li‘ecipient Committee
Campaign Statement
Cover Page
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Statement covers period Date of election if applicable:
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SEE INSTRUCTIONS ON REVERSE
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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Aiso Complete Part §) Sponsored
{Also Comglete Part 6)

[0 General Purpose Committee

Sponsored [J Primarily Formed Candidate/

2. Type of Statement:

é Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
O special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee [Also Comglete Part 7)
3. Committee Information o N”"“ﬁ{ §72.2 Treasurer(s)
COMMITTEE NAME (OR czuolo/mz's NAME IF NO comgqse NAME OF SURER
oW v <z “e\G e W le 4 W D
49\—‘*«» Oorses n> upPL s d
MA" N ARAAEee o
Sdwr\ DigTmes Pd\%—} > 2 F
Tt T cm ...n... o AREACODEIPHON
_ € O nPTRN WO/ Yo i
o 6\/ STATE  ZIP CODE ~ AREAC fEIPHOME NAME OF ASSISTANT TREASURER, IF ANY
~
CompP70 CA 90220  3jo-79%~ %506
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE City STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the State of California that the foregoin

(~2p 2-o?—V

tached schedules is true and complete. |

Executed on BY coe
Executed on l o~ )‘01 \/ BY ey —
S ficer of Sponsor
B
Executed on Date v Signature of Controling Officefolder, C: Siate M Proponent
Executed on 5u B_V ~Signature of Controlling Ofiicenalder, Candidate, Stale Measure Proponent
FPPC Form 460 (Jan/2016))

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

Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

STOAL W

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND

U\ R\

(EEAVRSE

ISTRICT NUMBER IF APPLICABLE)D

Ds@ea _»

REQINENTIAI /RIISINFRS ANNRFSS (NO AND STREET) CITY

Conton)  CA. "\om.o

STATE

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

COMMITTEE NAME

1.D. NUMBER

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ supPORT
[ orPosE

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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [Jno
COWWTTEE ADDRESS STREET ADDRESS (NO P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] orpPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[J oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢\ oo
[ ves [ no R
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opposE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

to whole dollars.

Amounts may be rounded

SUMMARY PAGE

Statement covers period

from \’ ‘ - 7‘0"\4’

CAI;IS(;;NIA 460

through L: 10.')'0’)"—/

Page 2>

SEE INSTRUCTIONS ON REVERSE 1e
NAME OF FILER O W N\ R I.D./\lUMBER
Lo R0 (i e-‘z,,s C DN D TR ;ozgl Uo7 L2
Column A Column B i
contrlbutlons Recelved TOTAL THIS PERIOD CALENDARQEAR Calen-dar_Year summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
4 - s 7 General Elections
1. Monetary Contributions.........ccceuvermeiecnnenecrn e Schedule A, Line3  $
. < \g ‘90 99 1/1 through 6/30 7/1 to Date
2. LoAnSs RECEIVEM...........ccomeeneeceersesessesssseseessessssasssnnns Schedule B, Line 3 - A ' 20, Contribui
" . ontributions
3. SUBTOTAL CASH CONTRIBUTIONS .....cooecrmemerrraeneree AddLines1+2 §$ e 7 s 15/ Fo Received  § $
: L
4. Nonmonetary Contributions .. Schedule C, Line 3 —©0 /f ‘ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...crvrr AddLines3sa § =9 s 1 S, 1.5V Made s $

Expenditures Made

. - - ’ -
6. Payments Made.......inniniees i Schedule E, Line 4 $ — $
- 7 /“ /

7. Loans Made.........ccerccnnimens st Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ... AddLines 6+7 $ —0 7 $ -

—¥ ' 4
9. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 ~?

