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KINGS COUNTY ELECTIONS

ider or Candidate Controlled Committee

!FFIF%HOLDER OR CANQIDATE
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UGHT CRHELD (INCLUDE LOCAT!ON AND D!STRICT NUMBER IF APPLICABLE)
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AUBUSINESS ADDRESS (NOYAND STREET) CITY STATE z2ip
TR

Committees Not Included in this Statement: Listany committees
o In this statement that are controlied by you or are primarlly formed to recelve
ns or make expenditures on behalf of your candldacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION

[] supPORT
[ crpPOSE

identify the controlling officehofder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY

TNAME I.0. NUMBER
‘ 7. Primarily Formed Candidate/Officeholder Committee List names of
REASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
TASORESS STREET ADDRESS IO E0.50% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I
[1 orpPOSE
STATE ZiP CODE - AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. ] SUPPORT
{] orPOSE
I NAME 1.D. NUMBER
- NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[l oprosSE
REASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] supPORT
[1yes ] Nno
T ADDRESS STREET ADDRESS (NO P.O. BOX) L1 opPOSE
STATE ~ ZIPCoDE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dofiars.
Summary Page Statement covers period CALIFORNIA 460
from FORM
2 ‘3
SEE INSTRUCTIONS ON REVERSE through Page . of
NAME OF FILER I.D. NUMBER
I . Column A _ Column B Calendar Year Summary for Candidates
| Contributtons Received (FROMATIACHED SCHEDULES) ToTAL 1O bATE. Running in Both the State Primary and

General Elections

16 ENDING CASH BALANCE ..Add Lines 12 + 13 + 14, then subiract Line 15

_ Ifthis s a termination stafement, Line 16 must be zero.

17. LOAN GUARANTEES REGENED ... o Schedule B, Part 2

Cash Equwalents and Outstandmg Debts
18. Cash Equivalents.... '

19. Outstanding Debts........couvvvrvenen,

See Instructions on reverse

Add Line 2 + Line 9 ln Column B above

( ) ( )

should be subtracted from
previous period amounts, f
this is the first report being
filed for this calendar year,
enly carry over the amounts
from Lines 2, 7, and 9 (if
any}.

1, Monetary Contributions.., T = 2 O T Y. @ $ 111 through &/30 1o Date‘
2, . Loans Received... v, SChedule B, Line 3 20, Contribu
L, Lontributions

3. SUBTOTAL CASH CONTRIBUTIONS.. .. Addiinesf+2 $ Received $ $

4. Nonmonetary Contributlons.... . Schedule C, Line 3 :/ 21. Expenditures ~

6. TOTAL CONTRIBUTIONS RECEIVED... ... Add Lines 3+ 4 $ Made $ : $
E_xPenﬁithes Made . o . Expenditure Limit Summary for State

8. Payments Made.......c.vrviensememsnmsnons, Schedul £, Line 4 AL O $ Candidates

7. Loans Made.., v SCHECHI H, Line 3 S — . Expend Made®

_ 7 iy 2. Cumulative Expenditures Made
'8, SUBTOTAL CASH PAYMENTS... : . AddLines6+7 oo $ (I Subjootto Voluntary Expondlitre Ll

8. Accrued Expenses (Unpaid Bl_ils)_ s SChECUIR F, Lifte 3 ' Date of Electlon - Total to Date
10. NOnmMOnetary AQUSINENE ... Schodule G, Line 3 i “ (mmiddlyy) '
. . ) . g e p

11. TOTAL EXPENDITURES LS\ D] =pn—— Y T R R L /‘(’ﬁ'/ il $ / / $

Current Cash Statement : 1 - $

12. Beginning Cash Balance ......................... Previous SummaryPage,.Llne 16 i To calculate Column B,

13. Cash Receipts ....ccooooevvvvenn O s ssssaseee e Column A, Line 3 above gdld tar:’ﬂﬂunts In C°dlrm“

. ‘ o the corresponding *
14. Miscellaneous Increases to Cash..... Schedule |, Line 4 amounis from Column B reAprg?tglzit?r:nctlﬁ ;gcéion may ‘be different from amoums
: : of your last report. Some
16, Cash Payments v R Column A, Line 8 above = amounts in Column A may
_S AL be negative figures that

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



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

Monetary Contributions Received Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page_ = of { 5
NAME OF FILER ' LD, NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
' 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) PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
CJIND /
[Jcom ' :
{JoTH
ety
dsce
CJIND
{Ocom
{JoTH
Oety
[Jscc
OIND
[lcom
OotH
Opty
[lsce
[1IND
CJcom
JoTH
Ty ‘ o
scc . f
[FiND [/
[Jcom i
JoTH
CIPTY
[iscc
_ - ' SUBTOTAL § fERES
Schedule A Summary : (" *Contributor Codes h
" ; : g : T IND —Individual
1. Amount received this period — itemized monetary contributions. _ COM = Reciplent Committee
{Include all Schedule ASUBIOLaIS.) ....c..coiiviiinirini e s $ (other than PTY or SCC)
OTH - Other (e g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 PTY - Political Party

§CC - Small Contributor Committee
J

.

