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AMPAIGN FINANCE

Date of election if applicable:
(Month, Day, Year) 2
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3,and 4.

B/ gﬁceholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall Controlled
{Also Complete Part 5) Sponsored
(Aso Complete Part 6)
[] General Purpose Committee

[2] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

Sponsored
Small Contributor Committee
Political Party/Central Committee

2. Type of Statement:

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

] Quarterly Statement
] special Odd-Year Report

3. Committee Information

7977 Z 22—

C: golel’TIE,E;l;zﬁiE (OR CANDIDATE@:ME{&O COMMITTEt) z‘&s b A_J L‘
cusd AR H D 202 0
o meon b - C320 Fp-955 9

Treasurer(s)

o CHAULES A0 O
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/7

NAME OF ASSISTANT TREASURER, IF ANY

CODE

ZL ; /B:Ac;);}uou%!_ é

A
Yl

MAILING ADDRESS

ci M j [_‘/ a JHE ?cooe A?R?A ocon;PHONE DL CITy 7 STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best schedules is true and complete. |
certify under penalty of perjury under the Iaws of the State of California that the foregoing is trn
rd
Executed on 7 z /; &2‘ By —
e P Pl ¥ S

E on 4 Date By Signature onsor

Executed on T By —Sg oTE 5 Oficehoider, Candh ST Broponert

Bxoouted on Date oy Signature of Cantrolling Officeholder, Cands State M Proponent

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






+ Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statemnent covers period

/(- Po2 2

-

CALIFORNIA

FORM 460

6'130'2027/ Page 5 oféL

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I;Nz;BERq 72 }
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received From e, e Running in Both the State Primary and
P General Elections
_— . —6 - $ -3
1. Monetary Contributions Schedule A, Line 3§ y 1M through 6/30 71 to Date
2. Loans ReCIVE..........oceeccereeeeeeeeesrrsiss s s sassens Schedule B, Line 3 — 0 - 0
- g 6 — 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccoomeeeacneas AddLines1+2 $ $ — Received $ $
4. Nonmonetary Contributions... . Schedule C, Line 3 - 06 - - © - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......coorore AddLines3+4 § __— O = § __—O ~ Made 3 3
Expenditures Made 7 _ _ b - Expenditure Limit Summary for State
6. Payments Made............oooeoveoreoreoreoneeneescsessacareesnsseesenas Schedule E, Line4  $ - $ Candidates
- -
7. Loans Made Schedule H, Line 3 -.3 <0 _
o - - 6 ~ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines6+7 § il $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 —6 - -2 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 -0 - -7 - (mmydd/yy)
11. TOTAL EXPENDITURES MADE .......ccoorcoeree AddLinesg+9+10 § __— 0 $ ~ 0~ Y y $
Current Cash Statement J . $

12.
13.
14.

Beginning Cash Balance

Cash Receipts ...

Prgvious Summary Page, Line 16

Column A, Line 3 above

Miscellaneous increases to Cash

Schedule |, Line 4

R

P
15. Cash Payments..........ccomvueveerncnene. Column A, Line 8 above
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then sublract Line 15 $ é L{ b ) Ej
If this is a termination statement, Line 16 must be zero.
. — o
17. LOAN GUARANTEES RECEIVED...............coeveeernereanes Schedule B, Part2  $ ¥
Cash Equivalents and Outstanding Debts — ,
18. Cash EQUIVAIENRTS .............coooreeerese s ressemessiserin See instructions on reverse ~ $ ) —
19. Outstanding Debts.........cccoevenmrninens 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




. Amounts may be rounded
Schedule A units may be rou SCHEDULE A

Monetary Contributions Received : Statement covers period CALIFORNIA
from / / - QD 2 z’ 460

FORM

é-;O’)'?ZL Page . of/_7

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER S D 1.D. NUMBER
Sopams (132 1Y Qoﬂiq/@/ém@v} Ve Ffﬂgzg (719727

ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. CONTRIBUTOR R|  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME

(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC. 31) ’ (IF REQUIRED)
[JiIND

Ocom
0 i doTH
gpty
/ ) Oscc
[4

JiND
[dcom
[JoTH
Pty
Oscc

Oinp

Ocom
[doTtH
Opty
Oscc

Omp

- Cdcom
dJoTH
arTY
[dscc

JIND

Jcom
[[JoTH
OpTY
[Iscc

SUBTOTAL $

Schedule A Summary [ *Contributor Codes )

