r

d- o
COVER PAGE

Recipient Committee ey
Campaign Statement CA';'gg,’;”'A 460
Cover Page RECEIVEDBY
LOS ANGELES COUNTY  [ppq, .
Statement covers period Date of olocu%n if tpplicable:
(Month, Day, Ye For Official Use Only
from 10/18/2020 021U =2 PM 2: 47 o -
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 November 3, 2020 CAMPRIGN FINANCE
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Primarily Formed Ballot Measure (] Preelection Statement Quarterly Statement

8ﬁoeholder, Candidate Controlled Committee

State Candidate Election Committee ommittee
O Recall é Controlled
(Aiso Complete Part 5) Sponsored
(Also Complete Part 6)

[0 General Purpose Committee

[_| Semi-annual Statement
| Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

Special Odd-Year Report

Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "l° 4;;8‘7"2“ Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) WE 5’ 'ﬁEASURER
Dena Florez for Bassett USD School Board 2020 Dena Florez
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oY = STATE  ZIF CODE AREA CODE/PHONE
, La Puente CA 91744 626-552-5662
cmy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Puente CA 91744 626-552-5662
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
eIy STATE _ ZIP CODE AREA CODE/PHONE ciTY STATE __ ZIP CODE AREA CODE/PHONE
La Puente CA 91744 626-552-5662

OPTIONAL: FAX/E-MAIL ADDRESS
dflorez4busd# com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
certify under penalty of perju undfr the laws of the State of California that the foregoing is true and correct.

4 (2 s,__Dena Florez

Executed on

<l

By Deng Flor

ind in the attached schedules is true and complete. |

ez
ng Responsiole Oficer of Sponsor

Signature of Controling ONICENOIGeT, CaniGate, Siate Measure Proponent

Executed on
Executed on By
Dsto
Executed B
X on T Y

Signature of Controlling OMcencider, Candicate, State Me

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



COVER PAGE - PART 2

Recipient Committee c
Campaign Statement At‘ggﬁ”“‘ 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dena Florez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT

Bassett Unified School District Board Member [ oppose

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
La Puente CA 91744

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
TR Ty 10 STREETADDRESS (NOF.0 50X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
[0 orPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oppPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | — o oo
[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P,O. BOX) O] opPose
eIy STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



: H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement prdsaihsrs: frmdeson o ==
Summary Page eent v P CALIFORNIA 460
from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through il Phge of
NAME OF FILER 1.D. NUMBER
Dena Florez for Bassett USD School Board 2020 1432072
; : " Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM RTTAGHED SCHEDULES) OTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Conbibulons. ..ot Schedule A, Line3  $ 2,050.00 $ 2,550.00
: 923.00 1/1 through 6/30 7/ to Date
2. 108N ROCOINE c.csusisicivivsisissisvissiasissmesrssnsvisisonsnives Schedule B, Line 3 (327.00) : T
. Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS........oooooo AddLines1+2 § 172300 s 473.00 Reciked & $
4. Nonmonetary Contributions............ccoemeienieminnnnens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............o.co.... AdiLines3+s § 172300 § SARK o . .
Expenditures Made Expenditure Limit Summary for State
O Y T T Schedule E, Lines  § _1:700.00 s 441717 Candidates
T LOANS MBS v cincaiiuiinaisiaimisisdssssiisoiivisies Schedule H, Line 3 0.00 0.00 o5 — - -
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... AddLiness+7 § _1:700.00 s MI7.17 gt e Vistry Bpariare Lt
9. Accrued Expenses (Unpaid Bills) ..........cccmmumimecmsinicnnce Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL..............c.....oommeecserernisinn Schedule C, Line 3 0.00 (mmiiclyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 170000 § M1 S $
Current Cash Statement J / $
imni 478.43
12. Beginning Cash Balance .............cccounuec. Previous Summary Page, Line 16 $ To calculate Column B,
15 O BRI ..ovcomismmmmasmmissimissimgins Column A, Line 3 above 1,723.00 2dtd :r:nwnw in Ct:ymn
0 the corresponding *Amou : 3 : ifferent
14. Miscellaneous Increases to Cash ............covvecricrinnnnnns Schedule |, Line 4 0.00 amounts from Column B reporte?!tsin'%?l':nﬁ?n Sy e Hom molints
1,700.00 of your last report. Some
15. Cash Payments amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15§ 50143 be negative figures that
i s ’ 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............cccoiiviiniiirenns Schedule B, Part2  § only carry over the ks
Cash Equivalents and Outstanding Debts m“"“ il
18. Cash EQUIVaIBNS:......conmsisssssssmsisssmmisss See instructions on reverse  $
19. Outstanding Debts...........c..cccovviernnees Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

