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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NANE o7aauo MEASURE
Me Cxr npy

OFFICE SOUGHT OR HELD INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO OR LETTER JURISDICTION [ supPoRT
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SCHEDULE E

Schedule E Amounts may be rounded period
= =

SEE INSTRUCTIONS ON REVERSE mm«/zl MB of g
WAME OF FLER y / 0. NUMBER
Mc Ceppy For 415& Sestori Lorep 2020 /427826
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 akrtime and production costs
CNS consuitants MTG mestings and appesrances RFD
CTB contribution (expisin nonmoneatary)* OFC office axpenses SAL saanes
CVC ovic PET  petiion circutsting TEL tv. or cable airtime and production costs
Fi.  candidate fingbelict foes PHO phone banks TRC travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staf/spouse travel, lodging, and meais
IND  independent expanditure supporting/opposing others (expiain)® POS postage, delivery and messanger services TSF transier between commitiees of the same candidate/sponsor
LEG legal delense PRO professional services (legal, accounting) Vot mm
UT  campeign Marsture and malings PRT print ads WEB technology costs (ntornet, e-mai)
SN SRS T Py CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OF COMMITTER, ALSO ENTER LD, NUMBER)
SecrRETARY OF STATE gL | YErRLY  FEZ Wz
winnce BusinVESS & sd (PPVE =7
4 e Pps | MAr A& Ps
Plamppgec ,CA 7355/
u/neEls Pr2zh TR | LHmCH LORFERS T76S
Qual T2 tiee, A 94355/
* Payments that ars contibusons o mdependent sxenditures Must also be summartzed on Schaduie D SUBTOTALS .5/ O
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals)......... s_é_QB_
2. Unitemized payments made this period of undar $100................coieiimniiesierecenieecsssnsnss ,"l_—c
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).........coooeririmicniicnsiboisiassinsnnns
4. Total payments made this period. (Add Lines 1, zmammmmummcwmAme)_ ......................... TOTALSQ@_L
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Schedule E . be ounded
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SEE INSTRUCTIONS ON REVERSE

M GeAdY Bore HieH Scupoe LSoped 2020

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

CMP campaign paraphemetiamisc. MBR member communications RAD racic airtime and production costs
CNS consuitants MTG mestngs and appesrances RFD  retumed contributions
CTB contribution (expisin nonmonetary)® OFC ofice SAL workers' sslaries
CVC civic donations PET  petiion Circulating TEL Lv. or cable airtime and production
FIL  cancidate Ringbalict fses PHO phone banks TRC candidate tavel, iodging, and meals
FND fundraising events POL palling and survey ressarch TRS stafi/spouss travel, lodging, and meals
IND  independent expenditure supportinglopposing others (expiain)® POS postage, dalivery and messenger services TSF transier between commitiess of the same candidale/sponsor
LEG legel defense PRO professional services (legal, accounting) VOT v.:m‘lh\
UT  campeign Mersture and maitings PRT print ade WEB technology costs (ntemaet, e-mail)
NAME ANO ADORSSS OF PAVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
F COMMITTER, ALSO ENTER LD, NUMBER)
SMBRT Awd F/NAL TRs |Foo2 ¢ DPR/NAES FOR Y7453
: ) CUOL ILER <
PhLInDALE, CA ] ITES/
* Payments that are contibutions o NGependent Expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 55"3
Schedule E Summary
1. Itemized payments made this period. (include all Schadule E subtotals.)...............couiniis TSR S\
2. Unitemized payments made this Periomd Of UNGBT $T00..............eeuereieuimsmseeeemsrssiassisasis sesssetsesto amssessessesssses sasass s ssasssbesmssasssssess sessassessssssenss slr_
3. Total interest paid this period on loans. (Enter amount from Schedute B, Part 1, COUMN (8).).......c.cumurimreriimiisiorsisinsssiesassssssiessansassssne $
4, Totsl payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........... TOTAL § \
FPPC Form 460 5))
FPPC Advice: advice@fppc.ca.gov 2)
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gampalgn;)isclosure Statement Aimints Gy e reenins S
ummary Page "“""T“""/"“"
SEE INSTRUCTIONS ON REVERSE through MQ}Z_/_
NAME OF FILER LD. NUMBER
14 R982¢
Column A Calendar Year Summary for Candidates
Contributions Recelved e o pnciny® | Running in Both the State Primary and
General Elections
1. Monetary Contributions... Schedule A, Line 3  § 0 $ 31}89Q 111 through &30 11 1o Date
2 loansReceived . . ... ... Schedule B, Line 3 0 (@)
o 2] BG6 . [ ook
3. SUBTOTAL CASH CONTRIBUTIONS ... . Addinests2 $ s / Received  $ s
4. Nonmonetary Contributions......... .. Schedue C, Line 3 __—0 L%‘_@l_ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Addimes3+d $ Qo s 4 4 203 Made ' '
Expenditures Made L3 : ART. Expenditure Limit Summary for State
6. PaymemtsMade. .. . ... .. ... ScheddeE Lired $ (D $ 27} 7 s Candidates
7. LoansMade..... .. ... .. Schedule H, Line 3 0 0 2. @ —
8. SUBTOTAL CASH PAYMENTS. amitemtsy 38063 $27,264(-7Y S s By Ui
9. Accrued Expenses (Unpaid Bills) ... Schedule F. Line 3 (@) 0 Date of Electon Total to Date
10. Nonmonetary AJjustment........................... .. Schedue C,Lne3 Q | O (mmvddlyy)
11, TOTAL EXPENDITURES MADE .................. Adanssasssro § (oo 2 s ,, $
Current Cash Statement z S A A— $
12. Beginning Cash Balance .................... Previous Summary Poge, Line 16 § Mﬂ_ To calcutate Column B,
13.Cash Receipts ... ... Column A, Line 3 above __‘_Of'__ m:_:m‘"w""
14. Miscellaneous increases fo Cash ... cos SChoc I, Line ¢ ﬁ amounts from Coluinn B mnmmmyummms
£ of your last Some
15. Cash PaYMONtS ... ......c.occovroe s Column A, Line 8 above & mmmc"”"“lnAM
16. ENDING CASHBALANCE ............ Add Lines 12 + 13 + 14, thon subtact Une 15 § i&i__ be negative figures that
should be subtracted from

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

17. LOAN GUARANTEES RECEIVED.. ... ... .. Schedwe B, Pawrt2 S
Cash Equivalents and Outstanding Debts -
16. CashEquivalents... ... ... See nstructons on reverse  § 76

19. Outstanding Debts.......... .. Add Line 2+ Line 9 in Column B above

C M L )

previous penod 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).
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