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COVER PAGE
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Campaign Statement A
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SEE INSTRUCTIONS ON REVERSE through __/ >3k AMPAIGN FINARCH
1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure [J Preelection Statement [ quarterly Statement
State Candidate Election Committee Committee ® semi-annual Statement [J special Odd-Year Report
O Recall O Controlied O Termination Statement
(Atso Complete Part 5) O sponsored
po (Also file a Form 410 Termination)
(Also Complste Part 6)
@ General Purpose Committee - [0 Amendment (Explain below)
O sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee o Corgleis P 7)
3. Committee Information O-NMEER 0 9 7‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DrVID M K REr2a
MATLING ADDRESS
MALLBY  DgMOLRATIC CLJUB [ m o C>
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4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
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{ 7 15 )22
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Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAI,_:I(i;ngJINIA 4 6 O

Cover Page — Part 2
S b
Page of
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
[] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
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
not included 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which thls committee Is primarily formed.
[J ves O wno
COMMITIEE ADDRESS STRECT ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supporr
) [ opposE
ciTYy ' STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[ orpPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ orrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves 1 No [ supPORT
[] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
Summary Page a Statement covers period CALIFORNIA 460
wom_____ T/ FORM
/243 b/ 3 { "2
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER ‘ = 1.D. NUMBER
Daved . KRevisR, {rm d c.,) TEOGF
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMTg'It?kCT:IIEsDF;%F:-:gDDULES) oTALTO A Running in Both the State Primary and
) _pD 24 o0 General Elections
1. Monetary Contributions ........cooovvevceinmniriensrsnseeescsernnans Schedule A, Line3  $ ’7 Ll[D 0 $ Q-\j;:a 111 through 6130 211 to Date
2. Loans ReCEIVEd........cunrcsinsiscsmrrisssmcessinesnsersnnens Schedule B, Line 3 < & 20. Contributi
e EO0 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cooeevrrinemnncrarens AddLines1+2 $ 2402 $ 23 "'[“3 Received $ $
4. Nonmonetary Contributions........cceecvcennrencinnes Schedule C, Line 3 € : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooeor. AddLines3+4 Lo g 23450 Made ¥ ¥
Expenditures Made boh 53 Jo5/H4 7 Expenditure Limit Summary for State
6. Payments Made........cccuremneencmmmansinssersissesssersernnes Schedule E, Line 4 $ 2 $ Candidates
7. LoAns Made........c.iererrcnieeeninnninssesinnissessssssessasesens Schedule H, Line 3 o & | Ex u
- 22. € ti dit de*
8. SUBTOTAL CASH PAYMENTS .o rceresrssesens AddLines6+7 Lobbs ¢ 2D5kYT (F Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 £ ,_Q"E Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 L~ - T (mm/ddlyy)
3 QL ).
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § éoé ‘5 -5’ $ 20 / ? ¥ / $
Current Cash Statement G613 . / $
12. Beginning Cash Balance Previous Summary Page, Line 16~ $ 2,{¢ -
773 ,_/ oo To calculate Column B,
13, Cash RECEIPLS vuvuuserevcrsssemssmssesssssssesssssssssssssesssess Column A, Line 3 above =2 idtd af:munts in Ctgumn
% o the correspondin " in thi ¢ ‘.
14. Miscellaneous Increases to Cash.........ccceeiviivccricennnn Schedule I, Line 4 amounts from &,,um,? B r:;?gg? n'"Ct:"j r:s‘glon may be different from amounts
p——— .
15, CASH PAYMENLS ..vvveersrssrveessessssssmmssssesmissssssssasssesens Column A, Line 8 above 2 25 4,] | ofyour last Eeplm' Some
;7. ?7' éﬁ,—. amountslln olumn A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that
) ) 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
17. LOAN GUARANTEES RECEIVED...ccoomrrrvoimrsccressen. Schedule B, Part2 $ 7" filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts e ;’r‘;’;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents............cvinnnncinenseens See instructions on reverse ~ $ o
19. Outstanding Debis.............ccocerecennnnee 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 s““"“’"';“m period CALIFORNIA A, 6 0
from 2Ll FORM
12l /2/ H § 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ( 1.D. NUMBER
Devid M. KRemed Mbc> LD FTL
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T SO a, L0 TR L5, oty U T RIBUTOR CONTRIBUTOR | - oCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mo g | OCEEE SO B | W7PewAfomr | o~ | Fe T
)5 — 25 JoTH
tafzo — 2 S [Oscc
{5 [JIND
[Jcom
[JotH
arPTY
Oscc
Oino
Ccom
CotH
OpTty
[Oscc
CJIND
Ocom
JotH
ety
[Oscc
CJIND
CJcom
(JoTH
Opty
Oscc
SUBTOTALS /5o ~
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. |50 g‘l&; h::!‘lﬂfalm Commities
- - pient Comm
(Include all Schedule A SUDLOLAIS.) .......eceeuiuiireisssere st sas st s bbb s $ — (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c....cuueeersenen. $ 7e %H:ngge,;%’”s'"w entiy)
3. Total monetary contributions received this period. 2o~ | SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccceeveernenee.. TOTAL $