" to whole dollars.
Monetary Contributions Received SENNINE ROVE BVION CALIFORNIA 4 6 0
from 10/18/20 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page of
NAME OF FILER 1.D. NUMBER
Dena Florez for Bassett USD School Board 2020 1432072
S FULL NAME, STREET ADDRESS AND ZIP CODE OF ERTRIRGN 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 |.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JIND
10/27/2020 Zcom $750.00 $1,250.00
California Teachers Assn., Committee [D# 741941, JotH
Burlingame, CA 94010 gpty
gam Cscc
0 ¢ [JIND
10/27/2020 | Political Action for Classified Employees of CSEA ZIcom $1,300.00 $2,550.00
Committee ID# 761128, dotH
Sacramento, CA 95814 arety
[Oscc
OiNnD
COcom
OotH
Opty
Oscc
JIND
Ocom
OJoTH
apty
[dscc
JIND
Ocom
[JOoTH
ety
[]scc
SUBTOTAL $ 2,050.00 |
Schedule A Summary (" *Contributor Codes
1. Amount received this period - itemized monetary contributions. 2,050.00 '(';gM' _"R'd'w“'f’p‘.’::“ Committee
(Includs 8l -Schediul A SUBTOLBIS:) :.vivivsiiviiiisiisinrisssissssvsnnisggyasanisssississssisssiiossit s sissasiaiisaansassssess $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccccccvviviene $ — PTY ~ Political Party
SCC — Small Contributor Committee
-
3. Total monetary contributions received this period. 2.050.00
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.).......ccccoeeeeee. TOTAL § > 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 SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period
ry CALIFORNIA 460

from FORM

through Page of
NAME OF FILER 1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Eols CONTRIBUTOR CONTRIBUTOR | 5CCUPATION 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)

IND

COcom
OoTH
Oty
dscc

JIND

Jcom
JoTH
aety
dscc

OJinND

Ccom
OoTH
Oty
Oscc

JiND

Clcom
CJOTH
opTy
Oscc

CJiND

Ccom
CJoTH
ety
[scc

SUBTOTAL $

*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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B = Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from _10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page of
NAME OF FILER 1.D. NUMBER
Dena Florez for Bassett USD School Board 2020 1432072
T 0 =T (L
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 5 r5TANDING AMQJNT AMOUNT PAID OUTST(AaLDING INTEQEST ORIGINAL | GUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | " BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) 0% SNE:;'EEZ: ;%;f:g;:;r ER BEGg‘ENA:“OGDTH‘S PERIOD THIS PERIOD « CLOgsEn?gJH‘S PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Dena Florez University Administrator s 327.00 ¢ 923.00 0.00 . g
Associated Students, Inc T — RATE -
La Puente, CA 91744 5154 State University 125000 G PEEREEN
Nriva TIATT #7202 T Ae s i ¥ s N/A s 0.00 s
Ym IND [com QJotH QO PTY [Oscc DATE DUE DATE INCURRED
O rPaip CALENDAR YEAR
$ $ % $ s
RATE
[ FORGIVEN PER ELECTION™
s $ $
Tm IND D COM D OTH D PTY D sce $ $ DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
H $ % s $
RATE
[0 Foraiven PER ELECTION™
$ $ § $ $
'OmNo Ocom QJQotH [JeTy [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 327.00 $ 923.00 $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1i: LOANS TEORIVEH IS POFIOM ... ivonvnisinsassminsuiamsmmsassvmsines o ey asaas 18R Ve s A A M N LA RS S A ek v $ i
(Total Column (b) plus unitemized loans of less than $100.) - .
2. L0@NS Paid OF FOrGIVEN thiS PEHIOM...........uueeeemicieeeeerereesisissssssesesees e seesset st §. 2 Ty Gotes
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (327.00) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin€ 1.) ...ccceiiiiiiiiiicieeceics e NET § . g;;k Sg\:f (:!é;-. business entity)
5 — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. | SCC - Small Contrbutor Commitee
{May be a negative number)

