COVER PAGE

Recipient Committee Date Stamp
Campaign Statement ,
Cover Page - RECEIVED
Statement covers period Date of election if applicable: e e
._\ - QQ {Month, Day, Year) Cooee o E For Official Use Onty
from
SEE INSTRUCTIONS ON REVERSE -3 - ;.
through
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. yt’ Statement:
Officeholder, Candidate Controlled Committee I Primarily Fermed Ballot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee 8)mmittee [l semi-annual Statement [0 special Odd-Year Report
Recall Contrglied ] Termination Statement
{Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
{Also Complete Part & O Amendment {Explain below)
[Tl General Purpose Committee
Sponsored [ primarily Formed Candidate/
Small Caontributor Committee Officeholder Committee
Political Party/Central Commitiee (Also Complets Fart 7)
3. Committee Information - NUMBER | ti Y GG l(’? Treasurer(s)
COMMITIEE NAM (OR CANDIDAT NAME IF NO COMMI'& i NAME OF TREASURER ) :
Tl =Y RV wsf C:)vw"&ﬁ | lherefe jzoiv‘i'\nfﬁ

b
Disii G4 Lg S‘VQ_,Q,PVF-PKJ rReR MAILING ADDRESS
STREET ADDRESS{NO P % AREA CODE/PHONE
| Hen€rd CA S7a70 (05 3025902

CITY . - N STATE ZIP CODE AREA COCE/PHONE o NAME OF ASSISTANT TREASURER, IF ANY
Haunford CA 9330 (5¢9) §/6- 9646 N /A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS .
NN NJA
CITY . STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
LeAsso robinson 2022 Dsmal | . Com N/A
OPTIONAL; FAX/E-MAILADDRESS 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 pe /jury under the laws of the State of California that the foreg%rreot IQL
Executed on % C% Z%; h m\
T Date ?'g. —_— izva Szgfmu e of Treasurer gr Assistant Treasurer
Y-F-LC By (S

Executed on

Date Signature of Centroliing Cificeheldar, Candidate, State Measure Praporent of Resgonsile Officar of Sponsar
Executed on By - - e

Cate Signature of Controiling Officeholder, Candidate, State Measure Propanent
Executed on By . -

Date Signature of Controlling Officehoider, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
S (SR N /N
OFFICE $0UGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION I SUPPORT

K\mgg Covwi-\, ﬂ)\,ﬁwq.b[ gufuv _S‘Or‘ | [ oppPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZiP
identify the controiling officeholder, candidate, or state measure proponent, if any.
CHawlrd CA 979270
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commitiees 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 SCUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NA 1.D. NUMBER
"fi\,g{-\_( ool n3aw, Cor 10y Go
k—‘ﬂ‘jg Ciono VR SOV L{ Q \17
"h? S 3 > 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER 2 ': N CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
Therefa  [f01V{ovw | B%Es  [wo
COMMITTEE ADDRESS STREET ADDRESS (NG F0.B0K) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N [[] suPPORT
/ A' [ oprosE
cITY . J S%TE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
H e, ‘Fc!" A ﬁjQ}L (m) ?é2m5 ?S‘Q [ support
] orroOSE
COMMITTEE NAME 1.D. NUMBER
: ) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N / Q N / ;l%, (1 suPPORT
[J oprPosE
NAME OF TREASURER N /N CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] ves [ no [ supPoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0 opposEe
N /A
iy 7 STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

N /A

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page towhole dollars. Statement covers period
from ‘L- 1—’ 21
U—RE-LL 20
SEE INSTRUCTIONS ON REVERSE through “ Page 3 of
NAME OF FILER ]’Z/u , . 1.0. NUMBER
o§en ok ugon

. . . Col A i

Contributions Received TOTAL THIS PERIOD BT Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and

58\

(& 8

General Elections

1. Monetary Contributions...... Schedule A, Line 3 § $
. a R ' 0o 1/% through 6/30 711 to Date
2. Loans Received...... . . Schedide B, Line 2 ip, Sav 0§ .G ]
0. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cco e AddLines7+2 § 25 ,3%—5 5 29 3 ‘13 Received $ ;V / ‘A' $
4. Nonmonetary Contributions. Schedule C, Line 3 O _ o 21. Expenditures N / A’
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4  § 29343 22,34% Made $ $
Expenditures Made TG !jé Y49, Expenditure Limit Summary for State
6. Payments Made...... Schedule E, Line 4 § L’f $ ! Candidates
7. Loans Made Schedule H, Line 3 o G
if ; ¥ 2. C lative Expendit Made*

8. SUBTOTAL CASH PAYMENTS ... veeveveceeeenee. Add Lines6+7 e L‘ PN $ I M2 (lfgl?:;:tlv\iluntf:réx;;:zfm :.?miz
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 O O Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 O C‘ (mm/ddryy)
11. TOTAL EXPENDITURES MADE oo AddLines3+9+10  $ 16,499, IGM9 X / / $ N /A
Current Cash Statement 0 / J $ M
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 5 3 H’j To calculate Column B,
13. Cash Receipts .... Column A, Line 3 above 2 add amounts in Column

Ato the correspondin, * T thi : :
14. Miscellaneous Increases 10 Cash ..vccicce e Schedule I, Line 4 0 amounts from gommg B rgprg?tirg? :&?ﬁ::cém may be difierent from amounts
15. Cash Payments . ot A, Lo 8 abovs (M99 | ofyourlastroport Some
16. ENDING CASH BALANCE . ... .. Add Lines 12+ 13 + 14, then subtract Line 15 § l:’1- ag \ be negative figures that

hould b biracted fro
If this is a termination statement, Line 16 must be zero. :r:\:ousizll:liodra ameountsr.n If

this ts the first report being
17. LOAN GUARANTEES RECEIVED.........oooooreeee Schedule B, Part2  $ O filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;’)‘ Lines 2,7, and 8 (i
18. GCash Equivalents See instructions on reverse $ O
19. Qutstanding Debis .....vevevcrvreecenvernns Add Line 2 + Line 8 in Column B above D FPPC Form 460 {Jan/2016)}

