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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. 2. Type of Statement: 7 ISCLOSURE ST M
fiiceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Cl APreelection Statement (] Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Te ‘mination Statement
(Also Completo Part 5) Sponsored {Aso file a Form 410 Termination)
{Aiso Complete Par 6) [ Amendment (Explain below)

] General Purpose Committee

Sponsored (] Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Pert 7)
3. Committee Information MO-HINBES Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. X
Coww Hee to Be- e\cct Licey L. Re¢ DINGE w. MA{:&&&E‘ESS - R-Z’NGEL
STREET ADDRESS (NO PO. BOX) cITy STATE _ ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

D/anony Bhe, CA  Girgs (g14) 374-2U53

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

GEOCOERY MAN @ tclend . com

Diamonp 8 Az CA Q126 (705 32U-3Y <32

NAME OF ASSISTANT TREASURER, IF ANY

Naoar

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement &

certify under penalty of perjury ynder the laws of the State of California that the
)
e J.:_Lm_lgga_
ate

contained herein and in the attached schedules is true and complete. |

y or Assistant Treasurer

Signature of Controling Officehoider, Candidate, State Measure Proponant or Responsibie Omcer of 5p

ted
Executed on o By
Executed on
Date By
Executed on
- Date By

Signature of Controbing Officeholder, Candidats

State M: ® Prop

Signature of Controlling Ofceholder, Candidate, Stale Measure Proponent

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



COVER PAGE - PART 2

Campaign Statement FORM 6 0
Cover Page — Part 2
Page 2 of 12—
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lhrrey L. RED/Néce .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
goﬂdn Sg T/\uq #ecg - wAL_Nd']UM\g-, 0OS» O opposE
RESIDENTIAL/BUSINESS ADDRESS (NO ANN STRFFTY CITY STATE 2IP
¢ = Identify the controlling officeholder, candidate, or state measure proponent, if any.

( D:Amuv\QB&Q C* A
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
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 [ No
ZOUNTTTEE ADGRESS STREET ADDRESS (NOF0 BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] sUPPORT
[[] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' oo o
] yeEs [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opPosEe
ciTyY 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page i R I C ALIFORNIA 460
w2 ot [2 1 FORM
- 13
SEE INSTRUCTIONS ON REVERSE through [ Zl 31 l 2| P o
NAME OF FILER I.D. NUMBER
Laeey L. Repoece 1280430
" . - Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.......................c.....ccoomerrersivrionnene Schedule A, Line 3 $ & $ d_
1/1 through 6/30 7/1 to Date
2. LR ROOBIN.........coiisisivsiicssissossimsmasonissossesesss Schedule B, Line 3 = © e
. Gontributions )

3. SUBTOTAL CASH CONTRIBUTIONS..........oo.oooor AddLines1+2 $ B $ 2o, e $ -
4. Nonmonetary Contributions...............c...cccoo.oremmmiemrusnnens Schedule C, Line 3 e ‘é 21. Expenditures _é,-» s
5. TOTAL CONTRIBUTIONS RECEIVED . AddLines3+4 § A s T Wice ¥ $
Expenditures Made 9 & Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4  $ $ Candidates
7. LoansMade...........cccooommrurercrrecrrernne. Schedule H, Line 3 —é— ﬁ 3 S0

22. Cumulative nditures Made*
8. SUBTOTAL CASH PAYMENTS ...........ocoovmvrirorvrierine AddLines6+7 $ - . . O o e iy Angninns
9. Accrued Expenses (Unpaid Bills) ...................c...c.............. Schedule F, Line 3 -1@’ & Date of Election Total to Date
10. Nonmonetary Adjustment. ..., Schedule C, Line 3 - ’é‘ (me/odlyy)
11. TOTAL EXPENDITURES MADE ..............cccoooiiininniinn. Add Lines8+9+10 § ’é’_ $ _6' / / $
Current Cash Statement / / $

12. Beginning Cash Balance .................ccco......
13. Coph ReceblIS ...
14. Miscellaneous Increasesto Cash ..o

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15 Cash Baymentd ...t Column A, Line 8 above
16. ENDING CASH BALANCE ...

