_Reéibient Committee
~ Campaign Statement
Cover Page

COVER PAGE

CAI[_:I(I;(;IFSINIA 460

Date Stamp

Statement covers period

from __Jo(_//y ’I/’ 2020

through@’@‘}/ - 20620

SEE INSTRUCTIONS ON REVERSE

Page of

7
For Official Use Only

Date of election if applicable:
(Month, Day, Year) . . r

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

ﬁ %ﬁiceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure
O

State Candidate Election Committee mmittee
Recall Controlled
(Also Compiete Part 5) Sponsored
(Also Complete Part 6)

[0 General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
ermination Statement
(Also file a Form 410 Termination)
[J Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information el NEMPES Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

L

40544 14/ (Z‘T/c/ Qqﬂ(z;/ 2 2¢

STATE ZIP CODE AREA CODE/PHONE
T -
4 ZZ?Z é;&ﬂ@ o G/7%
ILING ADCRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Lo Lo hoz5]

STATE  ZIP CODE AREA CODE/PHONE
(es] le  G7%
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of California that the foreg

Executed on /-2 703: 2 2,/ By

Executed on / o 2’7 = Zé '2/ By
Date

Executed on By
Date

Executed on By

ed schedules is true and complete. |

Signature of Controlling Officeholder, Candidats, State Measure Proponent

Date

C ) ( )

@énatura of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

RQCIple.nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page ;j./_ ofﬂ
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

LLoisd _Jobasos

OFFICE $OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

- o ; - [] orroOSE
] ot 2 V14
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 1.D. NUMBER

| 2585 &

7. Primarily Formed Candidate/Officeholder Commiittee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
T STREET ADDRESS (O PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suppORT
[] oppoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T .-
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | = ¢\ \or ey
O] ves [ no ] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY S_'-f.'ATE ZIP CODE AREA CODE/PHONE Atfach conﬁnuaﬁon sheets ifnecessary
FPPC Form 460 (Jan/2016)

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

O C D o




. "Camﬁaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.
CALIFORNIA 46 0
FORM

t rio
Summary Page Statement covers period
P _;7)__ Lﬂ
SEE INSTRUCTIONS ON REVERSE through age o

from

NAME OF FILER 1.D.NUMBER
g g . Column A Column B Calendar Year Summary for Candidates
Contributions Received (moJﬂ?chﬁ'ésopsﬁcﬂggumm QF%TE.::.QI'AOR OATE. Running in Both the State Primary and
y General Elections
1. Monetary CONtrbULIONS .........coorwwceuueecrusmssnsresamarrnesnis SCHECUIRA, Line 3 § 7/ 3 OO $
o 0 1/1 through 6/30 7/1 to Date
2. Loans Received... reeveessiesieasennrns. SChedule B, Line 3 2.,C@
20. Contributions
3. SUBTOTAL CASH CONTR!BUTIONS ........................... AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions.... vt asesssssenseseneess | SChedule C, Line 3 21. Expenditures
. Cf ? o0 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED....concrvc Add Lines 3+ 4§ / $
Expenditures Made - v B Expenditure Limit Summary for State
8. Payments Made........ccoocouerrirssscssssmernmssissssssnrinne. SChEUlE E, Line 4 $ S J 'SfQ - $ Candidates
7. Loans Made... vt enessnssseenenees. | SChedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cvenenesrvsresncnnn... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment................... ..... Schedule C, Line 3 = —— (meddiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines § + 9+ 10 $ 2 ) } 5¢. > $ J / $
Current Cash Statement o PR SRS M $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ ?,l /45 To calculate Column B,
13. Cash RECEIPES ...ororerrevrreussrssrmressrsssssasmssensssssecseness COMN A, Line 3 above :dtd ?r:mu"ts in Coullflmn
) o the corresponding * P ; "
14. Miscellaneous Increases to Cash ........cccceevevvveueeen.. Schedule |, Line 4 (’/ 6]’&’ 7z 4 amounts from Column B Q:oitirgsi;%gﬁnfscé'én figy b TS SmalLS
15, CaSh PAYMENTS .....uurverivsvvvsemmeeeeeeeeeesssssssssssssssssmansnnss Column A, Line 8 above _50 1. 59 é’ g of your last report. Some
¢4l amounts.m C'olumn A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ ,/ 3 35 ‘fj f be negative figures that
. iy . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. |f
this is the first report being
17. LOAN GUARANTEES RECEIVED....occoovoeeevernee st s § o el (OO filed By this cale el year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Som Lines 2,7,and9 (i
18. Cash EQUIVAIENES .......cccoooneurverrveeericsesrcnreinnieennns €O iniStructions on reverse  $ ;
19. Outstanding Debts.......ccc.cccccccuvvvnnene. Add Line 2 + Line 9 in Column B above $ / 3 / 6 0 4] FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) ( ) www.fppc.ca.gov




