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Cafnpai;;n Di'sclosure. Statement
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 460

FORM

wom_OL |01 |202Y

09[24[203% | rage 3 w17

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER , p . I.D. NUMBER
Vo
Tonore Faelhe RE\/% Y7255
— : Column A Column B- Calendar Year Summary for Candidates
Contributions Received FroNSTL TSP pEOAS AR Running in Both the State Primary and

s _1953.33

1952, 33

General Elections

1. Monetary Contributions ...........ccccounriioericcceeeeceee Schedule A, Line3  $ " through 6/30 71 to Date
2. Loans Received..........ccvvecrneircnininrceseeinnens eeeereenenes Schedule B, Line 3 o o 20. Contrib '
) : o~ . Contributions - (2
3. SUBTOTAL CASH CONTRIBUTIONS.......cororor. paatines1+2 3 149239 s 1952.23 R s O 4 1953 3
4. Nonmonetary Contributions..........cccccoeoeorvmuecrenurnrieane Schedule C, Line 3 O ) 21. Expenditures O 1 4 3 ' 40
5. TOTAL CONTRIBUTIONS RECEIVED....oo. pistnessra 5 1945333 s 1954.33 Made $ $ —
Expenditures Made ‘ 40 e Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ (4 3' ! $ "40 Candidates
7. Loans Made........ccocvevemeneiicennecncns Schedule H, Line 3 . (&) o )
: 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ 14 3‘ M 40 $ ‘ 43‘ ¢ Ll O (If Subject to Vol p,'- penditure Limit)
9. Accrued Expenses (Unpaid BIllS) ..........cccooirrcrmvccrmnecn Schedule F; Line 3. Q o Date of Election Total to Date
10. Nonmonetary AQUSIMENL ............cccovovecoeer oo Schedule C, Line 3 (- , < (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ... P 1 5 YT, R I - YR 10) L $
Current Cash Statement J / $
12. Beginning Cash Balance................ Cevvereeeres Previous Summary Page, }ine 16 l qc" To calculate Column B,
13. Cash RECAIPES ..o Column A, Line 3 above 5 A 3.3 add amounts in C(ﬂum"
: \ A to the corresponding * i thi ; ‘o i
14. Miscellaneous Increases to Cash ........c.cccocceeereenennee Schedule |, Line 4 - O amounts from Column B r:;r:;?tl::jt?r: %gﬁn‘:'ﬁcé'_on may be different from amounts
15. Cash PAyMeNtS ..............oveeeereeeeeciresmssssisnssssssssssens Column A, Line 8 above - I‘q 3], 40 | ofyour last report. Some :
« amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then sublract Line 15 $_ M be negative figures that
: .. I : i should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
- - - this is the first report being
17. LOAN GUARANTEES RECEIVED........ocooooroorr Schedule B, Part2  $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;'; Lines 2,7, and 9 (if
18. Cash Equivalents.............cccoooovievieieeee See instructions on reverse  $ @
19. Outstanding Debts..............cccoovvevnnees Add Line 2 + Line 9 in Column B above ~ $ (4 FPPC Form 460 (Jan/2016))

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






Schedule A (Contin uation Sheet) Amounts may be rounded SCHEDULEA (CONT.)

Monetary Contributions Received ‘to whole dollars. Statement covers period  IGFNIIOLINITY 460
rom O1 01| 2024 FORM
through Oql 91' {909\4 Page 5 of ]7
NAME OF FILER 1.D. NUMBER
Tonetle Pekur Reyes | 472859
N B ek
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE « SELF-EI\(;;F:LBOUYSESEE;IE ANE) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| Redtne Tectum Wino Retudl .
04| vafa03y " | e ¥ l00:00 | % loo:00
<hweman 0Aks (e G423 Hsce . |
ohnie (haney . . IND Rerre
04| 055204 e oot -+ Croney xé[?)?&" et s teo0o | #100:00
0 ,
Caveon Caq0144-1137 %gll e o
| Socedyn “Sosek IND W - $100:00 | % 160,00
- - Ccom [l !
04\ 05(203Y Font Wil HataCare- ‘
\ ‘ Glendre. G A203-1373 ey : )
. . Oscc | Temple Gly G Gi720
0 . ND Qz}
Duasle Ca 91010 Hoce |
[CJIND
oo
OPTY
[Iscc
suBToTALS 5000100 |+