]

10. Nonmonietary Adjustment Schedule C, Line 3 - el ’I
11. TOTAL EXPENDITURES MADE ........cunrermrenneeennnns AddLines8+9+10 $ A / $ ~D

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(if Subject to Vol y Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ........c.c..cccoceunuin. Previous Summary Page, Line 16 $

13. Cash ReCeipts ...

Column A, Line 3 above

14. Miscellaneous Increases to Cash .........ccecerrecrvrennnn.

Schedule |, Line 4

Column A, Line 8 above

15. Cash Payments.................
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.......crinvirericnens Schedule B, Part2 ~ $

Cash Equivalents and Outstanding Debts

See instructions on reverse

18. Cash Equivalents...........covininciccniinirennsnne,

A

19. Outstanding Debts.......c.cccenriverccnnne 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).

(mm/dd/yy)
/ / $
/ / $

*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

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers

from / ’//

through [’20 ’}01’4 Page ’

? CAll_:lgcRJSlNlA 460

NAME OF FILER

Conton O ESS Shee Ol Mon D Do

o THEE 2 e trter CRRAE a9 S

2%

1.D. NU

/49722

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 500pATION AND EMPLOYER
CONTRIBUTOR * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[ IND
COcom
[ oTH
ety
. 4 Oscc
L“\
SUBTOTAL $
Schedule A summary /ﬁ/ *Contributor Codes
. . . . R . . IND — Individual
1. Amount received this period — itemized monetary contributions. v - COM - Recipient Committee
(Include all Schedule A SUBLOALS.) ........cocicriiuiiiie it $ (other than PTY or SCC)
7\/) OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccceceveieee $ PTY - Political Party

3. Total monetary contributions received this period.

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

5

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. Sfat‘7‘e"t covers period _ WoYNNIZTINITY 460
[/~ 209 e

from

through l-/}?"al)Al Page£

NAME OF FILER Wﬁiﬁ%&%‘ﬁ_‘ S TD. NUMBER .
ConLrosd m Eltj\}&‘k&v&,&\éi Eé)_ﬂm > (ﬁ ($G 72 2

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

|

0 com L7
[JoTH / /
OpTY

/, (7 ) Ersee™ A T

JIND
Jcom
JoTH
aetv
scc

CJIND B
Ocom
[JOTH
OPTY
Oscc

JIND
Clcowm
dJoTH
aPTY
(dscc

CJIND
Ccowm
JoTH
Y
[dscc ]

SUBTOTAL $ é
Z

*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 1
Loans Received

SEE INSTRUCTIONS ON

Amounts may be rounded
to whole dollars.

REVERSE i E [ % éz‘ ’ EE 2
A /

SCHEDULE B - PART 1

from

State

ers period

1= /-2p2X

CALIFORNIA

FORM

Page

460
%

|.D. NUMBER

NAME OF FILER !
FULL NAME, STREET ADDRESS AND ZIP CODE I AN N VIDUAL ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST omc’;nmm. CUM?J?ATIVE
OF LENDER °°“;}:Z’;{;23£’;‘YE§M£¥§YER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
| (F COMMITTEE, ALSO ENTER LD. NUMBER) NAVE OF BUSINESS). BEG',;ggfoGDTH'S PERIOD THIS PERIOD CLO;ER(IJgDTHIS PER;OD LOIAN TO DATE
m ') ~ /1/ [ PAID - ) CALENDAR YEAR
- S | S I VML |, vA
] : /l.Q (‘ 4 7 'Q) / /s / % % $ $ (g
RATE
_)o , w '1 G20 . /rCﬁr.oRGNEN / PER ELECTION"
C s s } $ M/ s
f-@mo Ocom CJotH O ety (Acc / DATE DUE DATE INCURRED
) ’ [T PaD CALENDAR YEAR
< $ $ % H $
RATE
[J ForGIVEN PER ELECTION™
$ s $ : $
tOIND [OJcom JOTH [JPTY []Scc DATE DUE DATE INCURRED
O paD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION"
s $ $ : $ $
1[] IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § %5 $<7) $15 18 6)s 4 ,
(Enter (e) on Schedule E, Line 3)
Schedule B Summary =6 —
1. Loans received this PEIIOM .......ccii it e s s s s s e en e d e b s b s bae b s $
otal Column (b) plus unitemized loans of less than $100. -
(T . (b) P . : ) v tContributor Codes
2. Loans paid or forgiven this Period..........ccuriiiiiiiiiiiini s $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) /) = (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....cc.ccceiiiviiiiinnnsinncniiiicisisnsncnisnneins NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
SCC - Small Contributor Committee
(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[“ If required.

