Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

[

Statement covers period

Date Stamp
RECEIVED CAt‘l(F)gﬁNiA 460

of 17

Page

Date of election if applicable: JUL 2 82[]22

by Month, Day, Year, For Official Use O
from >\Zé__ 2,2. ( Y, ) or Official Usa Only
. Sy N KINGS COUNTY ELECTI
SEE INSTRUCTIONS ON REVERSE through 7— —Lfo—?rL é 7 -QQ 0
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[Q/Ofﬁceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure %/Preelecﬁon Statement i:l Quarterly Statement
Q state Candidate Election Committee mmittee Semi-annual Statement L] Special Odd-Year Report
O Recall Controiled Termination Statement
{Afso Complets Part 5} Sponsored {(Also file 2 Form 410 Termination)
{Aiso Complats Part €) [0 Amendment (Explain below)
[0 General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officehclder Committee
Political Party/Centrat Committee {Aiso Complste Pant 7)

3. Committee Information

|.D. NUMBER
MY oM

COMMITTEE NAME (OR CAND!DAT%S NAME IF NO COMMITTEE

1AM T
%SMU’ ‘-i gu?,g,r\)\gcf{‘ 2022

STRE

CITY

Han&ri

Ck

AREA CODE/PHONE

%323’0 ($Sa) Fi6-Heve

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

STATE

ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX[E-MAIL ADDCRESS

Treasurer(s)

NAME OF TREASURER

Theress Kebinsen

MAILING A
CITy STATE ZiP CODE AREA

CODE/PHONE

v fo el CA 932%c  (§5%) 262-5952

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE Zi? CODE AREA

CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 cf the State of Califomia that the foregoing is

et on ?d&to}m:}

correct. .

A
Cam s;gnwwsurer or Assistant Treasurer

Signature of Controlling Cfficenolder, Candidate, State Measure Proponent ar Responsibie Oficer of Sponsor

By
Executed on 7 ?,(; 2"2" By
Executed on = By
Executed on Dato By

SiQnAture of Controling UTICENOIEer, CanciCate, State Measure Froponent

Signatura of Controling Gficonoliar, Gandidats, Staie Measure Progonent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement : EORM 460
Cover Page — Part 2

A 17

Page
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE N
']Z;:s*c\l Lobinson /A

OFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

/4 L e~ i ) T~ PP

K\V\s)\«> C_{.‘UVV\—\[ ng«“\su— L\ Sd pesvise [0 oppPosE
RE REET) CITY STATE  ZIP

i Identify the controlling officeholder, candidate, or state measure proponent, if any.
L\c\,/\‘("‘c x“A\ CA C\g D»Z o ’

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
nof included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME - - I 1.0. NUMBER
Elect QJUS‘\-\E Rbingon For Kings ]\1(1 67
s v R VIS . . .
Covnty Mgt Y Suparvise . 7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Theresq !2&9‘ nSein &Y%s ONo
ST TEEADORESs STREETAGDRESS RO RO 80X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD 1 suppomr
N / A (] oPPOSE
crITy . IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Hanterd Ch 93%¢ [ suppoRT
= [J orpPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD

N/A A 0 oot

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N [J SUPPORT
/ [ yes [1no
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) O oprose
N/A
CITY STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if n ary
FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .

Summary Page Statement covers period CALIFORNIA 460

fom. S - Ce~1 FORM

S U~ 3 (7
SEE INSTRUCTIONS ON REVERSE through ! Page of
NAME OF FILER N ID.NUMBER
“L"Y\‘"\ Kobingonm MY 6N
- - . Column A Column B Calendar Year Summary for Candidates
Contributions Received PR cagoxes | Running in Both the State Primary and
- General Elections
1. Monetary Contributions demeemapeseneseesaras Schedule A, Line 3 blﬁch $ 2'7'77 ' 1/1 through 6/30 71 to Date
2. Loans Received . Schedule B, Line 3 Sc¢ce i, 6e0 20, Contribut N
L LONReutions
3. SUBTOTAL CASH CONTRIBUTIONS .o.ocoermererros Add Lines 1 +2 <299 s 35 771 o s N/
4, Nonmonetary Contributions....... . Schedule C, Line 3 O G 21. Expenditures ]\, / A
5. TOTAL CONTRIBUTIONS RECEIVED....coormvmomme Add Lines 3+ 4 $.259 s 38 7 Made S s
Expenditures Made 10 o6l Expenditure Limit Summary for State
6. Payments Made.. . Schedule E, Line 4 S\cl $ K Candidates
7. Loans Made Schedule H, Line 3 o 0 c |
» 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS oo Add Lines 6+7 Sq¢L s 39 66k ( Subject o Volontory Exponcitare Limi
8. Accrued Expenses {(Unpaid Bills} Schedule F, Line 3 % o Date of Election Total to Date
10. Nonmonetary Adjustment Schadiile &, Line 3 O (mmidd/yy)
11. TOTAL EXPENDITURES MADE oo Add Lines 8+9 + 10 Salto s _ 31066 P ; $ N /A
Current Cash Statement / J $ _N,L

