COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 460
» Campaign Statement , C FORM
_:,Cover Page ' CCEIVED BY -
: . _ 15 AMGELES COUNTY page 2 i
» Statement covers period Date of election if applicablé:
- < . (Month, Day, Year) ~ . For Official Use Only
fom =6 |- 2024 2424 SEP 24 PH 2: 21
SEE INSTRUCTIONS ON REVERSE ' through j& P 7\ 9-Z [~ ” -5-20 Z,q dAMPAIGH FIN ANCE
1. Type of Recipient Committee: Ail Committces — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ,
‘ [ Gificeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure BT Preelection Statement [0 Quarterly Statement o
[_] State Candidate Election Committee Committee Semi-annual.Statement [J special Odd-Year Report
["] Recall Controlled Termination Statement ] .
{Also Compete Part 5 R ) Sponsored (Also file a Form 410 Termination)
(Kiso Complete Part ) ' [0 Amendment (Explain below)
[J General Purpose Committee o
[ ] Sponsored [J Primarily Formed Candidate/
Small Contributor Committee . Officeholder Committee
_| Political Party/Central Committee (Also Complete Pert 7)
3. Committee Information 1D. NUMBER Treasurer(s
! 3o /5B r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
t
< /a Pe z

R ‘ MAILING ADDRESS .
Cban-‘r_gl 9 76 Etect praria -q,zzﬂz For SChosl. Beard MWCJ Ca 70248
S . M ' wwnTE ZIP CODE AREA CODE/PHONE

TREET ADDRESS {NO P.O. BOX) 2024 T )
20/ 902=373

'\n ' STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

i‘gzm_laad_ Ca F6z&z /D) 792313,

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

CITY — STATE ZI|P CODE AREA CODE/PHONE CITY . STATE ZIP CODE AREA CODEFHONE
OPTIONAL: FAX/E-MAILADDRESS - . OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the bes
certify under penalty of perjury under the laws of the State of California that the foregoing is t

Executed on q, z ZII/ ; 2‘ y BY —
ate t

the attached schedules is true and complete. |

s
won T2y~ 22/
Executed on { F e == By —Sgmat 3sible Officer of Sponsor
Executed on Date By Signature of Controling Officencider, Candidate, State Measure Proponent
Executed on “Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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



" r

" Recipient Committee
Campaign Statement
- Cover Page —Part2 .

COVER PAGE - PART 2

CAl}.:IgganNIA 460

5. -Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mrt‘o. G{’- Lo pzz

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

)"‘?mudsoa (J'sze;J §_01§.;L Bozrd Mex b

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

%ﬂ' s Qﬂd g; 203(2—

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

' O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
i3 STATE __ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ nNo

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

ciTY ’ STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] SUPPORT
[J 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

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

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPPORT
. ‘O oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
_ [J opPose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
[] 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

Summa Page Statement covers period CALIFORNIA
V. fom_ 2= O/= 2 ¢ FORM 460
b 4
\
SEE INSTRUCTIONS ON REVERSE through _Z'= 2/-2% |Pwge 3 of
NAME OF FILER .D. NUMBER
{&”4474—‘31’14' £Jec /Bo/53Z

Contributions Received

1. Monetary Contributions....................... e ee et rnnas Schedule A, Line 3
2. Loans 'Received ' ‘ Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS..........ccooovrrerrinne. Add Lines 1+ 2
4. Nonmonetary Contributions.............cccceeveerricereeicninnne Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED............ S Add Lines 3 + 4

Column A Column B
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TO DATE
s A:¢327-7) s 2,327 21
[« XXX~ 500

$ 2 227.-7ls 2, F2F 2
2\ Z?E-f‘& Z 222!3-?!‘
s S, /2 [+ &3 5,601°33

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 $ $

Expenditures Made
6. Payments Made............ccccooeeoroceericeeceeee e
7. Loans Made.........cooooeccreeree et
8. SUBTOTAL CASH PAYMENTS ..ot
9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4
Schedule H, Line 3
AddLines6+7

Schedule F, Line 3

10. Nonmonetary Adjustment...............coeomercrmmrerccrnririesinnns Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ..., Add Lines 8 +9 + 10

$ /C‘/‘r‘7/$ /,éq7'7(
S .63 &.00

$ [ GG /L E5%.21
0 .00 ___ Q.00

' 22232 __2 1;’5.&7]
s - 2 AE35% 4,423

Current Cash Statement
12. Beginning Cash Balance ................ccco.......
13, TASH REGEIPES ..covoeeeeeerereres s seeseseeees s

Previous Summary Page, Line 16
Column A, Line 3 above
14. Miscellaneous Increases to Cash.......... SR Schedule I, Line 4
15. Cash Payments............ccoovriveereveeeeveneeneeee e
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

$ s—, /70’/7

To calculaté Column B,

2., %2777 | add amounts in Column
: A to the corresponding
D+ | 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

L, G-
s 5, /9

17. LOAN GUARANTEES RECEIVED..........cccoonnenvuu: e Schedule B, Part 2

this is the first report being

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............cccoominccnnrcrencenn.

19. Outstanding Debts..........c.ccovcrrvrnnne,

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ . ©°O filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
O+ &o any).
$
$ S 0o

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ / $

*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

Schedule A A oa led A
Monetary Contributions Received Statement covers period CALIFORNIA 460
fom_7=01-2624 FORM
- -262 ,
SEE INSTRUCTIONS ON REVERSE through7 2 I ‘( Page q of
NAME OF FILER , - 1.D. NUMBER
-
@ﬁmuﬁmm:mﬁééfz‘_&ms ezrd 202y /30755 =
DATE FULL NAME, STREET ADDRESS AND ZIP CODE O CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

o ru | LorraiNG Sacnette Appsss Efo e e 00
Q-17-24 Mon Ho 1461 @occh DN T"?‘"C ter “} /20
Co. 40266 Oen | Fynadecd uwi—‘:ﬁ
& : Lscc S’Cum) DSt
¢ - (14 Maria. G, lepe- %@'C?M fZ¢7L1‘F(Li?l [Frou jo 64
o | Occupation
Tweed Co, Fozlz Decc
§-27.24 Morie G lopez S |Eetired Froat| 223¢2
ng‘ ocla }7&7[1 o7l
M\Nwnnd, Ca G026z Osce
0\43_‘_21 Mevia Glapes %’L@M lZL{-‘,,QJ_ Fro| g 00
' Deon Oa‘.uf’m‘tw
by ond; Coo FO26+ Osce
- ' Eg;;‘ OCC}ULFa/fém
Nun ) eod, Do CZOZQ 2| [dscc
v ’ . SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOLAIS. ) ...........c.c.iuireeieuererereeeee e s eaesesse s cesess e ssessesesssaesassessansenssanas

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

3. Total monetary contributions received this period.

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

s/ 7492/

971.9€

23271

( *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 |

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



X Scﬁedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period  |AAIel IR 460
from 2= @/~ zaziff FORM
through_ T~ Z/=ZP L | page T of
— TD. NUMBER

NAME OF FILER
-
) A

DATE
RECEIVED

/ y) . .
FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(iF COMMITTEE, ALSO EIJTER 1.D. NUMBER)

CONTRIBU’E_OR

CODE

. 2o24f

/32/5 3%

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)

Izt

Mevie G. lopez

&b
Ocom
JoTH
aopTy
“[]scc

Eetired pBou
OCCix {7&#/ gl "

RIVE

P S . - T
PR :

Lmuwesd Qo To2éa

OIND-

R

“BHcom
CJOTH
CIPTY

| -[Jscc

~ o~
e

[JIND

Ocom: .-

[JOTH
Pty
[Jscc

- OJIND
CJcom
JOTH

LOPTY T

“Oscc

OIND
Ocom
[(JoTH
OPTY
[scc

N

( *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 |
J

suBTOTALS 77/, 75|

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole doillars. Statement covers period CALIFORNIA 4 6 0
Loans Received ‘ fom = & /- 24 FORM
'3
SEE INSTRUCTIONS ON REVERSE through j -Z/.Z¢Y Page 6 of
NAME OF FILER .D. NUMBER
_ . /306 z
Zégm_{z_md{w rea G- A&&z‘ [or D%/ lonprl ozes_ - 30/ 93
FULL NAME, STREET ADDRESS AND ZIP CODE - || - /FANINDIVIDUAL, BNTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (¢ s::;’:g: ;%;f:ésg; ER BEG"L\‘E"'R"I?DTH'S PERIOD THIS PERIOD + CLOgER?ggHIS PERIOD LOAN TO DATE
5 “ [ENDAR VEAR™
Marie— G lever ftrcsd-ooi lead Heme » o CNERAREAR
Caclpc s O s _2ove? 0.9% s 200°7°1 s B
RATE
L.srrz woed; G 9 o2¢ . [J FORGIVEN ’ PER ELECTION"
f z CDC Friendsng o0 P
s 200 | & s 2 (2-3.05 s p.o2 | 12:30t5|s  p
ruﬁ\,o Ocom [JotH [Pty [Jscc hcd_ Aa_ pe DATE DUE DATE INCURRED
. T ; - CALENDAR YEAR
Marieo G- kopee preschact lead e o Zeo®®  peo 2. £0
2.6C . . © O g <50 % $ ‘ S W06
7— hbr ' OJ FoR RATE $
. ’ GIVEN ad
weod ? (a QOZEZ C DQ ﬁ‘lil\kLShlP I PER ELECTION
' 2os. 0 0.6 |3 o ro® (Z:3l-/5T; o0 /2 37
termo Ccom Do Oery Osce | D Cadesce $ : DATE DUE E INCURRED|
Moriew Cr. lopPez fesc hmq_ u,& [J-PaD CALENDAR YEAR
Teacher s__ 8.0 | s [OoO® | G | /005
\ . RATE
L“@‘f\ w oo C( ¢ CQ,_ Le26z epc Fr) zul——- ® L Foraiven P PER ELECTION"*
. Shp Aca d;us s /o0 s Pooe s o0 12-3/ sgeld | /223085 |
Teno [Jcom [JotH [JPTY [Jsce - DATE DUE DATE INCURRED
SUBTOTALS § o, 008 ®ea$ 400.85 o

(Enter (e) on Schedule
Schedule B Summary | _ ‘
1. L0anSs reCeiVEd thiS PEIIOMU ......ccciieeiciie et srcee e seie e esre e e s saaese s sa e s st ae s e s aeesssaesessbaaas s nneaanstanesasnenn $ .00
(Total Column (b) plus unitemized loans of less than $100.) T —— D
2. Loans paid or forgiven this period............coiiiinininseiiiisennnninenn, e e $ o . 2C . IND — Individual
" {Total.Colimn (c) plusiidans undér:$100 paid or forguven R T A P, COM — Recipient Committee
(Include Ioans paid by a third party that are also itemized on Schedule A.) 00 *  (other than PTY or SCC)
. 3. Net change this period. (Subtract Line 2 from Line 1.) ....coeiimriiiniiiiiieceeeeeceeecee NET .$ - STT:(' gg;:r (f Fg rl(t;uslrms entity)
H e e em. cal Pa
Enter the net here and on the Summary Page, Column A, Line 2. e TR ey Lscc SmallContributor Commitee
. N (Mlybeanags_\nve number.)
*Amounts forgiven or paid by another party also must be reported on Schedule A. T o
** If required. FPPC Form 460 (Jan/2016))

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



Amounts may be rounded
- Schedule C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 60
. fom_J—0 /=22 FORM
SEE INSTRUCTIONS ON REVERSE . through F=2 /= 2 24 | Page VA
NAME OF FILER D, NUMBER
c g 76 . ' /=_2 /5 32
a“tqn Elec)  Plarca G. rs [ Pegy] 2ozyY
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULLNAME, STREET ADDREES AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF A T DATE PER e
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE " ol ii":f :::;3;5"05';;" ER GOODS OR SERVICES VALUE Cakiﬂof\ég §¢)R (IF REQUIRED)
vicenste ortiz ofo | Dont CHew wWater | 200«
P ¢
({‘ [7-24 CJcom f = @

— End. Snecl
HuNt (NG ton Pork CO Cory (_2?5‘}&“'3'\#
QOL‘.B"S' Oscc Owner

9. 1524 Aol 3. loPez 77 %ﬁu Teacher o i?;»:g 27500
Qerv L‘Q&nu}oa& o] N2 rRms

Nete booK's
Aoanuood, Ca Foze= | 05 SChup| DiIs} Beses , po leons

g1t Radrey Codes w0 '75¢Cf’1¢r- et | musie 2 500
- CloTH 7 N ood L) -

Pty / Che
Lﬂg’“’JOOA? Goo ﬁ’ouz - | OIsce %Lz ésf((cc
[Ker (2 A Loper | B |FUrShesns | Clowers | j 7§72

%/747 OcoMm  |Supervigetr
dJotH
oery (€ "”ﬁ M Sonfd olloops
HkN‘hN ‘ot o/k (n | 0Oscc ANE .
Attach add/tional lnformation on appropnately labeled continuation sheets. SUBTOTAL $ CTOJ v 74
Schedule C Summary . . (*Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. : IND -~ Individual [
(Include all SCheduIE C SUDLOTAIS. )............o.ovv.oeeeoeeeeeeeeeeeee et see s s sans s s e s s nasassaenans $ 2,773 82| com 2;17'&";,?3?33:?CC)
Py OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccoeeereecieenne $ [ 2 PTY - Political Party
- tt
LSCC Small Contributor Commi ez

3. Total nonmonetary contributions received this period. 7 73.82
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10. ) J SRR TOTAL $ A

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

o . to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
trom_Z— Pl -2ZY FORM
SEE INSTRUCTIONS ON REVERSE through ?’Z,— Page g of
NAME OF FILER . 1.D. NUMBER
. . - /JossH=
Cauep £ 2rio Glofez Lor 3ctva/ Bozrd 2024
. IF AN INDIVIDUAL, ENTER 4 CUMULATIVE TO —
DATE FUL;.?@%%:;?%%N‘}%?SS.?OSRAND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF FA?&“&'A’S;{ET DATE 30 DATE
RECEIVED o CoumTeE 5 ATERLD e CODE o SeLr-eupLOYED, ENTen GOODS OR SERVICES R nR c(ﬁl'-\ﬁl"fiADRE ga&)k (IF REQUIRED)
po— — " = [0:/0
. 1724 Rarold K- Lepee |efe  |@#F Cher |5 Tsnrd O
_ Bom o cv\(‘ La(/e; /—Iour :
PTY
l%u_}oadl GL %Z{z Cscc Restacredt
—_— . IND [cac FSE Shiiy .
q’”-z‘{ JEFF E)Q'“(N% CJcom caCher s¢F >/, s¢0
Do L‘iﬂwwdl Ut el
Q A laed. S Che
AF’”QSS;,C@_ Gos>0 Lscc DiSTri (-ﬁ‘ '
[7IND
Clcom
[JotH
ety
[(Jscc
[JIND
[Jcom
CoTH
CPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS /¢ )¢, ( S AR 5

—

Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND = individual )
; . COM-R t Committee
(INCIUGE Bll SCHEAUIE C SUBLOAIS. ). eerveveveersersevversssoseseessssos s s 2 1738 oy o aee)
' OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccveevmeeiiiinnns $ o . 22 PTY — Political Party
SCC -~ Small Contributor Committee

3. Total nonmonetary contributions received this period. 27

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c.......... TOTAL $ N -

FPPC Form 460 (Jan/2016)) *

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

www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

CALIFORNIA 460

FORM

Statement covers period

from __'7"’ 4 _‘2‘Z¥.
throughmq’ Pagog__ of

NAME OF FILER

Lavpoian 12 €lec! saria G hper For Schoo/ basd zozd

1.D. NUMBER

/30/5 3%

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 J 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE.
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

LA <oun f“g 12 )157v6r-] Records~
o . ‘ 1 NerwelK, (e

2 iwdex Ceadidets 362

—f

Fle VPS Store #5E3C

hAonwecd Ce 9026 2

Four Cer /'40-‘2%4'/745
260 Mt\ﬁﬁhl‘-cr Mtﬁo'ywé

.02
CS‘% 523
Cosé s :

THea UPS SYor 7z 963€

| Rod |tk teaid S twucps- /o &g 00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ j 4/ Z' é g

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) .........cooeereiieiii et sa st s sr e e e s ae e e $ / Vi é j/ 97 /

2. Unitemized payments made this period of UNAEr $T00........c.coc et ete st see e sas st e e e e e sr e s st e b e s easss s et smesassaeseesbesasensesaasasessenasans $ o.0¢

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)....e.e.eeeeeuruermimricieesiemsunseecsneesaiasssssesssssssssssssssssns $ &.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c.cccceecuemreencnne TOTAL $ _Al_ﬁ_#i-_ 7 /
FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CALIFORNIA
FORM

460

7 ot-2o2y

Payments Made from
SEE INSTRUCTIONS ON REVERSE thl‘OughM Page 10 of
NAME OF FILER 1.D. NUMBER
LI Py V> Elec Maria Golofrr For Ion [Bennd £0% 1 (3005 3

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

CMP
CNS
CTB
cvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VoT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemnet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

THe UpPS Ftere - 5€3¢<

LUerﬁ'-u.)1 F‘[.am
3 D aatf Porrie,v

43530

@"stad..rc;: Tezc =z
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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