Recipient Commiftee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 57 # /72
SEE INSTRUCTIONS ON REVERSE through 2. /i /22

Date Stamp
CALIFORNIA
o 460
RECEIVED
Date of election if applicable: Page of
{Month, Day, Year) - For Official Use Only
AUG 04 2022
‘5‘&:\42,7: PoFF~

KINGS COUNTY ELECTIONS

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

2/ ceholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall Controiled
{Aiso Complete Bart 5 Sponsored
{Alse Complets Part §)

O %neral Purpose Committee

Sponsored 5 Primarily Formed Candidate/

2. Type of Statement:

‘grheelecﬁon Statement
~1 Semi-annual Statement
(3 Termination Statement
(Adso file a Form 410 Termination)

] Amendment (Exptzin below)

O Quarterly Statement
(3 sSpecial Odd-Year Report

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complete Part 7}
1.D. NUMBER

3. Committee Information

\ YN BTT
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Dz vVistr SIS ey Y 2027 Alcia

NT) NO.AND STREET OR 2.0, BOX

&fé" 9./

ZIP CODE AREA CODE/PHONE

(63264 STATE
; m:mz&gjz:gz VS LGOS (Y\.cii., Lo\
OPTIONAL: FAX /E-MAIL ADDRESS ~t

$SISP DL,

Treasurer(s)

NAME OF TREASURER

5@%55&

CITY STATE ZIP CODE AREACODE/PHONE

i nfpel o T2 s34 H3-GHE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

MAILING ADDRESS

CITY STATE ZiP CQDE AREA CODE/PHONE

OPTICNAL: FAX/E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my know(edge 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

3/ / /ﬂ} By

Skl

Signature of Iteagusssor Assistant Treasurer

L — e
Date Signature of Gontroling Giicencitar-Senddate, Stale Measure Proponent of Responsible ONMCET of SPonsor

Synaturs of Controlling Officeholder, Candidate, State Measure Propenent

Executed on s

Executed on ZIIR / /;Daa_ By

Executed on ST By

Exetuted on By
Date

Swnature of Conyoling Officenoider, Candidate, State Measure Propenent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
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
Dsceyr ot @&7
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] SUPPORT
] OPPOSE

KVW C@—W\A—V) @&C@A o%@guwﬁ%w o

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

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied 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.

COMMITITEE NAME 1.D. NUMBER
- - 7. Primarily Formed Candidate/Officehoclder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes I no
YT T T Tk STREET ADDRESS NG F5.56% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
] oPPOSE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7] SUPPORT
[ orrosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD _
] suPPORT
1 orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? " NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
Jves Mno
COMMITTEE ADDRESS STREETY ADDRESS (NO P.O. BOX) L] opPosE
5137 STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o o doliae.

