
Recipient Committee

Campaign Statement

Cover Page

Date Stamp

COVER PAGE

CALIFORNIA 460
FORM

Statement covers period

from 07/0 //04 ~ 

through Q '1 / 0-lf / ~ 'JJ

Date of election if applicable: 

Month, Day, Year) 

Jg/ 2/)')_:: J_ 

RECEIVED

SEP 29 2022

Page of~~~ 

For Official Use Only

SEE INSTRUCTIONS ON REVERSE
I

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 

5if'officeholder, Candidate Con trolled Committee D Primarily Formed Ballot Measure

0 State Candidate Election Comm ittee Comm ittee

2. Type of Statement: 

eelection Statement

D Semi- annual Statement

0 Recall O Controlled

Also Compleie Parl 5/ 0 Sponsored

Also Complete Pan 6) 

D §eneral Purpose Committee

Sponsored

Small Contributor Committee

Political Party/ Central Committee

D Primarily Formed Candidate/ 

Officeholder Committee

Also Complete Parl 7) 

3. Committee Information 059_ 
COMMITTEE NAME ( OR CANDIDATE ' S NAM E IF NO CO MMITTEE ) 

J)znls.e ~ for f;;acklb fVla& a
S~)\ T ADDRESS ( N0/) 0. BOX) be

ld 'J--':)_ 

D Termination Statement

D
Also file a Form 410 Termination ) 

Amendment ( Explain below) 

Treasurer(s) 

NAME OF TRE~ e._--e. 
fkA sfu

M~ LINGADDRESS

I() 

ZIP CODE AREA CODE/ PH ONE NAME OF ASSISTANT TREASURER, IF ANY

D Quarterly Statement

D Special Odd- Year Report

ZIP CODE AREA CODE/ PHONE

q~{~/ 

CIT~~ l~ -·--~~ q_ ~?-- 10 ~
MA ILING ADDRESS ( IF DIF FERE NT) NO . AND STREET OR P.O. BOX MA ILING ADDRESS

CITY STATE Z IP CODE AREA CODE/ PHONE CITY STAT E ZIP CODE AREA CODE/ P HONE

OPTIONAL: FAX I E- MAI L A DDRE SS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing thi s statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete . 

certify ~~::~ t::::lty of 09 ~n~ 9~ law~ hz8~ of California that the f:~egoing is true~~ ~ 4-
@Cf !! l-1 /JI)~~ -~~~~~-..,....,... , __ ---,, ___ , _____ .....-. .__ __ --,.. __ ,_::.,..,.. ___ ._ ....... _,+_-________ ----

Executed on
foate I

Executed on Date

Execut ed on Date

By
1-, J,,. ;\ffj,.,,, .. ,.,f c ... ,.. ... .,,., .. 

By Signature of Contrdling Offi ce holder. Candidate , State Measure Proponent

By Signature of Contrdl ing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 ( Jan/ 2016)) 

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

www. fppc. ca.gov



ecipient Committee

Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee

STATE ZIP

Clt1~~ 

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 ofyour candidacy. 

COMMITTEE NAME I.D . NUM BER

NAME OF TREASURER CONTROLLED COMM ITTEE? 

DYE S D NO

COMMITTEE ADDRESS STREET ADDRESS ( NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0 . NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO

COMMITTEE ADDRESS STREET ADDRESS ( NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE

COVER PAGE - PART 2

i!_t.14:Z.E S O C

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
0 SUPPORT

D 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

7. Primarily Formed Candidate/ Officeholder Committee List names of

officeho/ der(s) or candidate( s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE O FFICE SOUGHT OR HELD

D SUPPORT

D OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 SUPPORT

D OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D SUPPORT

D OPPOSE

NAME OF OFFICEHOLDER OR CAND IDATE OFFICE SOUGHT OR HELD
D SUPPORT

D 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. 
Statement covers period

from o'l-01- zozr I

through 07-2L/ -2.0Z

SUMMARY PAGE

CALIFORNIA 460
FORM

age of ___ _ 

1.0. NUMBER

9")._ / f-l~cXJse} 

1. Monetary Contributions ................................................... Schedule A, Line 3

2 . Loans Received................................................................ Schedule B, Line 3

3 . SUBTOTAL CASH CONTRIBUTIONS .............................. Add Lines 1 + 2

4. Nonmonetary Contributions............................................ Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED ........... Add Lines 3 + 4

Expenditures Made

6. Payments Made................................................................ Schedule E, Line 4

7. Loans Made ................................. ·············......................... Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS ....................................... Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ....................................... Schedule F, Line 3

10. Nonmonetary Adjustment ............................................ Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ........ Add Lin es 8 + 9 + 1O

Current Cash Statement

12 . Beginning Cash Balance

13 . Cash Receipts

14. Miscellaneous Increases to Cash

Previous Summary Page, Line 16

Column A. Line 3 above

Schedule I, Line 4

Column A , Line 8 above15 . Cash Payments

16 . ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15

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

TOTAL THIS PERIOD

FROM ATTAC HED SCHEDULES) 

73:' 177. oq

J',000.00

Pt i:72 ,o' l . 

11~~~ 
B to/.- 117 .. o q

i 1a3 ~ 78
e

Lft/£3 . ff
B-

r-r:9-

Lf.:3. , q_j

73, 477. 0CJ

I f?3 , Cf! 
1'Z 93 ./ I

17 . LOAN GUARANTEES RECEIVED ................................ Schedule a, Part 2 $ f, 000,,(/() 

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ................................................ See instructions on reverse $ -
Gr

19 . Outstanding Debts .............................. Add Lina 2 + Lina 9 in Column B above $ 
0-

Column B
CALENDAR YEAR

TOTAL TO DAT E

73. 17 7 . a C? 

f!, oao - oo
1. . if: z7 . a 9
5 , ,<./ O() . O O

86, g 7 7 .0 Cf

L_83, 9% 
6r

4:/ %'3 . tl! ; -
e-
et

rta .9l

To calculate Column B , 

add amounts in Column

A to the corresp onding

amounts from Column B

of your last report. Some

amoun ts in Column A may

be negative figures that

should be subtracted from

prev ious period amounts. If

this is the first report being

filed for th is ca lendar year, 

only carry over the amounts

from Lines 2 , 7 , and 9 ( if

any). 