)

FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded Statement covers period
G to whole dollars. \/ CALIFORNIA 460
Loan Guarantors wom L\ 12V FORM
\ - 25 2D 7 1P
SEE INSTRUCTIONS ON REVERSE . _ _ through "1 | Page of
NAME OF FILER & OWViAaWMa  \ X 2 — Ve 2\ 2T Clarnee Sa-USs 1.0. NUMBER
t
Lowerrtt WA Ea™ %-@Q\Q?Mf ‘pﬁ\.O/ﬂ "> 222\ ,%?722
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ! AMOUNT BALANCE
CONTRIBUTOR * OCC(I‘;”;‘;EL_%S'QE'\E’EE"QEL&YER LOAN GUARANTEED CL%UDL:\\II'EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
IND
[Ocom $
[JoTH .
DATE PER ELECTION
L1PTY (IF REQUIRED)
Oscc 7 $
/ I/\ "/—j / / >
y LEXDER CALENDAR YEAR
ND
COM | —
OTH 7
DATE PER ELECTION
dpTY (IF REQUIRED)
[Oscc / $
LENDER k_____/ CALENDAR YEAR
JIND
[Jcom $
[JoTH DA PER ELECTION
Pty TE (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
JIND
[Ocom $
LJoTH DATE PER ELECTION
dpTY (IF REQUIRED)
[OJscc $
=
Enter on
SUBTOTAL @/ Surnmminy Pags,
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
Schedule C ey be rou SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from \ - “ v%l FORM

o 2.0‘2.“\0 E
SEE INSTRUCTIONS ON REVERSE X ““'°Ugh\- D Page
NAMEOFFILER < —@ \An AR ¥ 95— Y8 U - S\<<Z N~ < e &M S .. NUMBER
- Dicrig hroe S op 1431722
ComLT™2a UM B Sadedl Diccng >p Y 72
' IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P e o oD CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF A T DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F ii'i:g:;ﬁ;:ﬂg:;ﬂ GOODS OR SERVICES VALUE C(ﬁ‘ll_‘\,E\lN]D_ADREgE?)R (IF REQUIRED)
O IND
Ocom
CJoTH
TN TY
. Oscc
U CJAND
COM
[JOTH
gaety
Oscc -
CJIND
[Jcom
O OoTH
gaety
[Jscc
O IND
Ccom
OoTH
aeTy
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § R T R
Schedule C Summary Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. gng_ Inigmql{:ltc itt
— Recipien ommitiee
(Include all Schedule C SUBIOAIS.)..........cciiiiiiiie i e e e e — (other than PTY or SGC)
. . L OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.....ccceeireennen. $ PTY — Political Party

SCC — Small Contributor Committee

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.)...........c.cccc.. TOTAL $

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



Schedule D SCHEDULE D
i Amounts may be rounded -
gumm?try olfoExpendltlg(:; to whole dollars. Statement covers period CALIFORNIA 460
upporting/Opposing Other wom | =]~ JoLV FORM

Candidates, Measures and Committees
throughl’)p'g' 6;[ Page g of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER < ol Tt 9 \o- 2l =48 les (g,q‘_) =3 1.D. NUMBER
Co o T el ool Pisaies D 2es (Y91
) N UWTSD Se | Disraeg Hlow 2e 4G 22—
NAME OF CANDIDATE, OFFICE, AND DISTRIGT, OR CUMULATIVE TO DATE|  PER ELECTION
. DESCRIPTION M
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT R AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED}) PERIOD
OR COMMITTEE (JAN. 1-DEC.31) (IF REQUIRED)
[0 Monetary
Contribution

