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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
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5. Officeholder or Candidate Controlled Committee

CANDIDATE

NAME OF 07“)9%

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

psrn

-4

STATE ZIP

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

COMMITTEE NAME

1D NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO OR LETTER JURISDICTION

[] suPPORT
[ orPosE

‘ i ‘kd ﬁmitﬁﬂy the controlling officeholder, candidate, or state measure proponent, i any.

NAME OF OFFICEHOLDER. CANDIDATE OR PROPONENT

OFFICE SOUGHT ORHELD DISTRICT NO IF ANY

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

O ves Owo
SOTRAITTEE AOURESS STREETADDRESS NOFO BOX NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD L] sUpPORT
[ orrPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
~ —_— [ orpose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[} opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICENGLOER OR Canoone |OFFicE S0UGHT ORFIELD Fp——
[ ves DOno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) 0 oprose
(5153 STATE ZIP CODE AREA CODE/PHONE Attach inuation sheets if ¥
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SUMMARY PAGE
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Page
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Werik Seboed Bons’ Z02%

FORM
. of ._L_
'/;3"/025'3

Contributions Received
Monetary Contributions Schedule A. Line 3
Loans Received

SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contnibutions

TOTAL CONTRIBUTIONS RECEIVED

Schedule 8 Line 3
AddLines 1 ¢ 2

s W N -

Schedue C. Line 3

w

AddLines 3+ 4

Collt’tmr'\ Al lColurpr‘tVB
xR . ®
& eco ce o
_F,o®e o
ey EE
8,000 . _go00C

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

171 through 6730 711 1o Date
20. Contoutions
Recewed &) S
21. Expenditures
Made $ $

Expenditures Made

6 Payments Made....

7. Loans Made..... .

8 SUBTOTAL CASH PAYMENTS
9 Accrued Expenses (Unpaid Bills)
10. Nonmonetary Adjustment

11 TOTAL EXPENDITURES MADE

Scheduie £ Line 4
Schedule H Line 3

AddLines 6+ 7
Schedule F. Line 3
Schedule C. Line 3

AddLines8+ 9+ 10

PH 152

. 24157

©

79%7/

| 759757

Expenditure Limit Summary for State
Candidates

22 Cumulative Expenditures Made*
(I Subject to Wiuntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance . Previous Summary Pege. Line 16
13. Cash Receipts Column A Line 3 above
14. Miscellaneous Increases to Cash
15. Cash Payments

16 ENDING CASH BALANCE

Scheduls | Line 4
Column A Line 8 atove
Add Lnes 12 + 13 + 14 then sublrad Line 15

I this 1s a termination statement Line 16 must be zero

©

17 LOAN GUARANTEES RECEIVED Schedule B Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents
19 Outstanding Debts

See instructions on reverse

Add Line 2 + Line S in Column B above

v

To calculate Column B

add amounts in Column

A 1o the corresponding
amounts from Column B

of your tast report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous peried amounts |
this is the first report being
filed for this calendar year,
only carry over the amounts
fromLines 2, 7, and 9 (if
any)

Date of Election Total to Date
(mm/ddlyy)
I S $ e
JEY S A $ —

“Amounts in this secton may be different from amounts
reported in Column B

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




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers pericd oY NRIZel VY
from 7/5/ z 460

FORM

+

SEE INSTRUCTIONS ON REVERSE hrough ?//3 /ZV
NAME OF FILER A ‘” //’/#Iy%jd~/d ,202 q I%MBE;

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR i OCCUPATION ""‘[0 EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

Page

DATE
RECEIVED

CODE * G £ PR HNAMIE
IMITTEE aL500 FI.°ER | T 11 MPLF) = BLISINE PERIOD (JAN. 1-DEC 31) {IF REQUIRED}
IND

COM
OTH
PTY
SCC
IND

com
OTH
PTY

SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
sccC

IND
COM
OTH
PTY
ScC

SUBTOTAL § wF ' J

Schedule A Summary *Contributor Codes

2 ) - i . 2 . IND - Individual
1. Amount received this period — itemized monetary contributions. & COM — Recipient Committee

(Include all Schedule Asubtotals) ... ... .. cemmm e eemm e settas R a R s nan s ses TR RSSO0 s S —— (other than PTY or SCC)