Calendar Year Summary for Candidates

Running in Both the State Primary and

General Elections

1/1 through 6/30 7/1 to Date

20. Contributions

Received $ ------$ ___ _ 

21 . Expenditures

Made $ _____ _ $ ___ _ 

Expenditure Limit Summary for State

Candidates

22. Cumulative Expenditures Made* 

If Subject to Voluntary Expenditure Limit) 

Date of Ele ction

mm/ dd/yy) 

Total to Date

Amounts in this section may be different from amounts

re po rted in Co lumn B. 

FPPC Form 460 ( Jan/ 2016)) 

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

www. fppc. ca.gov



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars. 
Statement covers period

from 07-0I -Zo2 V

SCHEDULE A

CALIFORNIA 460
FORM

through (JCJ - Z4 --:2 .. P22 I Page of __ _ 

NAME:J{. FI LER

L_>6NI .SC: _. 2) G-L<;;; -4 .L> o .,: C..O ,€ a/J.CWcL-L-/2 / ft.4 VC7 ~ . zoz2-

I.D. NUMBER ., ·-

tscso S c; 
DATE

RECEI VED

c:8--0 5 -2 2

08- 0 5 - 2 2.. 

JB-05 -22

c;9-os-ZZ. 

08- 05 -z 2, 

FULL NAME, STREET ADDRES S A ND ZIP C ODE OF

CONTRIBUTOR

IF COMMITIEE , ALSO ENTER I.D. NUMBER) 

A
6 .LL y ' l'rCG :/ 6.:.,· 

A /f} It- I /- IC le n) A- If/ ..1) C z_ 

Jo/2.2c S,4!VcH€ Z

Go I' LL- GR. M- 0 cc:vc s

AR. LOS .. J..)c..~A ..j) d

V ,t) ' 0 (!_- 4 9 2-Zo

Schedule A Summary

1. Amount received this period - itemized monetary contributions. 

CO NTRIBUTOR

CO DE * 

ND

D c oM

DOTH

0PTY

Dsc c

B'lfJD
0COM

DOTH

OPTY

Dscc

Bmo
DcoM
Dorn
0PTY

oscc

D

DcoM
DOTH

OPTY

oscc

0COM

00TH

0PTY

oscc

IF AN INDIVIDUAL, ENTE R

OCCUPATION AND EMPLOYER
IF SELF-EM PLOYED, ENTER NAME

OF BUSINESS) 

AMOUNT

RECEIVED TH IS

PERIOD

3; AC/~€£ L,t1 t/ .kt-CY' 

UA1 ,,r-1 e4/ hcll' t:R l~/OO -/JO

C. S& J:-, 

0 a.I ,<JG R., 

T{£€_2) 

SUBTOTAL$ 

j/cJCJ. () 0

60 , O() 

l l 000 .
0

D

CUMULATIVE TO DATE

CALENDAR YEAR

JAN . 1 - DEC. 31) 

PER ELECTION

TO DATE

IF REQUI RED ) 

Con tri butor Co de s

IND - Individual

Include all Schedule A subtotals.) ......................................................................................................... $ 
1~ !t1J_.oCf

5. O

COM - Recipient Committee

other than PTY or SCC) 

0TH - Ot her ( e .g ., bu si ness entity) 

PTY - Political Party2. Amount received this period - unitem ized monetary contributions of less than $ 100 ........................... $ 
SCC - Small Cont ributor Comm ittee

3. Total ~ onetary contributions received this period. . ~,{ i. l,"J'I Di q ,J_J/ 
Add Lines 1 and 2. Enter here and on the Summary Page, Column A , Line 1.) ...................... TOTAL $ ~ _ 7.-1_~- FPPC Form 460 (Jan/ 2016)) 

4 · n ::: l. ·;; 7 7. () tJPC Advice: advice@fppc. ca.gov ( 866/ 275- 3772) 

I 0, 7 ' / www. fppc. ca. gov



Schedule A (Continuation Sheet) 

Monetary Contributions Received

NAME OF FILER

I) e:_ ,{/ I S c . 2) ~ ,L <o , a , D 0 JC..a,e

DATE

RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

If COMMITIEE. ALSO ENTER 1.0. NUMBER) 

08-03 -2.2

4r,:21c.;1;; /- e-"' ~ Cu -r1c,C/l r.s

1 <c- C-C-A , ~ 9 2..2-s-l, 

7-::J.h - 22

V, C. TO ll. Po rn P /J _j) 
8

N . 0 1~· ct /.l 9 2 20 3

I.. ,t) z

v., c, 2--2.0/ 

07-/7 · 22 1r}asc , Lu ,4. 

07- i0- 22.. (!
fi-;z~o~ 

Contributor Codes

IND - Individual

COM - Recipient Committee

other than PTY or SCC) 

0TH - Other (e.g ., business entity) 

PTY - Political Party

sec - Small Contributor Committee

JaE. UF S

Amounts may be rounded
to whole dollars. Statement covers period

trom O 7 -Ci I - zo~ Z; 

SCHEDULE A ( CONT.) 

