


COVER PAGE - PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

cti T T LOIS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

-ITY IMOLD1R< 2u,)c1L

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

L37 I tjbtie Aoe VYiev1IDvk, O ‘?-w25-13o9

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Li YES Li NO
COMMITTEE ADDRESS STREET ADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME ID. NUMBER
/i/i

NAME OF TREASURER CONTROLLED COMMITTEE?

Li YES C] NO
COMMITTEE ADDRESS STREET ADDRESS (NO RO. BOX)

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

www.fppc.ca.gov

IPage 2. of ‘

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

A)/4
BALLOT NO. OR LETTER JURISDICTION

Li SUPPORT

Li OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

J/i
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7.

CITY

Primarily Formed CandidateiOfficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formecL

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Li SUPPORT

,v/4 Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELl)

1
/A

Li SUPPORT

Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Li SUPPORT

p/,q Li OPPOSE

NAME OF OFFICEHOLDER OR 9ANDIDATE OFFICE SOUGHT OR HELD
C] SUPPORT,iJ)ñ Li OPPOSE

STATE ZIP CODE AREA cvuIi-’rtunt Attach continuation sheets if necessary



Campaign Disclosure Statement

Summary Page

Expenditures Made

6. Payments Made Schedule E, Line 4

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS AddLines6+7

9. Accrued Expenses (Unpaid Bills) Scnedule F Line 3

10. Nonmonetary Adjustment Scherjule C, Line 3

11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10

Current Cash Statement

12. Beginning Cash Balance Previous Summary Page, Line 16

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule!, Line 4

15. Cash Payments Column A, LineS above

16. ENDING CASH BALANCE ACId Lines 12+13 + 14, then subtract Line 15

If this isa termination statement, Line 16 must be zero.

Cash Equivalents and Outstanding Debts

18. Cash Equivalents Seeinstructionsonreverse

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

Amounts may be rounded
to whole dollars.

Statement covers period

frnm JU/V I ,

c 4- ? i - - / / ,throuc’h .L r . (Q Page -‘ of_____SEE INSTRUCTIONS ON REVERSE

_______________________________________________________

NAME OF FILER — — ID. NUMBER
CELLI? i. LD /3&9332

Column A Column B Calendar Year Summary for CandidatesContributions Received TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and

General Elections
1. Monetary Contributions ScheduleA, Line 3 $ $

? 2 Lj, tiC
ill through 6/30 7/1 to Date

2. Loans Received Schedule B, Line 3

________________ ________________

., ,, ,r 20. Contributions
.., ,3. SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2 $ I iC 1 .

)° $ ‘ ‘‘ Received $ ‘‘ $ 1 O 13
4. Nonmonetary Contributions Schedule C, Line 3 3 7’?, ‘13 2 7’? ‘?3 21. Expenditures

/ —5. TOTAL CONTRIBUTIONS RECEIVED Add Lines3+4 $ I ° $ 7 3o3 ‘?3 Made $_________ $

?c-5. 27$

$

$

g0527

$ go527

$ gc)27

3-ic.,q37-7q q3
$

$
92’-I.OO

U,5. 27

$

17. LOAN GUARANTEES RECEIVED Schedule B, Pait 2 $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddlyy)

1/ 2oi $ iisO

I $

*Amounts in this section may be different from amounts
reported in Column B.

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

www.fppc.ca.gov

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).

$

$



NAME OF FILER

LAflI YA1LOR
I.D.NUMBER

(3 c?3 82

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED CODE *
(IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

T4JLdLO ND

d)2Z/2o1 1L31 I4edtvsii A LICOM

[10TH

O.

iüPavk,C ?C22 LIPTY
LI scc

IND tthi/cj’ toOLI COM
9/2012D/b 2 LtW [10TH ‘ tV tosi

LIPTY rupCA qqo&2. LISCC

J lND
LI C0M pe&WTl.ita pf

9/2o)%O/ 520 Svcf [10TH Ir1 &u)
200

CA qq)2s [1PTY
LI Scc

(2 W0L4( 11ND 3cqr 50W 50.00LI COMc7//cy/2Di( I Ritt 1) [10TH
e.ri1a2ack.,(2A qo2’c L]PTY

LISCC

IIND
LI COM
[10TH
LIPTY
[1 scc

SUBTOTAL S 55&. o
Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) $ —

2. Amount received this period — unitemized monetary contributions of less than $100 $ 2. I. 0 0

3. Total monetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ 2 Lj 0

Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. Statement covers period

from c/LIly 1, 21b

through 5ei/ 2

*Contrjbutor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0Th —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 A (Continuation Sheet)

Monetary Contributions Received

SDve5-
‘-‘1q31 (Y-Lyne4to1 RLYk:ft

(cIicte.1, c4 c?52S

3i S-frte

Q..-4 qLQJ

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

www.fppc.ca.gov

Amounts may be rounded
to whole dollars. Statement covers period

JLfl’S/ I, 22/

SCHEDULE A (CONT.)

through .5’2t ?‘/, 2t/ Page of_____

1.0. NUMBERNAME OF FILER

6(-(LtII 1. \i4LOY
1389’ 38Z

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IF COMMITrEE. ALSO ENTER .0. NUMBER) CODE *