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
L Recei ) CALIFORNIA 460
oans Received wom 21/ 2 FORM
szt b2 5 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
o EFL
U 7 o Q] ] )]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOF:’FT &?ﬂ%RELESS AND ZIP CODE OGCUPATION AND EMPLOYER oug;\sgmgém . @é’.’?é’é“%w AMOUNT PAID ogggﬁggﬁe ,ISJATIERTElSIg Aﬁ'f,‘ﬁif?‘& . gfflj'lMRLI”B_AUTT-"I\gIE\l ]
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (F s&;ggpwveu, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢ 0SE OF THIS
g F BUSINESS) PERIOD R THIS PERIOD PERIOD PERIOD LOAN TO DATE
1 raid CALENDAR YEAR
$ $ % $ $
[1 FORGIVEN RATE PER ELECTION"™
$ $ $ $ $
TD IND Qcom Qotd [Opry (Jscc DATE DUE DATE INCURRED
[ ral CALENDAR YEAR
$__ |8 % $ $
[ FORGIVEN rate PER ELECTION**
$ $ $ $ $
tTOmND [Jcom [JotH [IPTY [Jsce DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
[ J $ % $ $
] FORGIVEN RATE PER ELECTION™*
§ $ [ J— _ $ $
fCdwo [Ocom QotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary & Schedule E, Line 3)
1. Lo@NS received thiS PEIIOM .....ccecccrcisicesireircercsrirstse e eessesseessse s s essesassasserasassensrassanssrassrasserensssrnensesn $
(Total Column (b) plus unitemized loans of less than $100.) ; ToonTouor Codes
2. Loans paid or forgiven this PEHOd. ... wesmseeseessesmarsesssessesessssssanmssessanens e p b enn e $ '(';‘gM" '“gz’;?‘;::“ Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (otheﬁ than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) B;% OTH - Other (e.g., business entity)
PTY — Political Party .
3. Net change this period. (Subtract Line 2 from Line 1.) cccceieiiiriienimenee e cvene e ssienneas NET § SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be 2 negative number)

rAmounts forgiven. or paid by another party aiso must be reported on Scheduie A. ]
** 1f required.

FPPC Form 460 (Jan/2016)

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

Amounts may be rounded

to whole dollars.

SCHEDULEC

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
' from Wi FORM
)3 /Ei ‘ e
SEE INSTRUCTIONS ON REVERSE through Page —A— of
NAME OF FILER .D. NUMBER
,bm/u) M K R el (6 (M Da) ’7%0??!;
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE PER ELECTION
RECEIVED 2 GODE OF SONTRIBUTOR CODE * | OO e ren TR | GOODS OR SERVICES FAIRMARKET { CALENDAR YEAR ML L
(IF COMMITTEE, AL NTER |.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
[JIND
[Jcom
(OoTH
pPTY
[scc
JIND
[com
JoTH
OPtYy
[dscc
CJIND
[Jcom
[JOTH
OPTY
[lscc
1IND
Ocowm
[JOTH
C1PTY
[l1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. - IND -~ Individual
(Include all SChedule C SUDIOLAIS.)......vucerereeesiarseirissisesrseesesssiescesestessssrssssssssassssssssssassensssssssassssienssssessatssasnasans $ com —Ffﬁipiﬁ:‘t:ng"Y""":esecc)
.,@’ other thal O
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cueeeciiennercnnn: $ l?'w - F?tpff (IeF-,Q-;tSUSi"eSS entity)
~ Poiltical ra|
3. Total nonmonetary contributions received this period. -ﬂ’@“’ SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......ccccccenn.en. TOTAL $

FPPC Form 460 (lan/2016)

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

Summary of Expenditures Amo;mtshmlaydbcilrounded Siiement covers period CAUFORN,A D
Supporting/Opposing Other o whole cotars. . ) fay FORM 460
Candidates, Measures and Committees rom /
2 /M 7 -
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 5 D
Davin  m. Keerw (mpe) N ool
' Tl 7 P
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
I e A T Frcauned monme | ousoe | Toos
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
[ support [ oppose Expenditure
1 Monetary
Contribution
[d Nonmonetary
Contribution
O independent
| Support | Oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
[ support 0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cccoierrerimriensncnnnrsenscsseessnennnns $ =
2. Unitemized contributions and independent expenditures made this period of Under $100..........ccccrmiiniicnrncir e eseeseas $ &
=
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