CALIFORNIA 460
FORM

through 07~2L/ -2DZ"2. I Page of __ _ 

I.D . NUMBER

Co/-fCH't:: Le- A-/ n,1; vc/l 20 2-' 2 I / ¢5cJO -::;;- 9

CONTRIBUTOR

CODE

flfN D
DCOM

00TH

DPTY

I DSCC

ff!ND

DcoM

DOTH

DPTY

Dscc

0 1ND

DcoM

00TH

DPTY

I DSCC

01ND

DcoM

DOTH

DPTY

I DSCC

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
If SELF- EMPLOYED , ENTER NAME) 

Of BUSINESS) 

1-..h J A roJ Cc rf\ c It) T

2..0:recr

t},1-1r-/ 11 l+AJ/J6E, 

U IJ§· fl) P .t-oYE _J) 

AMOUNT

RECEIVED THIS

PERIOD

Ot::J . 

CUMULATIVE TO DATE

CALENDAR YEAR

JAN. 1 - DEC . 31) 

PER ELECTION

TO DATE

IF REQUIRED) 

l-(;/;JC U/. tu ,R . ./J/. J

J.--/1-/ JO f-} T7of!ltkrJ$ 2 5 0 ., 0 () 

1J)(:.. SE! e- T ~, e, .J-)E..., 

CoA.) r,e..,x:..-710 A) 

60 ,t) tJ

ho , CJ(') 

SUBTOTAL$ // /) 0, ()0

FPPC Form 460 (Jan/ 2016)) 

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

www. fppc. ca.gov



Schedule A (Continuation Sheet) 

Monetary Contributions Received

NAME OF FILER

Amounts may be rounded

to whole dollars. Statement covers period

from O 7-0 I - z.ai 'A- 2

SCHEDULE A ( CONT.) 

CALIFORNIA 460
FORM

through O ' 1- Z>/-; co '2. z. I Page of __ _ 

I.D. NUMBER

s ,_ __ L) G I- G 4 .. Do FCJR_ (!., a ti--c µ £ L z.. /+-1 /1 1,:, , Zo22-'/-/ £00 . 5 '

f

DATE

RECEIVED C:/ 

1, o<'t/

u 08 ---05 - Z

2-tJ8- 05 · 7-

2 06'- 06 -2-

2 08 -05 -

ZZ-FULL NAME , STREET ADDRESS AND ZIP CODE

OF

CONTRIBUTOR IF COMMITIEE, ALSO ENTER 1.0. 

NUMBER) J'/. N IJ ,4 t- I/ /J R /. J ... J.:) 

ST 2.oA c H e. L-,. J, <2.-, 4 9 .Z z, "-6.

Jb CHR. 1s To P..-/ t::-

R...-OPPGA/ 1--IG- 1 NE

C ~~ J)_,&.SeIR. T 1-/.07 :.:5;P, R_,/Js ( 1.. 4. f' Z,~¢

1). f,/ I/... 'I 7i2 & V r ,1) oS4 UC ED/

c . HOtJS , 4 Ai.? J p.. 4.,_m
S' (!.,,,492,, 2,

7~. v/1fN€ 5S4 ,LO P<£,

r. I /.... ...LJ O /' n /'). fl-<L/. 1 9'2t.

S?~ L) rr/- 1 PGl2.& 

I 2c,;; e-/~ E. L-<-/) (2, 4 7 'h-z 3

Cocontributor

Codes IND -

Individual COM -RecipientComm

ittee other than PTY or

SCC) OTH- Other ( e .g., business

entity) PTY -Political

Party sec -Small Contributor

Committee

CONTRIBUTOR

CODE

IND

DcoM

DOTH

DPTY

Dscc

D

DcoM

DOTH

DPTY

Dscc 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) 5o() ,

CJDf x~ &1+

1ms Ca!! J,€ 2> I !l) I}. 

TO 50,

oO 50, 0

O f.J/ IJe. rn p.1-oy E 7) 1 / So ,o

o SUBTOTAL $ /)_.{) Q, o

C FPPC Form 460 (Jan/

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

3772) www. fppc. ca.



chedule A (Continuation Sheet) 

Monetary Contributions Received

Amounts may be rounded

to whole dollars. Statement covers period

from O 7-01- Z o 2 V

SCHEDULE A ( CONT.) 

CALIFORNIA 460
FORM

througha r -2 ~ - Z.D2 t.. I Page of __ _ 

1.0 . NUMBERNAM E OF FILER

J)e,,._ 1,s- G ... l)GL-64..£> d r-01e (] O . 4C 1-E- c ,,!_ ~ ,4 m , 4 VOi<..- Z.o Z7- 14500 . 5

DAT E

RECEIVED

08 -o s -2 z. 

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

IF COMMITIEE, ALSO ENTER 1.0 . NUMBER) 

h / J N 1< he; u G , R.- o , q

I). C, /../ e (.., ;w-,4 0,4 . q u "?M

CONTRIBUTOR

CODE

IND

DCOM

DOTH

DPTY

Dscc

1 / ? C: . @"i"ND
V 4 Cf-( J.t A 7 7 II k.... C>J / Al GU D COM

a 22... I , Cr+/ ltvJ::::. 1 DoTH
Q 8 --

0
1 · , n s -;- D PTY

v ..£),. 0 ~ 9 Z Z a -:;: · , D sec

s llS /; tJ (!.. J-t-.4 N .. j;) / , 01ND

O 8 - 0 q. Z Z... I -¥2.. 
D~ 

V ...J) 1 0 {!_ fl . o D PTY
7 z 2..-0 '~ A Dscc

II-::: 2 . A 1e:f'iND .L).:!) G /_. I ff N G u , I__ C) D COM

D OTH
0 8 -0 Cf · Z l. I /") _ D PTY

A Ou, ,0 -r12 C-#- crzz.~~,_ Dscc

08 -0q-: 2-2. 

