Recipient Committee
" Campaign Statement
Cover Page

COVER PAGE

CAl;I:Sg[I:NIA 460

Date Stamp

Statement covers perigd

from Ol [;Lf H

SEE INSTRUCTIONS ON REVERSE

s O] ;7/,;2 Y

of

Date of election if applicable:
(Month, Day, Year)

a)slad

qor Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts'1, 2, 3, and 4.

[Iygceholder. Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
{Aiso Compiafe Part5) Sponsored
(Also Complota Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee

O primarily Formed Candidate/
Officeholder Committee

2. Type of Statement: BY

[J Preelection Statement
Semi-annual Statement
Termination Statement

[E,U\Iso file a Form 410 Termination)
Amendment (Explain below)

AmENDJREPLACE SCHEDUCE A D Summ
e E To /fw:z,a DE- A.o/}'N m/&é-; vEN I 02!@/ A<

[] special Odd-Year Report

Political Party/Central Committee (Aiso Complete Part 7) 9 L ﬂ'
3. Committee Information ey Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME NAME OF TREASURER
CommiTes T ELEZT rumil 9 LES HALK
D/QZ /67_ (7[ Supéz y/S&ﬁ -Z() z MAILING ADDRESS
STREET ADDRESS (NO F.0_B0X) Siiag 715 CODE AREA CODETPHONE

AREA CODE/PHONE

I30 -5 -39

c STATE ZIP CODE

Puicy Y 4szI/
MAILING ADDRESS/(IF DIFFERENT) NO; AND STREET OR F.0, BOX

POPrx 124t

cITY STATE  ZIF CODE

— AREA CODE/PHOI
Ouiicy (4 dFY S30-sUS “Sn
OPTIONAL: FAX/E-MAIL ADDRESS

57, 530 720

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cy STATE __ ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By -

;/ 7 /”’ / e (’f& —r— e
Executed on V4 s By - onaie ORGer oTSp
Executed on Dato By Signature of Cenfroling Officenolder, G Stata P t
Executed on ot By Ghaturs of Controling Gfficehoker, Candidate, State Measure Propanent

C D ( )

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



13. Cash Receipts
14. Miscellaneous Increases to Cash
15. Cash Payments ................. et e

Column A, Line 3 above

Schedule |, Line 4

Column A, Line 8 above

3}3 2400

=
L/od. dS’

16. ENDING CASH BALANCE .............AddLines 12+ 13 + 14, then subtract Line 15  $
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED........ccccoevrecrnirinienen Schedule B, Part2  $

Cash Equivalents and Outstandmg Debts
18. Cash Equivalents..........ccueeivrencncnnncciincne,

19. Outstanding Debfs...........ccccoiiniinins

C ) (

See instructions on reverse

)

/1 HS L

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 subfracted 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).

- Campaign Disclosure Statement AMOUTE Iy B2 rougroed SUMMARY PAGE
Summary Page smme'“““fﬁl’? CALIFORNIA 460
from ) FORM
SEE INSTRUCTIONS ON REVERSE through 0‘72’,./' 7,4) % Page o
NAME OF FILER 1.D. NUMBER
LES HaL 1H 72 9
. . . Column A Ci i
Contributions Received TOTAL THIS PERIOD SRR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
» p— General Elections
1. Monetary Contributions............cuvcerveernncccnnernncennnens Schedule A, Line3 $ 5} ‘8 dz' 9& $ %. g 5— 5
= 1/1 through 6/30 711 to Date
2. Loans Received...........cccoocincnmriciiismescsrssaninesiens Schedule B, Line 3 — o B
N7 - . Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.........cc o paaines1ez 3 _S4BLE s 3 S e & s
4. Nonmonetary Contributions.........c...ccovvvevimecrnncnennns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ocoomorure padtinesass § A DZ ¢ s 3,888 Made $ $
Expenditures Made E i imi
: ; xpenditure Limit Summary for State

