= v - COVER PAGE
CALIFORNIA

Recipient Committee -

Date Stamp 4 6 0
Campaign Statement o BE N, rorm
Cover Page LOS AHGE [ —
= vd i 17
?K Statement covers period Date of election if applicable: 2 o9 T Page of
X Y L A - ry
from 10/01/2021 (Month, Day, Year) “LEJAN Z 8 P ” lﬁo?)gcnal Use Only
A b2 - N
~ CAMBAIGN fis s -
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 11/03/2020 FEAIGH ! {ANCE
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
v Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee Committee v Semi-annual Statement Special Odd-Year Report
Recall . Controlled Termination Statement
(Also Completo Part 5) Sponsored (Also file a Form 410 Termination)
{Also Compiele Part 6) Amendment (Explain below)
General Purpose Committee
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1.D. NUMBER : Treasurer(s
1433948 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mary Sneed For TCUSD Governing Board Tricia O'Brien
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
El Monte CA 91731 626-379-4946
cITY S STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Arcadia CA 91007 626-354-7281
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
trish1114@aol.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of hedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomnia that the foregoing is true
Executed on 1/26/2022 By L
te
Val/ 2035
Executed on / ‘y" L By —aEma —_—
Excouted on Date By Signature of | Cofilrolllng Officeholder, Candidate, Stale Measure Proponent
Executed on Dale By Signature of Controlling Cfficonoider, Candidate, State Measure Proponent

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. .
Summary Page Statement covers period CALIFORNIA 460
from 10/1/21 FORM
3 17

SEE INSTRUCTIONS ON REVERSE througn 12/31/21 Page of
NAME OF FILER 1.D. NUMBER

. C H
Contributions Received umn A Soumn B, Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line 3 3 41 through 6/30 1 1o Date
2. Loans Received.............. Schedule B, Line 3
; 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ooocccvvurrnrresenn Add Lines 1+ 2 $ Received  § s
4. Nonmonetary Contributions...........ccceneniinnnn Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....cococrrrrnnn Add Lines 3+4 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made........c...oc.ommreeeermeesassssssesssesasssessssmesessone Schedule E, Line 4 30.00 $ 120.00 . Candidates
7. Loans Made....... e Schedule H, Line 3
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..ccovrrrrrriermeermeeccssssssssns Add Lines 6 +7 3000 s 120.00 (1 Subject to Voluntary Expenditare Limif
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 3000 s 120.00 e, $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 202.23 To calculate Column B,
13. Cash Receipts Column A, Line 3 above add amounts in Column

. Ato the corresponding A ts in thi i ve diff f
14. Miscellaneous Increases to Cash ... Schedute |, Line 4 z;notmf frtom %(r,:u,gn B o :;(r)tlg:j ?r:%ol'jr:s%""” may be different from amounts

B . your last report. Some

15. Cash Payments ... Column A, Line 8 above —__ 30.00 amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 172 .23 be negative figures that

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

17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........ccnenvinnenninnennenn

19. Outstanding Debts......cocccovinnncne

See instructions on reverse

should be subtracted from
previous period amounts. If
this is the first report being
filted for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {Jan/2016))

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



Amounts may be rounded HEDU A
Schedule A to whole dollars. : — =

Monetary Contributions Received Statement covers period CALIFORNIA 460
from FORM

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF 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)
IND

CcOoM
OTH
PTY
SCC

IND
CcoM
OTH
PTY
SCC

IND
COM
OTH
PTY
ScC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
ScC

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

COM — Recipient Committee
(lnClUde all Schedule A SUthtaIS.) ......................................................................................................... $ (other than PTY or SCC)

OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... 3 PTY - Political Party
' SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ FPPC Form 460 {Jan/2016))

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




Schedule A (Cor.'ltinl_.lation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

. CAII_:IS%I;NIA 460

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.3. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND

COM
OTH
PTY

ScC

IND
cOom
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
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
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
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

: CALIFORNIA 460
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
£ ®) @) @] 0] 1§ ()]
FULL NAME, STREETADDRESS AND ZIP CODE | AN INDIVIDUAL, ENTER - | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BeeBlﬁrL\ngHls RECEIVED THIS| OR FORGIVEN CségéNoc:FETAHTIS PAID THIS AMOUNT OF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSIN‘ESS) PERIOD PERIOD THIS PERIOD SERIOD PERIOD LOAN TO DATE
PAID CALENDAR YEAR
$ $ % $ $
RATE -
FORGIVEN PER ELECTION*
$ $ $ s $
T IND COM OTH PTY sce DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ $ % $ $
RATE
FORGIVEN PER ELECTION™
3 $ $
T IND com OTH PTY scc $ $ DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ $ % $ $
RATE
FORGIVEN PER ELECTION™
$ $ $ $ $
T D com OTH PTY scc DATE DUE DATE INCURRED
SUBTOTALS $ $ _
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEHOM ..ot ettt et e e s e e e ae e saesesbeessaneaaeenn $
(Total Column (b) plus unitemized loans of less than $100.) -
. - . - TContributor Codes
2. Loans paid or forgiven this PErOd ... ...cc.ii i e ee s st seeaeaaees $ IND — Individual
(Total Column (c)_plus Ioaqs under $100 paid or forgi_ven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} .....cooooiiiiniiie 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

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



SCHEDULE B - PART 2

edule B — Part 2 Amounts may be rounded -
Schedule to whole dollars. statement covers period - (SRIZeLITA [ oY}
Loan Guarantors. from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
F IF AN INDIVIDUAL, ENTER
A, TR ke o 17 COPE© CONTRIBUTOR|  CCUPATION AND EMPLOYER LOAN GUARSNTEED | CUMULATIVE | o BALANCE
CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) TO DATE
LENDER CALENDAR YEAR
IND
COM $
T
OTH DATE PER ELECTION
PTY (IF REQUIRED)
SCC s
LENDER CALENDAR YEAR
IND
COM $
OTH DATE PER ELECTION
PTY (IF REQUIRED)
SCC s
CALENDAR YEAR
LENDER
IND
coM s
o R
DATE D,
PTY : ¢ )
SCC $
LENDER CALENDAR YEAR
IND
COM $
OTH DATE PER ELECTION
PTY (IF REQUIRED)
scc ;
Enter on
SUBTOTAL $ Summary Page,
Line 17 only.