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

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

%
o}
~0

N
b_;)70(70

17. LOAN GUARANTEES RECEIVED..............ccoocc0.ocoe. Schedule B, Part2  $
Cash Equivalents and Outstanding Debts
18 CashEquivalans.....................ccuuiiiiiions See instructions on reverse  $

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above

S

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




Sch'edule A

Amo:on:hmlay a'f.a".?" e SCHEDULE A
- . . otle rs. ~
Monetary Contributions Received s e cauForNIA 460
wom__ 101 ] 21 FORM
SEE INSTRUCTIONS ON REVERSE through [ 2 |3 | 1 2! Page 9 of R
NAME OF FILER 1.D. NUMBER
LaeeY L. Repipocen— 179 68 2D
wa FULL NAME, STREET ADDRESS AND ZIP CODE OF ST 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 |.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OJIND
[Jcom
[JOTH
PTY
[Oscc
[JIND
COcom
CJoTH
Pty
\ = Oscc
\ CJiNnD
\ COcom
CJoTtH
ety
[Jscc
JIND
COcom
JoTH
OPTY
Oscc
JIND
COJcom
[JOTH
Pty
Oscc
SUBTOTAL $
Schedule A Summary ("*Contributor Codes i
; : : & S IND - Individual
1. Amount received this period — itemized monetary contributions. ’é/ COM — Recipient Committee
(Include all Schedule A subtotals.) ......................................................................................................... $ (other than PTY or SCC)
@/ OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c..c.co.. $ PTY — Political Party
g SCC - Small Contributor Committee
J
3. Total monetary contributions received this period. ,6/
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c..cccceueeuene TOTAL $§ 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 e ol Statement covers period CALIFORNIA 460
R AT et FORM

through /2 {3' ’2-’ Page g of /?—
NAME OF FILER 1.D. NUMBER

lreRey L. Repiveg/ ] 38 0¥20

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) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JIND

CJcom
[JoTH
ety

Oscc

[JIND
[Jcom

[JoTH
\ B( aeTy
™~ [dscc

\ e [JIND

Clcom
[JoTtH
OpTtY
[Oscc

[JiND

&
28
&
Homm &
.-
L

CIpPTY
[Jscc

[JIND
Clcom
JoTH
Opty
[Oscc

SUBTOTAL §

(" *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

Amounts may be rounded

to whole dollars.

«*

SCHEDULE B - PART 1

Statement covers period

from EdL) {21

CALIFORNIA
FORM

460

12131 | 6
SEE INSTRUCTIONS ON REVERSE through } 21 Page of [*
NAME OF FILER 1.D. NUMBER
LAY L. R&D(}Qéf/\/\ 132 0 W20
IF AN INDIVIDUAL, ENTER o ® G @ D) m )
FULL NAME, STREET ADDRESS AND ZIP CODE ! OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | ~ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) op ﬁf:::?};f:é::; = BEG',;‘E!“A:“&;DTH'S PERIOD THIS PERIOD + CLoggR?gJHls PERIOD LOAN TO DATE
] paiD CALENDAR YEAR
$ $ % s S
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ 3
'Omno [Clcom Qo [Opry [ scc DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
N $ % $ $
RATE
[J FoRGIVEN PER ELECTION"
$ $ $
'OmNp Ocom CJotH [PTY [Jscc $ $ DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
s s % s s
RATE
[J FORGIVEN PER ELECTION™
$ H B $ H
TOmno Ocom Oo™w [Oery [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 2 % P 8D £
(Enter (e) on Schedule E, Line 3)
Schedule B Summary @
1. LOBIE reneived BUR DAIMOH .. v i v aiie s ssss s semnss b v snana v s s s s e aduyaonssbussdod $

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

2 LOBNS DAl or TErgIven thie DEFIDE ot s s s S e s R s v NS ROk $

(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.) .......cccccorieniiiiiiincieciii e 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.

)

e

(May be a negative number)

7

tContributor 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
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SCHE

Statement covers period

from ?lb\ "?.l

DULE B - PART 2

CALIFORNIA 460

FORM

through )zhl \'Zl

Page 7

of l}

NAME OF FILER

LA < .