6. Payments Made............coorcrmriennermmseensessrmseseensiencninon Schedule E, Line 4  $ “'f': gbs : 47 $ 6/! 5‘ @_8.,.&/_7 Candidates
7. Loans Made Schedule H, Line 3 —

_ /1 ] S¢ > 7 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ... AddLines6+7 $ $ = -, (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........ccccoormsnesiessmaae. Schedule F, Line 3 / 4/6 - & Z Ve 9 (h”i- Date of Hection Total to Date
10. Nonmonetary Adjustment.............cocvcmncinncen. Schedule C, Line 3 5 ' (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ..o nddtnosavorto § Lty 21 4ol o/ 14 69 / / $
Current Cash Statement ~ £7) / / $
12. Beginning Cash Balance ..............ccon....... Pravious Summary Page, Lina 16 $ / / / w 18 2

*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
Monetary Contributions Received o Statement £oOvers patiod CALIFORNIA A @ 0
from /_/ 2’/,/2, L FORM
SEE INSTRUCTIONS ON REVERSE through D'J:/ / 74) :7[ Page of
NAME OF FILER _ _ 1.D. NUMBER {
LES e ) 7 924
FULL NAME, STREET ADDRESS AND ZIP CODE OF iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZ’;:ED CONTRIBUTOR CONZSSETR °(%%gf£g:ﬂg{*oﬁgo?EngﬁﬁR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
: ' AND
Qo |/aovnlV vmesy’ ‘
Qul NEY/ Oscc NeHhoemy
‘ D ~4np
sfopt Boow | EPUCATO, | ) o o
OTH ¢
dpty Fen h.ﬂ"ﬂ/i&(
Clscc Lol T
BEND .=
EDPNEC- A v
- E OTH FEHHE &
7 <) PTY . s, o
G Ve 7 ( Oscc Coted e
; %mb CoNSue AN |
‘ COM 7—2 ,
L;/ ‘w ‘/ Ooth | SEZNHEAS $22.0D
gety (PHE '
MERLED, - 7S346 Oscc PHENY a2>
/ y T [, CJIND S
02/,13/;\./ rec) WeediuTl Clcom /AS508/ AT 280,05
Qe | PPAA™ '
PTY
“cges ™ ,ﬁz g5 6] Osce
SUBTOTALS /, cé&”(; 20
Schedule A Summary "*Contributor Codes )
1. Amount received this period - itemized monetary contributions. a9 A : e ‘_'"di"if"fa' .
(INCIUE &l SCNEAUIE A SUDLOAIS.) .. eceers v oo sesemeessosseessseesese s sssessess s $__D) jo5) ‘-/ 00 e
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100.......................... $ PTY - Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................

C ) C )

SCC - Small Contributor Committee

7

romL s 31 B0V

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



+ Schedule A (Continuation Sheet)

\ 7

C ) (

D

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIEORNIA
from jl/Lll/Zt‘/ FORM 460
=% through g ,‘/ 7 / Z '*;/ Page of
NAME O%W . T.D. NUMBER
/Fb 724
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. CONTRIBUTOR CONTRIBUTOR| - 6CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
, / Eﬁ‘gM / \§. 00
I12/24| Mlese Stahtmen Dot | eTieD
ety
[1scc
/)23)24| Susay Scarlerr g S&LF 100 . 20
Po Box /706 JoTH
Quiney (H 759U o
’ EHND —_— _
1haltf Cow | 776 2.0
OTH
C1PTY Pfo -
Oscc
— ZHRD
2524 Doou LETIEEYD 160 .02
. — . ety )
WHATBoN VI LLE 7SD o | Osce 74 )’Q ¢/ #'L/
] / { ¢ | ) @D '—)r EC.
) ‘//) ?M BECLON Ocom ’C ' 3
/ L/ CoTH >t LETDE ZS . g2
apTy
[[scc
SUBTOTALS o2 (<, JD
[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party '
SCC - Small Confributor 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

Amounts may be rounded
to whole dollars.