ik

12. Beginning Cash Balance ........oooeeeee.. Previous Summary Page, Line 16
13. Cash Receipts .... Column A, Line 3 above g aﬁ c‘

"
14. Miscellaneous Increases 10 Cash w o eeeeeee Schedule I, Line 4 35 C
15. Cash Payments.. Column A, Line 8 above 39 _‘_O
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 S g

If this is a fermination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 0
Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse 0
O

19. OQutstanding Debts....vvccciccerreccenna, Add Line 2+ Line 9 in Column B above

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 {if
any).

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

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




Schedule A Amo;::t:h Tlaeydb;‘:::nded SCHEDULE A
Monetary Contributions Received ) Statement covers period CALIFORNIA 46 0
jom_ S 2627 ISV
122 17
SEE INSTRUCTIONS ON REVERSE through Page Mo
NAME OF FILER P LD.NUMBER
ﬂ/‘u‘?&\,\ ﬁqs-.v\gow. MY GEH 7
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BULOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0D. NUMBER} OF BUSINESS) PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
| grcﬁc?M Cole Proprietor 4999 :
§31-22 00T | fleaniwlf §22512
ey
Oscc
’ @Cm:M B+ D Quali*\l Cledmey
§—3 -2 _/Zg OTH Cwnes~ N '
QPTY $30L‘ $Z%~IZQ
dscc
BTND . "
7~ . .
Clcom D“'”\; Ow gS0d ‘
-9-2¢C OoTH $27 672
Opry ¢
[dscc
N 7 g@gm ﬂo ol MSCA.;’ I%J-L’\LB.‘I
& JoTH Owiner $3 Coo $ QC:C;;Q
Op1Y
[dscc
JIND
[dcom
[JoTH
OpPTY
sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
. . . o I IND — Individual
1. Amount received this period — itemized monetary contributions. u} »7 cl 67 COM ~ Recipient Committee
(Include all Schedule A SUDIOLAIS.) ......ccoiiiiiriiiiiiiee et s raer s e e e en e ss et $ 2 (other than PTY or SCC)
O OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccccoveeeeeeneee.. 3 PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. L«( ’) q =,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cceveeeeennnin TOTAL $ : FPPC Form 460 (Jan/2016))

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




Schedule A {(Continuation Sheet)
Monetary Confributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

§-2U- 22

from

2-U-22

through

SCHEDULE A (CONT.)

CAl%[gg;NlA 460

Page S of J‘?

NAME OF FILER

TL;S%\I R“ i.'); nicum

I.D. NUMBER

144 069D

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE. ALSC ENTER L.D. NUMBER}

DATE
RECEIVED

CONTR]BU"];OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATICON 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)

NV /A

CTIND

Odcom
[JoTH
ety
[(scec

N /A

JIND

Clcom
O oTH
Oery
Clscc

COIND

Cdcom
[JOoTH
OpTY
Csce

[JiND

Ocom
[JoTH
OPTY
Osce

[JIND

Ccom
CoTH
OPTY
[iscc

SUBTOTAL $

*Contributor Codes
IND — Individual
COM - Reciptent 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.fppc.ca.gov




SCHEDULE B - PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

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

[”" if required.

J

{May be & negalive numbar)

