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NET $

1'\¡ay be a negative number)
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ScheduleB-Part2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULEB.PART2

BALANCE
OUTSTANDING

TO DATE

Sum mâry
Line 17

Page

FPPC Form 460 (Janl2016)
FPPC Advice: advlce@fppc.ca.Cov 1866 / 27 5-377 2l

www.fppc.ca,gov

E ON RÉVERSE
NAME OF FILER

C,
. 8-e-Ë' E' l"-¿F € a ú"ü( c+c

FULL NAME, STRÊET ADDRESS ANO
ZIP CODE OF GUARANTOR

(rF coMMrÍTEE. ALSO ÊNTER t.D, NUMBÊR)

r.g" 9 o¡ (Y

Ia

l3as¿.r..
I,D. NU¡iIBER

CUIVIULATIVE
TO DATE

CALENDAR YËAR

$-
PER ELECTION
(tF RÊOUIRÊD)

CALENDAR YÊAR

$-
PER ËLECTION
(IF REQUIRED)

$_

CALENOAR YEAR

$-
PER ELECTION
(IF REOUIRED)

CALÊNDAR YEAR

PER EtÊCTION
(rF REOUIRED)

$_

AMOUNT
GUARANTEEO
THIS PERIOD

Statement covers period

Q l>vl kLthroug h

'7 ltll6from

LOAN

LÉNDÊR

DATE

LENOÊR

DATÊ

DAlE

LENDÊR

LÊNDÊR

OATE

IFAN INDIVIDUAT, ENTER I

OCCUPATION AND EMPLOYER
(lF SELF.EMPLOYÊ0, ENÎER

NAME OF EUStNËSS)

CONTRIBUTOR
CODE

n rND

I coM

¡ orH

¡ PTY

I scc

¡ rND

¡coM
I oru
ü prv

Û scc

ûrND
D coM

ü orH

D PTY

¡ scc

¡ rND

!coM
n orH

! prv

! scc

SUBTOTAL $



\¡, + l=\\Lc-'L-l^
Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. SCHEDULE C

C.r-'--*'- ù ¿4) Ç,.^.*(
OATE

RÊCEIVED

PER ELECTION
TO DATE

(¡F REOUTRE0)

ofPage la
Ia

t?
/3&elc..
I.D, NUIVIBER

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN1-DEC31)

AIVìOUNT/
FAIR [,1ARKEÏ

VALUE

Statement covers period

1 I t l/ lo

1. ( zvttb
through

from

OESCRIPTION OF
GOODS OR SERVICES

rp nN r¡rorvrou¡L, eruren
OCCUPATION AND EMPTOYER

(IF SÊLF.EMPLOYED, ENfER
ñAMÊ OF BUSrNÊSS)

CONTRIEUTOR
CODË *

tr ltlO
n con¡
E orH
üPw
n scc

I rND

I colt
I orH
D PTY

I scc
[ [.lo
I cot'¡
f or¡l
f, PTY

ü scc

[ ¡t'lO

n cor¡
N OTH

n prv
n scc

FULL NAIVìÊ, SiREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

{lF coMMrllÊ8, ALSÖ ENTER LD. NUMBER)

CALIFORNIA
FORM

Attach additional information on appropriately labeled continuation sheefs

Schedule C Summary
L Amount received this period - itemized nonmonetary contributions.

(lnclude all Schedule C subtotals.)

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, ColumnA, Lines 4 and 10.)

SUBTOTAL $

.Þ

.$

.Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Janl2016)
FPPC Advice: advice@fppc.ca,gov 1866/ 27 5-377 2)

www.fppc.ca.gov

TOTAL $



Schedule D
Summary of Expenditures

\4- t+ ^Ìt
Su pporti ng/Opposing Other
Candidates, Measures and Committees

L, ¿rt\*-
Amounts may be rounded

to whole dollars.

SCHÉ

PER ELECTION
TO DAÎE

(IF REOUIRED)

,.........,..,.. $

...,...,........ $

,.. ToTAL.. $

FPPC Form a60 lJan/20l61
FPPC Advice: advice@fppc.ca.gov (866/275-37721

www.fppc.ca.gov

SEE

NAMÊ OF FILER

ON REVERSE

- "1-¿ À-)

DATE

SUBTOTAL $

Schedule D Summary
1 . ltemized contributions and independent expenditures made this period, (lnclude all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under g'100.,

3. Total contributions and independent expenditures made this period. (Add Lines 1 and2, Do not enter on the Summary page.) ..