Statement covers period

from /’/)—(/;7 5/

through 02:/

28 | ra

SCHEDULE A (CONT.)

CAI;(I;CR);NIA 46 0

of

NAME OF FILER

(&2 i

1.0. NUMBER

/40 72490

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

2/abf

44D
[Jcom
CJoTH
apTy
Oscc

LTI EP

/00 . 2

2oy

EHMRD
Ocom
[JoTH
gty
Oscc

VP

BN FES
meND c:ﬁ(

Z,000

ClinD
Ccom
JoTH
Opt1Y
[1scc

JiND
Ccom
JoTH
ety
Oscc

[JIND

Clcom
JoTtH
OpTY
[dscc

SUBTOTAL $ Z y /0

[ *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

C

) C

)

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALIFORNIA 460

Date Stamp

Fii i

Statement covers period

from 002 iQ//)@al‘/
s 012/ 20 /824

SEE INSTRUCTIONS ON REVERSE

FORM
of

Date of election if applicable:
(Month, Day, Year)

025 /02

For Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q Controlled
{Alco Complte Part 5) Sponsored
(Also Complele Part 6)

O

eneral Purpose Committee

Sponsored Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complets Fart 7)
1.D. NUMBER

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

CommITTEE TO el MmMiml HAaLi
BISTRACT 4 QUPERVISOR -2o2 4

STREET ADDRESS iNO P.0. BOX)
STATE ZIP CODE

AREA CODE/PHONE

Guine CH 5597 &£3p-545 -300¢
MAILING ADDRE%K_UF DIFFERENT) NO. AND STREET OR FP.O. BOX

Po BoX /2

CITY )

QuNC\/ CH

OPTIONAL: FAX [/E-MAIL ADDRESS

STATE _ ZIP CODE AREA CODE/PHONE

P597) S30-545-2004

Treasurer(s)

NAME OF TREASURER

LES HPHLL

ZIP CODE AREA CODE/PHONE

m EADOV Ve N CA I5T Y $3%05p -0920

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

STATE  ZIP CODE

Aﬁ?‘/ﬂﬁr'/- Comt

CITY

[eshall 8‘)2 é’@
OPTIONAL: FAX/E-MAIL ADDRESS

AREA CODE/PHONE

ﬁ’{f_m_fhé// A S per w}gg/@gﬁﬂﬁ/‘/ Lo

4. Verification

I have used all reasonabile 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. |

certify under penalty of perjury under the laws of the State of California that the foreg

7-26-2Y

e Officer of Sponsor

Executed on = . By
- 7 i
Executed on 0 7}2 rg- @ /QJ .-2'% By
7 Date g
Executed on By
Date
Executed on By

§gnature of Controliing Officeholder, Candidate, State Measure Proponent

Date

C ) € )

Signature of Controlling Officeholder, Candidalte, Slate Measure Proponent

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



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
N1l H L
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF A LICA ¥ BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] oprPosE
?Lu mhAsS P NTY Porlp pF Ja/"é V/SélﬁS

RESIDENTIAL/BUSINESS ADDRESS (KO.AND STREET) CITY STATE ZIP
I -_(’_
I ooy of 95TV

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
Sy STATE _ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER -

CONTROLLED COMMITTEE?

[ ves [ no
STREET ADDRESS (NO P.0. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
1 opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPosSE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement GMmOUEs Tyt ounded SUMMARY PAGE

to whole dollars.