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

www.fppc.ca.gov



Schedule A

Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from §~ F-2‘1
i — - 2.1 . 3
SEE INSTRUCTIONS ON REVERSE through “~0F Page L of 2%
NAME OF FILER o , S LD.NUMBER
ﬂNW\l {Leby i forn IECEA)
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR[BUZOR 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)
Y4-22 koldeepr Cidiav %@M Cwima s~
- Ooth | ANl Srar Ming g/, 000 $/,0cc NN
Cottnar( S3609 CIPTY _
j Osce N+~
oy T N END
, - Clcom OCwiner -
L.}-H-’D—g . EOTH mfﬁ %\U&_[ $3_CQ(} Y% ous
i PTY < -\‘ S O . ’
Hanfor cﬁ} CA 9327¢ Osce Sola Prie PR
DQ"'}' D\J Sﬁ\/\ &MD D s
o Ocom v M g 2 < 2 3 -
Ut 201 SOTH 0 of VaAhen, Q g 80
o PTY
Hawtv T 93238 Osgc Do Pz e
Rexbearic 'llcicuvxg Sia [iND Cwne /~
¢ a Clcom sz (2
f-oq Oﬁr 53 2 CPTY /
Ham A0 e Oscc
Candacze Vallinm %’{ND CwWing ~
: COM ) T ‘. .
Y-20-ZL CIoTH Ceom daca FCo. $ico g&: Ty i
; PTY
HCVW %FDQ.J C‘/& 532(3!\3 SSCC
SUBTOTAL $ RO TING
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. . IND ~ Individual .
(INCIUGE Bl SCHEAUIE A SUBOTAIS.) - .errsrreeese o seeossseressseessesseseressseseresssemeesessseoeesssoeeesesseeeess s s_ ) L ECL O ey han BT or 86C)
% —z OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... vevveverinee $ 7 PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. | ? C:Lt’j
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ueecvecvcecrevrnnen. TOTAL $ : FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Confributions Received to whole doljars.

SCHEDULE A (CONT.)

Statement covers period

from P—i - 2?\
through .\’iw{;‘g" 9\;)\

Page y

NAME OF FILER

1.D. NUMBER l

flost Robinsen 1949 6647
DATE FULL NAME, STREET ADDRESS AND ZIP CODE GF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE. ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Lol Cey b 0 L =D e tHvaf
-2 22 ClcoM

+ (1OTH COwvoem

I500 95 hs N/

‘ " | N b gqg_f
Heontor &L 933 | Y Reberit Sesty
Londe Vg ot Brows, BT NI

UL it |00 | Seuri Fork

Hemfood  CA §723¢ | Ospe (Lol

g9o0 | $(649

) Dewid S lviers o, | Feld Buyer
272 N 05 | 0, fox i

Hombord, CA 93230 | gtte | Nue Co.

R/GC 36149

Loy | oo die Dggm O\r\.}n.?_/‘ y
Sol kA I CJoTH Lin dSan lan DAY 575
2 Hembord, CA 93270 Al Proiaej‘ﬂef 350 6575
N 2onneveld KD Ovinl s~
-2 ES%T Qunny Aere gl 3 77399
Laton, TR 23292 %:g: [—erming
susTomLs By

*Contributor Codes
IND — Individuat
COM — Recipient Committee

(other than PTY or SCC)
OTH — Qther {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)
Menetary Contributions Received

Amounts may be rounded

to whole dollars.

Stalement covers period

SCHEDULE A {CONT.)

from f_”" <2
Y=2RE-22L G o 26
through Page of
NAME OF FILER ' 0. NUMBER
Q\Jg\‘\l ﬂ&(viV\SCV\ ?L?L(é(c%—?
----- FULL NAME, STREET ADDRESS ANB 2“;;2:095 OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
{iF COMMITTEE, ALSO ENTER 1.D. NUMBER} . OF BUSINESS) PERICD (JAN. 1 -DEC. 31) {IF REQUIRED}
Daviek  flobinSein g@gm Ciarél
2 S | it Covnny | 8IS [9297C | n/A
HC«N\ ’@D."‘ i ) 33&30 Clsce
Mei Men de( R floA nad
21 — 0 cow Toed el | gr00
ok G l[%g;{s Coor o Tan Sehes gacce gp); ’)‘fé
Mopwiford 1O 93270 | Dsee D gl 4
T H-&d& ] gng Teaches
: . NG v 60 o
A N | D% |cocorn S | g/00 | g7 §0C
- . A= | OPTY U i ed Scheud J
H“W@chqg'* A B geee [l
/2.0 A D Ol
_ 1 Ccom 50 . .
w22 R |5 |veo- S| 40ee | gpygg
Hoawterd C& 93230 | B Dairy  Costle :
Sacwlk Hower =D OWwiALs~

Y--0.

Ocom
[JOTH
OeTY
[Osce

§ Py S B4 H’CV"‘Q«"

g/ 000

$945¢L

SUBTOTAL &

$9.M45(

*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)

wiww.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.

