Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

CALIFORNIA
FORM

REY m«E

\Iam(-d( County

Statery's /overs nod
from

through /d/Z//Z"/

0CT 25 204

Date of election if applicable: =

(Month, Day, Year) J
Reg. of Voter

For Official Use Only

" 2]

N-3-29

1. Type of Recipient Committee: AnCommittees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O
| _ State Candidate Election Committee

Recall
(Also Compiste Part 5)

[J General Purpose Commiittee
Sponsored O
Small Contributor Committee
Political Party/Central Committee

Primarily Formed Ballot Measure
Committee

_| Controlied

| Sponsored
(Also Complete Part 6)

Primanily Formed Candidate/
Officeholder Committee
(Aiso Complete Part 7)

2. Type of Statement:

5 Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendmenit (Explain below)

O Quarterly Statement
[J special Odd-Year Report

3. Committee Information

I.D. NUMBER

Vir T B X4

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

/é )2/..«/ 404,./2“2

er7 o

CODE

A 950/

MAILING AD&

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

CITY STATE

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my k
certify under penalty of perjury under the laws of the State of California that the foregoing is true and

/042/ / 2¢

S g = 2Y

Executed on

Executed on

Date
Executed on

Dale
Executed on

Date

ZIP CODE

AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

Lo 7]

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

By

By

Signature of Control

By

By

ched schedules is true and complete. |

ar of Sponsor

Signature of Controlling Officenolder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM

Page _“Z_. of A

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Aol AL/

OFFICE SOUGHT OR HELD (IN®LUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Nena A X e

STATE ZIP

Newd & $¥sZc

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?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[J ves

CONTROLLED COMMITTEE?

[ Nno

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suppPORT
[] 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

[J suPPORT
(] oppoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
[] oppPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[J opPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[C] suPPORT

[] opPoSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

/7)) 2y

CALIFORNIA

FORM 460

through /0 /Z//Zl/

e 3ot /3

NAME OF FILER

Bl Lt L Aok Shif Lo 20z

1.0. NUMBER

7 7/55 0

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTALTO DATE

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

1. Monetary Contributions ..............ccoovevvrioiiniiiiiinn. Schedule A, Line 3 70 o $ 700 ;

2. Loans RECEIVEA..............ccvieumiieieiereniie e Schedule B, Line 3 5" S’, el o 1 esen o0 e e
3. SUBTOTAL CASH CONTRIBUTIONS.........o.c...roo. Add Lines 1+ 2 Zeoo s S i (4 2 ooeved$ $

4. Nonmonetary Contributions..........c.ccocoueeeeeiciciiiviiicne Schedule C, Line 3 & X 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED...........ooommmne Add Lines 3 + 4 700 s & 700 Made s s
Expenditures Made yfz 79 373 &~ 7| Expenditure Limit Summary for State

6. Payments Made. ..., Schedule E, Line 4 $ % Candidates

7. Loans Made.............cccooouiiiiiiicc s Schedule H, Line 3 faN] Vo] ) ) .

8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 + 7 ol g‘Z s 2B 9533 5.7 B e M

9. Accrued Expenses (Unpaid BillS) ................c..ccccco.............. Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3

11. TOTAL EXPENDITURES MADE

Add Lines 8 + 9 + 10

=2
Y92

(028
s 2PBDKS 2

Current Cash Statement

12. Beginning Cash Balance ........................ Previous Summary Page, Line 16
13. Cash ReCeIPtS .....cooeiiiiiieceeecee e Column A, Line 3 above
14. Miscellaneous Increases to Cash ...........ccococvviinninns Schedule I, Line 4
15. Cash Payments ..........c.ccoooeeevivceiicecececccceee
16. ENDING CASH BALANCE

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

Column A, Line 8 above

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

17. LOAN GUARANTEES RECEIVED........cccovvurieiceneane Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...............c.cccocoooociveviieccnnnne

19. Outstanding Debts.........ccocooveeecncnnee.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

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

Date of Election Total to Date

(mmiddlyy)
/ / $ S
/A $

*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 Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received DRBIARE SOV Bt CALIFORNIA 460
wom___ L Sl 2T FORM