RE.D [Vl

1.D. NUMBER

1380470

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR e il b LOAN GUARANTEED b cqeilin OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSBASS) THIS PERIOD TO DATE

LENDER CALENDAR YEAR
JinD
JcomMm s
Dok &

DATE PER ELECTION

OpTY (IF REQUIRED)
[Jscc H

LENDER CALENDAR YEAR
[JIND
[Jcom $
JoTH DATE PER ELECTION _.@'
dOpPTy (IF REQUIRED)
[Jscc $

it CALENDAR YEAR
[JIND
CJcom s
[JoTH PER ELECTION /@/
CPTY DATE (IF REQUIRED)
[OJscc 5

LENDER CALENDAR YEAR
JiND
[Jcom $
LJoTH o PER ELECTION _@,
D PTY (IF REQUIRED)
Oscc H

Enter on
Page,
sUBTOTAL § (O~ smomien
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C ek b g g SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from__ 2DV 21 FORM
SEE INSTRUCTIONS ON REVERSE through l L[ 3 l 2) Page A of [ +
NAME OF FILER ' D. NUMBER
LARRY L: Repmeer (3R 04D
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF O e DATE e e
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE i ii'i:g: LBS;F:E'SE:)TER GOODS OR SERVICES VALUE C&kﬁ":D.ADREg g':)R (IF REQUIRED)
[JIND
Ccom ’a"
[JoTH
apPTY
Oscc
JIND
Ocom
JoTH —8/
Pty
[Oscc
JIND
COcom
0oTH S
OpTY
Oscc
JIND
Ocom
JoTH _@/
ety
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes g
1. Amount received this period — itemized nonmonetary contributions. 5 g‘g\;_‘“g;‘g’;::“ e
{Include all- SIS G BUBIOTAIS.). ...cu:x:ouuumiss i ismissrass i mssiesms s veesss s A 23 345 s S oA e s e e B s St $ (other than PTY or SCC)
*’a/- OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..................cc.ceeeenen. $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. _@/ ; d
(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
Candidates, Measures and Committees

SCHEDULE D

Amounts may be rounded

A5 bole ollans Statement covers period

wom_ 7 l01) 21

through ’2]3‘ ! 21 Page 9 b1

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
N paey L. Reipinezn

1.D. NUMBER

[H8 0 N30

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[ Monetary
Contribution

&

[0 Nonmonetary
Contribution

[ Independent
Expenditure

[ Monetary
Contribution

O support [0 Oppose

[J Nonmonetary
Contribution

&

[ Independent
Expenditure

[ Monetary
Contribution

[ support [] Oppose

[C] Nonmonetary
Contribution

[ independent
Expenditure

0 support [ oppose

SUBTOTAL § (O

Schedule D Summary

B

2. Unitemized contributions and independent expenditures made this period of UNder $T00........cco.vuiiiiiiiiiiiiieceieieceeessiseissessseseeseesetesersseseesane $ "6/

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............cccccoviiieeiciicivieciiie e, $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ ~O’

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 W A o, Statement covers period NI T 460
Supporting/Opposing Other vom__ 7 [ [2) FORM
Candidates, Measures and Committees

SONg - 11 L (T Y

NAME OF FILER 1.D. NUMBER
kaveey L. Bedinezn [HpR0U O

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?ESR(;';{?;:;N AMg::LL“'S CALENDAR YEAR TO DATE
OR COMMITTEE ) (JAN. 1 - DEC. 31) (IF REQUIRED)

[J Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure

O support [0 oppose

Monetary
Contribution

Nonmonetary _‘9’
Contribution

independent
Expenditure
Monetary

Contribution

[0 support [0 oppose

Nonmonetary
Contribution

Independent
Expenditure

ot
Monetary _@,

Contribution

O support [0 Oppose

Nonmonetary
Contribution

B & e O & O G O 0 O

Independent
[0 Support [0 Oppose Expenditure

SUBTOTAL §$

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 dollars.

SCHEDULE E |

Statement covers period CALIFORNIA
from 7 (D! {2' i 460

through [?J 31 IZI Page _\1 of (2

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
(AR Ry L. QED/Meé 18 13,3 0470

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

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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
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 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. temized payments made thia period.: (Include all Schedule E SUBLOIAIS.) ........ccvmimiviimmmiivsssassisisisinisisisssssses isssissssas sissevass isosssssionossiansvtves $ E
3 Uniferniizod payinants made 01 DRrod O GRbar SO0 ..o s s s o i oo vams s e sy s o R o s iR oo e $ &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)........ooiiiriiiiiriircie e esee s s ee s snanaens $ ‘é'
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...........cccecvuennee. TOTAL $ "é"

FPPC Form 460 (Jan/2016))

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period  [YNRIZe T 1] 460

>lo1 |21 FORM

—yc1ETE TR N T

NAME OF FILER

Lrery (o Rep/peca

1.D. NUMBER

15904 30

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
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)
RV MO L 98 S0 PN TS CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |,.0. NUMBER)

&

G-
.
&

©

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

SUBTOTALS _[5—

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



SCHEDULEF

Schedule F g e e R LIl CALIFORNIA 4 6()
Accrued Expenses (Unpaid Bills) sa 02101 12 FORM
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER L Q L ,2 1.D. NUMBER
~ ”~
A2 RY% v Kepinee o 13804 30
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 retumed 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
FND 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)
(a) () (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.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 aiso be
summarized on Schedule D. SUBTOTALS $ $ $ $ —Q
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for é”'
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........ccceviviviivernieirennsnennnns 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.)...........ccoevevieeireirnnnes PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ~—é/
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 ANy L8 rinlsione
(Continuation Sheet) '
Accrued Expenses (Unpaid Bills)

SCHEDULE F (CONT.)

Statement covers period

dom. 10112 1
through 1212y LZ( T L of >

CAl;Iggs'NIA 460

NAME OF FILER

(reex L. Reprpoesn

1.D. NUMBER

[3B04 +0

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. orcable 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

i)
B
Z
ol

SUBTOTALS $

s =i

- —

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covars period  WFNETZLIN]V
Contractor (on Behalf of This Committee) Sl o rom 2161 [21 form 460
i 12 31 2]
SEE INSTRUCTIONS ON REVERSE i 3 P'9°Li- or I3
NAME OF FILER 1.D. NUMBER
Lacry [, RepReen 15804 30

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Noqa-

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 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 |.0. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

%%

=

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
Schedule H i oo rosohiiny el CALIFORNIA 460
Loans Made to Others from FORM
2 2 { (2
SEE INSTRUCTIONS ON REVERSE through / , 2’ ' l Page.j__ of 2
NAME OF FILER 1.D. NUMBER
lacey ([, ReDineéa (320 (P
IF AN INDIVIDUAL, ENTER @ 2 © | 2 m W
FULL NAME, STREET ADDRESS AND ZIP CODE | c01)pATION AND EMPLOYER | OUTSTANDING | aAMouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGBIQh?th ‘EI‘HIS LOANED THIS | FORGIVENESS CESSLQ?FETZTIS 'I;lETCES\ElgtT) AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) -2l PERIOD THIS PERIOD* BERIAD LOAN TO DATE
] PAID CALENDAR YEAR
B it yotie W % |s $
RATE
] FORGIVEN PER ELECTION™
s $ s $ $ &
DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
g o e % $ s '9"
RATE
] FORGIVEN PER ELECTION”
$ S $ $ $ 0’
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 Q
1. LOANS MAde thiS PEIIOQ...........ccciueiieerereirecrnieseesaesrerasssessessessasssesserssesasssessssssssessssssssssssesssssessassensasssassassesessessenseasenssasass $ ;
(Total Column (b) plus unitemized loans of less than $100.) _Q, If Required
2. Payments reCIVEA ON IOBNS .........cuoviueeiiiriereiseeieseiseeiecesseissesaseensassneess e sassssesesesseseesa s ssesas sasaessesaeeaeaeebesmtsesne s eenseeesansas $
(Total Column (c) plus unitemized payments of less than $100.) _e/
3. Net change this period. (Subtract Lin€ 2 from LiN€ 1.) .......oiiiiiiiiieiei et st 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



SChedlﬂe l Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash Sowholeblars: Statement covers pariod CALIFORNIA 4 6 0
from O?'lcl l?’ FORM
SEE INSTRUCTIONS ON REVERSE S 1 2 l 3I 12| P.ge D of ‘ 2
NAME OF FILER 1.D. NUMBER
”
LARRY L. ReDpinéen 1% 430
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH

&
Fal
P
&
O

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedufe T'Summary '6/
1. Hemized Icreates 10 CasN IS DOIOH. ...c;iiumiiisiinimsiin s it Gy iy T o o e e SRy e v sy s ab s ess o donen $
2. Unitemized increases to cash of under $100 this PETIOU. ......cc.oooiiiiiiiiie et ee e eeeesaeeraeeeasesraaeensasenas $ /é/s
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccovveeiiiiiieiiiiieeieiecens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the __Q’
SUIMIRY P FI L) i e i s s s s e i s s seuina TOTAL $ FPPC Form 460 (Jan/2016))

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