(" *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
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

460

from_Qi l Ol | 3-03-‘;} FORM
(212024 | s (0 o 17
SEE INSTRUCTIONS ON REVERSE through Oq l ] Page of — 4
NAME OF FILER 1.D. NUMBER
ronetle Parkie Ruyes 1474855
@ (0) @] ) G)] © o )
FULL NAME, STREET ADDRESSAND ZIP CODE | g anupamion sNp EupLeaver | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { SNE:M;EE)”:;?J?IEE;:;ER BEGI';\IEI\IRIll\lgDTHIS PERIOD THIS PERIOD » CLOEEERCI)SJHIS PERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
1'|:| IND Ocom [JOTH- [JPTY ([JSccC DATE DUE DATE INCURRED
' 1 PAID CALENDAR YEAR
$ — $ % $ $
RATE
[J FORGIVEN PER ELECTION"
_ $ $ : s
0 IND [Jcom [JOTH [JPTY [Jscc ¥ $ DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
RATE
[1 FORGIVEN PER ELECTION™
$ $ $ $ ) $
1L|:| IND Jcom [JOTH [JPTY []JsccC. DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
. (Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEHOM ............oooii ittt e e s s een e s s e s n e e s s n e s sraeessennens $ 0
Total Column (b) plus unitemized loans of less than $100. )
2 |(_ id f( )p thi iod $ ) $ O (" +Contributor Codes
. Loans paid or org‘lven. IS period. .........cooovuviiiinenns e IND — Individual
(Total Column (c) plus loans under $100 paid or forgl_ven.) COM — Recipient Committee
(include loans paid by a third party that are also itemized on Schedule A.) O (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} .....coccooviiiimninniniiiccee e NET § OTH - Other (e.g., business entity)

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

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

** If required.

J

(May be a negative number)

PTY — Political Party .
SCC — Small Contributor Committee

S

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



Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

from G‘ '0‘ ,?.Oa‘-l

CALIFORNIA 460

FORM

Page 7

of 17

through OqI}l !9'034

NAME OF FILER

Tonete Parkue Reyes

1.D. NUMBER

147 2255

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR ; OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATL'E | ouTsTANDING
(IF COMMITTEE, ALSO.ENTER I.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD .TO DATE
LENDER CALENDAR YEAR
CJIND
Jcom $
LoTH DATE PER ELEGTION
1PTY (IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
[JIND
COcom $
CJOTH DATE PER ELECTION
OPTY (IF REQUIRED)
[Iscc $
N CALENDAR YEAR
LENDER
CJIND
[Jcom $
=hdl TERER)
OpTY
[Oscc $
LENDER CALENDAR YEAR
CJIND
COcom $
[JoTH PER ELECTION
Opry DATE (IF REQUIRED)
Oscc $
Enter on
SUBTOTAL $ O Summary Page,
Line 17 only.

Y

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

to whole dollars.

Nonmonetary Contributions Received Statement covers period  IGYNETIY=INI I\ 460
rom Ol [O1]|2032¢ FORM
SEE INSTRUCTIONS ON REVERSE through 09 , 2 !2 C a¢ Page O of i 7
NAME OF FILER S | D. NUMBER
Tonetle Prakee Reyes ' | 1472855
IF AN INDIVIDUAL, ENTER CUMULATIVE TO |~
~ DATE P oS O P T ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF A ARIET DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE aF ii'ﬁéEg:;?J;FNDé:;TER GOODS OR SERVICES VALUE C(':\kﬁ'\iD_ADREg%':‘)R (IF REQUIRED)
CJIND
CJcom
CJOTH
CPTY
Oscc
CJIND
Ccom
CJOTH
OPTY
scc
JIND . :
JcoM :
JoTH
OpTY
[]scc
CJIND
CJcoM
CJOTH
Pty
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary , (" *Contributor Codes )
. ; i ind _ i ; TIE IND — Individual
1. AI\mcIJu(;lt relfglvsddthlls gerlot;it .t |tlem|zed nonmonetary contributions. 5 0 COM — Recipient Committee
(Include all Schedule C subtotals.).............. Feeeeshessseseesereeressestersnssssessereteresesereetenasessenontesesrarteteinnnnnartetirererterrnnnen (other than PTY or SCC)
. ) O OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................. reeeeneerenns $ PTY - Political Paity
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. O y —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......c..cccccnee. TOTAL $

