JVER PAGE

Recipient Committee =
Campaign Statement d B 460
Cover Page

Page [ of Y

@em nt covers period Date of election if applicable:
/Oaj@i )/%w (Month, Day, Year) : For Official Use Only

from MY SER 20 pu o~
) | 0 PH 5: 20
N i
SEE INSTRUCTIONS ON REVERSE through'®} )/LQUIZU/J« 1 | v5 | 2020
T
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [J special Odd-Year Report
O Recall (J Controlled (] Termination Statement
(Also Compiete Part 5) U Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part § ] Amendment (Explain below)
] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee fAiso Complets Part 7)
. Committee Informati Lt il o SIS reasurer
3. Committee Information m”\,c_‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
‘ =< | (e ! r
P T S i | \
Kszat1 Poos west oA (}L-ry CovnaiL _LDULEEN RozaTT |
2020

ZIP CODE AREA CODE/PHONE

WEST (YU NA CA  ql1q0

H:oas S NAME OF ASSISTANT TREASURER, IF ANY
" s __ce 3
MAILING ADDRESS

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
N s

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

STREET ADDRESS (NO P.0. BOX

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to ined herein and in the attached schedules is true and complete. |

certify under penalty erjury under the laws of the State of California that the foreg
» F im0
Executed on ’ Z /ﬂ’w By
,-}r )1} 9 E}}A N istant Treasurer
(B C ’ )
Executed on 3" : 2 d/ By
Date ure Proponent or Responsitie Officer of Sponsor

Executed on B
Date y

Signature of Controlling Officeholder, Cancidate, State Measure Propcnent

Executed on By - -
Date Signature of Controling Officehoider, 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

v‘~1

COVER PAGE - PART 2

CALIFORNIA 460

FORM

3 2]

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDE

Dllam

CANDIDATE

szath

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

West Covines Gy Coomen - Digreuer 3

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Related CommIQees Not Included in this Statement: Listanyco

STATE ZIP

contributions or make expenditures on behalf of your candidacy.

not included in this stxte‘gent that are controlled by you or are primarily formed to receive

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

N

CONTROLLED COMMITTEE?

O ves [ No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
N\
CITY STATE '\ ZIP CODE AREA CODE/PHONE
\
COMMITTEE NAME NI.D. NUMBER
N\

AN
NAME OF TREASURER CONTROLLED COMMITTEE?

Oves \ OnNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) N
CITY STATE __ ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

\
NAME OF BALLOT MEASUFE\

\

BALLOT NO. OR LETTER

NJURISDICTION

[] sUPPORT
[] orPOSE

Identify the controlling officeholder, ca\midate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PRORONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primari

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

NAME OF OFFICEHOLD\EKOR CANDIDATE

OFFICE SOUGHT OR HELD

\ ] SUPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Y [C] SUPPORT
3 [] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
‘ [J] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



| o | D
Campaign Disclosure Statement AmOounis Biay Be formcer 1o i)‘?'}ﬂ SUMMARY PAGE

to whole dollars. L)

Summary Page =gl - @tat tcovers)pﬂer'iod CALIFORNIA 460
L from gell
2 b ( = C
LUZOSEP A0 Py & : 5
SEE INSTRUCTIONS ON REVERSE 2EE U P & 21 through ZB J@D Page i ‘
NAME OF EILER 1.D. NUMBER
Kozhtll For WesT Qs v Ly Counseie 2026 Ponmi &
Col A i
Contributions Received T olum £ CEL?EL%E;QE?R Calen.dar_Year Summary for (?andndates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
: : General Elections
1. Monetary ContribUtionS........cccccveviciiiiiiicieniniiseesn, Scheduie A, Line3  $ 4q@ .00 3 4@6%
it OD I (aDO OD 1/1 through 6/30 7/1 to Date
2. Loans Received... reereemereeeenenneenenees SChedule B, Line 3 ] ¥ OD 2 SdeeE i
, _ o
3. SUBTOTAL CASH CONTRIBUTIONS... vresneseinnnes AddLines 1+2  $ @O Q%'m 3 ‘ZDCIBDO Rggerilv:cllons $ $
4. Nonmonetary Contributions... cestenet e e nnnarensseseses SRS CHOOSIGH LTSRS ﬁ’}‘ ("D 133' (FO 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. acaimesses 5 2291 LD s _222]. D Made ¥ $

