Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAII_:I(I;(}ZQ)SNIA 460

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

[0 Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

@ General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure

Committee
O controlled

O Ssponsored
(Also Complols Part 6)

[ Primarily Formed Candidate/

Statement covers period Date of election if applicable: | Rige /ot 13
vom 7// |22 (Month, Day, Year) 4073 JAH 23 Py 7. ot ] For Official Use Only
¥
L | Fnanc G © 4999

2. Type of Statement:

[J Preelection Statement
@ semi-annual Statement
[0 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

J Quarterly Statement
O Special Odd-Year Report

O small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Ao Conplels Pat )
3. Committee Information \D.NMEER 220 99% Treasurer(s)
COMMITTEE NAME (OR CANDIDHES NAME IF NO COMMITTEE) NAME OF TREASURER D
AYID WM. Kerprmie
MAILING ADDRESS
M Bo pemo trnne CLJUB
STREET ADDRESS (NO P.O. BOX) ciY STATE _ Z2IPCODE ________ AREACODE/PHONE

oy STAIE __ ZIP CODE AREA CODE/PHONE
MmattBo P Qozb5

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

oIty STATE _ ZIP CODE AREA COD E

OPTIONAL: FAX [ E-MAILADDRESS

Nty 2y

NAME OF ASSISTANT TREASURER, IF ANY

£o 90265

MAILING ADDRESS

ey STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th

as Is true and complete. |

certify under penalty of perjury 7nder the laws of the State of California that the foregoing is true and correct.

11 [22—
B
Executed on y
B
Executed on o y
E B
xecuted on Y
Executed on By
Date

S

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officar of Sponsor

Signature of Controlling Officeholder, Canddate, State Measure Proponant

Signature of Controlling Officeholder, Candidate, Stale Measure 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

CAI‘_:IS%I:;NIA 4 6 O

Cover Page — Part 2 r
Page i of 1~
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
O orrosE

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

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 of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] YEs 1 no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

. [ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ohy . STATE ZiP CODE AREA CODE/PHONE

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 primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[1 opPoOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD .
[ surPORT
{1 orPoOSE

Attach continuation sheefs if necessary

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




Campaign Disclosure Statement Amonts may be rounded : SUMMARY PAGE
summary Page Statement c?ers period CALIFORNIA 46 0
from 7 r2Z% FORM
t24z; /,I?:z = [3
- P: f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER j 1.D_NUMBER
Matcadd Denecepilt CLUvE L0
Contributi R ived To%ngt}lﬂTPlé Reo 5 cﬁ%%mg E?R Calendar Year Summary for Candidates
ontributions Receive //5_ / (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
Tz ~fafra . General Elections
' "g y A -
1. Monetary Contributions.. Schedule A, Line 3§ ll 0O $ i’ 246 AN through 81
. P gh 6130 71 fo Date

2. Loans ReCeIVEd.......cccuiiemrnniienmenninesnssssenssssaonssrsssnses Schedule B, Line 3 = 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... addnestvz § 3O o [} 2LL 0D "Received  § $
4. Nonmonetary Contributions..........ccueoeereerserenenereennenas Schedule C, Line 3 - @ =5 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ocoooorroo rdatmesgra 5 _ SO0 g [, 2643 Made $ $
Expenditures Made [F .91 % b3 Ca Expenditure Limit Summary for State
B. PAYMENTS MAUE.......oooccoeveemeresreeseseeseeesseeeseeesmmsesssessseeees Schedule E, Lined $ ‘s % $ o V9P 3 Candidates
7. Loang Made........imiinnin s Schedule H, Line 3 & = ; 22. Cumulative Expenditures Mad

i > 28 . Cumulati enditures Made*
8. SUBTOTAL CASH PAYMENTS......cccovcvmrvrnneas AddLines6+7 § éin ?!!" ¢ / $ 2 é"’g 5@’\ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 i == Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 é/ ; B c (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ T: 7 / -7 $ 2655 S0 | $

/ /

Current Cash Statement N 271 )e7 $
12. Beginning Cash Balance ...........c.cuuomnienee. Previous Summary Page, Line 16~ $ ad - To calculate Golumn B,

52} 0@
-
Lal.91

13. Cash Recelpts.....
14. Miscellaneous Increases to Cash

Column A, Ling 3 above

Schedule I, Line 4

16. Cash Payments.., Column A, Line 8 above

16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subltract Line 15 $ /L_&ZD A é
If this s a termination statement, Line 16 must be zero.
-~