Rionetary Coniributions Received to whole dollars. Statement covers period
from ! ( - Qa
through %"2&' < Page 7 of 26
NAME GF FILER I&) (&ci@‘ 1.0. NUMBER
~ - L\ -~ Y .
S nion MYCL1T
FULL NAME, STREET ADDRESS AND 2IP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| - 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELR-EMPLOYED, ENTER NAME)
(iF SOMMITTEE, AL50 ENTER LD, NUMBER] OF BUSINESS) PERIOD (JAN, 1-DEC, 31) {IF REQUIRED)

™

[ GuLmain =D Mf%e
Y- 24 ape L/CC $ 955G N/
P dedts, 5% 396 | Pacs
Dia S chninidae Priveed e | )
el Heomfond Corisicey, $50¢ | §1005¢
visshia, CA 329 Oece | Schecl
oy Rlue %’ﬁ{w Ow a2
G- Ootv | ey RBivd, FAWole 10, S¢C
Membsrd /% 93230 | gy | Sde Prorien” 3038
CC PCA r w&/( Q %@zg
< 3 2662 .
Y- O USSR TS Do 1§00 | £/§S5¢

N 2 CIPTY
h Ciscc
Saira mante, SR TYEY %»ﬁf; CGlosvart TiHe |
Yo =22 % ngg Calas preGoteding| $19C 375,686
He v 0 rek 3 | Osce

SUBTOTAL $ $/CC56

*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.fppe.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Recefved

Amounts may be rounded

te whole dollars.

SCHEDULEA (CONT.)

Statement covers period

from E_' I-22
through %/25_,2’1 Page ? of Q{c
NAME OF FILER ) . .0, NUMBER ]
ﬂ/us*ﬁ Rebinsion, Y GE MY
T UL NAME, STREET ADDRESS AND ZIP CODE OF . I AN INDMVIOUAL, ENTER | AMOUNT | CUMULATIVETO DATE | PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 56 cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CQDE {IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE. ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD {JAN. 1~ DBEC, 31) (IF REQUIRED)
G g~ IMNilles =fio lealtcr
. g CcoM ) i s, :
U-21-2L Sor C'@?fﬁ;e ?(:f - 4/i00 | §ITISC N A
. it PTY Tiae Linld nTan
Moyt h&f 53250 Clscc ‘
b N SN { ey t0un %ﬁm RES ‘;Pcvrkz/‘ S- , L
wnzy WG| e §100 | 5SS
Hepdord, CA F32TC | Fecc
Jeamep lobal cave [Da—rﬁ Pacple i
cCoMm i ) s ~
w-22 ‘ CJoTH W&’}e* 3 /CC 315,95(
e Gk TLe EPTY Colaj "YT5ewi
SCC
%V\ {ii-" VG\A"SQ ) %410 G_@v\_p_‘r-d‘ T‘-\C‘,wgs)@_/.
COM _ . ’ ol
won| I 08 | o M| 3700 | §IL,65C
Howlord, G4 93 | B | Gerdew
kel Eliwad Eﬁo N ) )
; COM . —
\/\./2’7—/:)—3.. ‘ ’ ‘ JoTH S’OLQ’F{\OPP{W $/0Q ;f/éj 15 é
Monvisnd  C- 93230 | BPY
SUBTOTAL § $ICISE
*Contributor Codes
IND — Individual

COM - Recipient Commities

{ather than PTY or SCC)
QTH — Other (e.g., business entity)
PTY - Political Party
8CC ~ 8mall Contributor Commiittee

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A {CONT.)

tonetary Contriliutions Received to whole dolfars. Staicment ?overs period
from ~ _21 T e
through “("23“’ Zz Page q of ’1 é’
NAME OF FILER I.0. NUMBER
Rosdy  foblnson 49 6617
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
{(IF COMMITTEE, ALSD IENTER 1.0, NUMBER;} ’ OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
—— ZE | e e N
-2y * | Bom | (aili;s Comes | $100 | g/ 28C | /A
Hanmtford Cat 932730 Clery
[CIsce
kY wi ‘-Wf) MD
' C N O com Secrttary - ¢
“Y-27-20) DoTH A g t.:‘@@ ¢/ C,, Ay
el N OeTy N A4C S.
Charlens. Raosan, D [laivrad

W A5 $/00 | g/6756
'AH@V\@G\,@QI CA S33 E:g\é

aNiie 0%: £ E’f( Sl Y
David Reblnson [ZlcoDM Sinoridd | | | [ S5t
A _27,91 CJOTH kjwsg CQU-/\ S“goo g 4
1 . $327%0 | Opry +7
HWW{ZQ." y DSG}C
| | Yedeirc DD O woir 17 650
o B | e eee |82
TR padeirei Spq v
Mamtord, €& 3323 Dy w
SUBTOTAL § |37, 086
*Contributor Codes
IND - Individual

COM — Recipient Comemittes
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC — Smal Contributor Committee
FPPC Form 460 {Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www fppe.ca.gov




Schedule A (Continuation Sheet)
Monetery Contributicns Received

Amounts may be rounded

to whole dollars.