] _Nonmonetgry
Contributipn '
Indepenfent /
O Support O Oppose f{ Expengiture /
S
V k, ribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[J support [J oppose

Nonmonetary
Contribution

O 0 0o o o o

Independent
O support [J Oppose Expenditure L—

SUBTOTAL %

o y A
> A

Schedule D Summary /9,_

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......c..ccccovviiiiriiiirccen e $ %,(
2. Unitemized contributions and independent expenditures made this period of under $100..........ccccooe i e e $
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 peno
Supportri)rlngIOppposing Other from , ’30 % Aronm 460
Candidates, Measures and Committees ' _

through/ aD/M

NAVMEOFFIER & OV AA T2 —<0 o -3 (Gl < dles %-Q\_-\)s I I.D. NUMBER
ComPIINELD Schee EDG ob D =2 Y JUg 7272

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1- DEC.31) (IF REQUIRED)

Monetary v <\
Contribution

Nonmonetary
Contribution

Contribution /)
Nonmonetary <
Contribution
Independent >
O Support [0 oppose \ / Expenditure e
o

Independent
Expenditure
Monetary

Contribution

O support [OJ oppose

Nonmonetary
Contribution

Independent

[ support [d oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O oo o oo o o

Independent

I Support O oppose Expenditure ——

4 ]

SUBTOW

-

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



Schedule E

Payments Made

SEE INSTRUCTIONS ON ERSE o
NAME OF FILER ¢

Amounts may be rounded
to whole doliars.

Cor i U sv Scheo| Dy OD T

SCHEDULE E

Sjatement covers period CALIFORNIA
ey o 460
throuth‘ ’&@-&&) U

iy |17

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describé 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/baliot 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 } DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
// Mv/ </_____._——
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary %
1. ltemized payments made this period. (Include all Schedule E SUBOtals.).........ccciiiiiiiiici e e $ >
2. Unitemized payments made this period of UNder $A00........ccccoiiii e e e b e $@//,
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ccooiiiiiiernrinii e 3 C
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.cccevnuennee, TOTAL $ ﬁ/

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 Statement covers period CALIFORNIA 460
(Continuation Sheet to whole dollars. ot sove :
Payments Made from L - 202 G

—2d~2to2!
SEE INSTRUCTIONS ON REVERSE . through \\ V Page (_\_ of
NAMEOFFILER € s = wav a4t 25 T 7 [ e\eeV <cdlaAles Orns s 1.0. NUMBER

Cowvod WMEED School Dethucr Do > 2029 \4g 2>

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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

v~ AL

* 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
CALIFORNIA

Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period \)

froml- '2‘ oa
|~Ro- 2024

460

Page\-l' of \ i

FORM

through

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER C oI = \easeray Ci("\'DV\'\_QQ TAONS
COw RN WM SO oA 0ol BrgrpeT ANED D 2029

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

1.D. NUMBER

\Ya73q2

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)
. (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR - CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

THIS PERIOD

(ALSO REPORT ON E)

OF THIS PERIOD

, o

L

/

2D ey S

* Payments that are contributions or independent expenditures must also be 7 @/’ :
summarized on Schedule D. SUBTOTALS 3 / $ ég $ " $
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.) ......cc.cccccecrnenn. - 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.).......cccccveveenivercenrceennnn. 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 A o whole dollars. - Statement iod CALIFORNIA 460

(Continuation Sheet) ' AL

Accrued Expenses (Unpaid Bills) froma\ \__1%‘02‘253 FORM ‘
through \ — k( Page __3' of‘