17. LOAN GUARANTEES RECEIVED....c..cnneesesseersisensace

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccvemmmnricrmessnnnee

19. Outstanding Debts.......c.ccrvovereerunnenes

Schedule B, Part2  $

-5
-

See instructions on reverse  $

add amounts in Column
Ato 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. [If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

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




Schedule A rieriorsd d‘:':';:"d“’ SCHEDULE A
Monetary Contributions Received ' s"""""‘f"‘" period cauFornia. 460
wom___ 222 FORM
12k /37_, L/ /
SEE INSTRUCTIONS ON REVERSE through Page of 3
NAME OF FILER 1.0. NUMBER
MAaLG  Depo o7 CLoBR 746695
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST e iorem 15 soniocey OOV TRIBUTOR | CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F s&r&g&%ﬂ;ﬂgg;ﬁnm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ya2p 2. ——f— 25100 sUzaL S %JND Fr7TDRM,
#13ef2 2. el 2.5, 00 COM P ,_,eﬂ? /SD,DO Zoo, 0P
Uzofp2. ——f— 25,00 CJoTtH se -
N/I/;J_———-v 2500 L C£grir= ooty gery
1) [Oscc
~Hr g 2B H
i /! IND
245 2.5 Jcom
CJoTtH
| o000 ety
[Oscc
/ 22 1 5o O DEMISte No/oSel S I “ND
2 n&u-—#—- 1500 coum Mol /o8, 2> [ B0
¢/t frr—f- 15en mateBo € F026E Dot Emelod=p - -
?/3° —r 15 op Clpry
kil B Osce
[ ’/ 1] &= T D IND
I?‘ IA'L—_ ’5‘ °° - o DCOM
(o500 dJotH
aety
Oscc
KA’KW FrrR R, Bwo CouMCie pemasg,
7/%/ Bg%'h: &Ly oF mate gt /09.:00 /9@,670
Mozt B3I  Eam 90265 Clpty
[Iscc
sustotaLs 355,00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 55 .o IND — Individual
(INClude @Il SChEUIE A SUDLOLAIS. ) c.....vcu.vvoreeen s sessssacssssasasssssasessesssssssessesessssssssessessssssenssassasssssnsssssssens $ 3 0= gﬁ‘fﬁmgfs"m)
' ' Lo OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccccevuriee.. $ PTY — Poiical ,':g';ty
3. Total monetary contributions received this period. k2/02 SCC — Small Contributor Committee
(Add Lines-1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccecevrvecuenee TOTAL $

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 CALIFORNIA 4 6 0
Loans Received tom____ 1172 FORM
/ 2@!/2? &
SEE INSTRUCTIONS ON REVERSE through il Page of / \3
NAME OF FILER 1.D. NUMBER
MaLI6Y  DizpeckaTle CLuB VTG
) ) ) o o] m )
IF AN INDIVIDUAL, ENTER
FULLNAVE, STREETADRERSAND 2P 000E | occlpmiolmbpioven. | CEIAEN | AMGKT | mworonn | USKSONG | Mmeer | omawc | sulve
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS ORFORGIVEN | ¢} 0gE OF THIS NT OF
- NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
[ J N % $ $
[ FoRaVEN RATE PER ELECTION**
$ $ $ $ $
'mOmwo Ocom [JotH Opry [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$_ |8 % $ - —
[ ForeIvEN RATE PER ELECTION**
$ $ §o $ $
fImnp Clcom [JoTH [OPTY [Jscc DATE DUE DATE INCURRED
(] PaID CALENDAR YEAR
$__ § % 3 $
[ ForaIvEN RATE PER ELECTION**
§ $ S $ $
fOmo [Ocom [JotH OOPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e} on
Schedule B Summa . Schedule E, Ling 3)
ummary =
1. Loans received this Period .....cvcmuieemierisrissmsssessssmsisrssssessansresnns e rrerebeeanensrresrenssrnenaens $
(Total Column (b) plus unitemized loans of Iess than $100.) m@m ooy Codes
2. Loans paid or forgiven this period.........ceeereenne. reresrerreest s rasaens revesrereseraneeaeenranne R eeeeeeren $ g“gh;_'“;‘ia";f;::ﬁ Committes
(Total Columan (c) plus loans under $100 paid or forgwen ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
2 PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.)......ccccvnne veremrreerasesnnr e st rnrtasseenrennaaeene NET $ SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May bu @ negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
Schedule C ol dotie, SCHEDULE C

