Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers period

Date of election if applicable:

CALIFORNIA

COVER PAGE

FORM 460
Page _,__ of@L

(Month, Day, Year)

from(%'/z-‘;;}['
i(.)/rZ‘"['//(>

through

t/ ] /7

For Official Use Only

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

. Officeholder, Candidate Controlled Committee O
O state Candidate Election Committee

O Recall
{Also Comptete Par: 5)

] General Purpose Committee
Sponsored
O small Contributor Committee
O Ppolitical Party/Central Committee

Primarily Formed Ballot Measure
Committee
O cControlled

Sponsored
{Also Complete Part 6}

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
J semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

O Special

] Quarterly Statement

Odd-Year Report

3. Committee Information

1.0. NUMBER

IR/ oo

Treasurer(s)

COMMITTEE NAME
o .
C:*L—l C;) wv <-:~ L ~=£ I“-- h‘w@'\;

CANDIDATE'S NAME IF NO COMMITTEE)

OR
{-L_t B Re-cled EDuwin™ %b\obg-) b’!\_

N/

NAME OF TREASURER

ENobeb o YE©RDy

MAILING ADDRESS ) l ] 7
Fuy Fole Bl Do

STREET ADDRESS (NO P.O. BOX)

7657 Pl BT B 7(%-7%2 34¥ ¢

cITY STATE ZIP CODE

;“__N\)‘\a‘m L‘-’-LDL C(-‘F' QIQ_Z(Q

AREA CODE/PHONE

Ny 2-39% S

NAME OF ASSISTANT TREASURER, IF ANY

N

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL: FAX/E-MAILADDRESS

Lo €79 - D81

AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Do - 6%~ 9810

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true

Yo/ 24/ /L

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

‘Wﬁ“—c'—-_'

By

Signature of Treasurer or As

Signature of Controling Oficaholder, Candidale. Slate Measure Praponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Contralling Officeholder, Candidate, State Measure Proponent

FPPC Advice: advic

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:Igg:ll'NIA 4 60

Page

nt’%-

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE ZIP

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

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J vES JNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ. 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

] SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFIZCE SOUGHT OR HELD

] suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[C] suPPORT
] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 ()an/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

from ﬁ{l&//é

CALIFORNIA
FORM

460

through lb Iq/ /6

oi(

Page \-%

NAME OF FILER

Cormnmolee bt @o- oleed Ep@pm??‘ﬂlo’{j

Zapion o<l Gy Qune L

I.D. NUMBER

]R8 /o0

Contributions Received

dolbmn A

TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

. )}3'\;5‘ 2D

Column B
CALENDAR YEAR
TOTAL TO DATE

(52729 9

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions........c..cccocevvvsiiciniiiniiiiiiene. - Schedule A, Line 3 $
1/1 through 6/30 7/1 to Date

2. LOANS RECEIVE. .iuuivevnrsssresinssssesscsssssessssesmsissssnsnienes Schedufe B, Line 3 AVIR =) Contrib

- 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccooiiiicrceccne AddLines1+2  $ ] g L}‘S' 2o $ l:: S g 7‘ QD( Received $ $
4. Nonmonetary Contributions.................... . Schedule C, Line 3 v a 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...o.ooroooooe pddtineszra 3 /B3 Y S o0 $ é}_s“f 2.99 Made s 5
Expenditures Made < 6©é>¥ o9 Expenditure Limit Summary for State
6. Payments MaOe. ........ccoremremrrmsemrsrmsinsssmrseesorssnssnsenennnees SCheCUlE E, Line 4§ /;00 Q Z 3 = e Candidates

7. Loans Made.... ... e Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS ..ot Add Lines 6 +7
9. Accrued Expenses (Unpaid BillS) ........ccvrniricricean Schedule F, Line 3
10. Nonmonetary Adjustment..........ccoocrvviiirrcsonnsioeneenens. Schedule C, Line 3
11. TOTAL EXPENDITURES MADE.......ccooiiiiriirncrnrinenens Add Lines 8+ 9 + 10

s o642 %

s oLy, 2%

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance Previous Summary Page, Line 16