1-m R.I T s·/AI ti W

11& L11, vf

L P Ov u,.rr/2 <!;,;; 9zz~ 8

contributor Codes

IND - Individual

COM - Recipient Committee

other than PTY or SCC) 

OTH- Other ( e .g., business entity) 

PTY - Political Party

sec - Small Contributor Committee

J21'1ND
DcoM
DOTH

DPTY

sec

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
IF SELF- E MPLOYED, ENTER NAME) 

OF BUSINESS) 

UN/ '{G-/(. 51 'Tl- 0 F

Op~ 1~0,e.N I / l. 

AMOUNT

RECEIVED THIS

PERIOD

c~l}AJJJ, G£ou
U.S/J . / Ne_ l ..t/{ j00 , 00

HIIAJ.. t> I GR..DoP

CUMULATIVE TO DATE

CALENDAR YEAR

JAN . 1 • DEC. 31) 

PER ELEC TION

TO DATE

IF REQUIRED) 

U .5 /J I NC ¥ 4 9ot) . oo

E-A-0 ' 

tf900 . 0 () 

Gsc 4-... So ll)S I~ 9oo ~o o
ef

SUBTCJ_ T~~ $_ i CJ . 7/JO, l)U

FPPC Form 460 ( Jan/ 2016)) 

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

www. fppc.ca.gov



Schedule A (Continuation Sheet) 

Monetary Contributions Received

NAME OF FILER

V 6 A.// SE -. D E L c;;; n-. .£ J 0 1-:::::.0/c

DATE

RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

68-¢ I-/ - Z 1-

8-11-./- Z': 2. 

9-07 -Z2

1,, 2-

o8

q~ 7-, ,. J,- 1v2-

IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

JG.su s J11- ss. o

01>-c H eLt......, 4 ~ q. Q ZZ...3 Ca

11 #£..K I .4 ..D 1<-0s

T) rc£m~ L < 2-fl Cjz, 2,7b

C1--1-IU'5 70 /J/,1'.,€.f<.. ·- p/.3-/c m II A.J

9z-z,,10 . 

Kos/-1 Luc.4.S

1-</ .

4.i..rn . ..1:ic.st.~2. r ~. q z 2 6 d

u ,o c. kos r 4

a" /l) -r /.2-~ 

Contributor Codes

IND - Individual

COM - Recipient Committee

other than PTY or SCC) 

0TH - Other ( e.g., business entity) 

PTY - Political Party

sec - Small Contributor Committee

Amounts may be rounded

to whole dollars. Statement covers period

from O 7-0I - ZO i A/ 

SCHEDULE A ( CONT.) 

CALIFORNIA 460
FORM

through O '1' Z J-/ -' 1J] i., z__ I Page of ---

1.0 . NUMBER

2O . 4 C /-/ E C L- 4 / J? A- y O /(_ zoz?v 1-is-oo ...£9

CONTRIBUTOR

CODE

ND

0COM

Dorn
0PTY

Oscc

lafND

DcoM
DOTH

0PTY

oscc

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
IF SELF-EMPLOYED, ENTER NAME) 

OF BUSINESS) 

UAJc· m f' 1-0v c:.J) 

8s ~o -s ~ () fl; Ave

C /2. / n /1. L (! , 11

7 Z-2, )<,I

UHc tn P1-ov E . I) 

U Ale/YIPWV E .i) 

lJ /r/V () R-~ f_ 

AMOUNT

RECEIVED THIS

PERIOD

So,oo

250. 00

J}O, oo

cJcftJ ' d () 

CUMULATIVE TO DATE

CALENDAR YEAR

JAN. 1 - DEC . 31) 

PER ELECTION

TO DATE

IF REQUIRED) 

SUBTOTAL$ rJ {) , S-0, o<i

FPPC Form 460 (Jan/2016)) 

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

www. fppc. ca. gov



chedule A (Continuation Sheet) 

Monetary Contributions Received

Amounts may be rounded

to whole dollars. Statement covers period

SCHEDULE A ( CONT.) 

CALIFORNIA 460
FORMfrom _ 0_7_-_~_l _-_2_o_-_G

Y1 -~, t_/-coz
through _____ _ Page of __ _ 

NAME OF FILER 1.0. NUMBER

7)E._/I) I Se-: Jj 6 ~ 6 ~ .. i::>a ~ 0/l; ~_a-C/../ CL L,,,0 / 1,1 14- y O ft_ AL:>::2. A. /¢- s;- CJ O . s / 
DATE

RECEIVED

FULL NAME , STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

IF COMM ITIEE. ALSO ENTER 1. 0 . NUMBER) 

o7- 1 2-; 2:z., I 'fosc. N, /1 / 3€:C t-·t:Jl ' ;._, 

CONTRIBUTOR

CODE

ND

O"f-12-'1--Z.. 1.J" A C(Q_v~L,.1Nc_,,/_ CJPt2 B~~~ 

IF AN INDIVIDUAL, ENTER

OCC UPATI ON AND EMPLOY ER
I F S ELF- EMP LOYED. ENTER NAME) 

OF BUSINESS) 

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE

CALE NDAR YEAR

JAN . 1 • DEC . 31) 

PER ELECTION

TO DATE

IF REQUIRED) 