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

** |f required.

]

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

www.fppc.ca.gov



Schedule B - Part 2

Amounts may be rounded

SCHEDULE B - PART 2

Statement covers period

to whole dollars. CALIFORNIA 460
Loan Guarantors from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER
FUBR STRECEJG%?:STS‘?; NDZIPICODEOF  |CONTRIBUTOR|  oGGPATION AND EMPLOYER LOMR aUARANTEED, | COMMATVE | o SERMER.
cope” (F SELF-EMPLOYED, ENTER THIS PERIOD TODATE TO DATE
(IF COMMITTEE, ALSO ENTER .. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
OmND
Ocom $
OJoTH
PER ELECTION
OreTy BAYE (IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
O iND
COcom $
D OTH DATE PER ELECTION
apTy (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
)
Ocom s
LJotH Iy
apTY X :
dscc s
LENDER CALENDAR YEAR
JIND
Jcom s
D OTH DATE PER ELECTION
apPTY (IF REQUIRED)
[scc $
Enfer on
Page.
SUBTOTAL § Summumy Page
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 2 to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 60
from FOR M
SEE INSTRUCTIONS ON REVERSE through Page of
NANE OF FILER N OOER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R e U Ll ahe D CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF s L DATE G5
REGSIVER (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) LRRE o gggioé:gran DRORS LR ACIICES VALUE c(‘.}/L\EnD-A;Eg E?)R (IF REQUIRED)
OJIND
Ocom
OoTH
aeTy
gdscc
OND
Ocom
[JoTH
Qety
Oscc
JIND
Ocom
OotH
Qety
Oscc
OIND
COcom
OotH
ety
Oscc
Atlach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ("Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 2"&; '";;";’p“g:“ ——
(nclude all STNBUUIS: G U OIS )i 5 i R S S T e A e S S S o B e st $ (other than PTY or SCC)
OTH - Other (e.g.. business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccovcieeiiicnnins $ PTY - Polit cal Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. v -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........ccccceene TOTAL $
FPPC Form 460 (Jan/2016))

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



Schedule D

SCHEDULE D

Amounts be rounded
Summary of Expenditures o Whols dollars. Statement covers period  CYNRIZOLTIY 460
Supporting/Opposing Other FORM
from
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE T Page of
NAME OF FILER 1.0. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?ﬁiiz:z;';:‘ AMS;:|LLH|S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
O support O Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support O oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........c.ccoiviiniieniniiniinn. $
2. Unitemized contributions and independent expenditures made this period of under $100.........cccooiiiiiiiiiii e $
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.

Statement covers period

from

through

SCHEDULE D (CONT.

CALIFORNIA 460

FORM

Page

NAME OF FILER

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMEER 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)

O Support O oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

O Ssupport [0 Oppose

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

O B0 0O O

O support [ Oppose

[J Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

3 support [ Oppose

] Monetary
Contribution

[0 Nonmonetary
Contribution

O Independent
Expenditure

SUBTOTAL $§

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

www.fppc.ca.gov



SCHEDULE E

A nts nded =
Schedule E it B Statement covers period  IeFNRIZeTINT) 460
Payments Made trom 10/18/20 FORM
12/31/20
SEE INSTRUCTIONS ON REVERSE i Page of
NAME OF FILER 1.0. NUMBER
Dena Florez for Bassett USD School Board 2020 1432072

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

ORI CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALBO ENTER 1.D. NUMBER)

Armando Barjas, 14311 Snowdale Street, La Puente, CA 91746 LIT Paid for mailers $1,700.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,700.00
Schedule E Summary

. ] . 1,700.00

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ..........vorieiiiiieiie ettt en e s a e e e aenne e $

2. Unitemized payments made this Periotd Of UNAEr $T00 ... ...ttt s e st s eseraa e e e e e e etaeeeaateestsae e saseesease e ssanensraennsne e nsanesmnnesnnnas $ .