,.n" l/ "Jtr

I

/3E giz v o
I.D. NUI\,48ÊR

CU¡/ULATIVE TO DATE
CALENDAR YEAR

(JAN.1.Ð8C.31)
AMOUNT THIS

PERIOD

Q l-vltt

t covers period

th rough

2/tl6
f rom

DESCRIPTION
(IF REQUIRED)

(

TYPE OF PAYMENT

f! Monetary
Contribution

! Nonmonetary
Contribution

¡ lndependent
Expenditure

I Monetary
Contribution

f] Nonmonetary
Contribution

I lndependent
Expenditure

NAME OF CANOIDATE, OFFICE, AND DISTRICT OR
MEASURE NUIVBER OR LETTER AND JURISOICTION,

OR COi/lMITTEE

n suppott fl oppose

E Support n oppose

I Monetary
Contribution

! Nonmonetary
Contribution

! lndependent
ExpenditureI support ü oppose



\-+
Schedule D
(Continuation Sheet)
Summary of Expenditures
Supportin g/Opposi n g Other
Candidates, Measures and Committees

G.*-*f+* È Rè -tL¿â

SCHEDULE D

PER ELECTION
TO DATE

(tF REOUTRED)

FPPC Form 460 (Janl2016)
FP PC Advice: a dvice@f ppc. c a,Cov (866 / 27 5 -37 7 2)

www,fppc.ca.ggv

l_ 'LRu->;-* I -l:otr^-. l,

\; ¿-.Ll-u"-*l\

L4rr)

Amounts may be rounded
to whole dollars.

é.n

DATE

r"s"?Z- o, /Y
Ia

l3$t /o.>
I,D. NUIVBER

CUMULATIVË TO DATÊ
CALENDAR YEAR

(JAN. 1 .08C.31)

AMOUNT THIS
PERIOD

Statement covers period

7 1'>v t ¿

I t I lA
through

o.l.*,r'o,u
(IF REQUIRÉD)

TYPE OF PAY¡¡ENT

I Monetary
Contribution

I Nonmonetary
Contribution

¡ lndependent
Expenditure

! Monetary
Contribution

I Nonmonetary
Contribution

I lndependent
Expenditure

I Monetary
Contribution

I Nonmonetary
Contribution

¡ lndependent
Expenditure

I Monetary
Contribution

I Nonmonetary
Contribution

f] lndependent
Expenditure

NAME OF CANOIDATE, OFFICE, AND DISTRICT. OR
MÊASURE NUfulBER OR LETTER AND JURISOICTION,

OR COMMITTEE

E Support f] oppose

n Support E oppose

E support E oppose

I support f] oppose

SUBTOTAL $



Schedule E
(Continuation Sheet)
Payments Made

SÊË INSTRUCTIONS ON REVERSE

¿ K.-zLJ
campaign paraphernalia/misc.
cämpaign consultants
contribution (explain nonmonetary)*
c¡vic donations
candidate fìling/ballot fees
fundraising events
independent expenditure supporting/opposing othe¡s (explain)'
legal defense
campaign l¡terature and mailings

NAME AND ADDRESS OF PAYÊE
(lF coMMtfTEE,ALSO ENlER l.O. NUMBÊR)

c vs
?qqss

$>d;-,,
>sì; e Co..-*

alr^J_ì-*
member commun¡cat¡ons
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

r(

ScHEDUTE E (CONT.)

describe the payment.
radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
lransfer between committees of the same candidate/sponsor
voter regislration
information technology costs (internet, e-mail)

AMOUNT PAID

Amounts may be rounded
to whole dollars.

Co trÞ
CODES: lf one of the following codes accurately describes th payment, you may enter the code. Othenvise,
CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

A,fLnrn c-

L4s +lo-
tÐ ¿L

a
llll

T

o'\)

t3,st
/ &.) o

{ o..r."

z 32r. I ó

/,/ o'7, ç tr

P. ?4.

SUBTOTAL $ ì,? o
FPPC Form 460 (Janl2016)

FPPC Advice: a dvice@f ppc.ca.gov (866 / 27 5-37 7 2l
www.fppc.ca.gov
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6lþ)1-
P',-\ urÞ, *..ri-, Gl', F lzz6¡

\

p"g"l R *i&
l3e& r o<>

I.D, NUI\,1BER

Statement covers p

zltlt6
I /z-x{ ¿ óthrough

from
460CALIFORNIA

FORM

[_þr, ¿LqrcS

E.rr, u., e-t\^3s
C\-p-¿t ¡-

S*'-5 s

OL*-A ? o o&

hn '-", \ 
¿r.*s

,).-, ?ooG + ?oo?
(À.-sc B--l¿ c-LlooS
t1 orz5 Sì 1ruS

He s-Þ
(¿Ie- Z-oe-l

DESCRIPTION OF PAYMENTCODE OR

rFc
Òtr¿-

Þos

{;t

L;+

3

()lc

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



Schedule E
Payments Made

C*-*.,

Amounts may be rounded
to whole dollars.

