuation sheets. SUBTOT%JfT;%
Schedule C summary ) ( *Contributor Codes W
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .

COM - Recipient Committee
(Include all Schedule C SUDTOLAIS. )......c....ii ettt e e eme e et re s s esee s serer e e s snr e ressne s s rmnesensnnensen $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cceeeeecn . PTY - Political Party
- - SCC — Small Contributor Committeﬂ
3. Total nonmonetary contributions received this period. b
(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
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

. vy > CAlI_:lgCR)II;NIA 460

Candidates, Measures and Committees 3 /
' 12-5/-Fa2 \ 3
SEE INSTRUCTIONS ON REVERSE through 1 Page % of
NAME OF FILER .D. NUMBER
Q,OWM\«QC%L'& SQ@\} GalD Mlex > 242 0 /W??L
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR " |CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?Ei‘;’;{i;g‘ AMS‘EJ::LEHIS CALENDAR YEAR - TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
/ Contribution
 _[1 Independent
O S%od /O (}%e /I /7 Expenditure
Monetary
Contribution
] Nonmonetary
Sontribation-
[ Independent
[ support [ Oppose Expenditure
O Monetary
- Contribution
[0 Nonmonetary
Contribution
. [ Independent i ‘
O support O oppose Expenditure
i SUBTOTAL $
Schedule D Summary %
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDOLAIS. )..........crcerreureeeeureeereneersreeeeseenraens
2. Unitemized contributions and independent expenditures made this period of under $100...........ccooviviienrcnni $=Z %
3. Total contributions and mdependent expenditures made this period. (Add Lmes 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 E
Payments Made

Amounts may be rounded

to whole do

SEE INSTRUCTIONS ON REVERSE

llars.

SCHEDULE E

Statement covers period CALIFORNIA
v/ T2/ FORM 460

through' Z'Z/ /9&/ Page O( of (3

NAME OF FILER

Ma v varsS —plle - S\t M&ﬁ CASD ACATD 25 2_0

1.D. NUMBER

/?‘/?7&1\

CODES: If one of the'foIIoWing 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)
NA
ME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) N
. yd
/ 4 Y
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6”‘"
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ........cccerieieeriei e et r e eese e s e s e e e e e e s e e e e enees $
2. Unitemized payments made this period of UNAEr $T00.........cc.ce i iiiieie e iirse s see s e et retess e s e sesess e s e ense s aresseaaeesaneseeesrsan e anseemasenreeaeensenasanaees $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccceeveromrerevienneecierrer e e $ )
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c..cccccovvenennee TOTAL $ ¢u;

FPPC Form 460 {Jan/2016))

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period ~

[-Pe2/

frorp Z’

through

12-3) - 202

CAII_:I(I;%I;INIA 460

page LS o 13

NAME OF FILER

Lowv s = o 2isar Uil go ¢ Cued At 2020

1.D. NUMBER

[H5 T2

‘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’ salari€és
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 surveyTesearch TRS stafffspouse travel, iodging, and meals
IND independent expenditure supporting/opposing others (explaln)‘ 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)
(a) (b) (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 SUBTOTALS $ $ $
summarized on Schedule D.

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.) o 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.)......cc.ccccvevvrreeeireenenne. 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

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

SEE INSTRUCTIONS ON REVERSE

Amounts may' be rounded
to whole dollars.

Statement covers period

from 7‘-' ,7’02—!

through[‘z’g” 2ol

SCHEDULE G

CA[;:Igg:;NlA 460

Page \\ of \3

e T e s T ¢ S Qruvrzed Teg\ser mnlang cueotard =

I.D. NUMBER , -

022

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.

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
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 -

* 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 t.v. 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,€L80 ENTER 1.D. NUMBER)

CODE  OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAI.*t:s/—Z’/4

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

FPPC Form 460 (Jan/2016))

www.fppc.ca.gov

!



. ' SCHEDULE H

: Amounts may be rounded Statement covers period
Schedule H . A 2y be rou Ly CALIFORNIA 460
Loans Made to Others from / FORM
’ ‘ - 123)— 203) 12—, \3
SEE INSTRUCTIONS ON REVERSE ' through\ —3) { Page { of \
AME OF FILER , . 1.D. NUMBER v
ovmn <re20 ezt S 2020 2|
T2 2 €2\ \ 2
IF AN INDIVIDUAL, ENTER (@) b e @ Q) t ©
FULL NAME, STREET ADDRESS AND ZIP CODE | ,cCUPATION AND EMPLOYER | OUTSTANDING | AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIs| LOANED THIS | FORGIVENESS | o /'osE oF THIS | RecElveD | AMOUNT OF LOANS
) " ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ paiD ' ' CALENDAR YEAR
$ $ 4 % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ 8
DATE DUE DATE INCURRED
-~ CALENDAR YEAR
A=t ] paID
$_ $ % $ s
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 |, Line 3)
Schedule H Summary 8/f o
1. Loans made this period............. e eeabeeeisseetssesseeeesseseriessmtreessiessrsesssesseesesiieeseesesstetesesasesieenantesasteeeeaneeeetastteiantaresianeeesaasaneaars $
(Total Column (b) plus unitemized loans of less than $100.) #—’ **If Required
2. Payments reCeivVed ON OGNS .........cuviiieeecciieeiierieiieerreeseesssesasentresasasseeeeesass s sntase saaasssbaresassssbranaseasasanrressasasenanessensassnnnass $
(Total Column (c) plus unitemized payments of less than $100.) W
3. Net change this period. (Subtract Line 2 from LiNe 1.) :.uuiiccieiiiciriie it reeecrraer e sr e s er e s e e s NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule | Amounts may be rounded : SCHEDULE |
Miste"aneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 O
’ from7/, /7-02/ FORM
through "2 ’3) ,M! Page ‘ 3 of \3
SEE INSTRUCTIONS ON REVERSE
AME OF FILER ' ) 1.D. NUMBER
s gaso b Cle oo ClllesBayis duss ey 2o o /L1570 2—
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECE!PT :
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

’

| L\ON;‘

~

Attach addijtional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedulel sSummary

1. ltemized increases to cash this Period. ... s $ %//

~

2. Unitemized increases to cash of under $100 this Period. ....c..ccucciriiiircierirce it s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccccoevevecinicinciiinineenee. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the @’J"‘
Summary nge, T3 T= Y 5 T O OO TOTAL $ < FPPC Form 460 (Jan/2016))

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

www.fonc.ca.eov