OTH — Crher (e.g, business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _é - PTY - Political Party
SCC -~ Small Contributor Committee

3. Total monetary contributions received this period. Q
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line1)..................TOTAL $§ FPPC Form 460 (Jan/2016))

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




Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA 460
4

i from FORM
|
| /
4 /4372 <
SEEINSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1'D. NUMBER
/0 en ll// f‘,/ P4 ; 2 Ce 4
T 12 Tar ™ m e
FULL NAME. STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL. ENTER | 5yTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER |  BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT PAIDTHIS | AMOUNT OF ICONTRIBUTIONS
arrasaras €1 TEEK EEE F3 ¢ BEGINNING THIS| PERIOD THIS PERIOD+ | CLOSE OF THIS PERIOD LOAN TO DATE
52 AME OF BUSH PERIOD PERIOD
PAID o o TALENDAR YEAR
3 ] & S ‘g_ '..L
FraTE
f o FORGIVEN PERELECTION™
R B e N>l R |\ UBhy . S0
DATEDUE DATE INCURRED
PAID TALENDAR YEAR
$ ) b H s
Fate
FORGIVEN PER ELECTION™
. 3 p .
' mD coM  OTH PTY sce ! DATE DUE DATE INCURRED
PAID CALENDAR YEAR
’ ' ' s -
FORGIVEN PERELECTION™
H 3 ' $ - - s
T wp com  OTH PTY scc DATEDUE DATE INCURRED
SUBTOTALS § $ $ $

Schedule B Summary

1. Loans received this period
(Total Column (b) plus unitemized loans of less than $100.)
Loans paid or forgiven this period...........
(Total Column (c) plus loans under $100
(Include loans paid by a third party that are also itemized on Schedule A.)

Net change this period. (SubtractLine 2 fromLine 1.) ...
Enter the net here and on the Summary Page, Column A, Line 2.

2.

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

[

pa“jorforgwen)

TEner (6] OF Geheduie € Line ) ‘

tContributor Codes )
IND « Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e g , business entity)
PTY - Political Party
SCC - Small Contributor CommmeeJ

FPPC Form 460 (1an/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 dollars,

s P

FORM

OO ./ 274 o 4

Page

SCHEDULE B - PART 2

CALIFORNIA 460

ol

NAME OF FILER

Aoden Bl £or o ij/Ap-a/ zezd

1D NUMBER

I 2/550

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR OCCUPATIONAND F'f""}PYER LOAN GUARANTEED | CUMULATIVE | outsTanDinG
CMMITTEL AL S0 ENTHE D 1Y F CODE" . , : THIS PERIOD TO DATE

LENCER CALENDAR YEAR
IND
coM _— — J—
OTH 1€ PER ELECTION
PTY or (IF REQUIRED)
scec e .

LENDER CALENDAR YEAR
IND
COM | S
OTH DATE PER ELECTION
PTY {IF REQUIRED)
scc o .

LENDER CALENDAR YEAR
IND
COM !
OTH PERELECTION
PTY DATE (F REQUIRED)
scc 3

LENDER CALENDAR YEAR
IND
COM 3
OTH oATE PER ELECTION
BTY (F REQUIRED)
SCC §

“Ereron
Summary Page.
SUBTOTAL § Q sy 2%
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C to whole dollars SCHEDULE C

Nonmonetary Contributions Received Statamert covers perod CALIFORNIA
from 7/,'5// = FORM 460
SEE INSTRUCTIONS ON REVERSE g 9//3/2? Page 7 of

NAME OF FILER I.D. NUMBER

A Sen Y for ook _jfa(w/ Lernd 2024 /97 55

IF AN INDIVIDUAL. ENTER CUMULATIVE TO
DATE F”‘;zz’z;%g;':%%?&?gusfgﬁmo CONTRIBUTOR| OCCUFATION AND EMPLOYER |  DESCRIPTION OF oo DATE
RECEIVED A cooe* :EFE T FuTes GOODS OR SERVICES CALENDAR YEAR

b ANTTEE. AL £k © MAEER e VALUE 1JAN 1 - DEC 31)

FER ELECTION
TO DATE
{IF REQUIRED)