chedule A

Amounts hr:ay beil rounded SCHEDULE A
- . - to whole dollars. =
lonetary Contributions Received Stalesnnt covers pariod CALIFORNIA 460
from FORM
{E INSTRUCTIONS ON REVERSE through Fage AI)L °f‘f /
\ME OF FILER 1.0. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZTEED CONTRIBUTOR CON;RO'::T,OR gﬁcslé":gﬁ[‘oﬁgg;lg:&'g RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSIN.ESS) PERIOD (JAN.1- DEC. 31) (IF REQUIRED)
DAvan ~ ALTIA 4 JAIND ‘;f/»—'
com P2
7//'2‘20 EOTH f 540
geTy
Oscc
N D
Lesli€ [ AlFoyP % 0
§,5;, 24, OoTH % Ly
apTY
Oscc
) j €5 )
| CAanlree M4 o % 250
7, 20 CotH
Opty
) Oscc
Gl AANKAVerd L even 1Y
V. = Ccom ceven ———
q,Lﬁ' CJoTH /L/ vy % 500
aety
Oscc vsl]
e feq /enl 7 OinD "
712?*’“ £ 7/ Hcom 4 500 |~
OJoTH
grPTY
Oscc =
SUBTOTALS 2. 2.5 ¢ _}
shedule A Summary : [ *Contributor Codes )
. . . N _— -7 IND - Individual
Amount received this period — itemized monetary contributions. 5 (9, COM — Recivient Commith
(Include all Schedule ASUDOLAIS.) ...........cccrivrceimmirnininiinininii st s s sn s sessssnsans $ Z E < (other u::n p;n\;n o,esecc)
OTH - Other (e.g., business entity)
Amount received this period - unitemized monetary contributions of less than $100 ............cc.ce.o..... $ PTY - Political Party
[ SCC - Small Contributor Committee
Total monetary contributions received this period. 2.250°
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................TOTAL § FPPC Form 460 (Jan/2016))
) ( ) . FPPC Advice: advice@fppc.ca.gov (866/275-3772)



chedule A Amounts may be rounded SCHEDULE A

- . . to whole dollars.
lonetary Contributions Received Stafentent covers pariod CALIFORNIA 46 0
from FORM
E INSTRUCTIONS ON REVERSE through Page 5 of 7/
\ME OF FILER 2 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
" EZ;TSE . CONTRIBUTOR con:;nz:ioa oﬁﬁ:&?&@fﬂf&&: ER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
| Cral1€0f N K eas (~57A7% y CJIND 3
G167 4%~ pptcTieal AeTion CompilTe Loy 950
/e~ wlen L3 pAAgels CJOoTH
575 Fl7e/* F RFY ;
[Oscc
ey " Jr. O5) .
ey gl BIACKR L/ gcom T [od
- = OTH
ot OpTY
Oscc
v /ewis = SNEJAER P ool bl | BmD
74 . TTws5 Ocom ¥ 500
/0’/2€wu 20 0%, Deolvida ‘o Qo
“ L ~ - PTY
[Hacieada AughTs Osce
w////hd Lewis Swo
—j7-262 Ccom % L 20
/013 CloTH *
Pty
Cscc
3 ¥ AJIND
_ 2 M/C/laut( /JW/S DCOM 5’?)() -
/07T L T
OpTy
Oscc e
~ e T ) G S T T IR O e
SUBTOTALS /F50 l
shedule A Summary [ *Contributor Codes L
Amount received this period ~ itemized monetary contributions. O~ i x :
(Include all Schedule ASUBLOaIS.) .......ccccimiiririniiie i s $ / 187 o (:mef ,,,";,?Sw or secc)
OTH - Other (e.g., business entity)
Amount received this period — unitemized monetary contributions of less than $100 ..............ccccco.ee. $ PTY - Political Party
SCC - Small Contributor Committee
Total monetary contributions received this period. ' G50 )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cccc.c...... TOTAL $ /1 FPPC Form 460 (Jan/2016))