1. Amount received this period — itemized monetary contributions, /ﬁ - 7 IND ~ Individual

COM - Recipient Committee
(Include all Schedule A SUDLOLAIS. ) ........cccmmieuinreerieiietis e st e e snen b s nnens $ (other than PTY or SCC)

D - OTH - Other (e.g., business entity)
PTY - Political Party
» SCC — Small Contributor Committes
3. Total monetary contributions received this period. /2 S - 7
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccceervueunnrn. TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

2. Amount received this period — unitemized monetary contributions of less than $100 .......cccc.covvivvernn. $——




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received towhole dolfars. Statement covers period Wy NRIJOIINIT 460

from.,L/’M FORM

- 2
through,/) ; [/ QD z Page 2 __ of /7
NAME OF FILER 1.D. NUMBER

Coimnns (08 AV ﬂx'%\afumt%@w CusD ¥ D 522 2 JHIPT2D

FULL NAME, STREET ADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER REGEIVED 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)

O IND

Ocom
& D oTH
ety
[]scc

OIND

COcom
JoTH
ety
Oscc

OIND

Ocom
OoTH
ety
[dscc

OIND

Ocom
CJOTH
aety
dscc

JiND

Ocom
CJoTH
apry
[Iscc

" *Contributor Codes R
IND — Individual
COM — Recipient Committee

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

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




"Schedule B — Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

[*Amounts forgiven or paid by another party aiso must be reported on Schedule

** If required.

"

(o

Statement cpvers enod
S lleB Pz =7 caLiForniA 460
oans Receive from FORM
é 5 o) 21 7
SEE INSTRUCTIONS ON REVERSE through ; i Page (’ of /
NAME OF FILER 1.D. NUMBER 7
27/ 221
( ot 7557 (o~ [/z/h{\as)m 6 Qwp AERD 2020 ‘// e
®) 0) )
FULL NAME, STREET ADDRESS AND ZIP CODE | C"EG:;‘ A;“I%"‘q’ '&JS'I-EN'IE;‘LT ()E$ER OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMIT]‘EE ALSO ENTER I.D. NUMBER) NAME OF BuanéSS) BEG';"E""{'I“OGDTHS PERIOD THIS PERIOD ¢ CLOng?gJHIS PERIOD LOAN TO DATE
[ pPaD CALENDAR YEAR
/\/ L\z/ ’ ’ g ; s
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ p
Jr|___| IND Ocom JotH [pPTY []SccC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ 4 $ $
RATE
L] FORGIVEN PER ELECTION™
s s $ s $
TCOIND [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
. $ $ $ $ $
fOmp [JcoM OotH [OPTY [JSCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (eyon Schedule E, Ling 3)
Schedule B Summary _
1. LO@NS reCEIVEd thiS PEIHOM .....cccouvmiieeciereresesieerieeeeesessaeassssassesesasssassessasssesssessesssssasasssssssasssnsreesstsaseas $ «/
(Total Column (b) plus unitemized loans of less than $100.) r - ~
) ] . . TContributor Codes
2. Loans paid or forgiven this period.......... eeeereetetesesesesssssmesestesmeeesssssosareeeresessssssemssesseesesereseesesessassaresesasien $ £ IND  Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) » (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .ccccoierreiomir e NET §$ - 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
\. e

ay be a negative number)

FPPC Form 460 (lan/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.

SCHE

Statement covers period

DULE B - PART 2

CALIFORNIA 460

fron/ - / - 202 _>/ FORM
SEE INSTRUCTIONS ON REVERSE throug'é 30 2o l} Page 7 of / /7
OF FILER 1.D. NUMBER
M 1 o - Z%KC o CUSD PsgD 0 /457 22+
IF AN INDIVIDUAL, ENTER
cope” (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
[JIND
. ’ [Jcom §
[JoTH DATE PER ELECTION
Pty (IF REQUIRED)
|_[lscc s
, LENDER CALENDAR YEAR
[JIND
[Jcom $
OTH
D DATE PER ELECTION
ety (IF REQUIRED)
Cscc $
LENDER CALENDAR YEAR
[JIND
[ com $
Lo e ELECTION
arPTy { )
[dscc $
LENDER CALENDAR YEAR
C1IND
[1com $
[JoTH - DATE PER ELECTION
D PTY (IF REQUIRED)
[dscc $
v Enter on
SUBTOTAL W Summary Page,
. Line 17 only.