DPTY

l~ I /..v....D~-- c../ Z-.-=2~. L..../-'....--' - 1--= D::...: s=-= c-=- c--1-----------+------ 1-------- 1-------

u / 5 Pc.e'F"..S ~ M

07-12 - 22. I K J./.;..f qt I) , /J Z ttJ J-1; _- tJ D 0TH

L DPrY

1....:.--0 / Jc 1-1 c. c.. ~ ' 12 Z, 3 ~ . D sec

2:>o /. A.LG J!,<c /-/ r . K G.SU/- rS' / ICTtorDIND

J.,v / rv J.c,4..veeshl/? ffioM

J ,O . / 3oy_ DOTH
A DPTY

N . o Io""-t.:...AI • Cf Z z.o - z. _\ D sec

08

A- l/ ,e E ; t) U/c, .L r- E--~ 

09~2-.z-ZZ lz.4q~ c . z

J /l--1- m ( 5 ,P12 / II) ~ { lLLJ , 

DIND

DcoM
DOTH

OPTY

Contributor Codes

IND - Individual

COM - Re cipient Commi tte e

other th an PTY or SCC ) 

0TH - Other ( e. g., bu siness entity) 

PTY - Politi ca l Party

sec - Small Contributo r Comm ittee

sec

zaoo. oo

7Y 6~ 

o ,41-m ~;: i ..er;t.l';;;' s·IIo o , oo

uJ(}c r:;£ m e/<TJ / fol" 

S_LIBTOTAL $ J
1
j l)() , ci 0

FPPC Form 460 (Jan/2016)) 

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

www.fppc .ca.gov



Schedule A (Continuation Sheet) 

Monetary Contributions Received

NAME OF FILER

Amounts may be rounded

to whole dollars. Statement covers period

from () 7 - 0 / . :: Co i.., 

SCHEDULE A ( CONT.) 

CALIFORNIA 460
FORM

throug ~ ' 1-7, '--/ -7..J,J t,. -z_ I Page of ---

I.D . NUMBER

l)E /V / :s E.. _ J) £ I-~ J) .J.) O o/2. ~ IJC/- 1 €. ,u__ A / 11 4 )('c I?... ~ 02-2- 11~. soo~Cf

DATE

RECEIVED

9.zz -~ 2. 

9 . ?, J. ' ' J..,2. 

9.J_:,- Zi!. 

9-Zo ·ZZ

9,J.,~-22

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

IF COMMITIEE, ALSO ENTER I.D. NUMBER) 

0 /l /J- C6 blJ-/G ttJ c.-, e_ 

p /J. I-/ YI . . . s f.! I rlJ ( 5---5" (}_, a 9 ;(. 7..,(p 2 t

l'Y11+ Oc. uo / J

J._/ 7 Ou/ l'lra &. CjzP--53 . 

ANJU VGt€ /11 A

f) ,tr_t. / Tl :: 5 p / 2 I y{.) (;. (?,, 4

c§" ,Q , U ...1) Ce P {! µ4 N _ 2J I

GeccK. 

B/ Vc,- 10 / 11/ IZ.? bc {!,, t; fz. z70 , 

p ,R..-,4 tJ }I--: ro T s / w <;;;; i-<_ 

7TL R-~ C-K .. _,__(24 __ , -9 .5 -2 .. ~ .. ~ 

Contributor Codes

IND - Individual

COM - Recipient Committee

other than PTY or SCC} 

OTH- Other ( e.g., business entity) 

PTY - Political Party

sec - Small Contributor Committee

CONTRIBUTOR

CODE

DIND

DCOM

DOTH

DPTY

oscc

DIND

DCOM

DOTH

DPTY

Dscc

DINO

DcoM

DOTH

OPTY

Dscc

DINO

DcoM

DOTH

0PTY

Dscc

DINO

DcoM

DOTH

OPTY

sec

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
IF SELF-EMPLOYED. ENTER NAME) 

OF BUSINESS) 

ot=. 

AMOUNT

RECEIVED THIS

PERIOD

C,rY
f>11-~ rY1 .. SPR1.ll)~s) p1t14 15

CUMULATIVE TO DATE

CALENDAR YEAR

JAN . 1 • DEC . 31) 

PER ELECTION

TO DATE

IF REQUIRED} 

OtJO, 00

I),p re P /J.LrYJ

J&, RtJL.. c um

RH ;TA C. t-11r AJ.. J} I

Qf.:-.ou p

SUBTOTAL$ 1¥00.tf,15 l:: ~ 

FPPC Form 460 ( Jan/ 2016)) 

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

www.fppc.ca.gov



chedule A (Continuation Sheet) 

Monetary Contributions Received

Amounts may be rounded

to whole dollars. Statement covers period

from C} 7 -CJ I · 2() 2 ' 2./ 

throu~ h 5',..__·-~;;?,,~"-/~~~';;!~Cl~~~;!.~ 

SCHEDULE A ( CONT.) 

CALIFORNIA 460
FORM

Page of __ _ 

1.0 . NUMBERNAME OF FILER ~ 

J)e. ,VI.$ E ___ L) L=-~ l)o /=-OR cZ,,,{J CH CL G , 4 / l-YO/L Z-,0 2 2. /¥ Soos

DATE

RECEIVED

CJ8 - 0S- 2Z

oe-as-22

FULL NAME, STREET ADDRESS AND ZI P CODE OF

CONTRIBUTOR

IF COMMITIEE , ALSO ENTER I.D. NUMBER) 

4-C <Q U G ~,,. 1'1 G /~ c/c If) 1+ fl.J .J) c.. 

J //) ..l) I U {!,_; 4 9 ;;! :Z. 0

fL./~Cj

G/<.E z.. 
t/1 4

r2.o 1J-. c r+c:.. 0 /~ t!Ai c!"/-z--z SJ , 

C> s - os z.z.. 

g - 05 z

z,-Z. 

o· .,() 

Lu, 0£ ,/ k:o s rfl

7 rG-.eR-/:} _ j) ,e . 

J:-. .4 0 v,. N ' T /J ( 2A. ( J2-, zs3

c ,L..,4 tJ- L} / /- I ;:_. U,.., 4

e 3 - 7 7 2- s / f.JJc. 