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

sansmas Smsnm mm mmn



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

Monetary Contributions Received Statement covers period CALIFORNIA 460
from FORM

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
g - Z‘ Z 020

\_)O""’l ﬂOﬂ Zﬁ"l _ E?SM £ )00 -

JoTH
OeTyY
dscc
B4unD =
COcom ol 74 o
[JOTH
ety
[Cscc

Dulia Hernand<T Ainp
okl Clcom (3(5’00

7 - OoTtH

OpTy
[Oscc

(f l2p Chrpm ‘é?c?m 4 $00

[JOTH
CpTY
[Jscc

Hoy A Lonselling Heom 5 500
O

e
[Oscc

m H’[z‘f?Lﬁ en/C
g . 3/- 2620

7/ 2-2082¢

ﬁ/ /'ZLL()

_—_

SUBTOTAL $ /;5 50

Schedule A Summary "*Contributor Codes b
1. Amount received this period — itemized monetary contributions. o 6 'ND'J _'_"gi‘”‘."fa' B
ety ek N ————— s_ [ gg 7 COM — Rt o

(other than PTY or SCC)
OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than:- $100:asesssscsmassssnn $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 3 5”{} —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccccoiiiennn TOTAL $ / ’ FPPC Form 460 (Jan/2016))
( ) C ) EPPC 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 Statement covers period CALIFORNIA 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through Page ;L of iL
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR PLOY
CONTRIBUTOR o OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
Ja3¢ ég(ﬁléf.f-’L PHIND 7/ B
‘ 3 / ~ Jcom / ﬁ
=, JoTH
ety
[dscc

John  #HugheZ A -
: Qe | plTird |45

apeTy

[dscc

Cinad NAZ Bwo |

O )0
0.9 200 oo £.5
— Osce

- 242120

' LD
& Penald Scheliga Ziah oo
2o 5 ’
OeTY :
Oscc
7,
g Q7 -23 pleae PATON %‘:gm - B
O oTH
OpTy
Oscc
SUBTOTALS ¥ 4 0
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 7~ IND __'_ndwlfal ;
(UICHIIE Gl SCROAING A SUBIOIRIS.Y .rr-ercoeeessrsssessssssssesasipecsssisibissssiasssssisisinnssissssisssssoo s. 9 5¢ N

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

\ J

3. Total monetary contributions received this period. i "C)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LINe 1.)is s aenvvionens TOTAL $ ﬁv( 2 FPPC Form 460 (Jan/2016}))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




illeA
iry Contributions Received

CTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

cmggg;nm 460
Page_g_of_iL

ER

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

/? 7?}; pﬁyqré r QUALiTYy
/ ;

/ .
A:?’U) 9‘1“? O Ceae 6[7&0\ /—d’l?éfcea

4

OIND

L eaderShip Acom

OoTH
apTY
Osce

74500

CJIND

Ocom
CJoTH
ety
Osce

Oinp
Clcom
OoTtH
Oety
COsce

OIND
CJcom
JoTH
ety
Csce

JIND
Ocom
JoTH
gdep1y
Cscc

- SUBTOTAL §

e A Summary
received this period — itemized monetary contributions.