Expenditures Made
6. Payments Made. ...,

- : Expenditure Limit Summary for State
. Schedule E, Line4 $ M $ l%&' '52 Candidates

7. L0ans Made........oo..ovreeememessssssassssans ek Schedule H, Line 3 e &
] 0' lﬂ b éz : 10’ @[/ﬂ az 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS .....cccoveveiicvencrisireresnnann. AddLines 6+7  $ {If Subject to Voluntary Expenditure Limit)
3 -2
9. Accrued Expenses (Unpaid BillS) ............ccoovoovvoctvvnrsinsvevennnn.. Schedule £ Line 3 (_ZZD : O@ \%D dD) Baeor Election Total to Date
10. Nonmonetary AQJUSTMENT ............cccoovormoeorsreoeesssmssssen Schedule C, Line 3 _ & : L (mm/ddjyy) ,
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+9 470 § & L s 21972 / / $
Current Cash Statement =5 e St $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ 4‘6’6 ob -
o calculate Column B
13. Cash RECEIPLS ..oovevveeereererersresesresesesmscssssssesnsasseneensns COIUMN A, Line 3 above ZCOI% DD add amounts in Column
. A to the corresponding * fo : ;
14, Miscellaneous Increases to Cash .....ccooiciiniienenen Schedule |, Line 4 : /9’ SrCnis SO Colima B r?;?tigt? nlnC tcr:Ilj ni:CBu.Dn may be different from amounts
15. Cash Payments ..........ccccovevereeeeninncisensrensenarasseeennnn. COIUMN A, Line 8 above | (4 lﬂ(lﬂ '&Z of your Ia;t fEpoil Ssome
‘ 3 , bg amountslin Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtractLine 15 $ l . be negative figures that
. . . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......coooesororroe Schedule 8, Part2 S A flediorhiscalendar year
only carry over the amounts
Cash Equivalents and Outstanding Debts e Lo
18. Cash Equivalents.........ccoreeecninenreisnnrensnnnens See instructions on reverse ~ $ &
19. Outstanding Debts.........cocoreencvceencnen. Add Line 2 + Line 9 in Column B above  § ¥4 FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounte may be. rounder P /(3] 11020 SCHEDULE A

to whole dollars.

Monetary Contributions Received Sta‘e‘“e"‘lg"!e{s"e"°" cauFornia 460
from C FORM
SEE INSTRUCTIONS ON REVERSE 2020 SFP 30 PM 5: 22 through 69 ,’@ jZOZO Page 4 of 4
NAME OF FILER 1.D. NUMBER
Rozatil Poe, west Conni ey Cooncie 20265 PerpinG
FULL NAME, STREET ADDRESS AND ZIP CODE OF 3 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
e CONTRIBUTOR = OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
' o HoME MAKER
8 EitoeN MIRANDE o | Boou | HoveMAe 1 4 .
28/20 OotH  [WRosD SCikood 25D.00 4 250.00
OPTY  [PopRd VeMB_
scc
e B Boow | Vomenuiser/
De. Rese Lovez Ocom |\ '
q]}'ff/zo Dot | htosh SCH- g 50.00 |#  BO.o
Oscc DoAY LEMBYZ
CTIND
Clcom
CoTH
OpTy
Oscc
CJIND
Jcom
0 oTH
OpTy
Oscc
OJIND
Jcom
OoTH
Pty
Oscc
SUBTOTALS 300,00
Schedule A Summary (" *Contributor Codes A
, . ; ) oY IND — Individual
1. Amount received this period — itemized monetary contributions. 7700 OO o _ln;;v;ipl::m T
(lnCIUde a“ SChedu|e A Subtotals.) ......................................................................................................... $ L - (other than PTY or SCC)
. q 6 w OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccvvvvvennnes $ ! - PTY — Political Party
SCC -~ Small Contributor Committee
3. Total monetary contributions received this period. j 06 OO ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccceecvveeeineen. TOTAL $ 4 l : 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
to whole dollars.