Nonmonetary Contributions Received Statement coyers period CALIFORNIA 460
trom____ Ut 22 FORM
1oz b 13
SEE INSTRUGTIONS ON REVERSE through Page of £
NAME OF FILER 1.D. NUMBER
: Al INERTOCE pryid- Lo
/7?@’7/!;{)&1 EnT e E —74&?94
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ] DESCRIPTION OF DATE
ZIP CODE OF CONTRIBUTOR * | OCCUPATION AND EMPLOYER | oo FAIR MARKET TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBERY) CODE {IF mﬁ;’;ﬁ‘s’%g‘;ﬁ“ GOODS OR SERVICES VALUE ‘iﬁkm’{’&g E?)R (IF REQUIRED)
JiND
[Jcom
OJoTH
JPTY
Oscc
[JiND
Ocom
[JOTH
ety
scc
OIND
[Jcom
[JOTH
Opry
[Oscc
CJIND
Cicom
dJotH
CeTy
[iscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. _,Q,, IND — Individual )
(Include all Schedule C subtotals.).............. Ceteeeerarbee et st ea e A r e e emnp e e es s eraeanres vreseeseasas e rene $ COM -(R?:‘P'g:‘t C;?Ym‘“esecc)
‘,@m otner ihan or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.ccceceveerviccererencnns $ g;'_'\';* ~F?‘|f_‘;?f (Iel.:g.;tSusiness entity)
e - Political Pa
3. Total nonmonetary contributions received this period. ”"@ SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)............ evnneran TOTAL $

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




Schedule D

Su fE ditures Amounts may be rounded SlelalS g
ounts m
mmar.y o xper! r to whole dollars. Statement covsrs period CALIFORNIA 460
Supporting/Opposing Other ) iz FORM
Candidates, Measures and Committees rom r ﬁ,
b2f 3p [z 7 /3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
P 6Tt B DeErrd CRBTIE. £LuB 76&"?¢F;'f;
CUMULATIVETODATE |  PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR O DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
O Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
[ support [J oppose Expenditure
[ ™onetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
] support [1 Oppose Expenditure
[d Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
[ Support [J oppose Expenditure
SUBTOTAL $
Schedule D Summary ol
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......ccccovarnevrrcivecersersann. penersessree e $
2. Unitemized contributions and independent expenditures made this period of under $100...........ceceerecnrensens ettt rrrerear ettt eene s saas s e ea st rerberavee 3 €
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 E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIF A
] oo 460
through /7’/ 3l/ [l Pagoi of / 3

NAME OF FILER

MEieBs Do c@nme. &b vB

L.D. NUMBER

HoFGE

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosis

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 palling 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  campalgn literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lo RRUEIPoNPDEN (= Lot T L7537 oL
CONSWV PoM TohyeiT~ M| eom ccos B)oeO
LB Loy Foozs '
Consrlii— SEZE@ 77 TG | Seeerery o HeRTE R [ifoR YuTt
DEBATE PR My i /comm-w vy | (200D
N@auwBer q pacist, Lo G322
é-—n—n_—_:'s SEZ SR ITYS e rE SEZQ®R ¢ 7% fR Codnyece Arem @R
D=2 e R /‘9&7“'6\-’4)/&&01 PR NN 7’77 Z é O %
Mpszmeny OAKS Ca G136o

LGV

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOAIS. ) ......cccceiiereticeennreriieenicsisscaesenissessresesssasssassnsssssoessssissamsassasssassassnsssssns $ / 7%5 ‘

2. Unitemized payments made this Period Of UNGET $100....u.cuieccirerrrrrermrssesraeseresssesessssssassesssssmsesesessssessnsessstasnssessseseseasssnssssasesmessssssesesesesssesessassssnss $ / 22 CL/
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)...e.cuienmrmusicinmsiniissinin s s sssissssness s $ e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccceveruervesunnnnn TOTAL $ / q // 9/

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded State
Payments Made from ’/ "7 FORM
/2431 2
SEE INSTRUCTIONS ON REVERSE through Page 9 of L3
NAME OF FILER 1.D. NUMBER
Mo gs  Democesyre Lol W/ AN A
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic 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/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 mallings PRT printads + WEB information technology costs (internet, e-mail)
Moot s Dy B CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LA 15 Demoltrafie. Pr~iyg L/ﬁ@//, 11y I SR Gl 5-59"&.:
Sheemmene, CO G55y
S, PesT erFlla 2o, R oM

Ui Peg Py

Muptigo €4 ozl

/7 DRED  KREr1AA BOOK Ko=r/ mls= 20

43020
Pro

Mot gy SH  Gores

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS /D 96
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE F

Amounts may be rounded

Schedule F Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole doflars. from 7 7/7}2, FORM 46 0
s f‘l}z«' 12
SEE INSTRUCTIONS ON REVERSE throush Page /b of =
NAME OF FILER ’ ] .D. NUMBER
MALL8) Do ckatic o6 7607 T

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

CMP campaign paraphernalia/misc.