- V]
NANME OF FILER € O WML\ X €6 O (=T THWRES VS 1.D. NUMBER

C WPV W T EO Sac)noo U DwetnietT A&Q‘A—b Q_A:;Lbl //qc' /] "2
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 FEBJ@? (ALSO REPORT ON E) OF THIS PERIOD

\
I~

NN X
%

/ /
A/ /// ,,é‘/ ’,ﬁ\.,/
%

SUBTOTALS $ //0 $ W ' $ s (T
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 REVE

SE [{ — Py
NAME OF FILER < R V" " T <o - E Ge X« RWLTs a0 1.D. NUMBER
Cawtze) WDBES L ers Dicet Mex > 2029 (4722

Amounts may be rounded

to whole dollars. from \ - \ - ?O 14

SCHEDULE G

CAII.:Igg:{ANIA 460

Page , Lf of (

Statement covers period

\-dp—20 24

through

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 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.
N
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) - SODE PR / DESCRIPTION OF PAYMENT AMOUNT PAID
N [
Attach additional information on appropriately labeled continuation sheets. TOTAW
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
Y v rag y not eq P g 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



: SCHEDULE H
Schedule H Amounts may be rounded State, ‘covers period CALIFORNIA 460

to whole dollars.

Loans Made to Others* from FORM
[-» 'a@;y
SEE INSTRUCTIONS ON REVERSE . Ao _ L . ,| through Page of
NAME OF FILER G —O “an N~ \ N7z \ UV (" T\ RZV O TV A AT~ 1.D. NUMBER
Covwe\—vl\ WIASLD = dneo L Drpaes -AQ,%' D 20 24 /491
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER w © o K w
OF REGIPIENT OCCUPATION AND EMPLOYER OUBTELT[\‘I[]‘(?I'ENG AMOUNT  |REPAYMENT OR Oé’TLSATANDK“TG INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE, ALSO ENTER [.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLSSENOCFETHIS RECEIVED AMOUNT OF LOANS
{ : = NAME OF BUSINESS) PERIOD THIS PERIOD* LOAN TO DATE
PERIQD PERIQD
1 PaD CALENDAR YEAR

‘ . s $ % $ s
RATE
] FORGIVEN PER ELECTION™
$ $ 5 $ $
h ( DATE DUE DATE INCURRED
\J

O paiD CALENDAR YEAR
S $ % $ $

RATE
[] FORGIVEN PER ELECTION"

DATE DUE D CURRED

*Loans that are contributions to ancther candidate or committee must /
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTAL q Y $

" S (Enter {e) on

Schedule |, Line 3) /

Schedule H Summary

1. Loans Made this PeIIOM. . ..c.uoiiii et e e e s s e s
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeiVEd ON [DANS ........ciririiicieciiaereaeearteceaantesceessssssan s s s st e e s s e es e e e b e e sk s rn e s ae e an s e R e e e s bE s b e s e s abs
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ... et NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) -

(May be a negative humber)

**If Required

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



IS

Schedulie | Amounts may be rounded SCHEDULE |

H to whole dollars. Statement govers peri
Miscellaneous Increases to Cash nentpors ;yfz CALIFORNIA 460
f FORM
rom
b7
through t[/jw 2-((
SEE INSTRUCTIONS ON REVERSE . . N
NAMEOF FILER C_p pauit TRA. D (- 2% T o tvalls 'O dd 1.D. NUMBER
AT WA D S ool DT oy D o2 Y /9722
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
d
7

)/\)4/(7
VIV L

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule ' Summary :
1. ltemized increases to cash thisS PEIOM. ... ... e e e e s e st e e s e e e e e e e e aaaeee s s nneesarsnrans $ %
2. Unitemized increases to cash of under $100 thiS PEHIOG. .........ccciciiiiiiiiiiiie e e esrr e e e s e s ereesabae e rane $ /
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...oceiveeerieriivcecrcncrceenen, 3 ///
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the %

SuUMMArY Page, LINE 14.) oot sttt s st s e s st st e sen s e e TOTAL §

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