SCHEDULEE

Amounts may be rounded
Schedule E to whole dofiars. Statement covers period CALIFORNIA 4 6 O
Payments Made om0 FORM
123 [ g /2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Davi> . KRamied_ Cmbc-v /R AZA
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. orcable 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CoM STt (oM TaeT .
A ae
Lovelnt® (o, FoLas
1J.S. Posv OFFIUF )
Posr orriee  BeX 270 —

matt 82 Cp Fo265

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6' / [
Schedule E Summary

. Z /o0
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ....u.ciuiecriiiiniiiinininie e siee s ssne s ssses e ssiesssssesas s sraesssnssnsssessssassssessrsaran
2. Unitemized payments made this period Of UNAET ST00.........c.crerereeesieeessssessesssssssssssessssnessesssnsess stsssssssstsssssssanesssesssssesssesssesnsssssssssssssassesssssesses $ ?é‘ 53
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..cceuvereeimcriciuiier e issssesssscsse s e snerassessnsses $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccveereuennivinne TOTAL § 6 Dé‘ g 3

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




SCHEDULEF

Schedule F o | Amor:‘t;hrglaeydl:)tilg:;r'ded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 7//2} FORM
sl
through 1>k 2 Page 7 of {2~
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER P 1.D. NUMBER
Drvid M. Rpien (mese) TLoFFE
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-mait)
(a) (b} (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. 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 ==
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....c.coeccervvveerersinirrevevesmnesenns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on T3
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......ccccoeercveerrrereernenens 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.fppe.ca.gov




Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Amounts may be rounded

to whole dollars.

SCHEDULE G

David kg

K& orevg=s1 { P IS &;}

Statement covers period
CALIFORNIA
from 7/!/3—[ FORM 4 6 0
A L
through 2 ’35/‘4—"; Page / e of /2
1.D. NUMBER
o TGy

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 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 staffispouse 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 1.0. 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

Sched ule H Amo:lontv:hl:’llaeydt:a"::nded Statement coyers period CALIFORNIA 4 6 0
* ) 7 f/Z!
Loans Made to Others from FORM
iz o
SEE INSTRUCTIONS ON REVERSE through v Page # of 4
NAME OF FILER 1.D. NUMBER
Deper> . feewr. (e oe) G,
IF AN INDIVIDUAL, ENTER {a) (b) {e) (d) ) ® g
FULL NAME, STREET ADDRESS AND ZiP CODE ' OUTSTANDING AMOUNT OUTSTANDING TEREST CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANGE LOANED THIS | o e MENT OR | “BALANCE AT REGENS ot G LOANS
IF COMMITTEE, AL NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ osE OF THIS | RECTIVED | AMOUNT OF -
( E,ALSO ENTER LD, NUMBER) NAME OF BUSINESS) oD PERIOD THIS PERIOD* SERIOD LOAN TO DATE
1 raD GALENDAR YEAR
s $ % § $
[ ForaiveN RATE PER ELECTION"*
$ $ $ $ $
DATE DUE DATE INCURRED
O eaip CALENDAR YEAR
§— |8 % $ $
[ roreiveN RATE PER ELECTION*
] $ $ $ $
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 $ $ 2 $
(Enter (s) on
Schedule |, Line 3)
Schedule H Summary &
1. LOANS MAAE thiS PEMIOM....c.cvrirreereeereirisnsesissssseeseeseasssasenssssssss e sssssssaessssnsassestasasesssessrsssssesensssasssssssssarssasassntssessssssrans $ .
(Total Column (b) plus unitemized loans of less than $100.) o **If Required
2. Payments r@CEIVEA ON JOBNS ...c...eveecererereerrerreresressesisareeseessesesstsssersesentassrasssssassssnnse ssrnssssssssesarsnessenssssssessnssns sees cevenareens $
(Total Column (c) plus unitemized payments of less than $100.) o
e
3. Net change this period. (Subtract Line 2 from LINE 1.) ..cveecririieccerinierenenreemessesessienens sene e srssnesesaassess s s e s nmsaseneans NET $

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

(May be a negatiive 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
o 71/ FORM
) through /2 / o /)'/ ’ Page ‘- of /2~
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Di‘%’f//? K. KE gt Cﬁ;ﬁ@c&) /Y74
DATE AMOUNT OF
RECEIVED P e e o DESCRIPTION OF RECEIPT INCREASE TO GASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized INCreases t0 Cash thiS PEMOM. ... errerreinmesissireeser e rss st sesssssse s s s sres e rrsss s sss st s ssasasess s asessnsassssassns $ ’Q
2. Unitemized increases to cash of under $100 thiS PEHIOU. .....ccccvvveivreiiirieiieeiriereseercssierrasss e sssaeseraessesasssssssesanassas snnssens $
3. Total of all interest received this petiod on loans made to others. (Schedule H, Column (8).) ..covvevccrciniinevcincerncircencens $ £
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the gj‘}{ )
SUMMANY PAGE, LINE T4.) .erceeiieerieciireiinvtiesteeeere st er s sassnsasas sssansesestr s ts e erssvassssesrasaseannssssensasnssessassnnasnararassen TOTAL §

FPPC Form 460 (Jan/2016)
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