summary Page Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER R 1D, NUMBER
CRomiper. For Kines Lounms By oF Sipeevix. DETet 4 22 AL | G/l R37
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron S, WRUIZE | Running in Both the State Primary and
' 25 0 Yile General Elections
1. Monetary Contributions . Scheduie A, Line3  $ ;O $ A 11 through 6730 71 to Date
2. Loans Received................... .. .. Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... eereeiannns Addlines1+2  § $ Received $ $
4. Nonmonetary Contributions . Scheduie C, Line 3 __ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...... ... Addlines3+4 § LD s (O Made § §
Expenditures Made .y g1 Expenditure Limit Summary for State
6. Payments Made......... .- " . Schedule £, Line4 § J.Z:7 Zﬁ"’l $ 12'“1 Candidates
7. Loans Made....coevvcermenns . .- . Schedule H, Line 3
. 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7 % $ {if Subject to Voluntary Expenditure LImit)
9. Accrued Expenses (Unpaid BillS) .......oooooe Schedue . Line 3 2,520 Date of Election Total to Date
10. Nonmonetary Adjustment... Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE oo nsatmss+os10 s Lo @] $ 1249 4le / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Sumnary Page, Line 16 $ To caloulate Column B,
13. Cash Receipis ..... . Column A, Line 3 above add armounts in Colurnn
. ) Ato the comesponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .o Schedule 1, Line 4 i??rltfagfﬁgp%ﬂugg rze reported in Colurn B. Y
. you .
15. Cash Payments .. - Golumn A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § be negative figures that
. ) should be subtracted from
if this is a termination statement, Line 16 must be zero. previcus period amounts. f
this is the first report being
17. LOAN GUARANTEES RECEIVED........ooooovooeorr. Schecuie B, Part2 $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;’)‘ Lines 2,7, and § {if
18. Cash Equivalents.. cerrerenesrene e See instructions on reverse  $
18. Outstanding Debts.....oicvveeesnnn. Add Line 2 + Line 9 in Column Babove  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amot'o":hrzlaeydt:l::nded SCHEDULE A
Monetary Contributions Received ) Statement covers period CALIFORNIA 460
from FORM
P i £ P
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
TR e For YANGS (ownT™ @Uen of SUEERA SRR ST M 2071 ALSAA (HY Q_az7
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR v « OCCUPATION 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)
.\‘5\ = \'C.C/‘"chL‘,\'e ?-AQ.A E'ND
w‘/i i?/z ARk, e F3ko2. Ecom : 0 // 00 d
CloTH /, 200
CIPTY XA 4
7L 0 (00ud 8IS Osce
o, |[lad#rrid Correetriensf/edso-APE) CIND 4
W11 | Sipermars orgapmzaction pre | Boon | 200 | 1,060
- [COscc
S cranentO, Cu . 95 & Sg\gﬂ
[ Z e 6’13) CloTH
Opry
_EFsce
, s £ Lo A2IND
w\,l \ﬁ/ . gm @/- = D COM o " . . /D
[JoTH , Vi L{M,CLQ E_QSJD (¢ >
. [Jpry ’
L2AngTve, - G52H0 Oscc .
[JIND
CJcom
[JoTH
geTY
[Jscc
susToTALS ) LA D
Schedule A Summary *Contributor Codes
. R . . S IND = Individual
1. Amount received this period — itemized monetary contributions. — (e g—(_-; COM — R:I:i;:nt Committee
(Include all Schedule A SUDIOTAES.) ... e e e e e caemn e $ A (other than PTY or $CC)
—— OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ et PTY — Political Party
.. SCC — Small Contributor Committee
3. Total monetary contributions received this period. . ) % L@S’D
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).c..ccccoveeeennnes TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppec.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whale dollars.

Monetary Confributions Received Statement covers period CALIFORNIA 460
from FORM
A~
SEE INSTRUCTIONS ON REVERSE through Page ./~ of 2
NAME OF FILER 1.D. NUMBER
L.N . . . ~— . [
Laripdr_ Foo ¥ares [oenmi BOfro oF Dugmiosox Demser U 2622, Ac e I('/LHQ .
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF o IBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
CONTRIBUTOR CONTR B‘ﬂ; R} OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} OF BUSINESS) PERIOD {JAN. 1-DEC. 3%} {IF REQUIRED)
R - 75
¢ ~ LN —— —
zi767 | R |t | Sodwidwds 7 ,
, ety - "
San “fese, en . 7712 Csco
wria (aSF71a = N
7 ' - \d WA Q
lo / 1120 CloTH m‘ - 300 2D
. - eTy “
Canner, (12, e, g70/0 Oscc
[JIND
Clcom
Lot
ety
dscc
[JinD
Ocom
JoTH
OpTY
scc
[JIND
[CJcom
[JOTH
CPTY
scc _
SUBTOTAL § N 676 i L :
7
Schedule A Summary “Contributor Codes
. . . . . — IND - individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) ... e D (other than PTY or SCC)
QTH = Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccceciveenn PTY — Political Party

SCC - Small Contributer Committee

3. Total monetary contributions received this period. -3 % J D,Ll)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).@.?{’.?..!......‘..TOTAL $

