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Recipient Committee

Date Stamp
Campaign Statement
Cover Page
Page of
Statement covers period Date o(:“ :I:;‘ﬂ%na ;1 ang:i)cabk: For Official Use Only
from to'/ 20/ L‘r e
SEE INSTRUCTIONS ON REVERSE i L7 31 /25 /5 /24
1. Type of Recipient Committee: acommittees - Complets Parts 1,2, 3, and4, 2. Type of Statement:
& Officenolder, Candidate Controlied Committee [ ps [ Quarterly Statement
of \ P [J Preelection Statement uarterly
.| State Candidate Election Committee cg:::g;iomed PN Seml-annual Statement [ special Odd-Year Report
Recall ~] Controlled Termination Statement
(Ao Conplele Pat 5) ~) Sponsored (Also file a Form 410 Termination)
(Ano Congiets Pat ) [J Amendment (Explain below)
O General Purpose Committee
— Sponsored O Primarily Formed Candidate/
.} Smill Contributor Committee Officeholder Committee
_| Political Party/Central Committee (Ao Conplets Part 7)
3. Committee Information FDNUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMNITTEE) NAME OF TREASURER
- >
¢ A , EXLAN Qo NzalEl
cuas Gowzaer For Monens \/ALLEW & N Couneie 2024 VIATLING ADDRESS
STREET ADDRESS (NO F.O. BOX) STATE  ZIP CODE ANEASUER oNE

p —
. nonewe v _ca s2s5s (N
ary STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

ahmtr ey O\ uin S
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

ciry STATE 2IP CODE AREA CODE/PHONE cIty STATE ZIPCODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
4, Verification

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

certify under penally of perjury under the laws of the State of California that the foregoing Is true and correct.

tod 1[31/ 2.5
E on Dala By Sigratu
a4 3UTS oy
Dale Signature of Contralling Officebolder, Can)
Executed on By
Dais Snature of Contraling OMicaholdar, Candidate, State Maasure Proponent
Exacutad
o0 Do By Sonatue of Contralling OMfceholder, Candidate. State Measurs Prop
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CALFIgg;NIA 460

Cover Page — Part 2
Page— ol
£ Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
’
LAN  GoNzag?
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISOICTION [ suePORT
) 2 r . OPPOSE
hONENO VALLEY CITY CouNcdL DISTICT 3 0
STATE zZie
Identify the lling officehold didate, or state measure proponent, if any.

RESIDENTIAL/BUSINESS ADDRESS (NO_AND STREET) CITY
N o

Related Committees Not Included in this Staternem List any committees
not ded in this that are lied by you or are p ly to
contributions or make expenditures on bohnllofywcnndodncy

COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O wno =
T T T T STREET ADDRESS (NOF0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O supporr
[ opPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ oerosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
O ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
cITY STATE ZIP CODE AREA CODE/PHONE 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

Amounts may be roundad
to whole dollars.

[ statement covers period

SUMMARY PAGE

Cﬂl;l;g:NIA 460

from
: P f
SEE INSTRUCTIONS ON REVERSE ) | through { s o |
NAME OF FILER If 1.0. NUMBER |
| [
—_— . Column A Column B Calendar Year Summary for Candidates
Contributions Received T AT Running in Both the State Primary and
General Elections
1. Monetary Contibutions . ... $ 7,300 s _ 31,905 04 , ,
111 thesugh B30 i1 to Date
2. loans Recemwved. .. .. . e
. } 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS . § 1,390 _ s M& Faceved  $ $
4. Nonmonetary Contributions.................... 21. Expenditures.
5. TOTAL CONTRIBUTIONS RECEIVED......o AddLines 3+4  § 4300 s ,BLL?Q_Z._Ed_ Mate . '
Expenditures Made ) Expenditure Limit Summary for State
€. Payments Made.. . Schedule E, Line 4 $ M $ e 1 e ] Candidates
iy 22. lative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS . . AddLines6+7 $ Al s 3, 731.C9 oA Wi Pep )

8. Accrued Expenses (Unpaid Bills) ...

11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 §

Current Cash Statement

12. Beginning Cash Balance .............cccccooce.

14. Miscellaneous Increases to Cash .

15.Cash Payments ...............miaeeremessnrssesens

16. ENDING CASH BALANCE _......... Ao Lines 12+ 13+ 14, ten subtract Line 15 § L 11QTF
If this is & termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED....................... ScheduleB, Pat2 §

