COVER PAGE

CAI;_IS(;;NIA 460

CAMPAIGN FIMA

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from z
SEE INSTRUCTIONS ON REVERSE through 6 kXN

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

[

For Officiel Use Only

1. Type of Recipient Committee: Al committees — Comptete Parts 1, 2, 3,and 4.
holder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Commitiee ommittes

O Recall Controlled

(Also Complols Part §) Sponsored

o (Also Complete Part §)
Purpose Committee

Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Hso Complels Pt 7)

2. Type of Statement:

ion Statement
mi-annual Statement
Termination Statement
(Also file 2 Form 410 Termination)
0 Amendment (Explain below)

[J Quarterty Statement
[0 special Odd-Year Report

3. C itt fi 1.0, NUMBER
ommittee Information 1398 0 o 33
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

COMV“\“O‘ ) Qc—e\oe\’ LN"\) L..Kepmaé.Lw LAacry L.

Treasurer(s)
NAME OF TREASURER

Re pimez 2

STREET ADDRESS ING 5.0 BOXY Ty = STATE 2P CODE AREA CODE/SHONE
f_ VaitresnD DA Ck 4§ 1765
Ty STATE 1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY N
V) AreoanD R CA 176§
MAILING ADDRESS (IF DI ) NO. AND BTREE WMAIL R
eIy STATE  ZIP CODE AREA CODE/PHONE Y STATE 2P CODE AREA CODE/PHONE
OFTIONAL FAX/E-MAIL ADDRESS OPTIONAL FAX | E-MAILADDRESS
GEoLoeMAI@ \ clovd. com
4. Verification .
| have used all reasonabie diligence in preparing and reviewing this stateme:
certify under ponalty of perjury under the laws of the State of Califomia that t
Executed on 02 L
Executed on zu‘L
on Date By hanire of Conwol ehoicer, Cancaate, [Cusure Froporent
E on By
Date ignanire g O¥icenoioer, h [eosure Proponent
FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee
NAME OF OF FICEHOLDER OR CANDIDATE

LArry L, Rev/ingEn

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)

Bonze Y Tnus'ees « Wa vt Valle UsSvo

_— ——
RERKINENTIAI/RIIRINERR ANNRERR /NN ANND RTDEET ~ITV

Duarrowp ade , C8
Related Committees Not Included in this Statement: List any committoes

STATE

q1465

ZIP

6. Primarily Formed Ballot Measure Committee

mﬁoxm
‘N

BALLOT NO.OR LETTER JURISDICTION O supPORT
[J oppoSE
Identify the controlling officehold didate, or state 0 prop t, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not Includod In this that aro Hled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
ributions or make oxpenditures on bohalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? .,m.m'.!r,, or candldata(s) for which this committee Is primarily formod.
[ ves O no
Ty STREET ADDRESS (NG FO.B0%) NAME OF olFFAm:.euomea OR CANDIDATE | OFFICE SOUGHT OR HELD 0 surmor:
N ] oprPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPoORT
] opPose
COMMITTEE NAME 1.D. NUMBER = PG SOUGHT GRTBLD
NAME OF OFFICEHOLDER OR CANDIDATE | OFFI G [0 supronrT
(] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' o oo
Oves O no n
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) OPPOSE
oY STATE  ZIP CODE AREA CODE/PHONE Attach contl heets if ¥
FPPC Form 460 (Jan/2016)

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

WWW.{PPC.C3.EOV



C@)'VV\ WM l\ee +D

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

om0 L[D1

CALIFORNIA 460

FORM

{z2

through QQ_LM_

Page_3_ of _&

Clel peve L. Reoinecn

1.D. NUMBER

13304 20

Contributions Received

Column A
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

1. Monetary Contributions dule A, Line3 $ i
1A through 6/30 7/ to Date
2. Loans Received............... et 8, Line 3 -é' 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlinos 142§ s _ e Eoitura N > S —
4. Nonmonetary Contributions, lo C, Line 3 'd— 21. Expenditures —_— e..
7 Made $ $

5. TOTAL CONTRIBUTIONS RECEIVED.....ccocecericerrmnrann AddLines3+4 $ $
Expenditures Made > Expenditure Limit Summary for State
6. Payments Made E Lined $ $ Candidates
7. Loans Made. le H, Line 3 i "

22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccccoommriverirereriennnennee. Add Lines6+7 $ $ "6— (It Subject to Vulun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) dule F; Line 3 - Date of Election Total to Date
10. Nonmonetary Adjustment C, Line 3 € (mmiddiyy)
11. TOTAL EXPENDITURES MADE ......occrccvcrcccrvcreccsirire AddLinesB+9+10 § $ o=l / S $
Current Cash Statement — / $