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c...cee........ TOTAL $ FPPC Form 460 {Janf2016))
( ' ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

from

Statement coveré period

G20 ~2Y

SCHEDULE B - PART 4.

460

CALIFORNIA

FORM

_ [ v - oy ¢ f
SEE INSTRUCTIONS ON REVERSE through - 2472 / Page j of H
NAME OF FILER S{ .D. NUMBER
}/\‘ Celle ‘ R0 )
Q) 1] (0] (6] 1) 4] )]
FULL NAME, STREETADDRESS AND ZIP CODE | [P ANINDIVIDUAL ERTER 1 oUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER oL OYER | BALANCE  1RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 4D, NUMBER) NAME OF PUSINGSS) BEGE&"&%;DTWS PERIOD THIS PERIOD » CLO;;SEER?SJHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ S % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ Z $
?B WD CQcom CIotH CIPTY [sce : DATE DUE DATE INCURRED
i rAls TALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION"
. $ 8 $
TD iND D COM D OTH D PTY EI SCC \ / N DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER F:."LEC'!'!l'.)N‘M
$ $ $
TD iND D coM D oTH [ PTY L—_' sCC . ’ . DATE DUE DATE INCURRED
‘SUBTOTALS $ $ $ . S
; {Enter {8} on Schedule E, Line 3}
Schedule B Summary
1. Loans received this period.......... s s e s .$ _
(Total Column (b) plus unitemized loans of less than $100.) ‘ 2 - \
. - : S - tContributor Codes
2. Loans paid or forgiven this PErlof..........ooce i e e e e s $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Reclplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LINE 1.) ..o veet e NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Poillical Party
SCC - Small Contributor Committee
{May ba a negative number) ~ e -

[‘Amounts forgiven or pald by another party also must be reported on Schedule A.

** 1f required.

J

( YO

FPPC Fornt 460 (Jan/20156))

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

www.fppc.ca.gov



Amounts may be rounded : : .
Schedule C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers perlod CALIFORNIA 460
from FORM
T E
SEE INSTRUCTIONS ON REVERSE through Page S of L2
NAME OF FILER / \ TS 1.D. NUMBER
H N ] M
;_,:, o f L
[ z’j’i’f; N‘(’{ f&»’j{‘{’-/\/ ,}
IE AN INDIVIDUAL, ENTER GUMULATIVE TO
DATE P R s AND CONTRIBUTOR| OCCUPATION AND EMPLOYER [ DESCRIPTION OF FaHOUNT DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER ED, NUMBER) GODE {F iiﬁ:g: ;3;@:?“ GOODS OR SERVICES VALUE C(Gk?ﬂp'ﬂgeg g’;‘)R (IF REQUIRED)
CiNp
Ocom
OoTtH
C1PTY
Csce
JiND
Ccom
CloTH
ety
‘ fscc
: Jino
. . CJcom
oTH
ety
. Osce
: ﬁ CliND
i com
OJoTH
z Clety
sce
Attach additional information on appropriately labeled continuation sheels. R - SUBTOTAL $
Schedule C Summary ' _ [ *Contributor Codes 1
1. Amount received this period — itemized nonmonetary contributions. IND - [ndlvidual _
(include all Schedule C subtotals.) $ COM - Reclpient Committee
B DT O U T SO U S (other than PTY or SGC)
) ] i . . L OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cc.ooeveiveeeinnnn. $ PTY - Political Party
o ' SCC - Small Contributor Commiiltee
3. Total nonmonetary contributions received this period. = ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 ................... TOTAL $

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

C ) ( ) | www.fppe.ca.gov




Schedule D SCHEDULE D
i Amounts may be rounded

Summat:y of Experfdltu res unts may be roul Statement covers period  [NUNTT T 4 6 0

Supporting/Opposing Other T Ty FORM

Candidates, Measures and Committees ,
. | L T 3
SEE INSTRUCTIONS OJ'REVERSE through _{{ L ! Page Q of 53

NAME OF FILER ?/ \ N . 1.D. NUMBER

i€ i ooy

from

NAME OF CANDIDATE, OFFICE, AND DISTRICT, CR ‘ CUMULATIVE TO DATE]  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Duﬁiﬁﬁiﬁ” AMS;;ELH'S © | CALENDAR YEAR TO DATE
OR COMMITTEE ' ( ) (JAN. 1- DEC. 31) {iF REQUIRED)
1 Monetary
" Contribution
[} Nonmonetary
Contribution
1 Independent
1 Support E‘ Oppose Expendiure
] Monetary
Contribution
1 Nenmonetary
Contribution
. [} Independent
3 support ] Oppose L Expenditure _
/ [0 Monetary
Contribution
N [J Nonmenetary
Contribution
[J Independent
] support - 1 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........ccoccveiriieciiinieneee, $
2. Unitemized contributions and independent expenditures made this period of under $100............... et e ettt r e sasn et et ebennrs 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

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other _
Candidates, Measures and Committees

Amounts may he rounded

to whole dollars.