þ

t È
CODES: lf one of the following codes accurately descri
CMP campaign paraphernalia/misc,
CNS campaign consultants
CTB contribution(explainnonmonetary).
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising evãnts
IND independentexoenditure supporling/opposingothers (explain).LEG legal defense
LIT campaign literature and mailings

payment, you may enter the code, Otherwise, describe the payment.
member communications

RAD radio airlime and production costsmeetings and appearances RFD returned contribulionsotfice expenses SAL campaignworkers'salariespetition circulating
TEL

bes the
MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

phone banks
polling and survey research
postage, delivery and messen9er serv¡ces
professional services (legal, accounting)
print ads

TRC
TRS
ïsF
VOT voler registration
WEB informalion technology costs (internet, e_mail)

t.v, or cable airtime and pfoduction costs
candidale lravel, lodging, and meals
statf/spouse travel, lodg¡ng. and meals
transfer between comm¡ttees of the same ca ndidate/sponsor

AMOUNT PAID

.NAJT'E ANO AODRESS OF PAYEE
(rF coMMtllEE. ALSO ENIER LO, NUMEER)

ò Çr c_ ¿- hnsx
Irt <L 9zzs?o s-l.s L

't\! gL} C
ls rl \

.åi -*,
L t:i. -- l* ¿- ¿,9 g:zr ¿

Sù*È e-

É' Cl+
* Paymenls thal are conlribulions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1' ltemized payments made this period, (rncrude at schedure E subtotars.)
2. Unitemized payments made this per¡od of under $ j00.......,.,,.
3' Totalinterest paid thís period on roans, (Enter amount from schedure B, part 1, corumn (e).),...,..,,..,,,,,.....,,
4' Totalpayments made this period' (Add Lines 1,2, and3. Enter here and on the summary page, columnA,

S-
S¡ (-f¡-ra ìr-

S¡Gz

Scr, <r."

lo'-"(9o ¿ O-)

SUBTOTAL $

....10TAL

,L¡

$

$

$

$

FppC Form 460 pan/2016)
FPPC Advtcer advtce@fppc.c a.eov ßAe/Zl i-zll zi

www.fppc,ca.gov

p.g. l+ * (Y

/3t&l o o

from

through (tl lt¿lt

covers peStatement

7lt/¡¿ "oF'åRfi*',^ 460
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,2co\
Sà.*ç t

_% Zo(y

Foe.-'^ V I o
clT èoo7

DESCR¡PTION OF PAYMENT
CODE OR

òî

sìc

1ì(



Schedule E
Payments Made

ON REVÉRSE

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary).
civic donations
candidate filing/ballot fees
fundrais¡ng events
independent expenditure supporting/opposing others (explain)"
legal defense
campaign literature and mailings

NAME AND ADDRËSS OF PAYEÊ
(lF'coMM|TTEE, ALSO ENTER t.0. NUMBER)

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenget services
professional services (legal, accounting)
print ads

SCHËDULÊ E

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and product¡on costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

Amounts may be rounded
to whole dollars.

SEE INSTR

c*_ (--- Æbr,u Þ)'.è -\c-e¿{Lruêr

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

L?

CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
UT

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Line 6.)

Cou R.)', c.¡-ç.i 44-
Tr ?v è,r-l l¿h

Lt ¡ - Qz5i' o?
t>t-,--¿L

c J-r 11^.21 a

.3o tc zþ9
S>..:9 Lt 9zz- e

* Paymenls that are contributions or ¡ndependent expenditures must also be summarized on Schedule D

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100................

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

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A,

\\r q\
$-o

SUBToTAL $ I

3S,t' .,

/¿ t3,2-?

2 t g.z1

*sftG"
$

$

ô

s (r¿

FPPC Form a60 lJan/20L61
FP PC Advice: a dvice@f ppc.c a.Cov (866 / 27 5 -37 7 7l

www.fppc.ca.gov

TOTAL

n"g, /S a (k

l3 8 &¿ a.s

Statement covers perlod

n lzvnuthrough

'7 lt ltLfrom
460CALIFORNIA

FORM

-T. t^J \,rslcu NÈ*s
CL a-<¡ot-'

\n-r,¿.[grr--S

LL z è rô clq2¿ 13

DESCRIPTION OF PAYMENTCODE OR

tr,L

u,+



\, * "1\ìi 
u'Ut¡--

t Tà.-Gto/ Î,s l-
CODES: lf one of the following codes accurately describes the payment, you may enter the code. Othenrvise, describe the payment.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars

member commun¡cations
meetings and appearances
ofüce expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE F (CONT.)

radio airtime and product¡on costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidâte travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candídate/sponsor
voter registration
¡nformation technology costs (¡nternet, e-mail)

(dl
OUTSTANDING

EAIANCE AT CLOSÊ
OF THIS PERIOD

FPPC Form 460 (Janl2016)
FPPC Advice: advice@fppc.ca,gov (866/ 27 5-377 2l

www.fppc,ca.gov

h

CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.
campaign consultants
conkibution (explain nonmonetary).
c¡vic donations
candidate filing/ballot fees
fundraising events
lndependenl expendilure supporting/opposing others (explain)-
legal defense
campaign literature and mailings

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

* Payments that are contrlbutions or ¡ndependent expenditures must also be summarized on Schedule D.