. 137,39

13. Cash RECEIPIS covrvrrerrereersrneresssrssssesssmssesesesssnnsesnnss COIUMN A, Line 3 above /3 L/ S- 22

14. Miscellaneous Increases to Cash .......ccoveecvecirecerinnnes Schedule I, Line 4

15. Cash Payments ... Column A, Line 8 above /0°0F, ?‘%

16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 $ §3‘f, 1O
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED......ccccooc i Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........ccocvvimiminicnsiecrosecnne See instructions on reverse  $

19. Outstanding Debts........c.ccooviienn. 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. [f
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)
/ / $
/ J 3

*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 (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA
from. 2 (28716 FORM 460
througlﬁ , 2'7-,, (3 Page L’ of_Z_B‘
NAME OF FILER 1.D. NUMBER

(\awmﬂ“:t 8 _ e ilest EDlnrd }L?hl.m-ji T ;.. L) Cl'l\;_ éq..“._)

‘ OR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(S, | e smeepscores o 2o conorcontmuron | conra pggseano | recumtes | oudowon” | oo
v g SSIND 1550
;°1L§u, Sinle Sy, Clcom Bt loo s
13179 6“’ sty Thec “+ EOTH o
PTY
P v\~ hngi(Q\? Q2L Oscc
IND Zeds )
fﬁ)l o)H> GCmL?Wp %8%:" e )oo)o\)
i - N Y\
L‘$\(,(g3 Espirogn - gPTY
vt o L 0L (U, FGrs | Osce
. ] i . ] i
1 "][o’“’ QRVJ'MH—P bw\b(_\Tvuo EaSc.,\q-.o:a'» \%g‘gM ‘?Q:‘:'l QQ J
Mo ¥ wa et Cu JoTH : 93 .0,
% (o:\-\nwmgt Cvu.Lk EPTY N vV 2
RV nise WO LLE gy Oscc
Md"uq.lu
B[inD E
C{ )30/] b H‘:L"“E-’ "?"”'L’*\-.Q Ocom bc_é"{"‘:'-cn_,,l,_ ) /&,,;d
S~ |8 A\_J-i [ 1 Eg_w S e
QB% L.,;.JVS 4_'1_-?'-‘ Q22 > Cscc
= S IND _ ] .
%PS//L Q\-A.A._& ﬁ“ﬂ-—— CJcom h‘:ilru,g ;‘)Qn‘—’u
B < gggmv»m‘, g ek oo nas
2 PTY
el o u_Mrngg (> | Osce

T

SUBTOTAL$ )55, 2

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical Pa-ty
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. »
Monetary Contributions Received oo ceTEE PE e COVERSIpSECY caurornia. 460
rom_7 125/ /6 FORM

VYA < 13
L=l

SEE INSTRUCTIONS ON REVERSE through £« Page of
NAME OF FILER 1.0. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED COBE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
OIND
Jcom
JOTH
OJPTY
Osce

CJIND
Jcom
OJoTH
JPTY
scc

inp
Jcom
OoTH
OpTy
[Jscc

TJIND
Jcom
JoTH
Pty
Clscc

[1IND
lcom
(JOTH
Pty
Jscc

SUBTOTAL §

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions, IND — Individual

o0, D COM - Recipient Committee
(Include all Schedule A SUBTOLAIS.) .......ieoiiiieieere ettt saeeae e s sese e beasnn e s e smseesnes $ 7 (other than PTY or SCC)

g L '} S’ 20O OTH — Other (e.g., business entity)
........................... PTY — Political Party

SCC - Small Contributor Committee

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

3. Total monetary contributions received this period. / 3 < o
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccvviinnninn TOTAL $ VS, 0w

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



Wt ey

Schedule B — Part 1
Loans Received

1": C 4—\3U’