Cash Equivalents and Outstanding Debts

19. Oulstanding Debts........coooceooeeee.. Add Line 2 + Line § in Column B above §

To calculate Column B,

add amounts in Column
Ato the comesponding
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
(mmiddryy)
/ / $
/ ) $

“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



Amel

Schedule A A . un':;’a.;u'n' SCHEDULE A
Monetary Contributions Received ° " Rl cALiForNA 46()
from __ FORM
SEE INSTRUCTIONS ON REVERSE through | Page of :
NAME OF FILER N o NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE [ PER ELECTION
DATE
Tash il CONTRIBUTOR CON:;E:Y.OR GOARATIONANDEMPLOYER | mEcEVED YIRS CALENDARYEAR | 70 DATE
(IF COMMITTEE ALSO ENTER I D NUMBER OF BUSINESS) PERIOD (JAN.1-DEC 31) (IF REQUIRED)
0/21 /2028 | | prgz,_;:zmom, BLo™WEUACD OF Eldrmicac gmo
' o ER T LOCAL LNION 4O CoM 42,000.00
I“t";)Ac Fon SCAup(pAE) #1468567 BOTH [ dL,008,00
{405 SPRUCE ST,SUItE ETY
5: Iz.lu:’:;.sl\rswsvgb. s-);_s'o S gscc
l : OimnD
anpe Wﬁ) %‘*"‘“W 2 e | Goou s250.0u |S5250.00
QoTH
MOTEN VALLEY ,CA 4 Oety
Oscc
(0112624 PLANEY PAIEMTEROD 2F AMGE Awp SAN g}uo
| W CornescamMnpyd o) Dg%'f 3(G0o.90 4100-00
501 €. KABUA AVE. CA, G2 505 P2zt | DPrY
L
(0/I4224 \BEW LOCAL K7 PAC 81}40 -
@O N VINAONDAS’LUO Dg%’: g,00000 §1,000 00
DAmen BAQ CA R1T7E5 aery
¥ 56133) Oscc
oty EPIOME ENBIUSE) INC 0N
Rt s “AfUSﬁ‘bféf) gg‘r’&‘ $300¢.00 43)000:00
Qweng i, cA 92591 gery |
Oscc
SUBTOTALS §, 10
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ; TR
(Include all Schedule A subtotals.) : s_0, 10 et o PTY or 66C)
) ) ) ) . o NG OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 s___ 4o PTY - Poitical Party

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page,

COMIN A, LING 1), toraLs ¥ 7,300

SCC - Small Contributor Committee

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



Schedule A (Continuation Sheet) Amouats may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received % whols dollery: Bl CALIFORNIA 46 0
FORM
?
{ |
| through | Page of |
NAME OF FILER N o i T o 7. NUMBER t
|
] |
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | PER ELECTION
e [ CONTRIBUTOR CONTRIBUTOR| - CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR J TO DATE
RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME)
(F COMMITTEE_ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC.31) (IF REQUIRED)
| OJIND , |
0j25/2024 | CABUERA for MAUOL 2022 @com $500.00 | § 120090 |
| o S W | |
vVALEY CA Q255 gery i
SCC |
) y - O
(24 /204 THe SAEn FAAILA MAST ) 2 b -
' LEC BMKEW TR-rEC CoTH 8 50,00 50.00
aety |
oeno L 257) Oscc #
Oino
Ocom
—JOTH
aety
Oscc
diND
Ocom
OotH
ety
Oscc
O
Ocom |
OJoTH | |
gery : 1
[Jscc | |
SUBTOTAL § 1
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Polibcal Party
SCC - Smaill Contributor Commitiee
FPPC Form 460 (Jan/2016))