OA C /../- EL.'-- tJ
1 (

2 ft 72c3

A J3> I<.. I ,i_ s ,f:J fl) C 1-1 € z.._ 

8 C:,, 20 / 

0 t'lC /.-1 € L '-' -, cJ (} /). C) ;:z_ "2._ 3 K) 

Contributor Codes

IND- Individual

COM - Recipient Committee

ot her than PTY or SCC) 

OTH- Other ( e.g., business entity) 

PTY - Political Party

sec - Small Contributor Comm ittee

CONTRIBUTOR

CODE

D

DCOM

DOTH

DPTY

Dscc

DcoM

DOTH

DPTY

Dscc

kl-tl'fo
DcoM

DOTH

DPTY

Dsc c

IND

DcoM

DOTH

DPTY

Dscc

D

DcoM

DOTH

DPTY

sec

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPL OYER
IF SELF- EMPLOY ED , ENTER NAME) 

OF BUSI NESS) 

s~ t}..Sf-1~,t=:G

c}W Al G , e_ 

1/E. . J

K il f1/C /.. I

LuA1 eR-

2)ER.VE IL

AMOUNT

RECEIVED TH IS

PERIOD

0 , 60

SUBTOTAL $ ' 1.3 6 D. () 0
L

CUMULATIVE TO DATE

CALENDAR YEAR

JAN . 1 - DEC . 31) 

PER ELECTION

TO DATE

IF REQUIRED) 

FPPC Form 460 ( Jan/ 2016)) 

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

www.fppc.ca.gov



chedule A (Continuation Sheet) 

Monetary Contributions Received

NAME OF FILER

Amounts may be rounded

to whole dollars. Statement covers period

from 07 ·-6!- ZOZ--ZJ

SCHEDULE A ( CONT.) 

CALIFORNIA 460
FORM

througtt2 r -z,;_f - zo ;(_. 'J.., I Page of ---

I.D . NUMBER

L)E-/"-/ r.$ E -~ e 1- s A JJo Fo1c < 2-o/1 c/l&~~,4 4,/ /J Y tJ fl-;; i,O ~ ' Z IL/Soos

DATE

RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

IF COMMITIEE . ALSO ENTER 1. 0. NUMBER) 

t0lb ,,
µ CA- 12- A-o s U j._,;._, C, 

0(,,;, f) p,<. rrJ _ 2) c:...s E. 12- r: L?P9Z?

Jd) 

ora 0 / 1-,, 1- J /1-,e m G / 1,) -P/ l-1!.o NY# 
IV 30 . 3

12 . Los #NG V-~ s (2. IJ ~ 9o&f

9 i, /'JJ -; i? / r/ c £. .s / ..v c S /~<5 ,. e /
A

Zocr 08 " ~ /1- C , e ;:; a, C yl) To- C / JCZ' S- fi / 

4 oq - oz -2

Z 1/-M ll 1-6 fl ;n II re:- n / ell rv.s
Ir U/'lt' OIU /_Dc/ 1; 0 /_!-
77 7 r,. i/< f ; I). 9 /T) 
I) <;. ~ AC ,·o 7-_4

1 i,o '
l--n ,,\ 

lp , C11, e1. 5, y /!~LS II=& 

JAy
C ' flA- m ~P R ,1/ lJGS __ { b:; ___ . 

CJzz~¢. contributor

Codes IND -

Individual COM -Recipient

Committee other than PTY or

SCC) OTH- Other ( e. g., business

entity) PTY -Political

Party sec -Small Contributor

Committee

CONTRIBUTOR

CODE

IND

DCOM

DOTH

DPTY

Dscc 01

ND

DCOM

DOTH

DPTY

Dscc r O lt!
D

OM

DOTH

DPTY

oscc IF AN INDIVIDUAL, 

ENTER OCCUPATION AND

EMPLOYER IF SELF- EMPLOYED. ENTER

NAME) OF

BUSINESS) ff) P1 ,

o

AMOUNT RECEIVED

THIS

PERIOD OtJcJ .. 

O OOtJ· 

oo 9{)

tJ, () CUMULATIVE TO

DATE CALENDAR

YEAR JAN . 1 -DEC. 

31) PER

ELECTION TO

DATE IF

REQUIRED) 

747' -ti f 100 · 

co dtJ O. 0

o trlemf!>

c SUBTOTAL$ / ;).,, S,-()Q . 

oO " FPPC Form 460 (Jan/

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

3772) www. fppc. ca.



Schedule A (Continuation Sheet) 

Monetary Contributions Received

Amounts may be rounded

to whole dollars. Statement covers period

SCHEDULE A ( CONT.) 

CALIFORNIA 460
FORM

NAME OF FILER

2:) ~ t.:S E. ..]) E ~ b,r;.J) o ~- 012 Co ,4-cII- E LL-/ l

DATE

RECEIVED

9---~;./-; l ?-

FULL NAME , STREET ADDRESS ANO ZIP CODE OF

CONTRIBUTOR

IF COMMITIEE, ALSO ENTER 1.0 . NUMBER) 

Luc,/J 4L# S

N-LJ/0 C!4 1 C)z.,2-0

CONTRIBUTOR

CODE

DIND

DCOM

DOTH

DPTY

I DSCC

1/ - DINO
f-t c-<-€ IV / ; e_ , q , J D COM

9 -.z.../- 2., ~ 1
DPTY

J'4-N /]; CJ2. tV/l-£..b, rvc> (),, 4 qz4rJ ' 7 , Dscc

DIND
WA- y m oAJ-. u f- GR- m O A] DcoM

CJ - z,/-~ 2. I DoTH

9
DPTY

vv.J)10 . 7-Z..0 ~ • Dscc

9,24;22

q ,,-,,;.~;" z--z. 