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from% )25)/(3

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE througl}‘-"l Y / /Z’ Page'gl Of, E
NAME OF FILER 1.D. NUMBER
[TSEEIOD
6] ) 1) © m Tal
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOL}L’T pAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER
OF LENDER et gl ) BEGAKANCE | | RECEIVED THIS | OR FORGIVEN COLANCE AT | PAIDTHIS | AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + PERIOD PERIOD LOAN TO DATE
[ PaD CALENDAR YEAR
5 § % $ $
[] FORGIVEN RATE PER ELECTION™
$ S $ $ $
TD IND [Jcom [JOTH [ PTY [JSccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % 5 5
] FORGIVEN RATE PER ELECTION™
$ $ $ $ 5
TD IND D coM [J OTH 0 PTY O scc DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
5 $ % $ 3
] FORGIVEN RATE PER ELECTION**
$ § 3 5 §
TOWND [Jcom OJotH [OIPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Erter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIHOU ...........ii i ss e e s sns e s se s e s e s e ba e 3
Total Column (b) plus unitemized loa f less th 100. -
( ®)p te nso an$ ) TContributor Codes
2. Loans paid or forgiven this PEMIOT ............ereiueuieeeerns e en s as s smssnasasases $ 'gg\/l' I”gg’;?p‘:::ﬂ Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET $ SCC — Small Contributor Commitiee

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.

)

(May be a negative number)

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

www.fppc.ca.gov
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SCHEDULE B - PART 2

— Amounts may b ded -
Schedule B - Part 2 " :lo wholeydoeII:::.n ° Statement covers period CALIFORNIA 460
Loan Guarantors com )28 /06 FORM
l= {24tk /) (2
SEE INSTRUCTIONS ON REVERSE through Page of L ==
NAME OF FILER ) 1.D. NUMBER
et o @emLlB Bniend RRbLt Lo Wl b L AL 388100
FULL NAME, STREET ADDRESS AND * IF AN INDIVIDUAL, ENTER ' AMOUNT BALANCE
1P CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMVITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF S&;gg;ﬁgﬁég;m THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
JIND
CJcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
Pty
Jscc $
CALENDAR YEAR
D IND LENDER
Jcom g
PER ELECTION
CJoTH DATE (IF REQUIRED)
OPTY
Jscc $
TeNoeR CALENDAR YEAR
CJIND
Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
JPTY
Oscc $
LENDER CALENDAR YEAR
JIND
Jcom $
PER ELECTION
JoTtH DATE (IF REQUIRED)
OepTy
Oscc $
—Enwron
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 A"‘°:'"tshmfydb";lr°”"de" SCHEDULE C
S| . S| 0 whoile dollars.
Nonmonetary Contributions Received Statemsnt covers pericd CALIFORNIA 460
fom. 9 [ 8L FORM
by /g
SEE INSTRUCTIONS ON REVERSE thr°“9'2 > [ /4G Pageg— °f¢i
NAME OF FILER 1.D. NUMBER

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [P AN InowibuaL, enter DESCRIPTION OF AMOUNT/ PER ELECTION

DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATIONAND EMPLOYER | ¢nopgoRr sERvicEs | TAIRMARKET | o ENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SNE\IRL:EEXEE%FND;Q%TER VALUE AN 1 - DEC 31) (IF REQUIRED)

CJIND
Jcom
[JOTH
OPTY
dscc

CJIND
JcoMm
JOTH
OpTY
Jscc

OJIND

Jcom
O OoTH
OPTY
scc

[JIND
Jcom
CJOTH
OPTY
gscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND - Individual

(Include ali Schedule C SUDIOTAIS.) ... it e st s s b as e a e e $ COM - Recipient Committee
(other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccueeiiiieinanns $ OTH — Other (e.g., business entity)
PTY — Political Party

3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........c.ccovvinas 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

Amounts may be rounded
to whole dollars.