IND
com
OTH
PTY
scC

IND

COM
OTH
PTY
SCC

IND
COM
OTH
PTY
Scc

IND
CcOom
OTH
PTY
SCC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

*Contributor Codes
IND - Individual
COM ~ Recipient Committee

(Include all Schedule C SUDTOTAIS.) ... ..ottt a s e et st $ (other than PTY or SCC)
. . OTH - Other (e.g, business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........................$ PTY - Political Party

SCC - Small Contributor Commiee

b1 ]

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 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 Amo::;!:hrgla.yd:'::nd!d Statement covers period
Supporting/Opposing Other '
Candidates, Measures and Committees 4w

SCHEDULE D

CALFI;(;SNIA 460
7,

Page g of

o 773 ~2%d

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER X p 1D. NUMBER
/4,4/00 ﬁ//#'f‘ M'wv% So(o—/éwjzoz" /4‘7'0733
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION., TYPE OF PAYMENT L sl “":““' SR CALENDAR YEAR TO DATE
OR COMMITTEE PEISEE—Dy ERIQD (JAN. 1 -DEC 31) (IF REQUIRED)
Monetary
Contribution
Nonmonetary
Contribution
Support Oppose Expenditure
Monetary
Contribution
Nonmonetary
Contribution
Independent
Support Oppose Expenditure
Monetary
Contribution
Nonmonetary
Contribution
Independent
Support Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...............cccoveeeieiirninniinns d :
2. Unitemized contributions and independent expenditures made this period of under $100... e BN o | _g_
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page e TOTAEE G _&_
FPPC Form 460 (Jan/2016))

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



SCHEDULE E
Schedule E Amounts may be rounded T covee oeTod
to whole dollars. 7 : P CALIFORNIA 460

Payments Made My e FORM
through 7_0 ’-z_y Page Z of / i
1

SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

NA-,PEOFFILERA’Jzn I,//& ka fd“’/ﬂ /2021/ /W/mj

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 aitime and production Costs
CNS campalign consultants MTG meeutngs and appearances RFD returned contrioutions
CTE contibution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. orcable aitime and production costs
FiL  candidate filng/baliot fees PHO phone banks TRC candidate travel, lodging. and meals
FND fundraising events POL poliing 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 regsstration
LIT campaign iterature and maiings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE R
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ARITTEE. ML LNTER 1D HUMEBER)

Alrradn Geoty T BN St
KC,i e / VO&' ﬁ" fe“ p? S /‘/‘/3;90
bty AT Wb fFastiny 4 Lprnary

7 ([ T |35

* Payments that are contributions or independent expendiures must also be summarized on Schedule D. SUBTOTAL $ 4 49/.@3

Schedule E Summary
s OGUS7

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

2. Unitemized payments made this period of UNder $T00.... .. oo et bt et ettt
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...t . $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 6. ...TOTAL $ ..

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 NSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolla

rs.

CHEDULE E (CONT))

Statement covers period
4‘3/ -

from

through M

CA';:I(';CR);NIA 460

22

NAME OF FILER

Hoden

Ll for Mewrk Schoo! Bos/ 202 4

1.D. NUMBER

7/552

CODES:

CMP
CNS
cTB
CvC
FIL
FND
IND
LEG
LT

campaign paraphemalia/misc.

campaign consultants

contribution (expiain nonmenetary)*

civic donations

candidate filing/baliot 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 circulati
phone banks

ng

poliing and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

t.v. or cabie airtime and production costs

staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

TEL

TRC candidate travel, lodging, and meals
TRS

TSF

VOT voter registration

WEB

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
OMMITTEE ALSO ENTER | D NUMBER)

CODE

OR

AMOUNT PAID

DESCRIPTION OF PAYMENT

b/@‘fﬂé/w{’m

3825

<258. 07

L amypa,
Mflﬁ#o‘f

373,38

Y efer Pododose

334.32

Bock

/8o

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

SUBTOTAL § Tm 5%

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F
CALIFORNIA

Schedule F Amounts may be raunded Statement gpvers pesiod
Accrued Expenses (Unpaid Bills) 1@ whole collars from %%2 - 4 FORM 460
F-/3-2% /
h
SEE INSTRUCTIONS ON REVERSE {hroua Page —L of -L