Y.,q~ N ,,. / L, ;;::;,, Ill ~ .,./ ~ D

7' C / J DcoM

D 0TH

DPTY ~ 

y I 1./E rt» 7 22 :z 5 Dscc

I ,4 ~ ~ // 1 frrz.,- µc. 

4-~ Ir} c§ p fl N C:, r2:J , t:/ 2-2,, 

contributor Codes

IND - Individual

COM - Recipient Committee

other than PTY or SCC) 

0TH - Other ( e .g., business entity) 

PTY - Political Party

sec - Small Contributor Committee

l) '"/ -0 I -' A..() ' A. 
from---------

through O ~, 7.., A/ ; io0 't. I Page of --

1.0 . NUMBER

JI /J_ y t) fl ' K,,O ~ ' 2.. /,/$ aO S- 9

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
IF SELF-EMPLOYED, ENTER NAME) 

OF BUSINESS) 

4/tlPIYJ
Ju Pee v1..s{) R.. 

C/- rY C) F-

WG-s 7 ~ tJ,ff} 

flgrn I .: J), R,Ee..7o

0-~/ F _J)ePl/£- T

AMOUNT

RECEIVED THIS

PERIOD

rsoa ,ao

OtJ, 0 0

CUMULATIVE TO DATE

CALENDAR YEAR

JAN . 1 - DEC . 31) 

PER ELECTION

TO DATE

IF REQUIRED) 

o ~ Co IG!lc~T10AJ f11 1,,._, 

9/ 

zsoo . oc, 

Gf>/J-
z;-;v..JJ vs 712 t C ..5, 

q() () 

SUBTOTAL$/:) 557. r:I
l:: 

FPPC Form 460 (Jan/2016)) 

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

www. fppc. ca.gov



SCHEDULE B - PART 1

Schedule B - Part 1

Loans Received

Amounts may be rounded

to whole dollars. Statement covers period

from Ot JL/ d-Q ~ 
CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 0'1 / 9!:-1 \:?: cP-?-.... Page___ of __ _ 

NAME OF FILER

0'1l~ Cu; ~ h)r L!Ja&h\\q Or-

FU LL NAME , STREET ADDRESS AND ZIP CODE

OF LEN DER

IF CO MM ITTEE . ALS O EN TER 1. D. NUMBE R) 

IF AN INDIVIDUAL , ENTER

OC CUPATI O N AND EMPLOYER

IF SELF -EMPLOYED , ENTER

NAME OF BUSINES S) 

a) I V ( I>) OUTSTANDING AMOUN T

BALAN C E RECEI V ED THIS

BE GINNING THIS PERI OD

PERIOD

d-- L
C

AMOUNT PAID IOUTSTANDING
OR FO RGI V EN BALAN C E AT

THIS PERIOD • CLOSE OF THIS
PERIOD

0 PAI D

e

INTERE ST

PAID THIS

PERIOD

I.D . NUMBER

IC/S-(X)~ 

ORI GI NAL

AM OUN T O F

LOAN

g

CUMULATIVE

ONTRIBUTIONS

TO DATE

C-ALENDAR YEA R

IX.d.-o
UJt)~D

clucoJur

s5$:: t0Qt) $ ____ _ 

lo ~ a_ tX\ Cf)~--3 lt' 
0 FORGIV EN

t E'! ND O coM O OTH o PTY o sec

ODO
DAT E DUE

PAID

I $ 
0 FO RG IVEN

t o IND O COM O 0 TH O PTY O sec $ 

I s

I DATE DUE

0 PAI D

0 FORG IVEN

t o IND O COM O 0TH O PTY O sec
DATE DUE

SUBTOTALS $ r . 000 $ $ 

Schedule B Summary

1. Loans re ceived this period .................................................................................................................... $ '{ ()() 
0

l

Total Column ( b ) plus unitemized loans of less than $ 100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ -
f!r

Total Column ( c) plus loans under $ 100 pa id or forg iven.) 

Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. ( Subtract Line 2 from Line 1.) .............................................................. NET $ ~ 600
Enter the net here and on the Summary Page , Column A. Line 2. 

A mo unts fo rg iven or paid by another party also mus t be reported on Sch edu le A . 

If requ ired . 

May be a negative number) 

RATE

PER ELECTI ON'* 

DATE INCURRED

CALENDAR YEAR

RATE

PER ELECTION** 

DATE INCURRED

CALENDAR YEAR

RATE

PER ELECTION** 

DATE INCURRED

Enter (e ) on Schedu le E , Line 3) 

tcontributor Codes

IND - Ind ividual

COM - Recipi en t Co mmittee

oth er than PTY or SCC} 

0TH - Other ( e.g., bus iness entity) 

PTY - Political Party

sec - Small Contribu tor Comm ittee

FPPC Form 460 (Jan/2016)) 

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

www.fppc.ca.gov



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE

RECEIVED

61li- ttlP

61\\o\M

o

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
I F COMMITTEE , ALSO ENTER 1. D . NUMBER) 

A-b~~ G-tortlt-eb

cA~C\. L\.:>q_ 

Amounts may be rounded

to whole dollars. 

or
IF AN INDIVIDUAL, E ITT' ER

Statement c vers period

from c) ·. · I ? eJ:)'" 2.., 

through _ Q_ ,-, ,~ L(_ 1-:l(;j;}; 

Q-00-:)_ 

SCHEDULE C

CALIFORNIA 460
FORM

Page ___ of __ _ 

LD . NUMBER

Lj'b()O'S°' C, 

CONTRIBUIORI OCCUPATION AND EMPLOYER I DESCRIPTION OF
CODE ( IF S ELF- EMPLOY ED , ENTE R GOODS OR SERVI C ES

AMOUNT/ 

FAIR MARKET

VALUE

CUMULATIVE TO

DATE
CALENDAR YEAR

JAN 1 - DEC 31) 