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



Amounts may be roundod

Statermant covers period

FART 1

SCHEDUINE B -

SChﬂdul'ﬂ' B - Part 1 to whole dollars,
Loans Received CALIFORNIA 460
ecelve from - FORM
SEE INSTRUCTIONS ON REVERSE through ST — Page __ of
NAME OF FILER [0 HumBER
J
. ™ 133 Tl o] Tal
FULL NAME. STREET ADDRESS AND 21P CODE |, [P AN INDIVIDUAL ENTER 1 qurstanome | amount AMOUNT PAID | OUTSTANDING |  INTEREST ORIGIMAL | CUMULATIVE
OF LENDER o ATION AND EMPLOYER BALANCE OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF |[CONTRIBUTIONS
: RECEIVED THIS
[1IF COMMITTEE. ALSO ENTER | D NUMBER) U SELE-EMFLOYED. ENTER BEGINNING THIS PERIOD THIS PERIGD » | CLOSE OF THIS | PERIOD LOAN TO DATE
- il MAME OF BUSIHESS) PERIOD PERIOD
1 o ' [ T Paio — EATERTAR VERT
i1 ' % |8 %
BATE |
[] FORGIVEN PER ELECTION™
" 3 s 3 s $
Ome Ocom Qom [OPTy [Jscc DATE DUE DATE INCLIRRED
T TTeain Jl [ CALENDAR YEAR
H ] ! s | s I
| it |
[ FORGIVEN || | | per ELECTION™
A s 3 , s
Omo Ocom Oom [JPTY [OJscc & § DATE DUE | DATE INCURRED |
[] pamo | CALENDAR YEAR
|
$ 3 % $ | H
RATE |
O ForGIvEN | pERELECTION™
. 5 3 $ $ |
Omo DOcom Do [CPTY [Oscc DATE DUE | DATE INCURRED |
SUBTOTALS $ $ $ $
[Enter (o] on Scheduls £, Line 3)
Schedule B Summary
1. Loans received this period ... iy
(Total Column (b) plus unltemlzed loans of Iess ‘than 5100 } e
2. Loans paid or forgiven this period... ] ¥ Kiodes
IND - Individual
(Total Column (c) plus loans under $‘EUD pald or forgwen } COM - Recipient Commitiee
{Inciude loans paid by a third party that are also itemized on Schedule A. Jn (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.)... T . ol ~ Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A I.lne 2 — Political Party 7
SCC - Small Contributor Commitiee
(May b & nagalve numiber)

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

{

)

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



Schedule B - Part 2
Loan Guarantors

Amounts may ba rounded
to whole dollars,

[

Statemant covers period

SCHEDULE B - PART 2

CA;I;g:NIA. 460

from
[ 1
SEE INSTRUCTIONS ON REVERSE l through Page of |
NAME OF FILER o D Numeer |
|
| |
FULL NAME STREET ADDRESS AND 2IF CODE OF | IF AN INDIVIDUAL, ENTER [ [
Bl iotipiicl, e CONTRIBUTOR|  5ceUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | OUTSTANOING
R L_iranw'irf: ALSO ENTER | D NUMBER 1 CODE o f::f::;?;f;;wa THIS PERIOG ! TO DATE TO DATE
LENDER | CALENDAR YEAR |
OinD |
|
Ocom [
doTtH [ :
DATE [ PER ELECTION
PTY | [IF REQIARED)
Oscc 5
— . |
| LENDER | CALENDAR YEAR
| OmND |
Ocom | .
OoTH _
| DATE PER ELECTION
ety (IF REQUIRED)
Osce 5
LENDER | F CAENOARYEAS
Oino |
Ocom | 8
OoTH | PERELECTION
D PTY DATE {IF REQUIRED)
Oscc 5
LENDER CALENDAR YEAR
| OIND
|
Ocom | s
|
QotH DATE | PERELECTION
arfTY | (IF REQUIRED)
Osce ;
Enter on
SUBTOTAL § :
Line 17 anly.
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Ghedula C Amounts may be rounded
= to whole dollars. SCHEDULE C

Nonmonetary Contributions Received " Statement covers period CALIFORNIA 460
doin FORM
SEE INSTRUCTIONS ON REVERSE through | Page of
NAME OF FLER I B - - .
NEME OF FILE | 1.D. NUMBER
I IF AN INDIVIDUAL, ENTER cumuwlwe T0 |
TE it oy IpiE L AN |CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTIONOF | AR I DATE T
"" 75 COMMITTEE ALSO ENTER 1D, NUMBER) ! CODE (€ ﬁ‘:::';ﬁ;:;‘“ GOODS OR SERVICES VALUE I ﬁﬁkzﬂn_‘“;Eggfr | (IF REQUIRED)
. T
OIND |
Ocom | |
JOTH i' |
Opty ;
Osce | |
Omp ' '
Ocom '
OotH |
aery |
Oscc
OIND
~COM | |
[JotH |
gpTY |
Oscc |
OiND i
Ocom :
OoTH |
T PTY [
Oscc [
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL § E
Schedule C Summary s
1. Amount received this period — itemized nonmonetary contributions. IND — ‘":“id'fa'
I Il ROl B nne Gamries
(Include all Schedule C subtotals.) S R R S sassmse m  e (cther than PTY or SCC)
: . 3 . . —_— OTH - Other (e.g., business entity
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... PTY—F'\uliﬁthgarly !