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)OF BUSINESS)

WIND

9’/2O)2O1 LICOM SGLk’ICI
52. L70 3t tV 5oi.:)OL’357 [jJ[jj 00TH

— LIPTYOZ.S LISCC

c?/20/?aJ 6

IND
LICOM
LI 0TH
LIPTY
LI SCC

k) fl-d’
/oaDO

IND

[] COM
LI 0TH
LIPTY
LI scc

JDO.11)

iaLk1t,5 .&)f

WtP4

S%tt5,)- £

00

LJIND
LJC0M

— 00TH
U py
LI scc
LIIND

— LICOM
LI 0TH
LI PTY
LI scc

SUBTOTAL$ 33VQO

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PT’? — Political Party
SCC — Small Contributor Committee



SCHEDULE B - PART I
Schedule B—Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

I, TALOIe

Amounts may be rounded
to whole dollars.

[j,J

/A

0 IND Q COM j 0TH EJ PTY SCC

SO/A

0 IND Q COM J 0TH D PTY D SCC

,t)/f

Q IND Q COM Q 0TH Q PTY fl 8CC

Schedule B Summary
1. Loans received this period $

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
Enter the net here and on the Summary Page, Column A, Line 2. (Maybeanegativenumbet)

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

www.fppc.ca.gov

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER ID. NUMBER)

Statement covers period

from .Ja/y 1,. 2O/’

through 3epf ..z4/, 212

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

Page of____

ID. NUMBER

SUBTOTALS $ $ $ $
(Enter (e) on

Schedule E. LIne 3)

rAmounts forgiven or paid by another party also must be reported on Schedule A.

I

tContributor Codes
IND — Individual
COM Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee



Statement covers penod

from JA , 2 I

through SC 2 ZOl & 7Page

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov

Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 2

of’

NAME OF FILER I I.D. NUMBER

132
FULL NAME, STREETADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE

ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
TO DATE(IF COMMITrEE, ALSO ENTER ID. NUMBER) CODE (IF SELF-EMPLOYED, ENTER

THIS PERIOD TO DATENAME OF BUSINESS)

LENDER CALENDAR YEAR
LI IND

/o/ LICOM

LI 0TH DATE PER ELECTION
(IF REQUIRED)

LI Pry’

LI scc

CALENDAR YEAR

[]IND LENDER

$ eJ LI COM
PER ELECTIONLI 0TH DATE (IF REQUIRED)

LI Pry’

LIscc

CALENDAR YEAR

LIIND LENDER

$

,,j/’
LICOM

LI 0Th DATE
PER ELECTION
(IF REQUIRED)

LIPTY

L]SCC $

CALENDAR YEAR
LENDER

DIND

$

A,4 LICOM
PER ELECTIONLI 0Th DATE
(IF REQUIRED)

LI PTh’

LISCC $

Enter on
SUBTOTAL $ Summary Page,

Une17onI



Schedule C
Nonmonetary Contributions Received

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER ID. NUMBER)

D 21

q///Zt)i t 31 1 14o1ly AL)e

4I0Pà(c, Vqqo2 :

- Pavvie*c
q frL//z* 37 i4 0 LLy ( tifli £

(Ylek’l)oPaY/c q,ozs

/J/A

i%

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

V

(Include all Schedule C subtotals.) $ 3 7993

2. Amount received this period — unitemized nonmonetary contributions of less than $100 $
3. Total nonmonetary contributions received this period.

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $ 3 11?. 9.3
FPPC Form 460 (Jan/2016)

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

NAME CM- HLER

ctnT. TLO

DATE
RECEIVED

SCHEDULE C

from JL,L(y ( Z2t
Statement covers period

through Sep[ 2L1, 20 Page of / ‘

IF AN INDIVIDUAL, ENTER DESCRIPTION OFCONTRIBUTOR
OCCUPATION AND EMPLOYER I GOODS OR SERVICESCODE *

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

1.0. NUMBER

(3Eq312.

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 37?3

*ConthbLjtor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee



Schedule D

Summary of Expenditures

SupportinglOpposing Other

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) $

2. Unitemized contributions and independent expenditures made this period of under $100 $

3. Total contributions and independent expenditures made this period. (Add Lines I and 2. Do not enter on the Summary Page.) TOTAL.. $

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

www.fppc.ca.gov

Amounts may be rounded
to whole dollars.