Amounts may be rounded
Schedule B — Part 1 to wholeydollars. Statement covers period CALIFORNIA 460
i : 2
Loans Received from__ S - CL-2T “. FORM
-2 -
SEE INSTRUCTIONS ON REVERSE through ? 4 Page & of r)
NAME OF FILER 1.0. NUMBER
sy ebinson (M4CL7
&) )] )
FULL NAME, STREET ADDRESS AND 2IP CODE | [2 8 INOIIBEAC BITER OUTSTANDING | AMOUNT Amouzrc?r PAID OUTSngNDING INTEREST ORIGINAL cumﬁ‘mvz
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) uF sm;gg%‘;iﬂ’;g ER BEGE";&"(?DTH'S PERIOD THIS PERIOD » CLOEg.R?gJHJS PERIOD LOAN TO DATE
iy N 3 T3 PalD TALENDAR YEAR
lz,qg-g-\.{ (ZAM nlg v {ZD(J;ASOv\j aA- o S‘SQQ 6} §eoec SOC
Lover  Parte $ §—2y * | = s_S,
: RATE
o : N ) ] FORGIVEN PER ELECTION™
antordd CR 93238 | pwiner . .
e AN P iv3i-22|, O $(22 |, s5eo
T% Ocom Cortd [PTY [1sce DATE DUE DATE INGURRED ’
[T PAD CALENDAR YEAR
re e Kc.[a!./\s\‘) }%‘/P S:Q,CJ"-Q:{-G,I\I P ; e ~
: [ Sfue | 0, |, S8 |, gTox
. kS
ﬂ,(.lo hMEcni &4 3 FORGIVEN ik PER ELECTION™
avar  farckc Sgou |, O | [ je3-22|. © Y22 | S soc
, T%D D COM D OTH D 2TY D sce $ DATE DUE DATE INCURRED
o . ’ [ paip CALENDAR YEAR
$ $ % $ S
[ FORGIVEN e PER ELECTION™
$ $ $ 3 $
?D IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS § $ $ L
{Enter (e} on Schedule E, Line 3)
Schedule B Summary —
1. Loans received this PEIOU .. .o oot rei e et e e e e sea e e s eeeeas o et e ecesrm e nme et et entaras e nenas $ A
(Total Column {b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this PEMOU ... ...ccocemurrcricmerecsnec e siensea s s sasnicasas s sas s sasrass s srasas remsasanans $ o rfg'lt?:::\%uc;d e
(Total Column (c) plus loans under $100 paid or forgi_ven.) COM — Recipient Committee
(include loans paid by a third party that are also itemized on Schedule A.) Cov {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .o e NET § 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.fppc.ca.gov




Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

from S‘- 26 2T

CALI.:ICI:gENIA 460

722

Page 7

of 17

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER L S 1.D. NUMBER
. ” - M
[osey Rdoingens CERAA Y,
FULL NAME, STREET ADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT
CONTRIBUTOR|  cCUPATION AND EMPLOYER CUMULATIVE BALANCE
CONTRIBUTOR * {IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE NAME OF BUSINéSS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
O IND
N/ A [lcom .
. LoTtH
DATE PER ELECTION
apry (IF REQUIRED)
[Oscc §
LENDER CALENDAR YEAR
OIND
Ocom H
Dot DATE PER ELECTION
OpTY {IF REQUIRED)
[Oscec s
LENDER CALENDAR YEAR
OIND
Clcom $
Do RIS
DATE
dery ¢ )
scc $
LENDER CALENDAR YEAR
[3IND
Cicom §
[JoTH DATE PER ELECTION
OPTY {IF REQUIRED)
[isce $
Enter on T - .
SUBTOTAL $ Summary Paga, | ()
Line 17 only. U G

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

www.fppe.ca.gov




Amounts may be rounded
Schedule C e g, SCHEDULE ©

Nonmonetary Contributions Received Statement covers period CALIFORNIA
$-2L 22 JForniA 460

7‘2@’ 21— ,
SEE INSTRUCTIONS ON REVERSE through Page E of 7
NAME OF FILER T NUVBER

Resry Rebinsons Y

CUMULATIVE TO
AMOUNT/ PER ELECTION
CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF EAIR MARKET DATE TO DATE

*
; : GOODS OR SERVICES ¥,
COPE e R USTssy VALUE C{ﬁkih!!D-ADREC %?)R (IF REQUIRED)

from

FULL NAME, STREET ADDRESS AND [F AN INDEVIDUAL, ENTER

ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER)

DATE
RECEIVED

[JIND

. . [lcom
N/ A e
[[scc

[JIND

Ocom
JoTH
ety
Oscec

[IND

Ocom
CJoTH
OrPTY
[dscc

[JIND

dOcom
JoTH
OpTY
Oscc

Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
O COM — Recipient Committee
(Include all Schedule C SUBIO RIS, ). oot ire e e e e eee e ea e e e e e e nesa e ae e s meaaneeamaseemnans $ (other than PTY or SGC)
OTH — Other (e.g., business entity}
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......cooriiiiiiicnees $ PTY - Political Party
SCC — Small Contributor Committee

(-

3. Total nonmonetary contributions received this pericd. O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....ccceennneenn. TOTAL $