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)....c.eeieriiiiiiiiiieeiiiiisieciesecsiisessssessssnnesensseesssessssens $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........cccccuvvimncnnns TOTAL § _1,700.00

FPPC Form 460 ()an/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 460

FORM

from

through Page of

NAME OF FILER

1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc.

CNS campaign consultants

CTE contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing 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

polling and survey research

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

RAD radio airtime and production costs

RFD retumed 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
B “FPPC Form 460 (Jan/2016))

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE F

from

through

Statement covers period

CALIFORNIA 460

FORM
Page of

NAME OF FILER

1.D. NUMBER

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
CTE 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 candidate/sponsor
LEC 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)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE 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
B nnisdrder oy SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this feriod. (Include all Schedule F, Column (b) subtotals for

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

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........c.cccooeeivieceecrnenns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

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



SCHEDULE F (CONT.)

Schedule F Amounts mey be rounded =
3 o . t
(Continuation Sheet) SRS wA ';';gs‘“ A 460
Accrued Expenses (Unpaid Bills) from
Hwough Page of

NAME OF FILER 1.0. NUMBER

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 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

FNC 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 contributions 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 1.0, 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
SUBTOTALS § $ $ $

FPPC Form 460 (Jan/2016))

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



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 dollars.

SCHEDULE G

through Page of

Statement covers period
vE CALIFORNIA 460

FORM

NAME OF FILER

1.0. NUMBER

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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed 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/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 LD. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other 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

Amounts may be rounded Statement covers period 7
Schedule H - to wholle dollars. caLiForNIA 46()
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
iF AN INDIVIDUAL, ENTER @ ® © 1 © m @
P A, SR A DRESC AND ZIP CODE | 6cCUPATION AND EMPLOYER CUISTRNDING | AMIOUNT  HERRYMENTOR| OUTETANDING. . | 0o ORIGINAL | CUMULATIVE
IF COMMITTEE, ALSO ENTER 1.0, NUMBER (F SELF-EMPLOYED, ENTER | g siNNiNG THIS| LOANED THIS | FORGIVENESS | o e o THis | Recelvep | AMOUNT OF i
\ Sy iy J NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O paip CALENDAR YEAR
s s % s s
RATE
[ FORGIVEN PER ELECTION™
s s $ $ s
DATE DUE DATE INCURRED
O pa CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ S $ s s
DATE DUE DATE INCURRED
*“Loans that are contributions to another candidate or committee must
also be summarized on Schedute D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
(Enter {8) on
Schedule |, Line 3)
Schedule H Summary
1. LOGNS MAUE thiS PEIIOM. .....c..ecuiieiiiiiiriiiieieiteesiesteisbessseesssessassessassseassestessssasesssesasessssssesass sasessesssessasssrssanssesnssaserasssnsasssrnen $
(Total Column (b) plus unitemized loans of iess than $100.) **If Required
2. Payments rECEIVEA ON IOBMS ........c..c.ccueieiereiiereriesieiassseeriesassesssessesessesessesssaessasesa s sessesaseesssasste e saasmsesasansses e sesaensasasasssnns $
(Total Column (c) plus unitemized payments of less than $100.)
3. Netchange this period. (Subtract LinNe 2 oM LINE 1) ....cicuivasimsossssassrsivsisssunsssasssissssasssassasesonassssasssasassasns sasannuaasass 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



Miscellaneous Increases to Cash S o Statement covers period CALIFORNIA 460
P FORM
rom
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE T AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedufe  Summary
1: HeMiZBHINCrBHBaE 10 CaBI IS PN vuuvns vt s s iva el s S Sw Sha s e Ao o N RSN GRSV S O oA e $
2. Unitemized increases to cash of under $100 this PETIOT. .........oiiiiiieiiiiiieiee ettt er e ee s st eanes e s e seenaeeeae $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccvieiivivirricrecieee e, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEBTY PEOELINE ML) .viinunssssaseinneiosnisnssnsssns iaivissssinassassnssssnnsss s ssiaisas sanaiivsn sy b aisisnossssataniasisasissasnnssnss TOTAL §$ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