& o1/ol 020

Statement covers period

SCHE.__.c B-PART 1

- CALIFORNIA 460
Loans Received P 14 20 FORM
! ‘0 29]wo [, 5 . 9
SEE INSTRUGTIONS ON REVERSE v through I Page of
NAME OF FILER M SEP 30 PH b 22 1.D. NUMBER
Rezht1) Foo WEST Covinih city CooNCIL 2020 Pandin6
IF AN INDIVIDUAL, ENTER o o © o) - 0 =
FULL NAME, STREET ADDRESS AND ZIP CODE N AND EMPLOYER | QUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCC]‘F’Z’;IFQMPLOYED S BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ( e e BEGg\lélRIr]\JgDTHIS PERIOD THIS PERIOD « CLOEEER?OFJHIS PERIOD LOAN TO DATE
[ rPaD = = CALENDAR YEAR
N D 1 T (W4 o = [ @
e D oo ) . 1000 « | s_1080 | ¢ L0
\\JE%‘[ @E\Hm RATE
oot Tew =(enl | » A ] FORGIVEN PER ELECTION™
DISTRUACTL s MDD = | s 1O~ | s s
TD IND D COM D OTH D PTY D sSccC DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
s $ % $ $
RATE
] FORGIVEN PER ELECTION™
s s $
TD IND D COM D OTH D PTY D scC $ s DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ s
RATE
[J FORGIVEN PER ELECTION™
s s $ $ $
fOmNo Ocom QQotw Opry [Osce BAIEREE DATE INCURRED
== )
SUBTOTALS § |(,00% § $ L= 8
(Enter (e) on Schedule E, Line 3)
Schedule B Summary s
1 C0ADS e BV et IS DETIOT 2 arapcehs sy e ey AT Seeh SeaiamatE s oS s R e s Ak oA o 7 e e $ 1LOO=
Total Column (b) plus unitemized loans of less than $100. N
(To : ( )p _ : $ ) o (" +Contributor Codes
2. Loans)paicion ToRgIVEen T RIS PEHIOO! o5t rtves ssuss nareastas sase s ruasvRetoensinsos o usenssssastsnasannsetnisnbamasancoss mssanenansieass $ IND — Individual
(Total Column (c)'plus Ioaqs under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNE 1.) ..c..cceereeeeveniersensaessesessmmesessensesessesssanes NET $ (LCO. 06 OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

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

“* If required.

j

(May be a negative number)