SCHEDULE A {CONT)

Stelemant covers period

P R

from
through L{-Q&_'zz' Page ! C of Q("
NAME OF FILER 1.D. NUMBER ]
+\J /ZJ::\/\A\.V\ ]%L{GQZ%?
I R ;;JE.E'I:J;-JE ;’;;EETAISDRESS AND ZIP CODE 6F N I;A{;Tr;-;l\;léUAL EN";’ER T Al’:d;?l:i? -gGMUL..AT]VE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CCODE {IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALS0 ENTER 1.0, NUMBER}) OF BUSINESS) PERICD {JAN, 1 - DEC. 31} {IF REQUIRED)
Holean Solivan 3D Ow e
CJcom ‘ : 5
%..2‘)-21 JOTH S\,Eg‘b’aﬂ.& F“‘"""""r"&’ /00 g ley(: N/A
o Lo ) gery 7
H%f ii \J Clsce
Homan Elmads gng Saley Affcciase ~
Y-)-22 ggp{* Labtnlong at /00 ‘3>D) 236
M ‘A'Q C] C osce m\t\L" paw-ft :
SN B, | Canegrver Y4
Y- — 0 | Coproinm wWiibiamil g0 $(77%
arry
Hﬁvh &’?JZ Q@' 97 23¢ Osce CGL*-' f{\}ﬁ. P 2AD
v belle G Ppla Cotd | OO Cwings
M . g - }
Y2- 2 — Qom | Lippincats g/on  |§)YSE
PTY —_
Sz flobal CaNg S]ND Cemiom f"‘ﬁawﬁ&ﬁ-mﬁr‘_
. COM { . . — a
-p;, —— Ocov | "20 1 ¢4 Y70¢ | g STC
Hemtord, CGA G932T ¢ ggg Cim ol Frelac
SUBTOTAL § §i) T6
*Centrivutor Codes
IND — Individual
COM — Recipient Committee

{other than PTY or SCC)

OTH -~ Other (e
PTY — Poiitical

4., business entity)

Party

SCC — Small Contributor Committee

FPPC Form 450 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
flonetary Contributicns Received

Amounts may be rounded

to whole dollars,

SCHEDULE A (CONT.}

Statement covers peiiod

- j~22

from

through

Ll’a F’QQ Page H of 26’

NAME OF FILER

S-’%-\,l ﬂo%ﬁmscq

e B g AL G R L T A B T T S P LA e T R I S e

LD NUMBER

(449 647

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
RECEIVED
(IF COMMITTEE, ALSQ ENTER 1.D, NUMBER)

CONTR]BU?;OR
CODE

ST A TR 8 Tt

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
{JAN. 1-DEC. 81) (IF REQUIRED)

Carrira  hsiniowy

Man @G\"gj CA 1323

Y2722

=iND

[l com
CloTH
Clery
sce

T-ac«c}m?_f

ﬁmﬁ Ceboui

$/50

06 | VA

q,(,&l-, &%J\wi\}\—\

$-1> 22
53230

KD

Clcom
OoTH
OrTY
[scc

Cwunls
f?.c';: AN f-%f’
AR oy

g/0¢

$M506

YA

2hiy

LD

Ocom
[JoTtH
C1PTY
sce

Ow""‘-e."

CJfQ(JLT ﬂ&no('

$1i§'\3

$IF 8cC

M iND

Ocom
OoTH
CIpTY
Clsce

JiIND

Ccom
ot
TipTY
Clscc

SUBTOTAL $

3/860L

*Contributor Codes
IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH - Other {&.9., business entity)
PTY — Political Party
SCC — Small Contributor Committes

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 doliars. Siatement covers period
Loans Received tom__ 1= 27%
U222 12 %
SEE INSTRUGCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lusty  flebingon, [MHE6T)
] o) G @ (O] i
FULL NAME, STREET ADDRESS AND ZIP CODE | ézﬁg AJ;'I%'R{ fﬁ;gjﬁfgfw CUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | cumttaTive
OF LENDER ¢ SELPEMPLOYED, ENTER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) ( NAM;E ot BUSINéSS) BEGZ}L\TENRIIIWOGDTHIS PERIOD THIS PERIOD + CLO;;IIEER?SD'I‘HIS PERIOD LOAN TO DATE
T‘w-‘z-fC; ﬂl&lm’\" Cena s [1 Pain i R o CALENDAR YEAR
Rjp Secrtdory ) . S goc 0, |, $goe _ & Soc
. o R o RATE
H & w'@é‘/_g ! ! ! G330 !,2.0'994 e .| O ForaIvEN O 7 PER ELECTION™
. yvar ?wfk__ JSSus |, S foe . G é—fz 2|, i B 2 B BN W VT
TE@D Ccom [JotH [JpPTy [Jsce DATE DUE DATE INCURRED
. i PaID CALENDAR YEAR
Iy ~ 4, * 3 i S,
"r’bu; j?—da.-.\aﬂ-\a M@.MSQI/OWWL . Q) s&ggu g ) sgog‘_- . Seve
: o [PNEWh .4‘%’ S [ FORGIVEN e PER ELECTION™
vav’f::) f'“bl; 9 N . £l o —p en:
3230 v \ﬁar%. $oue Cdecu s & . Q—QZZW oo
T%\ID Ocom OQord [Qery [Jsce $ 4 s DATE DUE DATE INCURRED
TSM[’C‘M f%L f\’\.ﬂ}\q OWWU [1 paip O O Cee CAL]‘ENE:.:%R‘YEAR
A g L " ' e
N RATE
_ ORGIVEN PER ELECTION™
Hontor: 323l P A claci poleci| josy | &2 0O ot 24 IR Ao
T%D Ocom Dom [OpTy [Osce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $ .
(Enter {¢) on Schedule E, Line 3}
Schedule B Summary —
1. Loans received thisS PEIMOG ... ...t eeece e me e cemeeeeeeamneescesseeaesenrearasssessannnnne $ I s )
{Total Column {(b) plus unitemized loans of less than $100.) o n -
2. Loans paid or forgiven this PEHOT ... . rr s er e esaee s e s bamas bt s e s e e e eee e e etiteens $ | Cc ﬂ ?@Tﬁ':g;\:;g;des
(Total Column (¢} plus loans under $100 paid or forgiven.) COM - Recipient Committee
{Include loans paid by a third party that are alsc itemized on Schedule A.) 10 ‘CG o {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} oo e NET § ! OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party _
SCC —~ Small Contributor Committee
(May be & negative number)

[

™ If required.