PER ELECTION

TO DATE

IF REQUIRED) 

E3ffl D
DCOM

DOTH

DPTY

Dscc

D

DcoM

DOTH

DPTY

Dscc

DINO

DCOM

DOTH

DPTY

Dscc

DINO

DCOM

DOTH

DPTY

Dscc

NAME OF BUSINESS) 

i,. 1<11oo . 
a..~~ tr'lb

SC:,LL~\ 

cllC\ 

6ro:-

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ L/ () 0-

Schedule C Summary

1

cfi;! :r;i~~idt~/! r~~i~~~!:i.~~~--~~~-~~.~~~~~.~~~~~'.~~~'.~~~· ................................................................... $-4 · 4o_D_-" __ 

2. Amount received this period - unitemized nonmonetary contributions of less than $ 100 .................................. $ ______ _ 

3. Total n?nmonetary contributions received this period. . 5 L{DD
Add Lines 1 and 2. Enter here and on the Summary Page , Column A, Lines 4 and 10.) ..................... TOTAL $ _ · {---'-~'---

Contributor Codes

IND - Individual

COM - Re cipient Committee

other than PTY or SCC) 

0TH - Other ( e.g., business entity) 

PTY - Politi cal Party

SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)) 

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

www.fppc.ca.gov



SCHEDULE E

Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

N/.StS _. 2)£~(;;-/ l ..i:)O roR

Amounts may be rounded

to whole dollars. 

2.o,# C# cC.... e,,O

Statement covers period

tJ 'l- t:J/.- Z Z. 
from----------

through " 7- z"i ., z z. 

lJ /) 'I() /l

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

CALIFORNIA 460
FORM

Page __ of __ 

i.o . NUMBER

t!/'SZJ0. 59

CMP campaign paraphernal ia/misc . MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution ( explain nonmonetary)* OFe office expenses SAL campaign workers ' salaries

e v e civ ic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/ ballo t fees PHO phone banks TRe 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 litera ture and mailings PRT print ads WEB information technology costs ( internet , e-mail) 

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

IF COMMITIE~ LS O ENTER 1. D. NUMBER) 

S S t::_: 0 , 4 ..2J L:i,,/2J~0 ...... 

B 3 / 03 / l-vc:. ~~ .: 5 -;-'G I;::: Fl'l...b ..:; f 7S5', 8

2 (} .4-cH£L L,. /.; e/.1 9ZZ3 h , 

Cu.:s-ro 111 P ~o 11.11.0 LfDOD lhre-en bricv- Dr. 'S-\ e
F!Y..Zl7 ,4-/ 3 .,L €. GO v'&/ 2.. ' S - sr\-ei..J..fC>rd ITi--THI)~ .,

t 2 9(. Z 5

CoA- cH€....L....L-R / Ji z z. /.J

s-s-~~ tv"l>\. \-\3\vd ~-\-c_l. ~ o / . S7, "-17
C\. e.k.L ~ QJ\ °" ':)..-:)..) {a

I

Payments that are con tribu tions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$/ L/ I r, ll 7

Schedule E Summary

1. Itemized payments made this period. ( Include all Schedule E subtotals.) ............................................................................................................. $ 3, 97 (p . If~ 
r;20,. f=>'--LI

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 ( e).) ............................................................................. $ ___ _ 

4. Total payments made this period. ( Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL ri.J_ 8 3 / J 8

fppc'f~ 460 ( Jan/ 2016)) 

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

www. fppc.ca.gov
1



Schedule E

Continuation Sheet) 

Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

7)C../ IJ/S~ ~ £. L-G-#.DO

Amounts may be rounded

to whole dollars. 

t:=--o £. r! o l"l-Ctrc: L-'---,e

Statement covers period

from O 7 -O 1 " 2, Z

through07 ,; z_~ - Z2. 

1,14 Y // tu

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

SCHEDULE E (CONT.) 

CALIFORNIA 460
FORM

Page ___ of __ _ 

I.D. NUMBER

f~oo-.57' 

CMP campaign paraphernalia/ misc . MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contrib ution ( 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 ca ndidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging , and meals

FND fun draising 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, acc ounting) VOT voter registration

LIT campaign litera ture and mailings PRT print ads WEB information technology costs ( internet , e-mail) 

NAME AND ADDRESS OF PAYEE

IF COMMITIEE , ALSO ENTER 1.0 . NUMBER) 
CO DE

Po.1...,1TrcA ~ _}) II- r /J

O\ ~ 1.~\ ~ 
L»..P..\k , ~ ct0VlS7) 

tMi~ 

Ci rv or- C!o/J:c 1- 1-~~ 

C-\. 0 e;£\-\--€. rff',c:::-.....e ' ~ -- r\ \.-
locx.ck_\\°'- c.N cv»-1 l,o

13G 12 ~ / Y) ~,..] z lU G 6 , e ...i) L//V G _ D1 /2EC., 

I3csn ~ M~C} t IWt t\0.-e \ J. w-\:kl{D O LhlS
WCtb~\ VlifCYl ~-')- Oo~ lo

dV\- lt;. ~-\-~ c~_r+ ~~ r~f' h-_j
y l ? Du l>-Jw; ""--'":--STD f'\ ~-\. ~ \ ~ f) 

rfv'\ JJ d.t>-t Uu ~s
I

Q,'A- q,;}~ ~ 

Payments that are co ntribu tions or ind epe ndent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID

9ocJ. 6 o

60 .(JO

1J/ 2_ oP C / i-,€ :z> ~ si.-~1

ok~~\ O "-~.\ ~l""nS

Z 2 5 . 

SUBTOTAL$ , Z 5 5 7. 3 7
FPPC Form 460 (Jan/2016)) 

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

www. fppc. ca .gov