SEE INSTRUCTIONS ON REVERSE through sfo/ 2l / P4 i Page of
NAME OF FILER 'é 1.D. NUMBER
Lo Sl S Wovok ool Bood Zor% A2 LTS
T FULL NAME, STREET ADDRESS AND ZIP CODE OF T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
NN 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)

¥'IND b / "
88(1)’:1 i/j/iccn?(t"cj’ //001 o¢e ﬁoé"ad j/éa_dd
5,.»\ Ff‘/at:}(il C/ 99///7 gery Conser %*/

Oscc

Dg‘gﬁ” /.C'r’/"”/ jjoo.0oj/foo.oo Fsec.co
Al A 2f I¥3el | B

HinD /
Ocom ,z’«“'""' /)c-'- Py oC. © O
CotH J/.gcy//a /f;c-c), «j,/éa' e f/ég' * j/

?/ 25/24

gL

/(524

/0/13 /29

Oety

JiND

O com

[JoTH

aeTy

Oscc

CJIND

[Jcom

[JOTH

ety

Oscc

SUBTOTALS 7o2. &2
Schedule A Summary ("*Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 7 00, OO g‘g; _'"g;vc'?p‘:::“ Coomite
S ATy S O A A VLN Y T KRNI W KR AR 4 SRR A o4 2o R e i E R a0 $ 2 (other than PTY or SCC)
& OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccccevnn. $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. / 70 ) \ )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccc.cccccu.... TOTAL $ : FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period
g CALIFORNIA 460
Loans Received wom S/ 2 FORM
o 2¢ 3
SEE INSTRUCTIONS ON REVERSE through / Z/ / Page Y of L
NAME OF FILER 1.0. NUMBER
e R Nevsk ):/./A’m/ ZozY Vacd ? /5350
®) © C)) Q]
FULL NAME, STREET ADDRESS AND ZIP CODE OC'EG:,‘A':%';’ fﬁé‘;:ﬁggf}m OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER o S F L OVED, EATRR aeeﬁﬁ'&?ﬁg%ms RECEIVED THIS| OR FORGIVEN Cag;gn&ems PAID THIS AMOUNT OF [CONTRIBUTIONS
. - L
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE

7.¢‘_04’ O paiD CALENDAR YEAR
= X T 000 | B, | goed|, Fooo
ﬂ L\A-é“ % RATE (1 <

Ji—y PER ELECTION™
/?/f;// Fveo |, K |, & | Yfse/ef. B | 7/3/2, $cc0

7

WVe—t, cf FY560

LgIND Ocom JotH [OJPry [Jscc DATE DUE DATE INCURRED
L] paiD CALENDAR YEAR
$ $ % $ $
RATE
(] FORGIVEN PER ELECTION™
s H $ $
tCl IND [JcomMm [JOotH [ PTY [Jscc 3 DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ H % $ $
RATE
(O FoRGIVEN PER ELECTION™
$ $ $ $ $
t[:] IND [OJcoMm [JOTH [Pty [Jscc DATE DUE DATE INCURRED

sueToTALS 8 &X' s R sgovo s X

(Enter (8) on Schedule E, Line 3)

Schedule B Summary

1. LO@ANS reCeiVEA thisS PEIIOM ........cciireiiirrrierireeeeecieeeesesssnrerssessasesesssseeeeesnesessssseseessssnnseseesannsssssannsssssnsnne $ &_

(Total Column (b) plus unitemized loans of less than $100.) 2 : p
2. Loans paid or forgiven this period............c....ccceucessasssssssnssencasasasasesssssssessosssasasssmsmansnsssssssensivesssasnesseses $ & ,T,fg TT::&E;“ .