-

PTY — Political Party
SCC — Small Contributor Committee

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

i 07{1)]}1020

Statement cbvers

SCHEDULE C

" 460

M*’# CALIFOR
‘ 20 FORM

from o .
WASEP 30 PY 5 22 D 0|99 12090 | rage &__ 9
SEE INSTRUCTIONS ON REVERSE i through —— age o
Ec—z T = AL Q@L_) NOUL 707D P@MBJ NG
[
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE RULINE s e e CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF T DATE RERELED RSN
RECERED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE 4 mﬁfgf;ﬁ;:ﬂ:&ﬁf‘ GOODSOR SERVICES VALUE C(.jkﬁfi[{AgEglgﬁ)R (IF REQUIRED)
: CJIND
U )zo BEUSTAND PP _ | JBoTH %%. b0
72152 & ?&Iuﬁn\\b DRWE | Tpry B AN NERD
e TQ@\)U“A’C"}‘ [Elsece
C1IND
CJcom
CJOTH
OPTY
Oscc
CJIND
CJcom
CJoTH
CIPTY
[Iscc
CJIND
[Jcom
CJoTH
PTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ %%, W
Schedule C Summary " *Contributor Codes A
; : : - - IND - Individual
1. Amount received this period — itemized nonmonetary contributions. i 5 a ) {y D oM Recipient Comitise
(lnclude all Schedile € SUDIOIAIS Y- i s i ihensihncsrbiss s snesassamssmnn o s et wess e sabiv s s $ (other than PTY or SCC)
/é" OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ccceeeevmveviciriiernens $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. Za D 5 g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cccccccv..e... TOTAL § _! : {i

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



" Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

o1l }4070

Statement covers period

from _

CALIFORNIA 460

FORM

Lo bopo

NAME OF FILER

Rozkttl poe Wesl Counvh @iy (ooncie

T

Z0Z0

TP a0

Fj: E; E: 22

/D /] ’ ' Vi
throfgh DGJ_F)% )/1/"0?0 Page i of Oi
1.D. NUMBER
Peniing,

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

CMP
CNS
CTB
cveC
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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Gy 0F west Covin A

1444 Wakevey Kue, South WesT Lovind (A

=2V

CANDIDNIE FiLING FeE

4 ap>=

OFle Depst

LAT

X%.10

otAte Debol

AT

IbZ.67

1059 1

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOtalS.) .....c.cccoiiinieniiiniiiiiiiaiesiicsniess s ssstsissasssssaassmssasssnssnssssassens $ 101 ‘.P [: Z’Z

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).). . cciiri it sae s s sssssnes e ens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.ccccorevenuecne TOTAL $

$ e

| A0l 52

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




' Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

D/l-/bl EZDZD SCH!

E E (CONT))

State t covers period
(v ¥ i
- P

CALIFORNIA
FORM

460

Payments Made from
N7
SEE INSTRUCTIONS ON REVERSE through Oq)/? 0L Page B of aq
NAME CF FILER 2020SFP 30 PM & 99 1.D. NUMBER
szl ol wes] Lol ery Coonsti Zozb Donabing

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

CMP
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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT

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

WEB information technology costs (internet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

CADMEN U

5518 € Brorowsy Gomenldh o,

L

SALNDNEE PRISSTNG

92400

oFpite oebot

wh? Covind B,

a9/

LT

Ve nang  UTe A oRE

PYRY
b . B0

ovcite Delot
27153 €. ERSILAND
wes1 Cog ind Ch qial

DewE

PoNTRG  UTERRIORE

15%. 11
Alp.2%
i40. 99

VIPS

1419
W 571

Q Mzvon ke Sted
Covinn  CN. aual

Vst MK

2@, 00

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

SUBTOTAL § 010.98

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



_ o7 / ol } 620 JCHEDULE F

Schedule F o ST TR e RGN Statement covers period  RTNALLSL AT, 1Y
Accrued Expenses (Unpaid Bills) trom 20 L2 FORM
® .o loa oD
through Of IM IVU’/‘L Page ﬁ; of Cl
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER T T I.D. NUMBER
Kozkm | Pol. wes] (ovind oy CoU N’ ZbzD c< aSING)

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.wv. 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E) OF THIS PERIOD

Commynmmy | IMPRINT CMP 75000 | H270. 00 __zf 4 730.0D
U 5. @rf%% Sl WEs Loy und

*P ts that tributi ind dent dit t also b

summarized on Schedule D. BURYIRLS § $ 22000 8% & Y

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for gﬁ 6.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...cccviiveereriiensrieeseneeseeceens INCURRED TOTALS $§

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on )5/
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....ccccccvvivevernriensnrneens PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and % O 08
on the Summary Page, Column A, Ling 9.) s T ———————— ] >

May be a negative number

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