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

]

FPPC Form 460 (Jan/2016))

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




SCHEDULE B - PART 2

. - i
Schedule B -Part 2 Amounts may be rounded Statement covers pericd
to whole dofiars. :
Loan Guarantors com =22
§
U= -
SEE INSTRUCTIONS ON REVERSE through % Page E of %6
NAME OF FILER . . LD, NUMBER
Re - T a7 .
Log Lol Son, IEEIAS Y
FULL NAME. STRECEJGDR{?S?OSQ ND ZIP GODE oF CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE |  BALANCE
(IF COMMITTEE, ALSQ ENTER I.D. NUMBER) CODE w s&.&gg:;ﬁg&ggea THIS PERIOD TO DaTE TO DATE
LENDER CALENDAR YEAR
OND
N / jx O] com s
[1oTH DATE PER ELECTION
[1PTY {IF REQUIRED)
Osce 5
LENDER CALENDAR YEAR
[JmD
Ocom 5
[1oTH DATE PER ELECTION
rery (IF REQUIRED)
Fscc H
LENDER CALENDAR YEAR
[JIND
CJcom s
[JoTH DATE PER ELECTION
OPTY {IF REQUIRED)
Oscc §
LENDER CALENDAR YEAR
JIND
[dcom $
L oTH DATE PER ELECTION
OpTY (iF REQUIRED)
[Clscec 3
Enter on -
Summary Page, s e
SUBTOTAL $ Line 17 only. : O S

FPPC Form 460 (Janf2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded
Schedule C Pt Aradieg _ SCHEDULE C

Nonrmoneiary Contributions Received Statement covers perfod
from i—- l - QQ‘
-2 -2 i 2
SEE INSTRUCTIONS ON REVERSE through Page b ofL
NAME OF FILER D, NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NANE, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF e DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) CODE b GOCDS OR SERVICES VALUE C(’j‘;i"‘ﬁf’_’;REg ';%R (IF REQUIRED)
N O IND
/A— [CJcom
[JotH
C1rPTY
[Oscec
1IND
OcoMm
[JOTH
OpTY
[scc
JIND
Ccom
JotH
OPTY
scc
[JmnND
[Jcom
JoTH
OpTy
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
. ntr iy H ol i : nonmonet Sy 14 . IND — Individual
1. Amount received this period — itemized nonmonetary contributions @ COM — Recipient Commitiee
{Include all Schedule C SUBIOLAIS. ). ettt e a s raer e e s e s s e e e me s $ (ofher than PTY or SCC)
R O OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cocoverieiriivneennee $ PTY = Political Party
SCC — Smalt Contributor Committee
3. Total nonmonetary contributions received this period. O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .c.cvvevevereennes TOTAL $

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




Schedule D SCHEDULE D

Surmmary of Expenditures Amcunts may be tounded Flzlement covers periad
@ g gt - - te whole deilars.
Supporting/Cpposing Other ) I~ -2
Candidates, Measures and Committees rom :
through Vil_' ‘99\ P IS £ ZC
SEE INSTRUCTIONS ON REVERSE age @
NAME OF FILER i 1.D. NUMBER _
Uowﬁ-\l Rebin S, BRI,
T nameor CANSQBA:FEE.BE-F_EE:QB—DE;;E?; T T T B B CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D}i‘;i:ﬁlg” Amgg:lg;ms CALENDAR YEAR TC DATE
OR COMMITTEE ¢ i (AN, 1. DEC. 31) (F REQUIRED
[] Monetary
N /% Contribution
: 1 Nonmonetary
Contribution
[ independent
i1 support [l oppose Expenditure
] Monetary
Contribution
] Nonmenetary
Contribution
[ Independent
-] support O oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O Suppott O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........oooeeeeeeeeeeeeeee e, $ 0
2. Unitemized contributions and independent expenditures made this period of Under 100, e sss e e sa s e e s sar e $ %
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

(CG rtinustion Sh@@ﬁ) Amcunts may be rounded SCHEDULE D (CONT)
Sumimary of Expenditures to whole doliars. Siatament covers period |
Supportmgl()pposmg Other from (~1-92

Candidates, Measures and Committees

M2 G |

through Page
NAME OF FILER .. NUMBER

@'L\, 'r\l ﬂ-vlg?\a.s\n/\ J‘ff_l‘f 6E47

i o A e - o S e g e e

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE JMEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERICD
OR COMMITTEE {(JAN.1-DEC. 21} {LF REQUIRED)

[ Monetary

N /A Centribution

] Nenmonetary
Centribution

of

A T T R T e L T T R T A T S e e, T TR T

Independent

[} support 1 Oppose Expenditure

Menefary
Contribution

Nonmonetary
Confribution

independent
Expenditure
Monetary

Contribution

1 support [ Oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary
Contribution

] support 1 oppose

MNonmonetary
Contribution

O O 0O o o oo o oo

Independent
O support O oppose Expenditure

SUBTOTAL $ g

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




Schedule E
Pzyments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
fo whole doliars.