Summary Page Statement S04 CALIFORNIA
/m y& FORM 460

from

SEE INSTRUCTIONS ON REVERSE through ﬂ@,/gd,/') @,’/ Page ol
NAME OF FILER 1.D. NUMBER
L& /Yy TRD L
. - . Col A i
Contributions Received TOTAL THIS PERIOD S Galendar ¥earSummaty foriGandidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccccvvivnicnnccnineeeens Schedule A, Line 3 $ o7 / Lflo)- $.00 $ y 10 L‘lj
1/1 through 6/30 7/1 to Date
2. Loans Received..........coecnivcninircvcnem e ecemsecniies Schedule B, Line 3
o~ F 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... nidiines1+2 5 _HURE 0D 5 _Q 10 Received  $ N
4. Nonmonetary Contributions... rresranereesasestsesssnneennnne | SCHEAUIS C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... patimsses s L QAT D 5 B O Made $ $
Expenditures Made g I rs 3, e e/ 47 Expenditure Limit Summary for State
6. Payments Made..........ccccoveieiicnninrismsssnssasssassennnsesness. Schedule E, Line 4 $ ) L1L : $ / : Candidates
7. Loans Made........cccoemcncnnenreriesesne e Schedule H, Line 3
: 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo noatiesssr 8 25l 00 ¢ _§,02 & 7 St iimiiy Eandions ok
9. Accrued Expenses (Unpaid Bills) ............ccoomrronnn Schedule F, Line 3 2 2, J0 & 7,00 EtelorEieEtion Total to Date
10. Nonmonetary AdJUSIMENt ..............ooocc e Schedule C, Line 3 = 7 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... ptitinesssosn § 21 HBRID ¢ 5057 ¢ / / $
Current Cash Statement o g / / $
12. Beginning Cash Balance .............c..c.c.cc..... Previous Summary Page, Line 16 $ 40 /' oS T
. —_— o calculate Column B,
13. Cash Receipts ......ccccovvvvciiiiiiiinisniisisesiesssieniennsns. Column A, Line 3 above 5;/ ("LD)S JO Ia\dd ahmounts in Co(;umn
to the comresponding * in thi i i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 .| amounts from Column B r:‘;‘:&:ﬁ,"%ﬂﬁ;: °,_§,'_°" MEyOR AlRRNt SRMIERESTS
15. CASh PAYMENES .........c.ooovveemsmessssmmremssmssssesssssasssssees Column A, Line 8 above 2, YS Y. ) otyou jasticpont Some)
_ Iz ﬁg’ amounts_ln Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ (l 2~ 7 4 be negative figures that
o O ) should be subfracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....ocoorrrsrr Schedule B, Pert?  $ filsdiforithls,calentanyEey
only carry over the amounts
Cash Equivalents and Outstanding Debts o and 9 (it
18. Cash Equivalents.........ccccouiincnciccciiiniennne. See instructions on reverse
19. Outstanding Debts..........ccccorrenenne Add Line 2 + Line 9 in Column B above  $ °2 7 0 0 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 Statement covers period ) Wy NMIToI:ANI] 460
from Z _ FORM
SEE INSTRUCTIONS ON REVERSE ] through dw'/gd"w}?/ Page of

NAME OF FILER 1.D. NUMBER
] >
Lo phue )0 7256
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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Lyl Odpu PBREZC )
7 Y, : Clcom ' U /
J%g/o}b/f o Z JoTH UNEAD W 7100.00
dptY
QU1 IO L REAY Osce
/ PTIND

B3| a0tz Qon ol #9T,
Fo BOX /&g/ D e yé}ﬁa—ﬂ, LIPTY

[dscc

™MD
Thema s Hurc Elcom

02/30/2@1‘% P BOX (B CoTH SeLf - Li,? 30D
puivny. onesay |BE | owPeyen |

[CJIND
[Jcom
OoTtH
ety
Oscc
OIND
Ocom
JotH
OpTY
Cscc
SUBTOTALS 7, (f2&
Schedule A Summary [ *Contributor Codes B
1. Amount received this period - itemized monetary contributions. j L/ ol (' '(;"OD“; _'";g’éfp“i::lt T
(Include all Schedule A SUBLOLAIS. ) ..........coouvrmririreenee OO ———. $ / (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 SR D) PTY - Political Party
) SCC — Small Contributor Committee
3. Total monetary contributions received this period. 02 %Z ( \ J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)everereererrennnn. TOTAL $ /[ 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