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



Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

SChedUIe B - Part 1 to whole dollars.
. CALIFORNIA 60
Loans Received ' from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Lopneer o ¥l aiGs  (punt~] s §F 614@@/13@:2 DTt Y 4027, | xu/gz l{ CJ @337
(7] {e}
FULL NAME, STREET ADDRESS AND ZIP CODE Oéiﬁgjﬁ%‘: ?ﬁ?'&;\fg&?&eg OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | iNTEREST OR%GINAL CUMULATIVE
OF LENDER U SELF-EMPLOYED, ENTER BEGEI‘QI&TITG(:%HIS RECEIVED THIS| OR FORGIVEN CESEQNOCPETAH-!—JS nglzr; ;l'(l)—ll-_l"s AMEgm oF comgmsunoms
(IF COMMITTEE, ALSO ENTER L.D. NUMBER]) NAME OF BUSINESS) PERIOD PERIQOD THIS PERIOD + SERIOD C DATE
Cleain CALENDAR YEAR
LY -
LA &N O = $ $ % s $
.(5(' \ 55 L RATE
\? A (T EEPFORGIVEN PER ELECTION™
57’_'5-3: $ - sZ‘EE: 5 3
TSFIND [Clcom C10TH [IFTY [JsCe DATE DUE DATE INCURRED
] pAID CALENDAR YEAR
$ $ % s 3
RATE
] FORGIVEN PER ELEGTION™
s $ $ ) 5
TOme Ocom Do OPTY [sce s DATE DUE DATE INCURRED
[ paio CALENDAR YEAR
$ K % s §
RATE
[T FORGIVEN PER ELECTION™
s 5 $ 3 s
TOmwe com Cots DPTY [1sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ _ :
{Enter {€) on Scheduie E. Line 3)
Schedule B Summary
1. Leans received this period o T it eeeaeeateeaeeaeeen e nannnns $ -
(Total Column (b} plus unitemized loans of less than $100 ) = — =
52O tContributor Codes
2. Loans paid or forgiven this Period ..o oo oo e & “’> ........................................ § _ & IND o

COM — Recipient Committee

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

(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. (SubtractLine 2 from Line 1.) oot NET §
Enter the net here and on the Summary Page, Column A, Line 2.

2, 5720

{May be a negative number)

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

“Amounts forgiven or paid by another party also must be reperted on Schedule A.
**if required.




Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period c
- ALIFORNIA 460
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
Rartieer S = Y 2o oo 1423377
1z R Kins et LounT Borr) OF DwIBRviSTEs T \s-mu 2020 C4A .
3] &) Tl 5] T3
FULL NAME, STREET ADDRESS AND ZIP CODE | s ioan o s ENBL Gy R OUTSTANDING AMOUNT | AMOUNT PAID | QUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER N o BALANCE  |RECEIVED THIS| OCR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF GOMMITTEE, ALSC ENTER 1.0, NUMBER) uF N?&fg::%;?:ész: ER BEG]FEENFIJFI(?DTH[S PERIOD THI$ PERIOD* CLDPSER?ggHiS PERIOD LOAN TO DATE
N N & Fon CALENBAR VEAR
O = = ;
ALuA TeamigsZ SEIF 94 . s .
- RATE
e P [AFORGIVEN PER ELECTION™
- T 252 i
5. @ s._f....__o s_/)_—f gp $ s
TQ’JND Ocom JoTH [ PTY [Jscc DATE DUE DATE INGURRED
J PaID CALENDAR YEAR
$ $ % 5 §
RATE
0 ForaivEN PER ELECTION™
$ $ s $ 5
TD IND Jcom D oTH O PTY Ej S0 DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 35 % s 5
RATE
[0 ForaIvEN PER ELECTION™
3 5 s s H
"OmNp [Ocom [DJotH OPTY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ :
{Enter {e} on Schedule E, Line 3)
Schedule B Summary 5B
1. Loans received this period.............. '%$ Z
(Total Column (b) plus unltem[zed loans of Iess than $1 00 ) ! -
2. Loans paid or fOrgiven this PEHOU ... ... eme oo, eeeene s e s s, $ 2520 Tﬁgi‘?ﬁ;ﬁ;gdeg
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
Include loans paid by a third party that are also itemized on Schedule A. other than PTY or SCC
paid by ‘
3. Net change this period. {Subtract Line 2 from Line 1.} e NET $ OTH - Other (e.g.. business entity)

/ PTY — Political Party

Enter th t here and on the Summary Page, Column A, Line 2.
erthe ne ummary Fage, , Line 2 SCC — Small Contributor Committee

{Mgy 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.
™ if required.




SCHEDULE E (CONT)

Schedule E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
FORM
Payments Made from
through | L"

SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER 1.0, NUMBER

‘ < H HuZ37

Dt AREZ T Kinks (ouny Bptd pE SwrervEde DisTrect H 2027 Bluci ey J (¢
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 radic airime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)* QFC office expenses SAL campaign workers' salaries

CVC  civic donations PET petition circulating TEL tv. 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 supperting/opposing cthers (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DT Leate ST T P T E Y w7 Cowrd—Euin Tverst

D 250D

ErvreesRm I ENT Bivg

=T ES ~ 3 e bl EvErT Flyers 85
VD /Bl

— > /_ (Ut Lgwon =vedt-
A, 3. D an/s07s Fac.  Herons FAD eﬂj:;f@oo‘zéag EpgEs—Trels | 95T