[V

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

www.fppc.ca.gov



Amount b ded '
Schedule C mounts may e rounde SCHEDULE C

A . . to whole dollars. _

Nonmonetary Contributions Received Statement covers period NN INT 4 6 0
FORM

Page % of /Z

7
womf 2L 2o
SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER -

| mmgé 0 P22
Comnn <144 D Va’élicr OHWEB% Cw) s> 2220 /49722~

4
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE et bR el CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF O DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoDE ('F ?ﬂ;fg: ;3;:5’35 ::)TER GOODS OR SERVICES VALUE iﬁkﬁ"ﬁD_AD%g :Es'?)R (IF REQUIRED)
CJIND
.| Clcom
[JoTH
apPTy
' [Oscc
[JIND
[lcom
OoTtH
gaety
Oscc
JIND
Clcom
dJoTH
pTy
Oscc
JIND
COcom
JOTH
gety
Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (*Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. lc,:\lgM_ mlgiv@a] t Committ
— Recipient Commitiee
(Include all Schedule C SUDLOLAIS. )........cccoruirimieierine sttt sa ettt a e a s e n et sasnna s anaan $ (other than PTY or SCC)
. i . . . : o OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cc.c.ccceicmeineneee $ PTY — Political Party
hSCC — Small Contributor Committej
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.)........cccuvunee. TOTAL $

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



" Schedule D
Summary of Expenditu res Amounts may be rounded Statement covers period
Supporting/Opposing Other to whole dollars S oA AT oRNIA 460

Candidates, Measures and Committees ré 3

20 Lol 2~
SEE INSTRUCTIONS ON REVERSE throug Page ? orL ,7
NAME OF FILER 1.D. NUMBER

Co e o 2 D Ml e Clinlas Do CusD N> 2020 | 74/9722-

SCHEDULE

NAME OF CANDIDATE, OFFICE, 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 5 _ (JAN. 1 - DEG, 31) (IF REQUIRED)
] Monetary
Contribution
6- ] Nonmonetary
i Contribution
] Independent
[ support 1 oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
1 support 1 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
[1 support ] oppose Expenditure
SUBTOTAL $
Schedule D Summary
“1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cccccrirrccenirrcrennnieenneninenionne $
2. Unitemized contributions and independent expenditures made this period of under $100..........cccciiieciirrree e e s sse e s s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL .. m

FPPC Form 460 (1an/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 be rounded

to whole dollars.

Statement covers period

SCHEDULE D (CONT.

A
from,////é Lw ¢ Il_:lggﬁNlA 460

throug

b5~ 202

i Page.z_z_ of‘_/z

Cypunr e 1 Soct il Dess QUG gk 2520 7775

‘\‘

/Y197 22

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS

PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

CUMULATIVE TO DATE PER ELECTION

TO DATE
(IF REQUIRED)

ol 7

O Support [ oppose

[ Monetary
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure

] support 0 oppose

Monetary -
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] support 1 oOppose

Mortetary
Contribution

Nonmonetary
Contribution

O O oo o oOoo o O 0o

Independent
Expenditure

SUBTOTAL W

|

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

www.fppc.ca.gov



SCHEDULE E

" Schedule E A whole dotiars, Statgmentlcovers period RN TN 460
Payments Made o / “lp- 7512 FORM
b% 22 /
SEE INSTRUCTIONS ON REVERSE through Page // of /7
1.D. NUMBER

NAME OF FILER

Conmigs1D et Clples Do) ¢ CUsD R D 2020 /#7729

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

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

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

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

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

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COMMITI’EE ALSO l?\ITERID NU/BER)

/W///i u

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

1. Itemized payments made this period. (Include all Schedule E SUDOtAIS. ) ....c...courcrcrivciiinminsinee st ssins st sree s ssess e sanesanseseass 9

2. Unitemized payments made this period of UNAEr $100..........cccuueieeiicereeiieeiiisecsie s sass e sessmess e sessnesessas st vt ansessasaneasseesasssssssssnseseessensensasesnsessesses $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. ..ccceevicriiirraenrearrere e eesseereseceer e ss s e enscssenesenas $ e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccceccevrceveunnnen. TOTM

FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CALIFORNIA
froml’// Jo 22 FORM 460

through 6\ ,;0 ‘22 Page _{2_/ OfALZ

NAME OF FILER

C_otuane, (T 22D Qbﬂf{f&\&ﬂ[m}é oY Q«é@ MR =520

1.D. NUMBER

1419727

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses.