SCHEDULE D {(CONT.

Statement covers period

from i A

through 5&) %Zk{ et

CAI;_:IggSINIA 460
Page ? 'of 57

WNANE OF FILER

1.D. NUMBER

NAME OF CANDIDATE, QFFICE, AND DISTRICT, OR
DATE . MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

PER ELECTION
TO DATE
{F REQUIRED)

CUMULATIVE TO DA'_!'E
CALENDAR YEAR
_ {4AN. % - DEC. 31

AMOUNT THIS
PERIOD

"1 support J oppose

] Monetary
Contribution

1 Nonmanetary
Contributlon

Independent
" Expenditure

] support % [ oppose

Monetary
Contribution

Nonmonetary |
Contribution

Independent
Expenditure’

I support

Monetary
Contribution

Nonmonetary
Contribution -
Independent
Expenditure

O O O O 0O ooa.o o .o

O support

[ oppose

Monstary
Contribytion
Nonmonetary
Contribttion

Independent
Expenditure

SUBTOTAL $

(‘ ) ( )

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



Schedule E
Payments Made

SEE INSTRUGTIONS ON REVERSE

Amounts may be rounded

to whole doltars.

SCHEDULE E

from

through o724 Page ¥ of ;g

Statement covers périod CALIFORNIA 46 0

A FORM

NAME OF FILER { : I
| \’SC{V"\ \\w\ él.‘%-'w/‘%ﬂ)

1.D, NUMBER

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 campalgn consuitants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expanses SAL campalgn workers' sajaries
CVC civic donations PET petition clrculating TEL - tv. or cable alrfime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travei, lodging, and meals
FND  fundralsing events : POL polling and survey research TRS slafffspouse travel, lodging, and meals
IND independent expenditure supportingfopposing others {explain)* POS poslage, dellvery and messenger services TSF {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voler registration ‘
LIT  campaign lterature and mallings PRT printads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSQ ENTER LD, NUMBER) ‘ :
¥ Payments that are contributions or independent expendliures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary .
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ..o e e e e e e s e s $ -
2. Unitemized payments made this period of URGEI $100.. ... .ot ier e et st ierars it eerrs s essssasrrs siaserssesros s 1s8eeore1 15111 22sss 1e b embesasrantvasesesaey $ ‘
3. Total interest paid this period on loans. (Enter amount from Schedute B, Part 1, Column {8).) .....c.covvioiiiii v srnn et ese e st sene e $ hY //
4. Jotal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccce v TOTAL $_ \\y

) (

)

FPPC Form 460 (1anf2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F o Amounts may ba ounded statement covers period VRIS LLTENY T3y
Accrued Expenses (Unpaid Bills) from___ A=Y FORM
PEY 7 .
through !C} [ Page Cf of /3
SEE INSTRUCTIONS ON REVERSE g t z-
NAME OF FILER / ' ", £.0. NUMBER
k ¥4 ftg e

CODES: If one of the followmg codes accurately describes the payment, you may enter the code. Otherw;se describe the payment.

CMP “campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS' campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC clvic donatlons PET ‘petition circulating ) TEL tv. or cable aitime and production costs
FiL  candldate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL polling and survey reseaich . TRS staff/spouse 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 PRO professional services (legal, accountmg) VOT voter registration
LIT “campaign literature and mallings PRT print ads WEB information technology cosis (infernet, e-mail}
' N : (a} {b) (¢} . (d}
NAME AND ADDRESS OF CREDITOR ' i CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
i ' QF THIS PERIOD . [ALSO REPORT ONE) . OF THIS PERICD
* Payments that aze contiibutions or Indepandent expenditures musi also be SUBTOTALS $ $ _ $ $

summarized on Schedule D,

Schedule F Summary

1. Total accrued expenses incurred this Fenod (Include all Schedute F, Column (b) subtotals for ,Q{:V
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100) oo INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on g\, /
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....ccccooceerviverininriien PAID TOTALS $ o