12. Beginning Cash Balance .. Provious 'y Pags, Line 16

13. Cash Receipts Column A, Line 3 above

14, Miscellaneous Increases to Cash i, Line 4

16. Cash Payments
16. ENDING CASH BALANCE

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

Column A, Line 8 above

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

17. LOAN GUARANTEES RECEIVED.......cccccrconveriniveen. dule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents
19. Qutstanding Debts...........cccoorvenneeet

See instructions on reverse

Add Line 2 + Line 9 in Column B ebove

©®

@,‘M M@v} NN ARNAN

To calcuiate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

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

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

om0 L{OC{22
through 66 3b 2'1'

SCHEDULE A

CALIFORNIA 460

FORM

Page __t{_. of _I_.l.

NAME OF FILER
LPed vy L.

 £D meEn

1.D. NUMBER

32304y %9

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER}

DATE
RECEIVED

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)

[JIND

[JcoMm
JoTH
OpTy
Jscc

$¥

[JIND
O com
[JoTH
aeTy
[scc

Cinp

Ocom
OoTH
Opty
dscc

[JIND
O com
OJOTH
aeTy
Oscc

JIND

Jcom
JoTH
aPTY
scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) ..

2. Amount received this period — unitemized monetary contributions of less than $100 .............cccvvevenee. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccvveerernee. TOTAL $

e
e
—&

*Contributor Codes
IND - Individual
COM ~ Recipient 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)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from

through06 30 zz’

CALIFORNIA

FORM 460

Page _g__ of_&_

(X

NAME OF FILER

Lrevs L. @eomeze

1.D. NUMBER

280439

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
DATE CONTRIBUTOR CONTRIBUTOR | 5ccuPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND
[Ocom
JoTH
aety
[Ciscc

grpty
[lscc

W\
\ ¢ e
“ dJoTH

C1IND
O com
dJotH
gPTY
[Jscc

[JIND

Ccom
doTH
ety
[Jscc

OdIND

dcom
OOTH
ety
scc

R ARRRAR

SUBTOTALS —&F

*Contributor Codes

IND ~ Individual
COM - Recipient 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)

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period

. CALIFORNI
Loans Received from Q!‘Ql lzz FORM A 460

SEE INSTRUCTIONS ON REVERSE through b-&l-ﬂlz— Page —L on
NAME OF FILER 0. NUMBER
Livrie Lo Revineea [28 0430
IF AN INDIVIDUAL, ENTER e O ) 18] Q) (&)
FULL NAME, STREET ADDRESS AND ZIP CODE | . ctiibaTioN AND EMPLOYER | CUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER oot BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ¢ NAME OF BUSINESS) BEGIF"\‘ENF{’I\IC?DTH‘S PERIOD THIS PERIOD « °L°§EER?§JH'S PERIOD LOAN TO DATE
O paD CALENDAR YEAR
$ s % s s
RATE
[ ForaIVEN PER ELECTION"
$ $ $ $ 3
TEl IND [Odcom QJotd Opyy [dscc DATE DUE DATE INCURRED
O raD CALENDAR YEAR
s s # s P i
RATE
[0 FoRGIVEN PER ELECTION™
s s H [
T[l IND OQcom JQotH OOpry [Oscc DATE DUE DATE INCURRED
0O PaiD CALENDAR YEAR
$ s % s . — il
RATE
[ FORGIVEN PER ELECTION™
s $ $ $ )
w0 Ocom [JOTH [IpTy [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ s O

(Enter () on Schedule E, Line 3}

Schedule B Summary
1. Loans reCeived thiS PEHOM .....ccceireicuieictiieie et sve s ste e ea s ss st srebeerensiastersaotseos s teta e seseesenssnans $ L

(Total Column (b) plus unitemized loans of less than $100.) 'e\
2. Loans paid or forgiven this Period..........ccccuiriioiirn et st et e $
(Total Column (c) plus loans under $100 paid or forgiven.)
(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.) ....
Enter the net here and on the Summary Page, Column A, Line 2.

tContributor Codes R

IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY ~ Political Party

SCC — Small Contributor Committee)

(May be a negative number)

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

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




Schedule B — Part 2
LLoan Guarantors

SEE INSTRUCTIONS ON REVERSE

A ts may be ded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

from m__\
through MJ}LLZL

CALIFORNIA 460

FORM

Page l of l_q'.

NAME OF FILER

Letvy L.

Revinee

1.D. NUMBER

123804 30O

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUN
B CONTRIBUTOR|  5cCURATION AND EMPLOYER SUARINTY CUMULATIVE BALANCE
CONTRIBUTOR ooe* U7 SELF A LOYED. ENTeR LOAN NTEED TODATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE NANIE OF BUSHIc58) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JIND
Ocom s
OoTH 9,
DATE PER ELECTION
OpTy (IF REQUIRED)
\ Osce .
\ \ LENDER CALENDAR YEAR
[OiND
Ocom s
Qo DATE PER ELECTION ‘6—
aOpTy (IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
JIND
Jcom B
Dor RERELETTOY =
Opty ( )
Oscc s
LENDER CALENDAR YEAR
CJIND
COcom $
QJotH DATE PER ELECTION
ClPTY (IF REQUIRED)
Oscc s
Enter on
SUBTOTAL $ _e——— Summary Page,
Line 17 only.

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

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

from A

through m ‘ r 2 *

CAI;:IggﬁNIA 460
Page 8 of.’l

NAME OF FILER

Lecry L.

KEDthCL

1.D. NUMBER

[38 0470

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

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR| OCCUPATION AND EMPLOYER
CODE™ (IF SELF-EMPLOYED, ENTER

NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

CJIND
Ocom
JOTH
OPTY
Oscc

-E—

3

CJIND
Ocom
[JoTH
aeTy
dscc

JIND

CJcom
OJoTH
Pty
Oscc

CJIND
dcom
OJOTH
ety
[Oscc

o~
o
-

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ | -l

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDEOLAIS.).........cccomiirr ittt e s sa e s sre e s e svssa e senee $

2. Amount received this period ~ unitemized nonmonetary contributions of less than $100

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.)..........ccccoceenn. TOTAL § __@:_

*Contributor Codes
"9_ IND ~ Individual
COM - Recipient Committee
—_— (other than PTY or SCC)
,e-— OTH ~ Other (e.g., business entity)
N, 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 D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from © L[_OJ_L&__7-
througra_“ IQ ‘ 24?—

SCHEDULE D

CAEgg“R,.NIA 460
Page.ﬂ_ of_l

NAME OF FILER
Laievs L.

RED(\QN?; R

1.D. NUMBER

1280470

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

[ support [0 Oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

&

O support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Expenditure

&

[ support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

O
a
[] Independent
g
a
a

independent
Expenditure

o

SUBTOTAL $

B

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include ali Schedule D SUDtOtalS.)........cccceveceics v e $

2. Unitemized contributions and independent expenditures made this period of under $100

-6

s O

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 Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period CALIFORNIA ]
from ML FORM 46 O

through 06{30 (ZL Page /0 of /g—

NAME OF FILER

LaRR< L. KiDlpégk

1.D. NUMBER

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

133020

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 -DEC. 31) (IF REQUIRED)

0 support O Oppose

[ Monetary
Cantributian

] Nonmonetary
Contribution
Independent
Expenditure

O support O Oppose

Monetary
Contribution

Nonmonetary
Contribution
Independent
Expenditure

O Support [ Oppose

Monetary
Contribution

Nonmonestary
Contribution
Independent
Expenditure

O Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

o o oo o oo o g o

{independent
Expenditure

©-
=
-
=a

SUBTOTAL § -’6’

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole doliars.
Payments Made vom O !o [ [2 2 FORM
SEE INSTRUCTIONS ON REVERSE through 06 o 4 Page 11 of&

Laciy L. Reomeee 1220647

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

CMP campaign paraphemelia/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 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 (interet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSQ ENTER I.0. NUMBER) '

=a
A
&+

* Payments that are contributions or independent expenditures must also be summanzed on Schedule D. SUBTOTAL $ ,Q"‘
Schedule E Summary '

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) .......cviiiri ittt sttt srenbenne $ 6

2. Unitemized payments made this period Of UNAEI $100........ccoi i niirrcesee s e saaar s s s s aa s as s res seeseseser e estsenesresnennrean $ _'9_'__
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)...covveieeiiie ittt ann $ __—g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......... TOTAL $ _i__

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



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded .

to whole dollars.

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 46 0

rom O {O ) K3 FORM
throughm-l—;-a_(z_—z Page / L of_&.

