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not Inciuded in this statement that are controlled by you or are primarily formed to receive s OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your cmdlc!acy. .

COMMITTEE NAME 4.0. NUMBER .
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. NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HEL
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P eng e 7im W irtrkntin/io s itse £020) . /2% 34

c e Column A Column B Calendar Year Summary for Candidates
Contributions Received s Zumoas® | Running in Both the State Primary and
General Elections
g = & 7
1. Monetary Contributions $ > $ 7 374 throudh 6230 24 % Onté
2. | Lo ROCHIVEH.. ... .o i i ; .
* . 1 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS..........ccconmivuremninens AddLines 1+2 $ =K S $ —7 Received $ $
4. Nonmonetary Contributions.............ccviinenimninn Schedule C, Line 3 &~ D) 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................ AddLines3+4 $ & $ ? Nrie 5 ’
Expenditures Made . B". 7 Expenditure Limit Summary for State
6. Payments Made..............cuumimmmmimimimssinmni Schedule E, Line ¥ $ $ 7 Candidates
T ALOBNSIMBTR ... cnvvannmomsRimams bR Schedule H, Line 3 e -

. e 4 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. .......ccouivicvimiinmnisnionnes Add Lines6+7 $ ol $ (W Subject to Voluntary Expenditura Limit)
9. Accrued Expenses {(Unpaid BillS) ... Schedule F, Line 3 d 2 7 Date of Election Total to Date
10. Nonmonetary Adjustment..................coummn Schedule C, Line 3 i 3 Vneniddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines 8+9+10. $ £, $ ? / / $

P

Current Cash Statement J / $ .

12. Beginning Cash Balance
13 Cash REBGAIOIS ..cococcnisninsininnunininssensine

Pravious Summary Page, Line 16 $

&N

Column A, Line 3 above «

%

14. Miscellaneous Increasesto Cash ..........ccccvvvvivncvciinnns

15, Cath PARYMBNDS . iiiviiviniinimmmiismmision
16. ENDING CASH BALANCE

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

.

o

.................. Add Lines 12 + 13 + 14, then sublract Line 15 $

17. LOAN GUARANTEES RECEIVED..........ccoconmiisniniines

Cash Equivalents and Outstanding Debts .
18. Cash Equivalents........... See instryctions on reverse

19. Outstanding Debts

&

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column

A to 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@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A . Amounts may be rounded

SCHEDULE A
. . g to whole dollars.
Monetary Contributions Received it Statement covers period S RTIEORRTA 4 6 0
; . trom__ 91=O1 =27 FORM
. a n Lt 7
SEE INSTRUCTIONS ON REVERSE ‘ b @ trough L —3/= 2/ Page P of
NAME OF FILER g 1.D. NUMBER
SR HEce P Wy,rfg Unippr 50 (Zoz_o! . /2 srep3g
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 "o (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1O NUMBER) =[5 OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
M#o< | CJIND,
NG Changes “Tters | ngx &
Corpon ¢ ,//cl/o, i 1 OpPTY )
WEOE Oscc g
[JinD 5
[Jcom
[JoTH .
Oty ‘
Oscc '
CJinp
Clcom
OotH,
* Oety
Ciscc *
COinp - . ; .
[Jcom
JoTH g
aery
Oscc 5
CliND
Jcom
. .| CJOTH
1 OPTY
o . dscc i
€ SUBTOTAL § _J
Schedule A Summary _ % ("*Contributor Codes 1
. : . . : A IND — Individual
1. Amount received this period — itemized monetary contributions. W COM — Recipient Committee
(Include all Schedule A SUDLOtaIS.) .....cucunuesssrnsessans B iasasinisiicisanats ossimsia O —— $ (other than PTY or SCC)
v OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary cdntributigns of less than $100 ..........cccoeuieinans $ PTY — Political Party
. SCC — Small Contributor Committee
o bt . J
3. Total monetary contributions received this period.* | <
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccceceinenene TOTAL $ FPPC Form 460 (Jan/2016))
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E
: ¥ . % =
¢ / - -
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,&45//@" Fop WeifTeEn Ao o0 #5090 Lozg . ’2Z x5 pP3g
ULLN IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| o EANINDIVIDUAL, ENTER AMOUNT SLATE BALANCE
CONTRIBUTOR * e s LOAN G e BATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE A Gl WMD) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
wo e Clio
Lt ANVPE 5 NiADE s '
TR s ) OotH ‘ -
CRAMPAI9N I€a,, P ety i DATE PER ELECTION
Oscc . i e ke
LENDER CALENDAR YEAR
JiND .
[Jcom . s
[JortH DATE PER ELECTION
PTY: (IF REQUIRED)
osee | . :
. . — CALENDAR YEAR
D lND . ..
D COM . $
= 5 : ERE
D PTY DATE ( )
' L
scc ;. ?
e »
- IND. . i F LENDER CALENDAR YEAR
2 .
CJcom i ot s
L1orH . ’ DATE PER ELECTION
OPTY . (IF REQUIRED)
Oscc . R
Enter on
Summary Page.
* SUBTOTAL Lm:ryma&e
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SCHEDULE E

Schedule E A'“°:’:::h':|? db‘:':::"ded Statement covers period CALIFORNIA 4 6 O
Payments Made B TR0 2y FORM

SEE INSTRUCTIONS ON REVERSE through 2L Page__G@_of 7 _
NAME OF FILER _ 1.D. NUMBER

Fheme co for NaFikn Yroppa Hsg (Zoro) /2 5734

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

CMP campaign paraphemalia/misc. MBR member fommumications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appbarances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses ) SAL campaign workers' salaries
CVC clvic 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 §urve\/ 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 sengces (legal, accounting) VOT voter registration

LIT  campaign literature and mailings * PBT printads * WEB information technology costs (intemet, e-mail)

L]
hd
IS ANG ACEMIER L e, 3 . CO'DE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) »
NO CHANGES mMAVE THIS
Campnionh FPER 0P
e L]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
*

Schedule E Summary i "

1. Itemized payments made this period. (INClude all SCHEAUIE B SUDLOAIS.) c........ovevreurerrerisrisemsnsiessrssnssssssssessessesssssiassmssssesssssssssnssassassessssssssssssssens $

2. Unitemized payments made this period of under B ... N TSR AT SRS A H NG Fa s o0y BB ANV R R AR AR $

250 -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, €olumn (8).)........uvueimiieiemimmissimmmmnisimsiii s sessses $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)...........cc.cc........ TOTAL §
® FPPC Form 460 (Jan/2016))

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



»

s 8 ‘e SCHEDULE F
de
Schedule F ’ e statement covers period  KLYLSSLILW, oY}

Accrued Expenses (Unpaid Bills) a trom _DZ=-0t= 2/ FORM
.- ; e
P » througha ol 4 = Page 7 of 7
INSTRUCTIONS ON REVERSE
NAME OF FILER q . 1.D. NUMBER
Rt sce fon WiteZTiEn Unjion #50 (Zo3, )+ /255 P3¢
CODES: If one of the following codes accurately describes tife 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)* OF€ office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulatind TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks y: 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 vaoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
3
. (a) (b) (c)
NAME AND ADDRESS OF CREDITOR CODE OR : 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
NG Lrin WNGE s MADE Jlrs ) . g
Crory LA p 2€Rtr o :
* 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, Coluthn (R) subtotals for
accrued expenses of $100 or more, plus total unitemi2zed accrued expenses under $100.) ... INCURRED TOTALS $
y L]
2. Total accrued expenses paid this period. (Includg all Schedule F, Column(t) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)................ AV i be 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))
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