Statement covers period

tromitd’y 1, 201

through 2 2o1£ Page
q

of_/

ID. NUMBERNAMEOFFILER

CUMULATIVE TO DATE PER ELECTIONDATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATEMEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)OR COMMITTEE

Q Monetary

,t/ Contribution

[] Nonmonetary
Contribution

Q Independent

U Support U] Oppose Expenditure

U] Monetary

/A
Contribution

U] Nonmonetary
Contribution

U Independent
Expenditure

C Support U] Oppose

U] Monetary

“J/,q Contribution

U] Nonmonetary
Contribution

U] Independent

C] Support U Oppose Expenditure

SUBTOTAL $



Schedule E
Payments Made

through Jrpf 2 26IC
NAME OF FILER

,
— 1.0. NUMBER

1EC[LL L ALLD

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign paraphernalialmisc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

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

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)

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 7 3 I. 3 3
2. Unitemized payments made this period of under $100 $ 2t2. g’-/
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 27

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

www.fppc.ca.gov

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

frO,flJtkL’I

CMP
CNS
CTB
cvc

‘-FIL
FND
IND
LEG
LIT

Page /0 of_____

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

RAD
RED
SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF PAYEE
(IF COIMI1TEE, ALSO ENTER ID. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

3ii Vto ty 1da Oc€
flL a±evI11t+ 37ob

sPs .+ oç
Gc2.oo(VkYdL’RXrk,

c)
2IY1Pfl1e.vt)v1zv-k, C_

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ L/5 2 . C5 7



SCHEDULE E (CONT.)

Statement covers period

fromJtt 1, Z0I,

through Page

_____

of

FPPC Form 460 (Jan/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

NAME OF FILER ID. NUMBER
I. Tii 332

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 RED returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAI campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
EIL 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)

(IF COMMrrrEE, ALSO ENTER LO. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

3ies
700 ki 1/k1V ijzJ # / 2%)

I’fle’i/.’?4rk, (3I 9’J025

V, 9IiV1 -(‘) C11
2 3 .327S €- rcsfe5

i)cItai, A Laon Sicjv)5

Ocpo I. L/ 7

et Q 1/ D3

—

—

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3 3 1 7(.



SCHEDULE F

Schedule F Summary

Amounts may be rounded
to whole dollars.

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) 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.) 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.)

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

Statement covers period

frnm cLLlI’J ( 2Oi

through 5pt 2q 2oi
Page

NAME OF FILER
I.D. NUMBER

CLCtLE L LO

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 arid 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
ND 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 INCURRED AMOUNT PAID OUTSTANDING(IF COMMITTEE, ALSO ENTER ID. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON B) OF THIS PERIOD

A)))2

A)/4

/,/A

Payments that are contributions o independent expenditures must also be SUBTOTALS $ $ $ $summarized on Schedule D.

NETS
May be a negative number



SCHEDULE F (CONT.)

FPPC Form 460 (ian!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. Statement covers period

from JUly 1. 201(,

through 2 //, 2L2l(
I I Page /3 of_____

NAME OF FILER
ID. NUMBER

LL1 \. I3g73
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)

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 INCURRED AMOUNT PAID OUTSTANDING(IF COMMITfEE. ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

A.)/il

,O/,i U

ti/n ê

AJ/A

SUBTOTALS $ a—. $ $ —• $



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

www.fppc.ca.gov

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.

Statement covers period

from J4 1, ZOL

through SeØ .2f 201t

SCHEDULEG

Page 1’?’ oft”
NAME OF FILER 0 -, ID. NUMBER

(C-tL L IAoc 138q3g2
NAME OF AGENT OR INDEPENDENT CONTRACTOR

/tØ9
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 stafflspouse 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
FCOMMflTEEALSOENTERLD.NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

A’4

4/4

,O/’4

,O/j9 e

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3
* Do not transfer to any other schedule or to the Summa,y Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.



Schedule H Summary

(Enter (e) on
Schedule I, Line 3)

1. Loans made this period $
(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans $ -

(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
(Enter the net here and on the Summary Page, Column A, Line 7.) (Maybeanegatlvenumber)

SCHEDULE H

lf Required

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

www.fppc.ca.gov

Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

frnm J1-k1 I 2i21,(
L

through S10-i 2 2t21 Page of” -

NAME OF FILER ID. NUMBER

)38382
IF AN INDIVIDUAL, ENTER (a) (b) (C) (d) (a) (f) (g)FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVEOF RECIPIENT OCCUPATION AND EMPLOYER BALANCE LOANED ThIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS(IF SELF-EMPLOYED, ENTER BEGINNING THIS CLOSE OF ThIS(IF COMMITrEE, ALSO ENTER ID. NUMBER)

NAME OF BUSINESS) PERIOD PERIOD This PERIOD* PERIOD LOAN TO DATE

D PAID CALENDAR YEAR

J4
9-

S $ $ $
RATED FORGIVEN PER ELECTION

, $ $ — $ — $
DATE DUE DATE INCURRED

0 PAID CALENDAR YEAR

A)/Y) $ $___
C

RATE

> 0 FORGIVEN PER ELEC11ON

—
—S $ $ S $

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 $ $ $ $



Schedule I
Miscellaneous Increases to Cash

Schedule I Summary
1. Itemized increases to cash this period $
2. Unitemized increases to cash of under $100 this period $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ ‘

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) TOTAL $

SEE INSTRUCTIONS “

Amounts may be rounded
to whole dollars. Statement covers period

from JL’t/ 1. 2.c2i

I21. 201k
Page /? of’’

NAME OF FILER
ID. NUMBER

CLt

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE. ALSO ENTER .0. NUMBER) DESCRIPTION OF RECEIPT

INCREASE TO CASH

AJ/i e

A2/i

e

P/

p/)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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