3. Net change this period. (Subtract Line 2 from Line 1. Enter the dn‘ference here and
on the Summary Page, COlUMN A, LING 9.) i st asgss s ssssas s v revsms s iekemscsss i aesssssmensassassesssseastonsstemmsnsssssstssssantossssssnsssssensones NG | 9
May be a pegative number
FPPC Form 460 {Jan/2016))

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




SCHEDULE F (CONT,)

Schedule F Amounts may be rounded
. . . to whole dollars. .
(Continuation Sheet) Stateme;; c;vgers period cm;a Sg rl\qn NIA 46 0
Accrued Expenses (Unpaid Bills) \ from -
1Pt Py ]
through ... @ Page i€ of Z’j
NAME OF FILER { X : 1.D. NUMBER
el ii\\ o IION-D
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn parapheralla/misc, MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appsarances RFD returned contributions
CTB contribution (explain nonmonetary)* : OFC offlce expenses SAL campalgnh workers' salarles
CVC clvig donations ; PET petition circulating TEL tv, or cable airtime and production costs
FIL candidate filing/ballot feas ‘ PHO phone banks TRC candlidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS slaff/spouse fravel, lodging, and meals
IND independent expenditure supportingfopposing others {explain}* POS postage, delivery and messenger services TSF f{ransfer between committees of the same candidate/sponser
LEG legal defense , PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and maliings PRT print ads WEB information technology costs {internet, e-mail)
* Payments that are confributions or Indepsndent expendltures must also be summarized on Schedule D.
‘ (a) (b} {c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
{iF COMMITTEE, ALSC ENTER .D. NUMBER}) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THES PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
\
Y
v SUBTOTALS $ $ $ $
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
( ) ( ) www.fppe.ca.gov




SCHEDULEH’

Amounts may be rounded Statement covers period
Schedule H * to whole dollars. ng 1/‘ CALIFORNIA 460
Loans Made to Others from : FORM
Yy . ;
SEE INSTRUCTIONS ON REVERSE through Eﬂ/ Page [T of 3
NAME OF FILER 1.0. NUMBER
r IF AN INDIVIDUAL, ENTER 5] ) & ! 2 & )
FULL NAME, STREETADDRESSAND ZIP CODE | c0ypATION AND EMPLOYER | OUTSTANDING | amount  |[REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT : IF SELF-EMPLOYED, BN BALANGE = | LOANED THIS |FORGIVENESS | BALANCEAT | INTEREST | syouNT OF LOANS
(IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) { - ED, ENTER BEGINNING THIS 3 | CLOSE OF THIS | RECEIVED
. ‘ NAME OF BUSINESS) PERION PERIOD THIS PERIOD SERION LOAN TO DATE
" paip CALENDAR YEAR
3 5 % $ $
RATE
{7 FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
i:] BAID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INGURRED
*Loans that are contributions to another candidate of commiitee must i R
also be summarized on Schedule D, Loans forgiven must also be
reported on Schedule E. SUBTOTALS ($ $ $ $
(Erter {g} on
Schedute 1, Line 3)
Schedule H Summary V{@,W
1. LoaNs mMade this PEEHOG ......c..cooeer e ieeeeoe e ereeresseseseseseseesesesseeananens U e e e ire et tent e e e s sas s ae et e s nt e stenraeanaes $ .
(Total Column (b) plus unitemized loans of less than $100. ) \ **If Required
2. Payments received ON (08NS ............c.ceeveevreieiiesesesesess s s ROIORRVIT vt eretereeierns aereren $ v\ /
(Total Column (c) plus unitemized payments of less than $100.) \V
3. Net change this period. (Subfract Line 2 from Line 1.)... PSSO UTOUSIUOUIOYPISIRSISPURRTURRTORRUY | -4 S

{Enter the net here and on the Summary Page, Column A Lme 7 )

) (

{May be a negative number}

FPPC Form 460 [Jan/2016))

FPPC Advice: advice@fppc.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 CALIFORNIA 46 ()
« G- FORM
om
through L L Page {3 of L2
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER : X 1.D. NUMBER
DATE : FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED ' (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TC CASH
\\
Ve
Attach additional informalion on appropﬁatefy fabeled continualion sheets. _ ' _ _ o SUBTOTAL $
Schedufe T Summary — . =
1. ltemized increases to cash this period. ...........coeeeeerernnn. e ettt n et et ep sttt er s s ettt s et es s e eraeeres $__ 1
2. Unitemized increases to cash of under $100 this Period. ..........iv oo b s $ \‘
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..o % L/
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the E\/ _ _
- SUMMATY PAgE, LINE TA) oo cisbiet s sesesrret s e e sans s saesssseees sasessrsenensesses srtsesnssesessstastesssns TOTAL $ FPPC Form 460 {Jan/2016))
( ) ( ) FPPC Advice: advice@Tppc.ca.gov (866/275-3772)

www.fppc.ca.gov