all Schedile ABUBLOLAIS.) c.o.ursvmsivrmummiyms sy s s R AT RN SR (T EE T T 03 $

received this period — unitemized monetary contributions of less than $100 ..............c...cc0e0..

netary contributions received this period.

ies 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccc.cece... TOTAL

) O )

500

o G

5 g8

e

( *Contributor Codes h
IND = Individual
COM — Reciplent 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)

....... s m mmmmns



Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received . FORM
SEE INSTRUCTIONS ON REVERSE through Pagei Ufﬂ
NAME OF FILER 1.D. NUMBER
& © (G Q)] = @
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁﬁ;.ﬁg‘x fgg'gﬁgfgﬁm OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEgﬁlﬁ"I\rﬁg En«us RECENED THIS| O CES%%%:FET‘ES PSE%TS‘:';S AM%E;I oF CONTRISKT%ONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD = BERIOD TO
O rAID CALENDAR YEAR
’ ) 9— i $ $ % 5 $
/ A’?ﬂﬂ é/f ,7 ’4 ’rl rd 62 ? éﬁﬂ RATE
S~ L1 ; [] FORGIVEN PER ELECTION™
iR $ $ $ s $
‘L@ ND [Jcom [COOTH [CIPTY [Iscc DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
$ 8 % $ $
RATE
[ FORGIVEN PER ELEGTION™
$ $ $
TD IND O com [J oTH D PTY [JScc $ § DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
S h d | B S (Enter (e) on Schedule E, Line 3)
chedule ummary :
1. LOANS FECEIVET thiS PEIIOU ........cvuecveeeeseesseeseeseesseas e caesesssssse bbb s be bbb $ M 00
otal Column (b) pl nitemized loans of less than ; S
5 {T id f( ) PUS !{:Ih' sl gAY han $100.) $ tContributor Codes W
. Loans paid or forgiven this period...........cocevenieens R IND = Individual
(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) Q é’ f f (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..ccormmiini s NET § . £—¢ gw - [?f:]@_!r (t‘%-Fs,l-,rt business entity)
En net h 0 mn A, Line 2. =Polilical.canty .
ter the net here and on the Summary Page, Column A, Line 2 L SCr Sl Conmhuer Bompitse

[

** |f required.

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

J

C ) C )

(May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Am':’:'::fh’:;yd':)e":::"de" Statement covers period CALIFORNIA 46 0
Payments Made FORM
from
SEE INSTRUCTIONS ON REVERSE through Page M Of-.4£—
T.D. NUMBER

NAME OF FILER

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 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)

NAKE ANDIADBRESSIDE ERTEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Ty o wesT (ojqa £ JecTun CanadaT<> 5 TAFer ]
0

ChiCrE G Paphces . ~
/Y 3/0 )deé/mﬂf P [A2 ﬁﬂfjwvﬂ P cmp %—OO

i —
CNiCus GRADHIZ= PR
= | 5. P Cory) /] 25
'43) Rpwena
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3) Z Zj_.. 8_")4
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOTAIS.) ..............uurrrrirsisieneriieeisssissnireeis s s 5,72 25-€5
2. Unitemized payments made this period of UNAer $T100 ... $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (21 3 [T ——— $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccccoevinenene. TOTAL $ _“5; 2 25 -
FPPC Form 460 (Jan/2016))

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

( ) C ) www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

from

through Page Z,Z of _/L [/

Statement covers period CALIFORNIA 46 0

FORM

NAME OF FILER

1.D. NUMBER

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

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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, 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 WERB information technology costs (internet, e-mail)
NAMEAND ADDRESS OF EAYER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)
2 2.f) AinTine %= mMAllids s —00 P 1 Py
e LT | &7/22 F CNELE
P14 1ne
= 4o
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ @ / / % -~
Schedule E Summary
. <
_ . 2,/28~*
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) ..o $ /
2. Unitemized payments made this period of UNAEr $100.........c.owrurierriiieie i $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)....covuriiimimimniiscniicinis e $ =
. . ¢ - 2
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ccoovriiiniininns TOTAL $ A,/25

) ( )

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