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



Schedule AD

. a SCHEDULE D
Summary of Expenditures Ao whoe dotare, - Statement covers period I FNEITINPN
Supporting/Opposing Other. dollars. : O'H 6l I'E Xl  FORM 460
Candidates, Measures and Committees from == s ———
o L : O9|H (3024 | .. .
SEE INSTRUCTIONS ON REVERSE through. 1 - ; Page 9 o1 [

NAME OF FILER N 1.D. NUMBER

ToneHe Faeker R‘?Yéﬁ . L | 1472855

e

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR o
DATE ‘|~ MEASURE NUMBER OR LETTERAND JURISDICTION, | TYPE OF PAYMENT
R OR COMMITTEE - o L
B N R D .. - | O Monetary ' SRR
T ' o b ; Contribution . :

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

. DESCRIPTION AMOUNT THIS
(IF REQUIRED) . PERIOD'

“Nonmonetary
Contribution T oy

Independent ;
Expenditure ’ ' .
Monetary -’
Contribution

O Supporf [J "oppose

Nonmonetary . o ‘ . ._ o
Contribution * |- Co . N

Independent
Expenditire
Monetary -
Contribution

J Support O .Oppose

oo oo ooo-o

Nbﬁmonetan; :
Contribution

' Independent
[J support =[] Oppose . . Expenditure

o

SUBTOTAL $ @

i s

Schedule D Sum'fna ' ' . L " S

1. itemized contfibutions and independent éxpenditures made this pe!r'i'od‘l (Include all SChedule D SUBOAIS.).....ovovvrvvvieoe oo eoseeesssmseroeserneeennns o,

2. Unitemized contributions and independent expenditures made this-period of under $100.................... rerireee it eaee e e vt re s e reesea e e e ssant s vrne e ees I P )

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2.. Do not enter on the Sumimary Page.).......... TOTAL.. § ___ P

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



Schedule D

'

(Contlnuatlon Sheet)

Summary of Expenditures -
Supporting/Opposing Other
Candldates, Measures and Commnttees -‘

NAME OF FILER

[

Amounts may be rounded.

H

to whole doljars.

Statement covers period

from _Q_LJ_OJ_LADl"L

through Oq l 9“ ‘ 3'09'4‘

Ce o s

' SCHEDULE D (CONT.

CAll_:lgg;lelA 460
Page ]O of l7

1.D. NUMBER

1472355

TO V\d’i&, pMKEQ Re yes

'NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
" OR GOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(iIF REQUIRED)

AMOUNT THIS |

PERIOD

AR

JCUMULATIVE TO DATE

CALENDAR YEAR

__GAN.1-DEC.31) _ |

PER ELECTION'
TO DATE -
(IF REQUIRED)

D‘ -

O oppose

[ Monetary
Contribution

Nonmonetary

Contribution B

‘Independent
Expenditure

O support - -

O suppért’ [ ‘Oppose

Monetary '~
Contribution’
Nonmonetary
Contribution

Independent
Expenditure -

-Monetary
Contribution

Nonmonetary ..
Contribution

Independent
Expenditure * © |-

- [ -support O oppose

Y

O O OO0 O 0.0 0.0 0

L] Support

[J oppose

" Monetary
Contribution” -
VNonmonetary
Contribution
Independsnt
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov






Amounts may be rounded
to whole dollars.

Schedule F |
Accrued :Expenses (Unpaid Bills). -

SEE INSTRUCTIONS ON REVERSE

SCHEDULE F

CALIFORNIA 460

Statement covers perlod!