(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee

(Include loans paid by a third party that are also itemized on Schedule A.) x (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ......ccceveeueecierieiuinseeieisssasessessesncssesaseesnns NET § 2::: —S;"e' (rg- business entity)

: - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. BCC— el Clsktakor Cirllica

(May be a negative number)

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

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




Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from ;/v/.{//zy

SCHEDULE B - PART 2

CALIFORNIA 460

FORM

wouah L2/ 20/ 25

Page _L of _&

NAME OF FILER

Hodin oy bo ook Siho/ w2025

1.D. NUMBER

Sy 7 /55

FULL NAME, STREET ADDRESS AND ZIP CODE OF  |coNTRIBUTOR| ..[F AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR A OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | ouTsTaNDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE ) mué OF ausmé55) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JIND
Jcom $
[JoTH DATE PER ELECTION
CPTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
JIND
Jcom 4
Ljotn DATE PER ELECTION
OptYy (IF REQUIRED)
[Oscc $
CALENDAR YEAR
LENDER
JIND
Jcom s
2 onre R
gty “ ( )
[=]8CC H
LENDER CALENDAR YEAR
CJIND
Jcom s
QotH e PER ELECTION
OeTY (IF REQUIRED)
[Oscc $
Enter on
Summary Page,
SUBTOTAL § CR vty Peg
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

. " P to whole dollars.
Nonmonetary Contributions Received SRS covers pefiod CALIFORNIA 46 0
from 9,/,/2'/2(# FORM
SEE INSTRUCTIONS ON REVERSE through / (e / 2// 2'1/ Page ? of [ 3
NAME OF FILER
NA T 1.D. NUMBER
Bl el ool sl i oo /%7550
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE S e oy o CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF A T DATE T
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoDE oF iii:g’:;g;ﬁ;:;n" GOODS OR SERVICES VALUE ‘iﬁkﬁhﬂD_ADREg §'?)R (IF REQUIRED)
OJiND
dcom
OJoTtH
OpTy
Oscc
JIND
Jcom
CJoTH
gety
Oscc
OJIND
__COM
JotH
aery
Oscc
JIND
Jcom
[JOTH
[ PTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary P Cora iUt Cades \
1. Amount received this period — itemized nonmonetary contributions. WULH—- i
% COM — Recipient Committee
(Include all SChedule C SUDIOAIS. )......ccccveiiuiiieiririiteeeiececieeeeiescesseesersnesssseessseessasesssesessassssnssssessssemsneesnnesssnees $ (other than PTY or SCC)
. i OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccccvveveeinenn. $ & PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. & ot 5
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c..c....... 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

CALIFORNIA
FORM

Amounts may be rounded

vers od
to whole dollars. TP ag

von /W) 2%
through /ﬁ/Z//d

460
Page & o /S

SEE INSTRUCTIONS ON REVERSE

Ll Gl ek ol

1.D. NUMBER

/22550

dg,,‘/ zo2Y

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

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ independent
Expenditure

[0 Monetary
Contribution

[ Nonmonetary
Contribution

[0 Independent
Expenditure

[0 Monetary
Contribution

O support [0 oppose

] Support [ oppose

[CJ Nonmonetary
Contribution

[ independent
Expenditure

[ Support [0 Oppose

SUBTOTAL $

Schedule D Summary
2

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUbOtals.)............cceeviivernecnesesiecnnrrereeeneeeas $
2. Unitemized contributions and independent expenditures made this period of under $100

....................................................................................

%

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

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




Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 4 6 0

rom 7/./.#/2¢ FORM

through /0/2//29’ Pago_L oftL.z.

NAME OF FILER

%é{ﬂ /%// // ”él-.-/g ‘5‘040/ 4&-@/6/ 2024

1.0. NUMBER

/S 7/ 550

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

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

RAD
RFD
SAL

TEL

TRC
TRS
TSF
VvOoT

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

DESCRIPTION OF PAYMENT AMOUNT PAID

T = pc <,

P R

A Ct Lao—
/’"A) By ater ) # 9&"44«%"4/é 1/992

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

SUBTOTALS &/ F>

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUDLOAIS. ) ........c...coiiiiiieieieeiiccieeeeeeteeetee s es e eaae e aeeesaeeraeesaaeasessesasesessesnseennias $ 9/2;
2. Unitemized payments made this period Of UNAEr $100.........ccciuiiiiiiiieieiies e ceess e et e saeeaaestaetsessesseesaeesaesaeenaessasseeseesssessesseessenseseesseseesnenseeenenies $ 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)..c..eceiveevieeriiecrierireiiesiaiseciecenneese s ssesseeseseaesnsesies $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........cccccccverennen. TOTAL $ > o 72
FPPC Form 460 (Jan/2016))