SCC - Small Contributor Commitiee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL §
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summal:y of Expen.dltures i Statement covars period  IRYNITRTTYTY 460
Supporting/Opposing Other ' FORM
. . from
Candidates, Measures and Committees
|
SEE INSTRUCTIONS ON REVERSE through 3 o
NAME OF FILER 1 0. NUMBER
|
NAME OF CANDIDATE OFFICE, AND DISTRICT, OR {CUMULATWE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS [ -\ e NDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) PERIOD | ysan.1-DEC. 31 (IF REQUIRED)
- a - - D Mone|ar:.r__ ] -
Contribution
O Nenmonetary .
Contribution [
| O Independent '
O suppon O oppose Expenditure
| O Monetary
| Contibu
O Nenmaonetary
Contribution
O Independent
[0 Support ] oppose Expenditure
O Monetary
Conftribution
O MNonmonetary
Contribution
[ Independent
O suppon O oppose Expenditure
|
SUBTOTAL $§ | |
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) S,
2. Unitemized contributions and independent expenditures made this period of under $100.........ccoiiiiii e ee e ee e ee 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 D
(Continuation Shest} Amounts may be rounded SCHEDULE D (CONT,
Summary of Expenditures towhuls dollss. [ Statament covers period CALIFORNIA 460
Supporting/Opposing Other - o FORM
Candidates, Measures and Committees

through | Page
RARECERIER BT ——

o

1 J

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ICLUMULATIVE TO DATE PER ELECTION

T THI#
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESERETION AMOUNT THIS CALEMDAR YEAR | TO DATE

OR COMMITTEE (F RECUIRED) | PERIDD (JAN. 1 - DEC. 31} (IF REQUIRED]

—— — e e S ,Jr e 4 — _—

'O Monetary
Contribution

O Nonmonetary
Contribution

|

- —-{D Independent I
O support O oppose J'_ Expenditure 4‘»

|

[

i

'O Monetary
i Conlribution
O MNonmonetary
Conftribution
[ Independent
O Support O oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Conftribution
[0 Independent
O suppon O oppose Expendiure
[0 Monetary
Contribution
O Nonmonetary
Contribution
O Independent |
O support O oppose Expenditure

SUBTOTAL § —|

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded [ Statement covers period

to whole dollars. CALIFORNIA
Payments Made ° - FORM 460
SEE INSTRUCTIONS OM REVERSE | through Page of
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.

CMP campaign paraphemnaliamisc. MBR member communications RAD radio airime 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 pefition circulating TEL tv orcable aiftime 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 staffispouse travel, lodging, and meals
IND  independent expenditure supportinglopposing others (explain)* POS postage, defivery 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
JF COMMITTEE. ALSO ENTER 10. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SC STAEGIE) S350 QUSSELLAVE 4 7 -
Los AMRELES CA 400277 CNS °0
SC STuaEGley 5350 Lussell AVE# 2 N _
c il =N - xThd 3 Soo
Lo§ AnaELS) ,CA 40027
'gNlb'éMﬁanlL"- A8 INC $63G7 3%
0410 ALAGON CineLe SUITE B LIT ‘
Buens YAnK, cA 4o620
* Payments that are contributions o independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ll; b‘{?f }%
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBIOLAIS.) ...ttt senesnsss s s s s et men e eernee B AT,
2. Unitomized payments Mage this PEriod Of UM $100...........ewwrerricrsesmsrsesessmssessmecsressssssssenremsmesmseesessessesseeses e § LB IL
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....veeiccismsinieimsssse e cemssesenes et —_—
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ccc............ TOTAL § bL 0
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT)

schedulﬁ E Amounts may be rounded [

(Continuation Sheet) to whole dofiars Whuturnand rovaes period CALIFORNIA 460
FORM