SCHEDULE E

Stztement ¢overs period

From {'-, - QQ
through b{’ 2&—‘;)9‘ Page j;_.{ of 2(;

NAME OF FILER

1.D. NUMBER

(MY X7

CORES: If one of the following codes accursiely cescribes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign parephermnaliafmisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD returned contributions
CTE conlribution {explain nonmonatary)” CFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable aiffime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CQDE CR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

‘Da«ni.ej Lan g

Tl

Eyeni Repolid Fuens

G Teenit

P $i4co

Frce bes it hngragran, | 1505

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

SUBTOTALS § D073

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotal$.) oo oo e eteneceoeeeeaseeresessreseesresesesasseeasteseesiaeseeeaonessaan $ ﬁi {(;, qu
2. Unitemized payments made this period of UNAEr $T00 .. ...ttt ee e e e s e e e e e e e s e et e e et eeeeee oo $ 9,

3. Total interest paid this period on loans. (Enter amount from Schedute B, Part T, COIUMIN (8). ). eiiiiecor oo ceeeeeeeeeeseeeeeeeeeeessassasesserssssessssere s 3 - 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...oevevoeeeeeeenn.. TOTAL $ / é/ ('1 K Q

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



Schedule E Amounts may be rounded
(Continustion Shest) to whole doliars.

Fayments Made

SEE INSTRUGCTIONS ON REVERSE

SCHEDULE E (CONT)

Stetement covers period

M ’Zf\;zz— Page i?

NAME OF FILER
ﬂ/\) Sﬂ-% JZ»D(VW{\/U-‘C [

1.D. NUMBER

JMM L Y)

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

CWP  campsign paraphernalia/misc. MBR member communications RAD  radio airlime and production costs

CNE  campzign consultants MTC meetings and appearances RFD returned contributions

CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC  civic donations PET pelition circulating TEL  Lv. or cable airlime and production costs

FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ING  independent expendliure supporiing/opposing others (explain]” PCE poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professionzl services (legal, accounting) VOT wvoter registration

LIT  campaign literature and mailings PRT printads WEE  information technology costs (internet, e-mail}

=i T e e T T R N Y T =

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE

OR

SR L)

DESCRIPTION OF PAYMENT AMOUNT PAID

ST Lo K“"’\C’L
T cnf

Sigiaf 123320

feedle, CA G3C8Y
AL Vadls Yo

M
30 C

Crong g27Y]

Do ThopSen Creat{ive Carvieg)

I TEC
[ref e 237

TV Prodesoy gLeu

Edlies Catering n
e N D

Hav\,‘f;e."}f“’j, C/A‘ 3?23;

Eon dvevi f2r BV y 33435

:\\9,1&? Ma "i _ END

DY o R\,w{/w*cui@,\ $QQQ

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

SUBTOTALS < (- 21

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




Schedule E
(Continuation Sheef)
vaments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole toliare.

SCHEDULE E {CONT))

Staiement covers period

from Q’Z o
“-2F-22

26

through

Page ! Ci of

NAME OF FILER

1.D. NUMBER

|4 6EH7

"C’DFQ

CMP  carnpaign paraphernalia/mise,

oNg
cTe
ove
FIL
FND
IND
LEG

LET

camipaign consultants

contribution {explain nonmonetary)*

civic donalions

candidate filing/ballot fees

fundraising events

indopendent cipendlivre suppoiting/opposing others {expleil)”
legal defense

campamn lilerature aﬂd maﬂmgs

I\.AME AND ADDRESS OF PAYEE
{F COMMITTEL. ALSO ENTER 1D. NUMBER)

%

Ar~ieg | CA- SIACY

f one of the following codes accurately describes the poymeu you may enter the code Otherwzse describe the payment,

MBR
MTC
OFC
FET
PHO
POL
POS

FRC

membar communicalions
meglings and appearances
office expenses

petilion circulating

polling and survey research

poslage, delivery and messenger seivices Te

professional services (fegal, accouning) VOT  voler registration
PRT i

CODRE OR

RAD  radio aittime and production cosls

RFD  retumed contributions

SAL  campalgn workers' salaries

TEL  Lv, or cable airlime and produclion costs

TRC candidate travel, lodging, and meals

TRS sfall/speuse travel, lcdging. and meals

transfer belween commitlees of the same candidatefsponsor

WER rnToa'mavon iecmology costs (|nternet e-mail}

DESCRIPTION OF PAYMENT

AMOUNT PAID

FwD

U, et

AU S ML N

Aomong CA 97200

=N

Towdras Sev Eve~ot C[d-'vf (qﬂq 700

ﬁuwiruw feverase, 24

He W\@‘i\ N‘-“‘rg—&'ﬁi

Hanford CA 93230

END

Fovdreiser  Flowasy g/¢ ¢

gil ol F—!ml

Hontord G4 2230

=Y

Tarsad
fFreive, E! 99V 2

PV D

Condreiser Ko,

£6Y

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

SUBTOTALS [ () C

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



SCHEDULE E (CONT.)
Schedule E Amounts may be rounded ey — =
Statement covers period > 4

(Conitnuation Sheef) 0 whole dolfars. !—- - 22
Uayments Made | o TIT <L

20 of 2o

h
SEE INSTRUCTIONS ON REVERSE throug Page

NAME OF FILER ) ) ' 1D, NUMBER

Loty fabiape ey,

"ODEQ Tone of the ‘i‘o;;mf«:n"1 codes accurately describes the poyment You may enter the code. Ctherwise, describe the payment.

CMP  campzign paraphernalia/misc, MBR membey communications RAD  radio airlime and production cosis

CNS  campaign consultanis MTC mestings and appesrances RFD  retumned contributions

CTE  confribution {explain nonmonetary)* OFC office expenses SAL  campaigh workers salaries

CVC  civic donations FET  pelition cireuiating TEL 1w or cable airlime and production costs

Fil.  candidate filing/balict fees PHO phone banks TRC candidele fravel, lodging, and meals

FND  fundraising events POL polling and survey research TRS slafl/spouse fravel, lodging, and meals

IND  Indepandent erpendiure supporing/opposing others (explaii]” PGS poslage, delivery and messenger services TEF  fransier between commitiees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, acsounting) VOT  voter registralion

LT campamn literature and mallmgs PRT  print ads WEE mformatlon 10chno!ogy costs (mtemet esmall)

NAE\AE AND ADDRESS OF PAYEE

(F COMUITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

imi i‘ enp| FondriSer PFrineing §/43

gz Nopct | Viong
ﬁ emP 74

Meandond CA 93230
Mowe Rago+ ' )
] FND | Fvadieulor [2ecor R3C

}Jquﬁon,{ CA 93236

Havw'(la;"‘i‘ CWQ’ 53:13\3

u W‘Q’E

H«m@crﬁ CA4 92273

* Payments that are contributions or indepandent expenditures must also be sutmarized on Schedule D. SUBTOTAL $ ?5" 3

FPPC Form 4860 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppec.ca.gov

| Soundeeifer Do 5y

=Y

cmf Sisng giey




Schedule E

Amounts may be rounded

SCHEDULE E (CONT.)

(Continustion Sheet) fo whole dolars. Eﬂ?wmen} Corrgmmd
Cayments Made o L S
through 2L Q\ 26
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER ] ) - 1.D. NUMBER
@Lu g*b\—\ ld ool S

"nnrc‘ L one of 1!‘10 1oimv~m~ codes accuralely o SC‘Fib@S the paymant, you may enter the code. Otherw;se
CWP  campaign paraphemalia/misc, MBR  memiber communications RAD
CN8  campezign consultants MTC meelings and appearances RFD
CTE  contributien (explain nenmonetary)* OFC  office expenses SAL
CVC civic donations PET pelilion circulating TEL
FIL  candidate filing/ballot fees PHO phone banks TRC
FND  fundraising evenis POL  polling and survey research TRS
D indopendont expendiiure suppoling/opposing olhers (explain} PCS  postage, delivery and messenger services TEF
LEG legal defense FPRO  professiona services (legal, accounting) vOT
LIT campamn hleraturc and malllngs WI:D

PRT print ads

CODE

OR

" NAWME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER LD, NUMBER)

DESCRIPTION OF PAYMENT

describe the payment.

ratio aitline and produclion cosls

returned contributions

campaign workers' salaries

L. or cable airttme and production costs

candidele travel, lodging, and meals

stafl/spouse fravel, lodging, and meals

transfer belwecn commilless of the same candidale/sponsor
voter registralion

mformailon 1echnology costs (tnternel e—manl)

AMOQUNT PAID

b 3e.. £5vn

END

O/\,EI‘NQ. p%w

§/5y

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

SUBTOTALS [ Y

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



SCHEDULEF

Sche@uEe F Amo:;nf:hrs;:ey;cei;;:nded Statement covers perica Vsl A @
foorusd Expenses (Unpaid Bille) o |~ 22 ;
l\ rom
R - e :
— /99\
through L’i 2} s 2&
Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER i.D. NUMBER

ogy  Rebingon

BN

SORES: ¥

: ’ v

- EN T o 2 i o T A : ey .
following codes aosuraiely describes the payment, you may enler the ¢

4 B -~
ene of he C

da.

therwise, describe the payment.

CMP campeign paraphemalia/misc. MBR member communiczlions RAD ratio airime and produclion costs
CNE cempeaign consultents MTC meetings and appearances RFD  returned contributions
CTB coniribution {explain nonmonetary)® OFC office expenses SAL  campaign workers' salaries
CVC  civic donstions PET petition circuizting TEL  twv. or cablz girtime end production costs
FIL  cendidate filing/bzllot fees PHO phone banks TRC cendidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse fravel, lodging, and meals
NS inczpandent expendiure supgoringfopposing others (sxplaing® PQE poslege, delivery and messenger sarvices TEF  lrznsler betwaen commitiess of the same candidate/sponsor
LEG legal defense FRGC professionzl services (legal, accounting) VOT voter registration
LIT  campeign literafure and mailings PRT print ads WER information technology costs (intemet, e-mail)
S L L o T T < i i U L R g T i e e _.(b) T =
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{F COMMITTEE, AL 20 ENTER LB, NUMBER} DESCRIPTICN OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPORT ON E) QOF THIS PERICD
* Payments that are contributiens 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 O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, 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 $1 00 )i 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 F Ameunts may F:e rounded . S_CHEDULE F (CONT,)
to whole doHars. Oty it

(Continuztion Sheet} e

B e I et . H e Ee ) from
~ACerued Expenses (Unpaid Biils) fron
M- f-22 L
through Page 23 of 2
NAME CF FILER 1.0. NUMBER
1< Fobla Loy (MY N7
CCDES: T one of he felfowing codes accuraialy cescibes the paymens, you may enier the code. Otherwise, describe the payment.
CMPF  campaign paraphernziia/misc. MZR member communicztions RAD  radio airlirne and production costs
CNE  czmpeign consultents MTC meetings ang zppesrences RFD  returned contributions
CTE contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petilion circulating TEL tv. or cable girime and production costs
FIL  cancidate filing/ballol fees PHC phone banks TRC  cendidate travel, lodging, and meals
FNC  fundraising events POL  polling 2nd survey research TRE stafi/spouse travel. lodging, and meals
IND  incependenl expendiiure supportinglopposing others fexplain}™ POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professionzl services (legal, accounting) VOT voter registration
LT campsign llierature and mailings PRT print 20z WEE information technology costs (intemnet, e-mail)
o

i
-

e o A
JNENLE et Er

raust zlso be summerized on Schedule D.