NAME OF FILER

Leeves L. Repinsed

1.D. NUMBER

138 0¢(3O

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

CMP campaign paraphemnalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL.  candidate filing/ballot fees

FND fundraising events

IND independant expenditure supportingfopposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB Information technology costs ({internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

™
\)\

e
o
&

&
G-

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

SUBTOTALS <+

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



SCHEDULE F

Schedule F . . Amo;.lon::hrgéydt:ﬁ';?:.nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from FORM

thmughm‘.ﬂ—_ Page_‘L 0'_&

1.D. NUMBER

Lvceey L. Qeoinecl 12,3 0420

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

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CMP campaign paraphemalia/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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/fopposing others (explain)* POS postage, delivery and massenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (iegal, accounting) VOT voter registration
LIT  campaign litarature and mailings PRT print ads WEB information technology costs (intemet, a-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 PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Pay that are il orl) pendi must also be —6—-
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 6—
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....cooviiiririeieveerirereseenenenn INCURRED TOTALS § _ —
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on .—6—
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cccceevvirvcercrencennee PAIDTOTALS S~
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .,a'—-

on the Summary Page, Column A, Line 9.) NET $ — ——
ay be a negative number

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



Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

SCH

Statement covers period

from_O( IA‘ l 2 z—
throughQé_Q.o_l_Z_L_

CALIFOR
FORM

Page _Li of&

EDULE F (CONT))

" 460

NAME OF FILER

LAexs L. Redipeiw

I.D. NUMBER

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

3 ¥ BY 3|

CMP campaign paraphernalla/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 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 WEB information technology costs (internet, e-mail)
* payments that are contributlons or independent expenditures must also be summarized on Schedule D,
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

—8—
A

&
-G~

SUBTOTALS §

$

&

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

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent Amo:mts m,aydb?'rounded
Contractor (on Behalf of This Committee) 0 whole dollars.

SEE INSTRUCTIONS ON REVERSE

St t covevz period
from O_L‘ 2
through d 6 o 2

SCHEDULE G
CALIFORNIA

- FORM 460

Pageli_ of__i

NAME OF FILER Cer ey L. ﬂ EOIN 6e T

1.D. NUMBER

1320 470

NAME OF AGENT OR INDEPENDENT CONTRACTOR

None

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 twv. 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 Iravel, 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuation sheets.

<
G-
A
ﬁ
s T

TOTAL*

* Do not transfer to any ather schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period

CALIFORNIA
Loans Made to Others* to whole dollars. wmollo (22 FORM 460

SEE INSTRUCTIONS ON REVERSE through _o—élz—le— Page 1-6—— Of&
NAME OF FILER 1.D. NUMBER
& ¥ &
Lavry L. Keomsecn [39 0%Fo
IFAN INDIVIDUAL, ENTER @ 2] © @ 2] w 2]
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | OUTSTANDING AMOUNT REPAYMENT OR| OYTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| LOANED THIS |FORGIVENESS | oy o5 o THis | Receivep | AMOUNT OF LOANS
i -0 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIGD LOAN TO DATE
[ PaID CALENDAR YEAR
s s % B s
RATE
[0 FoRGIVEN PER ELECTION™
$ s H H s
DATE DUE DATE INCURRED
O paD CALENDAR YEAR
$ $ % |s s <
RATE
[ FoRGIVEN PER ELECTION™
s : ; s B
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be ‘6,_
reported on Schedule E, SUBTOTALS |$ $ $ $
(Enter (&) on
Schedule |, Lins 3)

Schedule H Summary -~
1. Loans made this period

(Total Column (b) plus unitemized loans of less than $100.) e
2. Payments rECEIVEA ON J0BNS ......c.c.iuiirii ittt ettt sttt et a st e bbb e etk ek e b et s e b e bbb tns $

(Total Column (c) plus unitemized payments of less than $100.) ‘6"
3. Net change this period. (Subtract Lin€ 2 from LINE 1.) ...cieecercrieniniineniiiecrecntereree ettt srsn e eer s snes NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dolars. Statement covers period CALIFORNIA 460
romOL[D1 [22 FORM

mrough 86120(2 T -
SEE INSTRUCTIONS ON REVERSE roug page L2 ot —’1
NAME OF FILER 1.D. NUMBER
Lacey L. Reoineee . ! 5K 0470
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D, NUMBER) INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Scheduie T Summary -6~

1. ltemized iNcreases t0 Cash thiS PEIHIOU. .....c.coiiiriiriice e ee e e s st ra e ere bt s e s s bbb b e sreba s e b e besgessebens $

2. Unitemized increases to cash of under $100 thiS PEriOQ. ......ovvioiiieiieeecrce s 3

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccovvivrvee v 3 é

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

SUMMArY Page, LINE 14.) ...t sttt bbb TOTAL $ = L ooCrorm 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov