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




Schedule D

SCHEDULE D

F Amounts may be rounded -
gumm?tr-y ofoExper!d;tuorzf gt Statement covers period CALIFORNIA 4 6 0
uppo Ing/upposing er ) from $-2¢ - rva FORM
Candidates, Measures and Committees 22
-2 q |
SEE INSTRUCTIONS ON REVERSE through Page of ?
NAME OF FILER g/\) 2'\‘ ] 1.9 NUMBER
N Kebing o MY GLH 7
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER EL.ECTION
DATE MEASURE NUMBER COR LETTER AND JURISDICTION, TYPE OF PAYMENT DEiiE{EEE%N AMS;;LEH;S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (WAN. T -DEG. 31) (IF REQUIRED)
[ Monetary
! Contribution
N
/ A [] Nonmonetary
Confribution
[0 'ndependent
[ support [C1 oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support [J ©ppose Expenditure
O Monetary
Contribution
[] Nonmonetary
Contribution
] Independent
1 Support [ oppese Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include all Schedule D subtotals.)......ocovecerveeveirececrnereccre e $ o
2. Unitemized contributions and independent expenditures made this period of under $100........cco e 3 9
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. $ )

EPPC Form 460 {Jan/2016})

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

www.fppc.ca.gov




Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D {CONT))
Summary of Expenditures to whole doftars. Statement covers period NN T 460
Supporting/Opposing Other from §-2%-22 - FORM

Candidates, Measures and Committees 1-20-22

through Page ’ G of i 7
NAME OF FILER 1.D. NUMBER

Rotry Robingen MYLHT

NAME CF CANDIDATE, QFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE {JAN, 1-DEC, 31) (IF REQUIRED)

[ Monetary
Contribution

N / Pﬂ [} Nonmonetary

Contribution

Independent

] support [ Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

[ support [l oppese Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

[ support [ oppose Expenditure

Monetary
Contribution

Nonmonetary
Caontribution

O 0O OO O ooc o oo

Independent
[ support 1 Oppose Expenditure

SUBTOTAL § .: _:_.: O T

FPPC Form 460 (3an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E
Amounts be ded .
gChedUIte EVI . o;::whn‘;lzydo"::;" e Statementco.varsperlod CALIFORNIA 460
ayments Made from S~ L6 22 : i
[~
through 7:2“‘" < Page L\ of__....,_wl ?
1.D. NUMBER

R"S“\; Rabin o | EUTARY.

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

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CMP campaign paraphemalia/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 twv or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND {undraising 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 ftransfer between committees of the same candudatelsponsor
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
CCDE OR DESCRIPTION OF PAYMENT AMQUNT PAID

{IF COMMITTEE, ALSO ENTER | D. NUMBER)

WEB| Facebock + L Sasran, §isoo

Food ¥ fefreih mendt|
Fer  Euvewt

END §33c¢

N D g3
e Brvoad

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

: L € 30c
1. ltemized payments made this period. (Include all Schedule E SUDOTAIS.) ...ommeiiriciiirimrmsmereamearisieiaie e e e s e nre e s s e v s ean s $ s
2. Unitemized payments made this period Of UNAET $T00........coc oot eeteeieiceee e tesesaesaeeeseesasse s esneseresnmsasesesssessssessre seesesmsnsesreserasassenestssmnsess $ €to
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (€).)...cvurriernmiiiinciicrinernnecrenrcsnniresscssseasssrsneseenesane $ 8]
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccccvivvevcrccunnen. TOTAL $ S ﬁ 10

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 Statement covers period
(Continuation Sheet) to whole dollars. N CALIFORNIA 460
Payments Made from___ 3~ &6~ o

through

2L~

SEE INSTRUCTIONS ON REVERSE (5 Page |2 of 17

NAME OF FILER — LD. NUMBER
/K’\)S“r\[ ,}ZOLJIV\_SQV\ IL‘%GC“{?

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 radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' sealaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballct fees PHQ 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 (infernet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBRER)

N /R N /A

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ O
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




SCHEDULEF

Schedule F ) . Amo;:onﬁhrg{aeydt:’e";c;;nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from §-2%-2T FORM
_2(- :
through 7 (“ Z’ Page 13 of ‘7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER N LD. NUMBER
?Eug—\-\i Rz.lgmscv\ 446N 7

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 consuifants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donatiens PET pefition circulating TEL t.v. or cable airtime and production costs
FIL  c¢andidate filing/bzllot fees PHO  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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WER information technology costs (intermet, e-mail)

{a) (6} (e} (d)
NAME AND ADDRESS OF CREDITOR CODEOR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIFPTION OF PAYMENT | BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPORT ON E) OF THIS PERIOD