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



Schedule F
Accrued Expenses (Unpaid Bills)

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE F

from

Statement covers period

CAI;Igg;NIA 460

Sz
through /’/z// 29/

of /3

Page _/ g

NAME OF FILER

Aodin B v Aewok Sileef foon/ 202%

1.D. NUMBER

/57 /555

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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, loaging, 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 (intemet, e-mail)
(a) ®) (c)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, 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 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 9

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cccoeverieerieieieniieeieeeeene INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on S

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......cccccvvvviiniveieniiiann PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and &

on the Summary Page, Column A, Line 9.)..... NET $

May be a negative number
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) 0 Whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

from

through /&/Z//Z‘/ Page // of /3

Statement covers period CALIFORNIA 4 6 0

P/t 2% FORM

NAME OF FILER

W /{{// £ sk oo S Do

1.D. NUMBER

/92 )550

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosls
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 lravel, 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAMEAND ADDRESS OF PAVEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER | D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL' § %3

* 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

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
Loans Made to Others* | g i tom_ L0 / 2 FORM 460

o/z/ /29 /3
SEE INSTRUCTIONS ON REVERSE through 10/ Page -/—Z— of
NAME OF FILER 1.D. NUMBER
e B S focok Sedost Lowd 2027 )Y?/550
- o IF AN INDIVIDUAL, ENTER (a) (b) {© @ o) ® W
OF RECIPIENT BALANCE BALANCE AT INTEREST AMOUNT OF OANS
IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS |FORGIVENESS | o) oSE OF THIS | RECEIVED b1 >
¢ : T NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
OJ paD CALENDAR YEAR
$ $ % |s s
RATE
] FORGIVEN PER ELECTION™
$ $ s s $
DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
$ $ % $ $
RATE
] ForRGIVEN PER ELECTION™
$ $ $ $ $
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
1. LO@ANS MAAE thiS PEHIOQ...........cciiiieiiitiiiirreiicreesiieceeeecesteecasessseesssssessssassnssessnnssesesessnterassessnsesasstesesnsesrsserasasssessnesnns e A
. . L]
(Total Column (b) plus unitemized loans of less than $100.) o If Required
2. Payments received ON [0@NS........cccvcuivieireeieecrniciaeeseriesisesseesssersssssssessseesnsernes SRS S
(Total Column (c) plus unitemized payments of less than $100.) Pasy
3. Net change this period. (Subtract Line 2 from LINE 1.) .....cc.coiiiiiiiiiieieiireiseieeieeesscaeesasssesssessessssssesesssessassseesssnssenses NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
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Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA

o 20272 R

L) (5% .23
through A/”/Z P £
SEE INSTRUCTIONS ON REVERSE ”0e °
NAME OF FILER 1.D. NUMBER
4/“ /M Ao ﬁaw’-«Z _,(aloo/ ,d,,.,/ 22 /57 1354
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
- S
1. Itemized INCreases t0 CaSh thisS PEMIOM. ..........ciei.iiiiieiet e cee et e et e eee e e et e e ea e eeeesseeae et eeseenneasaessesasennerannns $
2. Unitemized increases to cash of under $100 this PEriOd. ...........cociiiiieiiiiiiiieeccieie e e eeeeraesssseseeeeesasaeesssaeeeeensnaeenens $ __Q._
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccveivvieieeiiecieiiieeeeene $ Q
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the B\
SUMMANY Page, LiNe 14.) oo e e e e eae e seesst e e eaeeeaaseeeeasateeeemaste e e ssmansseessmssasse e emnnaneenans TOTAL $ FPPC Form 460 (Jan/2016))
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