SCHED

ULE B - PART 1

to whole dollars. Statement covers period
. CALIFORNIA 460
Loans Received _— FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
@ (03] © (C) @] U] )
FULL NAME, STREET ADDRESS AND ZIP CODE oézﬁgp{%glr\w/ I;:\D#SIEI\EQLT(;\?ER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER {F SEUREMPLOYED, ENTER BEGISIQINIi\thl'EFHIS RECEIVED THIS| OR FORGIVEN CBSLANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) e BUSINI'ESS) SERTon PERIOD THIS PERIOD+| CL! I§IEER?('J:JHIS PERIOD LOAN TO DATE
- , ] PaID CALENDAR YEAR
Fo g;gwc ﬁ’%m' Sgwo 22, : s v | 22,300 =2, 302
(,6 RATE
a’ 4’ 4‘& —7/ MGIVEN PER ELECTIOt\f*
$ s ;,2,.3__ $ $o
Taﬁn Ocom JotH [ PeTY [Jscc DATE DUE DATE INCURRED
O paD CALENDAR YEAR
$ $ % & $
RATE
[ FORGIVEN PER ELECTION™
$ & s $
TOmND Ocom CotH [OPTY [Iscc : DATE DUE DATE INCURRED
1 raD CALENDAR YEAR
$ $ % $ $
RATE
[] FoRGIVEN PER ELECTION™
$ $ 5 $ $
TOmwo [com ot OOpTYy [dsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (g) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this Period ..........ccoiiier o 3 QZ; 200 -M
Total Column (b) plus unitemized loans of less than $100. :
( : (b) P : _ $ ) 7 5 ) i JZ) (" tContributor Codes )
2. Loans paid or forgiven this Period.............cociiiiiii it e $ g L IND — Individual

(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.) .........cc.coiiiiiie. NET $
Enter the net here and on the Summary Page, Column A, Line 2.

COM — Recipient Committee

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

N v

0

(May be a negative number)

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

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

C )« )




SCHEDULE E

g:h;d;:"; EMa de Am°:': tﬂhTEydﬁ?;." = Statement covers P‘"‘ CALIFORNIA 4 6 0
y from o,zn@lw % FORM
SEE INSTRUCTIONS ON REVERSE through Page of
I.D. NUMBER

NAME OF FILER

LES ppl

/Y25,

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airime 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
ClenTIv .
D& eEVTIVE LT 2,506 43
it WED 887.5 ]
D Box ((pOS!7

”'VOF /NMSW»/,M ”7/71(4?

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

SUBTOTALS 32/57(,, J2)

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS. ) ........coouiiiiiii i e
2. Unitemized payments made this period of UNGEr $100............ .o
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, ColumnA, Line 6.).....c.cccomiminiiiiinns

C ) ( )

$ 3': Z’I('g(ﬂ :()U

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.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46 0

FORM

through Page of

NAME OF FILER
L[> Hpe

1.D. NUMBER

Mo 729 L

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 airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB confribution (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 fravel, 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DL cee #TIVE 4 P
' R A RS o, SWG -

Ut

Parcla ‘
o BIX o<1/ WEP 2H. A
Ty o Indu s/*f/\/ H 7)1
, 29571

Iy

[ G

!

BRuY

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

SUBTOTALS 2 (/S 1, .40)

C ) C )

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

SCHEDULE F

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA 460

FORM
of

Page

NAME OF FILER

LES il

I.D. NUMBER

/(Y TRT L

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 printads WEB information technology costs (internet, e-mail)

(a) ®) (c) (d)

NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED 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

BHCCCHY S
Po BOX / oS

we b

5L 72

29g.%S

889.57 27 5

CUN 0F (N DUSTIE -9/ %

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ?"/ (p S_— 7
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $ 4

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.) i,

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

8s7.5 7/

vevereneenne. PAID TOTALS $

Ners_~ ). JO

on the Summary Page, Column A, Line 9.)......

( ) C )

May be a negative number

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