Payments Made | from

SEE INSTRUCTIONS DN REVERSE il o | Page ____ of

NAME OF FILER | D NUMBER

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

ONMP campagr paraphemakamus: MBR  member communications RAD radio airtime and production costs
CNS  campagn consuliants MTG meetings and appearances RFD returned contributions
CTE  contribution (explaim nonmonetary|® OFC  office expenses SAL campaign workers' salaries
CVC  chvc donabons PET petition circulating TEL L or cable artime and production costs
FIL candidate fimg halio! tees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouss travel, lodging, ard meais
IND  mdependent expenditune supporting 0Dposing others (explain)® POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campagn iterature and maikngs PRT print ads WEB information technology costs (intemet, a-mail)

s e cope  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contnibutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §

FPPC Form 460 [Jan/2016))

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

g fene sa s



SCHEOQULE F

Schedule F e LI CALIFORMA A ()
Accrued Expenses (Unpaid Bills) — FORM
| through _
REE INSTRUC TIONE 0N REVERRE — ~—Pm ii—
NAME OF FILER | 0 NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CME - campadn paraphemaha mis MBR member communications RAD radio airtime and production costs
CNE  campasgn coneghants MTG meelings and appearances RFD retumed contributions
CTE contnibuton (explain nonmonetary|* OFC office expenses SAL campaign workers’ salaries
CVC  ovic donabons PET petition circulating TEL t.v. or cable airtime and production costs
FiL  candwdate fiingballol fees PHO phone banks TRC candidate travel, kndging, and meals
PN hmdramng events POL polling and survey research TRS staffispouse travel, lodging, and meals
N maependent expenditure supporting/oppasing others (explain)* POS poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG  legal oefense PRO professional services (legal, accounting) WOT voter ragistration
LT campangr lterature and mailings PRT print ads WEB information lechnology costs (intemet, e-mail)
(a) {b) fe) ()
NAME ANC ADDRESS OF CREDITOR CODE OR OUTSTANDING ARIOUST RICURRED AMOUNT PAID QUTSTANDING
™ COMMITTEE ALSC ENTER LD NUMBER | DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS FERIOD THIS PERIOD BALANCE AT CLOSE
S OF THIS PERIOD | iaLsoREPoRT N E) OF THIS PERIOD
|
|
* Payments that ane conmtnbutons o independen! expenditures must also be
. i SUBTOTALS $ $ $ -1

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.) ........ccoeeveeeeccccvecrvcrecene... 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.).........cccceuvevveeeenceece.. 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.)..... o NET$

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

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



Schedule F Amounts may he rounded ) SCHEDULE F (CONT.)

(Continuation Sheet) to whole doflars. T CALIFORNIA 46()
FORM

Accrued Expenses (Unpaid Bills) from -

theough | o e
NAME OF FILER

B
1D NUMBER

CODES: If one of the following codes accurately describes the paymenl, you may enler the code. Otherwise

, describe the payment.
CMF  campaign paraphemalia/misc MBR

member communications RAD radia aiftime and production costs
CNS  campaign consuRants MTG meetings and appearances RFD  raturned contributions
CTE contritution (explaim nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  cvic donsbions PET pelition circulating TEL tw or cable aitime and production costs
FiL  canddate Silinghabo! fees PHO phone banks TRC candulate travel, lodging, and meals
FND  fundraising events ) POL  polling and survey research TRS staffispouse travel, lndging, and meals
IND' independent expenditure supporting/opposing olhers (explain)® POS postage, delivery and messenger services TSF  transfar between committees of the same candidatel/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT  votar registration
LT campaign iterature 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.
fa) ) [ fe)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING | AMOUNT PAID OUTSTANDING
¥ COMMITTEE AUSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINMNING | AMOUNT INCURRED | THIS PERICD BALAMNCE AT CLOSE
OF THIS PERIOD THIS PERICD : (AL50 REPORT OM E OF THIS PERIOD
|