from Oi lOi '30;4
- through Oqlal !3‘02\4‘

FORM

Page R of i7

NAME of FlLER s

c h oHe P;wkm Q@y%

1.D. NUMBER

(472855

CODES If one of the followmg codes accurately describes the ‘payment, youl may enter the code Othen/vlse describe the payment.
CMP'campaign ‘paraphernalia/misc. * - MBR member communications ' RAD radio airtime and production costs
CNS campaigrni consultants: = . S 1 MTG meetings and appearances RFD returned contributions
CTB. .- contribution (explain nonmonetary)* -..» OFC office expenses e - ) SALL campaign workers’ salaries
CVC civic donations +-PET - petition circulating. . - "TEL tv. or cable airtime and production costs
FIL ' candidate filing/ballot fees PHO phone banks .. ) " TRC candidate travel, lodging, and meals
FND fundraising events - . POL pollmg and survey research ' ’ TRS staff/spouse travel, lodging, and meals
IND:  independent expendlture supportlng/opposmg others (explaln)‘ " POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense " PRO’ professional services'(fegal, accountmg) VVOT voter registration
LIT campaign literaturée and mailings’ PRT pnnt ads | e L WEB information technology costs (internet, e-mail)
‘ L cx o, .
v { (a) (b) . ) L (c, . . . (d' .
NAME AND ADDRESS OF CREDITOR R CODE OR OUTSTANDING AMOUNT INCURRED: AMOUNT PAID QOUTSTANDING
{IF COMMITTEE ALSO ENTER 1D, NUMBER) o DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS F‘ER'KSD. = THIS PERIOD ° BALANCE AT CLOSE
Co UK R OF THIS PERIOD . Ty (ALSO REPORT ON E) - OF THIS PERIOD
“ !
;
¢ Ty ot ' . ‘ X -
'Payments that are contnbuhons or mdependent expenditures must also be [ . ~.:~. o ~ e ’ : . :
summatized on Schedule D. o . . ‘SUBTOTAI'..? $ . ) O _ O $ O $
Schedule F Summary.. . a e

1. Total accrued expenses mcurred thls penod (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cccovrvvcerenee cerernsinrennes INCURRED TOTALS $

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

3 Net change this penod (Subtract Line 2 from Line 1. Enter the difference here and

Q-
O

on the: Summary Page Column A, Line 9.)

... NET $
3 - Maybe'a negallve number
FPPC Form 460 (JaanOlG))

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



Schedule E

(Continuatlon Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
. to rnrhole dollars.

SCHEDULE E (CONT.)

from

Statement covers period - CALIFORNIA 460

through 0@’9-_@-094 | Page _ 3 _of i7

Oll 20 FORM

NAME OF FILER

on@W

Rydmcﬁkyas

el T T KR

[}

~ LD. NUMBER

|472?55

CODES If one’ ‘of the followmg codes accurately descrrbes the payment you may enter the code Otherwise, describe the payment.

CMP. campaign paraphemallalmlsc e MBR" member communications RAD . radio airtime.and - produclion costs
CNS campaign consultants’ . MTG meetings and appearances . RFD retumed contributions . ;
CTB contribution (explain nonmonetary)" OFC offlce expensés SAL- campaign workers’ salaries
CVC: clvic donations S PET" pefition cifculating TEL tv. or cable eirtime.and.production costs
FIL . candidate flling/ballot fees PHO ‘phone banks _ - TRC * candidate travel, lodging, and meals
FND - fundralsing events POL palling and survey research . TRS _staff/spouse travel, lodging, and meals
IND. Independent expenqlture supponinglopposlng others (explain)" - POS postage, delivery &nd messenger services © TSF * transfer between committess of the same candidatelsponsor
LEG . legal defense . PRO- professional services (legal accountlng) : Vo1 voter registration -
4T . campaign literature gnd manlnngs, . . PRT. prrnl ads - _ T WEB Information technology cosis (lntemet e-mail)
NAME AND ADDRESS OF PAYEE GODE oR

{IF COMMITTEE, ALSO ENTER L.D: NUMBER)

‘ DESCRIPTION OF PAYMENT e - o AMOUNTPAID

I

A

.

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

susrorALs - OJ

FPPC Form 460 (.lan72015 Y .