T i il o Nierrd Scheod bound DOy | Jig 71550

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

CMP campaign paraphemail@a/misc MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CT8 convibution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salares
CVC cwic donations PET petition cucuiating TEL tv orcable 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 lterature and mailings PRT printads WEB information technology costs (internet, e-mail)
(a) (b) (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
FIOMA TIRE M 20 ENTER I [ fo " IFFE DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD & _ZOREEIPTLIIE OF THIS PERIOD

* Pay that are contrib or ind d dit 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) .................cccccevveccvcreenne...INCURRED TOTALS $ 7%
2. Total accrued expenses gid 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.)..............cccccccccc......... 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.) ... riirmnesmiecciosessis o

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



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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period

from ___;(Lz
_Gv3-27

CALFlg(;:j‘NIA 460
Page .Lz ol_L

through

"“"EoF“'ER%/C_‘ /,%// 4, ”‘kﬁﬂé JTehoo! J&A’/ 202Y

1.D. NUMBER

S ?/L55 e

NAME OF AGENT OR INDEPENDENT CONTRA€TOR

2 j ——

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

CMP campaign paraphernala/misc MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND tfundraising events POL
IND independent expenditure supporting/loppesing others (explain)* POS
LEG legal defense PRO
LIT  campaign Iterature and mailings 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)
printads

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

RAD radio artime and producton costs

RFD retumed contnbutions

SAL campaign workers salares

TEL tv or cable artime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse 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

(F OMMITTIE oL30 BUTER . IMRES

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL" §

=

* Do not transfer to any other schedule or {o the Summary FPage. This total may not equal the amount paid © the agent or

ndependent contractor as reported on Schedule £

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



SCHEDULE H

Schedule H A ts may be ded Statement covers period

CALIFORNIA
to whole dolla
Loans Made to Others* — wom_2 -3/ =24 FORM 460

- Y3 ‘3
SEE INSTRUCTIONS ON REVERSE throug Page
NAME OF FILER D NUMBER
Kyl SO A ik fd,.,/d,,‘,./ 202 Jr7 )53
z iF AN INDIVIOUAL, ENTER o m T
bt b gl CODE | OCCUPATION AND EMPLOYER °°§J‘Ng'"° AMOUNT REPAYMENT oR °U'ST‘"°'”° ORIGINAL | CUMULATIVE
- . BALANCE AT INTEREST
. o (1F SELF-EMPLOYED, ENTER BEGINNING THIS| LOANED THIS |FORGIVENESS | (BAANCERT | JEErrRs | AMOUNT oF LOANS
; &5 NAME OF B SINES "PERIOD PERIOD THIS PERIOD* G LOAN TO DATE
PAID CALENDAR YEAR
s s s |s t
RATE
FORGIVEN PER ELECTION™
s s s s
DATE DUE DATE INCURRED
PAID CALENDAR YEAR
3 ) . ' s
FORGIVEN PERELECTION™
3 3 s 3 3
DATE puUE DATE INCURRED
*Loans that are confributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enfer (e} on
Schedule |, Line 3)
Schedule H Summary a
1. Loans made this period..

(Total Column (b) pius unitemized loans of less than $100.) S
2. Payments received on loans... T I A .

(Total Column (¢) plus umtomczed payments of less than 5100)
3. Net change this period. (Subtract Line 2 from Line 1.).....cccccvun T IR veta e et PO eI, ...NET SA__
(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be 8 Nepaive number)

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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars Statement covers period

from 7’,73/"2- 4 CALFI(;(F)R::NIA 460

- —
G oo o 4 4
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
il Bk A 15/7/530
DATE FULLNAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPY
RECEIVED b IOMEITTRS AL EHIFR HUBER INCREASE TO CASH
. —— i —
Attach additional information on ap propriately labeled continuation sheets. SUBTOTAL $
1. ltemized iNCreases 10 CaSh this PETIO. .. ... .o oot oteeeeee ettt et e e eesees oo B __A;_

2. Unitemized increases to cash of under $100 this period

3. Totai of all interest received this period on loans made to others. (Schedule H, Column (e).)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the a
SUMMATY PAge, LiNe T4.) .ottt et ettt eee et e eae s st s et et as e e etns s ms s o s e erieses TOTAL $
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