SUBTOTALS § $ $

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



SCHEDULE G

Schedule G Btatemant covers pariod
Payments Made by an Agent or Independent Benunil | ) barouniid ' cm.Flgg:Hm 46 0
o 0 i
Contractor (on Behalf of This Committee) [ A et
|
| through | page of !
SEE INSTRUCTIONS ON REVERSE 1 S |
- : [ 10, MUMBER
NAME OF FILER [
1
NAME OF AGENT OR INDEPENDENT CONTRACTOR o o
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMFP  campan paraphemahia’misc MBR member communicalions RAD radio airtime and production costs
CNS  campan consultants MTG meelings and appearances RFD returned contributions
CTE contribution (explam nonmanetary|” OFC  office expenses S5AL campaign workers' salaries
CVC  cinc donabons PET pelition circulating TEL L. or cable airttime and production costs
FIL  candwate flingbhalio! fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffflspouse travel, lodging, and meals
IND  independent expenditure supportinglopposing 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  woter registration )
UT  campann literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions o independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR i
¢ COMMITTEE. ALSD ENTER LD MUMEER) ! CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID

|

1

|
Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* Do not transfer to any other schedule or Io the Summary Page. This fotal may not equal the amount paid to the agent or
independent contractor as reporfed on Schedule E. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

[
SChEdUFG H l.mo:ﬂm‘:hl.r;;r;u“:.undod Statement covers period CALIFORNIA 460
Loans Made to Others* from FORM
SEE INSTRUCTIONS ON REVERSE through — |
NAME OF FILER [0 NUMBER
[ IF AN INDIVIDUAL ENTER [} L el [ 4 r.1 | f &
B A ST oy DZIPCODE | occUPATION AND EMPLOYER | CUTSTANDING | auounT REPAYMENT OR OUTSTANDING | ierEsy | JORIGINAL l CUMULATIVE
2 IF SELE EMPLOYED, ENTER LOANED THIS | FORGIVENESS 7 AMOUNT OF | LOANS
W COMMITTEE ALSO ENTER 1D NUMBES = : BEGINNING THIS CLOSE OF THIS RECENVED |
) | NAME O RUSIMESS] PERIOD PERIOID .‘l THIS PERIOD® | PERICD : £ —l— LOAN 1 TO DATE
|07 pam | CALENDAR YEAR
|
$ 5 v b ]
RATE |
[ ForGIveN | PeR eXecTioN”™
| - s $ |s | s
— | DATE QUE | |paTE NCURRED
T | | &
[ pai0 | CALEMDAR YEAR
5 § % | % 5
RATE
[ ForRGIVEN | PER ELECTION
$ H $ Is
| DATE DUE | DATE INCURRED
*Loans that ane contributions to another candidate or committee must | [
also be summanzed on Schedule D. Loans forgrven must also be |
reported on Schedule E SUBTOTALS |$ $ $ $ [
(Embter {2} on
Schedule I Line 3}
Schedule H Summary
{'Total Column (b} plus unnemlzed Ioans of Iess than 51 00 :I **If Required
2. Payments received on loans .. S - | S
(Total Column (c) plus unltemtzed paymenis of Iess than $1OD }
3. Net change this peniod. (Subtract Line 2 from Line 1.).......... ST SISO | | - [
(Enter the net here and on the Summary Page, Column A, Llne ? ]
Mary be & negative numberi

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



Schedule | Amounts may be rounded SLHEDULE |

Miscellaneous Increases to Cash to whole dofars Satamant cavers period CALIFORNIA 460
from FORM
SEE MNETRUCTIONS ON REVERSE | i ' i o i
SNAME OF FILER (RUTRLYL (3]
DATE PR SANME ANDY APV &8 (W O F T AMOUMT OF
RECEIVED NS —— DEBCRIETION OF RECRIFT INCREASE TE) CASH
+ i +
4 | "
4 S - = L
1
Amach sadivons mformaton on appropnately labeled continuation sheets. SUBTOTAL $
1. hemized INCreases 10 CASH this PONIOM. ..o e s st sissms b s sh e s o5 b eaas £ 8 a8 BEaat e S 1454 HAE ARS8 1284 R8BS RAS L0 sama R be 210 $

2. Unitemzed increases to cash of under $100 this Period. ... s s s s s sssassssssssssessesesesssss seee
3. Total of all interest received this penod on loans made to others. (Schedule H, Column (€).) ..o %

4 Total miscellaneous increases 1o cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUIMIMBLY PAOE, LIME T4.) ..cooovvoiieeiiietencerearrseressassceressasesssie s s srsss sesemes s b saar s b s bas s s b e R e bR R0 re renamnE s TOTAL $ FPPC Form 460 | 160
FPPC Advice: advice@fppc.ca.gov (866,275-3772)
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