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



Schedule F o i ‘ Amounts may be rounded L . SCHEDULE F.(CONT.) '
. ‘ o %~ + . towholedollars, ... .
(Continuation Sheet) Y o o Statement covers period CALIFORNIA 4 60

Accrued Expenses (Unpaid Bllls) - 4 wom_0O1[0] [2024 FORM |
. 'E ; | through OQT/SLI/QW# Page | 4 - of ‘L?

it onetle Prekse Royes  |dYsses

CODES: If one of the foliowing 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 tv. or cable airtime’and production costs
FIL- candidate filing/ballot fees - PHO phone banks - TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal,-accounting) VOT voter registration »
LIT  campaign iiterature and mailings PRT printads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. *
: ' (a) (b) {c) {d)
NAME AND ADDRESS OF CREDITOR' ~ CODEOR 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 (ALSQ REPORT ON E) OF THIS PERIOD

suarbrALss O s O e $ O

S . ; . e . : C : ; : FPPC Form 460 (Jan/2016))
I ' o S ' - R .. FPPCAdvice: ‘advice@fppc.ca.gov (866/275-3772)
. . ’ wwwfppc.ca.gov :



Schedule G '
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to.whole doliars,

SCHEDULE G

Statement covers period CALI ON A
wrom_O1 [0} l309~4 FORM 460

through Q9 / M / 0¥

Pége l5= of ‘7

NAME OF FILER @HZ‘ Pw% R@\/@é

1.D. NUMBER

472355

NAME OF AGENT OR INDEPENDENT CONTRACTOR

NONE

(
\

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

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG

member communications
meetings and appearances

RAD
RFD

radjo airtime and production costs
returned contributions

CTB contribytion (expfain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/baliot fees ' PHO phone banks 4 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 candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings ) PRT print ads . WEB information technofogy costs (internet, e-mall)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. k
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID

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

o

Attach add/t/onal mformatlon on appropnately Iabeled continuation sheets

TOTAL" s C?

~ -* Do nol transfer to any other scheduls or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

N .

) \ FPPC Form 460 (lan/2016))
FPPC Advice: adVlce@fppc.ca.gov (866/275-3772)
T www.fppc.ca.gov



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

Statement covers period

of {20

through Oqllg'l 13034

~ SCHEDULEH
CALIFORNIA

FORM

page L0 o A7

460

NAME OF FILER I.D. NUMBER
| IF AN INDIVIDUAL, ENTER @ ) @ = B m o
FULL NAVEE, ST*})EFE;ég‘F’,EiSTS AND ZIP °°DE OCCUPATION AND EMPLOYER | OUTSTANDING | AMOUNT  [REPAYMENT OR| OUTSTANDING | o o ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED,ENTER  |peciNNING THIS| LOANED THIS |FORGIVENESS | o Gee o THis | Receiven | AMOUNT OF LOANS
T . NAME OF BUSlNESSi PERIOD 'PER'OD THIS PER‘OD. PERIOD LOAN TO-DATE
|3 pam CALENDAR YEAR
$ $ % |3 $
) RATE
[] FORGIVEN PER ELECTION™
$- $ $ s $
DATE DUE DATE INCURRED
1 Paid CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION"
$ $ $ : $ $
} DATE DUE DATE INCURRED
*_ogins that are contributions fo another candidate or committee must
also be summarized on Schedule D. Loans forglven must also be 3
reported on Schedule E. SUBTOTALS |$ O $ O $ O $ O
(Enter (¢) on
. Schedule |, Line 3)
Schedule H Summary O
1. Loans made thiS PEIIOM.....cvveemerricissereecerernsesererseserenenns ettt s R b oA e ARt ettt n et $ ,
(Total Column (b) plus unitemized Ioans of less than $100. ) ) , ', **If Required
2 Payments received on 10ans.......c..iveevnreerieererenenns verererrisier e nes eererenernans eeeeeeeeraens rebernererateestiersne s taesateeteesreennrasas $ :
(Total Column (c) plus unitemized payments of less than $1 00 ) O
3. Net change this period. (Subtract Ling 2 from LINE 1.)..ecccrviverrrirnie it smresiciesisesnere st een s snseseseesesnssnsene 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 I

Amounts may be rounded

Statement covers period

fromD‘/ ’ol laog“q
through Oq’ 2’1 / ;'09"#

to whole dollars.

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

*'SCHEDULE 1

CAI#S&ENIA 460

age \7 of ‘7

NAME OF FILER: . { P ! {2 1.D. NUMBER
. DATE ' OF SOURCE '
A - FULL NAME AND ADDRESS F QURC DESCRIPTION OF RECEIPT AMQUNT OF
.. RECEIVED , (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
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