Arco — GRS FHAFDRO Ll Gas - CamdsS

1Y

—
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ LQ 27. Eg.j
FPPC Form 460 (lan/2016})
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS QN REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

from

through Page _______V of ._Gj

Statement covers period CALIFORNIA 460

FORM

NAME OF FILER

TPohrr  For. Yanke (oonsr TDAZD of SUEeEle Deteer H2om: Pader | 14 H L DS7

1.D. NUMBER

CODES: I[f 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 returned contributions
CTB contribution (explain nonmenetary)* QFC office expenses SAL campaign workers' szlaries
CVC civic donations PET petition circulating TEL twv. or cabie 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 frave), lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE. ALSO ENTER LD. NUMBER)
D3 L&D B S &N MEST | sTis MEETAND  GCrieq EveriT 200
= J = <
r’\i > E’VTW-TH—"M - Dj SE—'WI C?:,'S
{ AT Framnerioses
— Al 7 L
JACOS gl CHncEY FM‘&{/P‘:’@U”D CaTediNG
3, 000
[ Megr— % Creer nenT)
2.0 (& T LeET™ 5T TR e TSR
B @ N =D | Shis™ /Ls =
(MEET 3 ey Evert)

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

SUBTOTALS B $ 00

Schedule E Summary

1. temized payments made this period. (Include all Schedule E sUBIOAIS.) c.oovvvcierevcer e e s aerseaesnes eesrernranerasaeereserannrraersnrnreeanesninran $ ‘7‘)5‘,0/0

2. Unitemized payments made this period of under $100......cocrreiieeerveenne $.

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo $ m e
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ...ccimiveviianinnns TOTAL $ @/7 N STTZ._/

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



SCHEDULE E

Schedule E Amo:;ﬁhnglaeydl:}e]i::nded Statement covers period CALIFORNIA 460

Payments Made from FORM

SEE INSTRUCTIONS ON REVERSE through Page —3’— i
I.D. NUMBER

NAME OF FILER
Clonnper For YN (puwrt TweD OF Supmevisie DisTRAcT ¥ 207! Muoip 1146357

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 refurned contributions

CT8 contribution (explain nonmenetary)” 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 poelling 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 commitiees of the same candidate/sponsor
LEG legal defense PRQ professicnal services (legal, accounting) VOT voter registration

LIT  campaign literature and maifings PRT print ads WEB information technology costs (mternet e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Hooe-  Levlouy — otz

CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID

— lf7 {oundt Down et
e N 85

Teenmdions
Powtoy, Gy = Yondosb PN~ [ pund Dausneverk
SiVEguLSeE, tup?, 0\&4&5 e Cor
S0 w7 (Dmg_,paum et
"Deco

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3 Lw

S0

T 4G =)

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUbtotals. ) .o e e

. . - - /-
2. Unitemized payments made this period of Bnder S 100 e e te st e se s s s s e b st s e e s s e re b rom s s ras e hemen s se e ammeemnrn e s e nmen 5
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Colummn (8).) .o ittt ere e e e een 7
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cocooiineeees, TOTAL $

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



SCHEDULE E

Amounts may be rounded ;
Schedule E 1o whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made FORM
from
th h b' —
SEE INSTRUCTIONS ON REVERSE roud Page of
NAME OF FILER 1.0 NUMBER [
. - . . . . « - -
%ne@ FoR ¥oines Covuary Bonep or SYCERNSDR. Tegmer 42822 Dliun j 44 (9_337
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 RABD radio zirtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmenetary)* 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 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 legaldefense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT oprint ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE cobE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSC ENTER LD. NUMBER}
G AR (;}i./,q VO L - e P A STIVEG S Shieg™ MSET 4§ e AT
r'— o
. T e AR ST g Eorz = 5 O
C - Ipeend 0T FusoteASTR)
“Thco>S Ll LAUCRy el ¢ owi Dawon— Erond”
FIO : 2, 060
( o ) ( NOT Farnpeisce)
Dotlop TrREC Lel7 (o Dousn Thrend— /
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ’ SUBTOTAL S g / -% G’;], (
Schedule E Summary ‘
1. ltemized payments made this period. (Include all Schedule B SUBIOTAIS. ) ....o.o.o.ovieeeee ettt s e et er et ee e s e s e eee e e ar e aeene e $ Q hd
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4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).F§.5..!.fﬂ........ TOTAL § { 0; { Lﬂq 36
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