RAD radio airtime and production costs

MBR member communications

RFD returned contributions

CNS campaign consuitants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circuiating 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/opposing others (explain)* POS postage, delivery and messenger services TSF transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professionat services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) “(b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for “@ﬂﬁ
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......... B P INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on A
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ ereremrananes creneseerans PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and m@‘m"
on the Summary Page, Column A, Line 9.) NET $

May be a negative number

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

Y e e




Schedule G . SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covgrs period IOV NRIJeIINF 460
Contractor (on Behalf of This Committee) to whole dollars. from____111}/22% FORM
through___ {7~ f3! ZZZ/ Page £/ ¢ [ 3
SEE INSTRUCTIONS ON REVERSE age °
NAME OF FILER - 1.D. NUMBER
At 8 DEniockRmne Cid8 60954

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 t.v. or cable airtime and productlon 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 (intemmet, 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.

TOTAL* § —Eo—

* Do not transfer to any other scheduie or to the Summary Page. This total may not equal the amount paid fo the agent or

independent cantractor as reported on Schedule E.

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



SCHEDULE H

dule Amounts may be rounded Statement covers period
Sche u H % to whole dollars. 7/ > CALIFORNIA 46 0
Loans Made to Others from 1= FORM
12 31, (7
SEE INSTRUCTIONS ON REVERSE through il Page of 2 3
NAME OF FILER 1.0. NUMBER
byt 18y Dignio eRvile G LuB 74@?‘/:4
IF AN INDIVIDUAL, ENTER @ (b) e) {d) (e} ] (@)
FULIWIE STRCET/OORESSMD 2P 0008 | gl oD ExpLoven | CJIMENC || MOUML | meeavieron| OUISTEDNG | weReer | omo | cuianve
(IF COMMITTEE, ALSO ENTER 0. NUMBER) D, SNTER BEGINNING THIS | — pemiop . | TORGVENESS | ¢ oS OF THIS =
) PERIOD THIS PERIOD PERIOD LOAN TO DAT!
I paw CALENDAR YEAR
$ $ % $ $
[ Foraiven RATE PER ELECTION*
$ $ $ ] $
DATE DUE DATE INCURRED
I par CALENDAR YEAR
$ § % $ $
[ Foraven R PER ELECTION®
$ H $ $ $
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
reported on Schedule E, SUBTOTALS ($ $ $ $
(Enter {e) on
Schedule |, Line 3)
Schedule H Summary a@“
1, OGNS MAUAE ThiS DEIHOM..u..veeeeeereetreseeseetssrecrreserssessmsssaeassaressssesenssrenessesassssassmsassssssssssesassssassstnsasntssmssasssnsassssnsasinesssns e -
(Total Column (b) plus unitemized loans of less than $100.) @M “*If Required
2. PAYMENLS FECEIVEA O JOANS ..vvvivireirieirsesreniisssesmstisessstsasessssasssssenessssseesssasnsssesssssessorensesasssssassionss rremesretnsrtt et s s et snsanre s $ ;
(Total Column (c) plus unitemized payments of less than $100.) _.@._.,,
3. Net change this period. (Subtract Line 2 from LiNe 1.) .cc..vccoccvenmieerrreesererscarnmccnnnncs Hreeteenr it esennagn s e At s an s saraen NET §

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

(May be a negative number)
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Schedule 1

Amounts may be rounded

SCHEDULE [

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
; W/irza FORM
rom
through 1> /33 { Rl Page ‘3 of / 3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Mii @) Dewnc@nmic CLoR leoFEL
DATE o AMOUNT OF
RECEIVED U D imriE DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary =
1. temized INCreases t0 GAsh this PEMIOG. ..........wieisiriecsciscsssssssisssssssssssssssasssessasssisssssansssssssasssssaserssassasessesssssassens $
2. Unitemized increases to cash of under $100 this PEriOd. ....o.cccceerirnineieneienesiiis st sesssessessse s s sssnsassssasns $ &
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ....cvvveveremrserecssereeessasens $ L
4. Total'miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the eﬁ@‘”’"
SUMMArY Page, LiNe 14.) .t sscn s e et s st s s s s b s e rasnasn TOTAL $
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