* Payments that are contributions or indeperdent expenditures must also be

summarized on Schedule D. SUBTOTALS $ $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for O

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ................ rerereenseeeeennenaaneas INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on O
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100. ..o PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O

NET $
May be a negative number
FPPC Form 460 (}an/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov

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




SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
(Conﬁnuaﬁon Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from__ S~ 20-22 FORM
through 7" ’2’(; ?_,L Page “1 of !-7
NAME OF FILER . . LD NUMBER
sy Fobimgen, 144 €647

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 retumned contributions

CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign warkers’ salaries

CVC civic donations PET petition circutating TEL v or cable airime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis POL polling and survey research TRS staft/spouse travel, lodging, and meais

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

T  campaign litetature and maifings PRT print ads WEB information technology costs (internet, e-mail}

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

(@) (b) (¢} (d)
NAME AND ADDRESS OF CREDITCOR CODE CR OUTSTANDING AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSOC ENTER LD, NUMBER) DESCRIPTION OF FAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
QF THIS PERIQOD THIS PERIOD {ALS0 REPORT ON E) OF THIS PERICD
SUBTOTALS $ 0 $ 0 $ O $ O

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




Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers petiod CALIFORNIA
Contractor (on Behalf of This Committee) to whole doars. fom__ S-26-272 FORM 460

through 7—:1@" 2'1 Page f S of f7

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER , I L.D. N_UMBER
/il“iw Keingen 144 6617

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemalia/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 twv. orcable airtime and production costs

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

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG [legal defense PRQ professional services (legal, accounting) VOT voter registration

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIF’T]QN OF PAYMENT AMOUNT PAID

N /R

Attach additional information on appropriately labeled continuation sheefs. ' TOTAL* § O

* Do not transfer fo any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016})

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




SCHEDULEH

Schedule H Amounts may be rounded Statement covers period
* to whole dollars. ST CALIFORNIA 46 0
Loans Made to Others from FORM
-2C-2 ' !
SEE INSTRUCTIONS ON REVERSE through Page _ i of 7
NAME OF FILER 1.0. NUMBER
sy Fobiugon 4647
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER N © < i “ 4 o
' OCCUPATION AND EMPLOYER | OUTSTANDING AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATEVE
OF RECIPIENT \F SELF.EMPLOYED, ENTER BALANCE | LOANED THIS | FORGIVENESS | SALANCEAT | INIEREST | aviount oF LOANS
(IF COMMITTEE. ALS0 ENTER 1.D. NUMBER) { i N BEGINNING THIS « | CLOSE OF THIS RECEIVED
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD BPERIOD LOAN TG DATE
O raip CALENDAR YEAR
N $ § % $ $
ﬁ RATE
O ForsIvEN PER ELECTION™
5 $ $ $ $
DATE DUE DATE INCURRED
I raID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION"
$ 5 $ $ 5
DATE DUE BATE 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 |$ $ $ $
(Enter {g) on
Schedule |, Line 3)
Schedule H Summary o
B, LOBNS MAUE NS DBIIOU. et rr e e rr s e e rr e e ae s s e e e s et an e e e saseaerasbasreser aseaerassaes s Resseenasaes sensssaenenbeanrs e ssen s $
{Total Column (b) plus unitemized loans of less than $100.) O **If Required
2. PAYMeNts TECOIVEA O IOBMS ...iveiirreerrerverrerreresirssrerererserserasntsessraresrassresressssrssossasssssssassserasrassessasssessarasersssassesassmsssassassssesss $
{Total Column {c) plus unitemized payments of less than $100.) C)
3. Net change this period. (Subtract Ling 2 from LiNg 1.) e e ee e enn NET §

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

{May be a negativa number}

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




Schedule | Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period IFORNIA 46 0
- 7 ]

from S- 26~ 2 RM :
through 7—-’2}: —zz Page { - of ! 7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ED. NUMBER

ﬂﬁS'\'&l rZOLa}.ASC\/I (446047
DATE FULL NAME AND ADDRESS QF SQURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE. ALSC ENTER LD. NUMBER}) INCREASE TO CASH

N /A

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL S
Schedule TSummary
1. Hemized Increases 10 Cash This PeriOd. ettt s e mn et g ne e e e e $ O
2. Unitemized increases to cash of under $100 this PETOU. ... et e sne e s s e $ 3 56
0

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).} ..........

4. Total miscellaneocus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY Page, LI 18] et e et et ee et ee e e e meeeameeeeseaansee e ameeanmaeaneaeaneeanmpanans

........... TOTAL $_ S8©

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov