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



he C Amounts may be rounded
sc dUIe to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from FORM -

of

SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER | D. NUMBER

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
FULZLIE'E“S%ESBI'E%%N’\TDR?EETSSA\ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF . A‘l"g‘af\gl’ﬂ DATE
F ComaToE. o STEA 1 NOMBER) CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES R MARY CALENDAR YEAR

NAME OF BUSINESS) (JAN 1-DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE
RECEIVED

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND — Individual

) COM — Recipient Committee
(Include all Schedule C SUDLOLalS.)..........cooviiimiiiii e $ (other than PTY or SCC)

] ] ) . . . OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccccceeeiieneie. $ PTY — Political Party
SCC — Small Contributor Committee

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

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



Schedule D

Summa fE dit A . N ded SCHEDULE D
u (o) xpenditures mounts may be rounde :
ry pen to whole dollars. Statement covers period I INNTIYINVN 460
Supporting/Opposing Other . FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE{  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMS‘EJ:ILTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (F REQUIRED) (AN, 1-DEC. 31) (IF REQUIRED)
O Monetary
Contribution
O Nonmonetary
Contribution
[ independent
[ support [J oppose Expenditure
’ [0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
1 Support [ oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
‘ Contribution
[ Independent
[ support 3 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccccovveieemeevciee e $
2. Unitemized contributions and independent expenditures made this period of UNAer $100........coiiiiiiiee it e e ses et e et e aeree s eveaenareas $
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) Amounts may be rounded

Summary of Expenditures to whole dollars.
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D (CONT)

Statement covers period CALIFORNIA 460

from

FORM

through

Page of

NAME OF FILER

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT
OR COMMITTEE

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

Monetary
Contribution

Nonmonetary
Contribution

Independent

[0 Support ] oOppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

[ Support [] oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

] support ] oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O oo o oo o 0o o o o

Independent
1 Support ] oppose Expenditure

SUBTOTAL $

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov






SCHEDULE E (CONT.
Schedule E Amounts may be rounded Statement covers period ( )
(continuation Sheet) to whole dollars. P CALIFORNIA 460
Payments Made from FORM
SEE INSTRUCTIONS ON REVERSE 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 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 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)
AND ADDRESS OF PAYEE
(|:1</:\<§|AV|EMT$EE,AL:0REN§ER LD NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

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



SCHEDULEF

Amounts may be rounded
Schedule F . - to wholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from FORM
through
SEE INSTRUCTIONS ON REVERSE 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
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circufating TEL t.wv. 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.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
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....ocoocvivviiienicrnennnneeee 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 fotal unitemized payments on accrued expenses under $100.).......ccccccevriirciinirnnnne. 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
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT)

Statement covers period " CALIFORNIA
rorm - 460

from

through

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 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 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 OGUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. 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.gov



Schedule G

SCHEDULE G
Payments Made by an Agent or Independent Amotnts may be rounded Statement covers period WY NRIJeYINV 460
. - 0 who S.
Contractor (on Behalf of This Committee) ¢ dotar from FORM
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. 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 paraphernalia/misc.

CNS campaign consultants

CTB 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

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

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications RAD
meetings and appearances RFD
office expenses

SAL

petition circulating TEL
phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF

professional services (legal, accounting) VvOT

print ads

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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE

OR DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedufe 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

S hedule H Amounts may be rounded Statement covers period
c * to whole dollars. CALIFORNIA
Loans Made to Others from FORM
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
, IF AN INDIVIDUAL, ENTER @) {b) C] @ ] m o
FULL NAME, STREET ADDRESSAND ZIP CODE | (|, pATION AND EMPLOYER | QUTSTANDING | spounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF REGIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS } FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
g D- NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERION LOAN TO DATE
PAID CALENDAR YEAR
H $ % $ $
RATE
FORGIVEN PER ELECTIOI\P
$ $ $ $ 3
DATE DUE DATE INCURRED
PAID CALENDAR YEAR
3 $ % $ $
RATE .
FORGIVEN PER ELECTION"
$ § [3 $ $
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
1. LOBNS MAAE thiS PEIIOA. ......eieeiiiecieteeite s te e et e e te b e et e e e bessese e e sses e eeae sbamearetsasaneaseasesesseseassehasaensensensenssaeaseasans $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments FECEIVEA ON l0@NS ....c.oc it eeer e er e ee et e s e e e s e eetese e e b et bs e s e e e taamneeareeeeesaeesanstasnsannsisssssnsnsssnnsannnannnnnnnnsnnas $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ..ot r e e et e e eae e e rae e e 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 |

Amounts may be rounded . SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
f FORM
rom
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I'Summary
1. ltemized increases t0 Cash thiS PEMOA. .........oi i et e e e ee b e s reeeeaetateeteaeaaeaaaresanetaeeesaeasssasanes $
2. Unitemized increases to cash of under $100 thiS PEHOM. .........eeeuiiieiiiiiii et ee s e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column {(€).) ....cocooveevieveeiieicceeiee $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMarY Page, LiNe 14.) ..ot et ettt et TOTAL $

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