NAMEAND ADORESS OF CREDITOR
(F COMMTTTÊ8, ALSO ENÌÊR t.D. NUMBER)

$$$

e^s"lL " lk
Ia

/3&&/ o¡
I.D, NUMBER

Statement covers period

"lt,)/Lfrom

l>vtt¡,thro

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(b)
AMOUNT INCURRED

THIS PERIOD

(al
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

CODE OR
DESCRIPTION OF PAYMËNT

SUBTOTALS $



schedute G h-+ r-Y\-åcn-Lu,
Payments Made by an Agent or lndependent Amounts may be rounded

Contractor (on Behalf of This Committee) to whole dorrars'

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain).
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulat¡ng
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE G

Ç

radio airtime and production costs
returned contribut¡ons
campaign workers' salaries
l.v. or câble airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodg¡ng, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-ma¡t)

AMOUNT PAID

TOTAL- $

FPPC Form 460 (Janl2016)
FPPC Advice: advice@fppc.ca.gov (866/ 27 5-377 2l

www.fppc.ca.gov

\
NAME OF AGËNT OR INDEP

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Othenvise, describe the payment,
CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

NAME AND ADDRESS OF PAYEË OR CREDITOR
(tF coMMrTlEE, ALSO ÊNÎER LD, NUMBÉR)

Attach additional information on appropriately labeled continuation sheets.

' Do not transfer to any other schedule or to the Summary Page. Iåis totat may not equal the amount paid to the agent or
independent contractor as reported on Schedu/e E

e^s"l7 "/&

II

I,D, NUIVBER

)l: e þr oo

overs oeriod

lta
q lzv /'tlo

Statement c

f rom

through

?¿ I

DESCRIPTION OF PAYMENTCODE OR



\1,- Jsll L, ,.LI-
Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

¿ lè

FULL NAME, SlREET ADDRËSS AND ZIP CODE
OF RÊCIPIENT

(rF coMMTTTEË, ALSO ENÍER t.D. NUMEER)

nLoans that are conlributions to another candidate or committee must
also be summarized on Schedule D, Loans forgiven must also be
reported on Schedule E.

Schedule H Summary
1. Loans made this period...,......

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

2. Payments received on loans
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.)
(Enter the net here and on the Summary Page, Column A, Line 7.)

Amounts may be rounded
to whole dollars.

SCHEDULE H

(s)
CUMULATIVE

LOANS
TO DATE

CALENOAR YEAR

$-
PER ELEc'iloN**

CALENDAR YEAR

$_
PÊR ÊLEcTloN"*

$_

1

SUBTOTALS

on

.s

.$

Schedule I Line 3)

..lf Required

(May be a n€galiv€ number)

FPPC Form a60 Qan/20761
FPPC Advice: advice@fppc.ca,gov 1866/ 275-377 2l

www,fppc.ca.gov

NET $

p^s" /Y "lY

I

/3Sg/as
I,D. NUMBER

(f)

ORIGINAL
AMOUNT OF

LOAN

DAÎE INCURRED

$_

OATÊ INCURRED

$_

(e)

INÏEREST
RECEIVEO

$_

_.ta
RÂTE

-"/o

R ATE

$

(dl
OUTSTANDING

BALANCE AT
CLOSE OF THIS

ÞÊalôn

DATÊ DUE

DATE DUÊ

$_

$

/afrom

throug

rs period

14 l¿L

2t tl
Statement cove

(cl
REPAYMENT OR
FORGIVENESS
THts PERtoo*

ú roRc¡ve¡l

D peto

t-

$-

E p¡ro

I roRcrve¡r

$

{b)
AMOUNT

LOANED THIS
PERIOD

$-

$_

$

{a)
OUTSTANOING

BALANCE
BEGINNING THIS

PFRIôI)

$-

$_

IF AN INDIVIDUAL, ÊNTER
OCCUPATION AND EIVPLOYER

(rÊ sÉLF.Êil/PLOYÊ0. ÊñTER
NAME OF BUSrñÊSS)

CALIFORNIA
FORM