Statement covers period

from<§ /25//(9

SCHEDULE D

460

CALIFORNIA
FORM

throu I'|!Q / Z\f//é Pa 35 ofli/
SEE INSTRUCTIONS ON REVERSE 9 9 i
NAME OF FILER 1.D. NUMBER
] 38& (2 S
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) Ao 1S E s e
OR COMMITTEE : :
O Menetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
[0 Monetary
Contribution
7] Nonmonetary
Contribution
[0 Independent
O Support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cccooviiiiiii i 3
2. Unitemized contributions and independent expenditures made this period of under $100........oo i s $
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 E

Amounts may be rounded ;
ﬁchedule EM q 1o whols dollars. Statement covers period CALIFORNIA 460
ayments Made fromC! (28 (& FORM
2%/ {6 @ 125
SEE INSTRUCTIONS ON REVERSE . throzg@ ! / Paga' of _L__
1.D. NUMBER

G"‘*‘V'\\‘lc L-L Y. ~é(¢.::{ LZDupn 1o oS !;.'P&_%h L-J[_zréi.\_l C~3W~—-\_[/ )3%8’300

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 contributior {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 PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
P ; \
Po LZox2%9 (e 201K f

¥ole oot (1 F Qo

suBTOTALS /O 2%, 26

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... s s s
2. Unitemized payments made this period of UNd@r $T00 ... ... e s e et et R e e v eeer b s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....ccovvviiiiiiiiiiiin i $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.) ..o TOTAL $ /;o 0%129

FPPC Form 460 (Jan/2016)

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



G e\

SCHEDULE F

CAlizl(';g:;NlA 460

Amounts may be rounded
to whole dollars.

vSt ™YY
Schedule F

Accrued Expenses (Unpaid Bills)

Statement covers period

fromq )ZS/ /é
i>)2y/lL

Page’ ‘& of ! %'

1.D. NUMBER

/358 )=

through

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Cm el B Ree clod Bvipnr & Sed=$ R Donion Wl L Cunind

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)
(a) (b) (c) {d)
NAME AND ADBRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT | Bl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or indesendent expenditures must also be :
summarized on Schedule D, SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., 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.)............c.ccoviiiiciinns 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.) v s ssssssssssssenss

May be a negative number

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



s 7 o

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.

SCHEDULE G

Statement covers period

fromci /?S//é
through = / ’LY//é

CALIFORNIA

FORM 460
Page L of_’!i

NAME OF FILER

’L £E8 - M Z.fbl-ob"&.‘) J‘L \?o%lssnﬁ —"_-_, o 5 [ g e Ucﬁjs' é“z_ éru O

I.D. NUMBER

] 38& joo

NAME OF AGENT OR INDEPENDENT CCNTRACTOR

CODES:

CcwvpP
CNS
CTB
CvC
FIL
FND
IND
LEG
LIT

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

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
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. 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.
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SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Loans Made to Others* fom._ L )asité FORM
ENEETE 2 13—
SEE INSTRUCTIONS ON REVERSE through t / & Page of —
NAME OF FILER 1.D. NUMBER
~n | o
Comemy Re ~clch & bDiopnaSy E?”L £ %5 143,’4‘ Lv..ﬂf,- Cl o |3&&y
IF AN INDIVIDUAL, ENTER (c) (a (e) 0 ta)
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT REPAYMENT OR| COUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT SECTL AT O A DI RLONER BALANCE LOANED THIS BALANCE AT RECEIVED | AMOUNT OF LOANS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | | 0SE OF THIS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PER|OD* SERIGD LOAN TO DATE
O paip CALENDAR YEAR
$ $ % $ s
[ FORGIVEN Bl PER ELECTION™
$ § § § 3
DATE DUE DATE INCURRED
O paid CALENDAR YEAR
$ $ % $ $
[ FoRGIVEN T PER ELECTION™
3 3 $ 3 3
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans fargiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (&) on
SchedJle |, Line 3)
Schedule H Summary
1. Loans made this PEROA. ............oooieirrie e e e R R SR DS S8 P AR S e s YO S P AP 3 :
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeiVed ON TO@NS .........oociiiiiiii e eie s e e e £ n e e s e $
(Total Column {(c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) ..ot NET $

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

(May be a negalive number)
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