@) ) (o) (d)
NAME AND ADDRESS OF CREDITOR COBE OR CQUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | EALANCE BEGINNING AMCUNT INCURRED THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

THIS PERIOD

OF THIS PERICD

{ALSO REPORT ON E}

N/

SUBTOTALS $ O s O $ G $ 0

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




Schedule G ___SCHEDULE &
Pzvmente Made by an Agent or Independent Amgunts may be rounded Statement covers period | ORNIA AL
« af Thic C@mmiﬁtee} te whele dellars. l— I— 91

w2~ L

through Page DL‘ of ZL

from

SEE INSTRUCTICNS ON REVERSE

- 3 ' 1.0. NUMBER
ME OF FILER f{ﬂgﬂ"\\ G?—lei"‘tfc\"\ Fk{k‘[ égd{7

NAME OF AGENT OR INDEPENDENT CONTRACTOR

vment, you may enler the code. Otherwise, describe the payment,

CODES: If ore of the following codes zocuraialy

CiiP  campszign paraphernalia/misc. MBR member communications RAD radio airtime and preduction costs

CNE  czmpsaign consullanis MTG  mesidngs and appearances RFD  relurned coniribuiicns

CTE  contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL  tw or cable airlime and production cosis

FIL candidale filing/ballot fees PHC  phone banks TRC candidaie travel, lodging, and meals

FNC  fundraising events OL  palling and survey research TRE stafi/spouse fravel, lodging, and meals

NG independent expencilure supporiing/epposing others (sxplainy” PGS posizge, delivery and messenger services TEF  Ueinsler beiween commillees of the same candidate/sponsor
LEG legal defense FPRO professionzl services (legal. accounting) VOT voter registration

LT campaigr literalure and mailings PRT print ads NEE information lechnology costs (internet, e-mail)

¥ Payrienis (hat are coniibulions or independeni expendilures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR "
(IF COMMITTEE. ALSO ENTER LD, NUMBER} CODE  CR DESCRIPTION OF PAYMENT AMOUNT PAID

N/’f-\-

Aftach additional information on appropriately labeled continuation sheefs. TOTAL* $ O

* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or
Y ry Pag Y g P g FPPC Form 460 (Jan/2018})

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

independent contractor as reported on Schedule E.




SCHEDULE H
i

T o=

5‘3{3&0’&&[@ - fardonis may be rounded Slzizmvent 2ovars peiied

to whole dollzars. ’,_, l_... Q:l

Loans Made to Others* from

Y22 2 :
SEE INSTRUCTIONS ON REVERSE through Page S of &
NAME OF FILER 1.0, NUMBER
1494 6647
ot e e s e e some | AR NOIVIDUAL ENTER T TR T e g e e e e g
FULL NAME, STREET ADDRESS AND ZiF CODE |50 i Ony 4D EmPLOYER | OQUTSTANDING AMOUNT  [REPAYMENT OR| CUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT - Bt BALANCE R RALANCE AT INTEREST p
(F GOMMITTEE, ALSO ENTER 1D NUMBER) e o e =™ |BEGNNING Thig| MOANED THIS |\ FORGIVENESS | o 5ok or riis | recevep | AMOUNT OF g
“ B N NAME CF BUSINESS) PERIOD PERIOD THIS PERICD* EERIOD LOAN TO DATE
] PaID CALENDAR YEAR
N / ﬂ- N $ o1 s
RATE
[ FORGIVEN PER ELECTION™
& § ] $ §
DATE DUE DATE INCURRED
D BAID CALENDAR YEAR
§ $ % 3 %
RATE
[J FORGIVEN PER ELECTION™
$ s $ s 5
DATE DUE DATE INCURRED
*Leans that are contributions to another candidate or committee must
aiso be summarized on Schedule . Loans forgiven must also be
repotted on Schedule E. SUBTOTALS |3 $ $ $
{Enter {e] on
Scheduie |, Line 3}
Schedule H Summary O
1. LOANS MEUE thiS PEIIOU ... s ettt ee s s e e e e et e e eeeeeeeeeeeee e 3
(Total Column (b) plus unitemized loans of less than $100.) U “If Required
2. Payments reCeivet 0N IOBNS ............u. it ee e e e eee e e e e eeeeeeeeeeeee oo $
(Total Column (c¢) plus unitemized payments of less than $100.) O
3. Net change this period. (Subtract Ling 2 from LN 1.} ... oveeoeeeeeoeeeeeeeeeeeeoeeoeoeeoeeoeoooooooo NET §

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

{May be a nagative number}

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




Schedu!a !

Amsunis may be rounded . SCHEDL{LEWE
i te vhols deller Stziement eevers perisd .
from i""‘ﬁ -22
S22 r
th!’OUgh L/l 2’ Page ’ZG
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
oae  FULL NAME AND ADDRESS OF sou;{c% o 1 o - o . - o B AMOUNT ofF i
DESCRIPTION GF RECEIPT
PECE[VED U CON’IJ‘HTEE A LSO ENTER LD, nuxvaer‘) INCREASE TD CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL %
Scheduie TSummary 0
1. ltemized increases 1o Cash this PEMOM. ............oowi.orooeeceeereseees e eooeee oo $ :
2. Unitemized increases to cash of under $100 this PEIOM. (oot $ E‘;
. L
3. Total of all interest received this period on loans made to others. {Schedule H, Column (€).) weoveeeemmoeooooo $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the C)
SUMMANY PaGe, LING 14.) oroooveorioioieeeeceecn e teessooesesesee oo oeeee s oeooooooooeoooeoooooo TOTAL %

FPPC Form 460 (Janf2016))
FPPC Advice: advice@fppc.ca.zov (866/275-3772)
www.fppc.ca.gov