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads '

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (intemet, e-mail)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

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

v

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

SUBTOTA, /

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



CAI'_:I(I;(R)’SMA 46
" Comm 752D (& Sl 11 enly Daor 5 Cusp fos D zsz0| 1Y 7729

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

’ Amounts may b ded
Schedule F to wholaeydo‘:l:r,:.n Statement covers period

Accrued Expenses (Unpaid Bills) wom/ =/~ 22 225
[ 7
throughé/;o ~ QDZP

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations . PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemmet, e-mail)
' (a) : (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOMMITTEE, ALSO ENTER I;TNUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
i OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

0o

* Payments that are contributions or independent expenditures must aiso be SUBTOTALS
summarized on Schedule D. $ $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ccervceecvrcreernrcerecceeeneen. 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 $100.)...........ccovvecieerrrernernns 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.)

Me a negative number
FPPC Form 460 (Jan/2016))

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



"Schedule F

(Continuation Sheet)

Amounts may be rounded

Accrued Expenses (Unpaid Bills)

to whole dollars.

from

through

Statement covers period
S

G50 -2022A

SCHEDULE F (CONT.)

Y .o 460

Page _Ll/ of LZ

OF FILER

I A
’ 1.D. NUMBER
-
Wﬂfw/%f /A 2/2&// Y (§ W / 2620 | /9/97 2 2
2 — - 114 —

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. : MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolagy costs (internet, e-mail)

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

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO EN ER 1.D. NUMBE

CODE OR

DESCRIPTION OF PAYMENT

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b)

AMOUNT INCURRED
THIS PERIOD

c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

v =Z=

& = =

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

www.fppc.ca.gov



‘Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doilars.

SCHEDULE G

Statement covers period

from / // 2 22 CAllélggll\Q/INlA 460

througé "‘;D Z'a 2’ Ll

Page

a2

“Commints 70 Mo -Gt mlus Do s Gush flep D z020) /115722,

1.D. NUMBER

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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants . MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (lagal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME ND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

F COMMITTJ#E, ALSO ENTER 1.D. NUMBER)

o1

Altach additional information on appropriately labeled continuation sheets.

TOTAL* W

* Do not transfer to any other schedule or to 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



SCHEDULE H

Amounts may be rounded Statement covers period , ,
Schedule H . o D are, /=7 2.3, CALIFORNIA 46 0
Loans Made to Others from{ 2o B~ FORM
" " é «}o Qo2 -
SEE INSTRUCTIONS ON REVERSE roug Page of
g:iz OF FILER ; ' ‘ ~ | L.D.NUMBER
rmf 5 Wp- Hsex ﬂ%ﬁ@%ﬁ Cug) IRV 262 0 [1/9729,
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER b © § . ? i @
" OF RECIPIENT OCCUPATION AND EMPLOYER OUBT ELTAND‘NG AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
ANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER LD, NUMBER (F SELF-EMPLOYED, ENTER | pe ginNiNG THIS| LOANED THIS | FORGIVENESS | o (er o This | Receiven | AMOUNT OF LOANS
' I 5 ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
.\ ] PAID CALENDAR YEAR
/ — | ) p—
A RATE
[ FORGIVEN PER ELECTION™
$ $ $ S $
DATE DUE DATE INCURRED
[ PAD ' CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE 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 (e) on
Schedule 1, Line 3)

Schedule H Summary

1. Loans made this period.............ccoreriicrninimcicci et s eeteeteeteereetesmeseaseeesereresneesnseiseentestateesesareaarens $
(Total Column (b) plus unitemized loans of less than $100.) . **If Required
2. Payments reCeIVEd ON I0BNS ........ccecieeeirirrreerreereersce s e st s eamraresaat e s eens e v asreresaasoraeseanatossssasnsesortaeneesansonsaeiosessansanennnesnses $

~ (Total Column (c) plus unitemized payments of less than $100.)
3. Net change this Period. (SUBIFACt LINE 2 fTOM LIME 1.).voooo..eeeeorsossseoseseeeereeessssesssssssssessseseeeeeessesssssssssesseeeeessssees NET M

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

(May be a negative number)

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



<

* ‘Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers perlod

from A,L/ / /Zo 2 Z
throughé I%{) J?‘) 2>

CAIEIS%I;{"NIA 460
PageC,L of

NAME OF FILER " ' 1.D. NUMBER
CotumiT¥8 DMeSlser Cliplps DAviS Cyspy Misa v 2020 | /419720
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

JouZ

Altach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule 'Summary

1. ltemized increases 10 Cash this PEIIOMA. ... ettt rccsre e s e s re s ee s s s rrnmree s b e eae s ens s mnrn s eaasntenarsronnneensan $

2. Unitemized increases t0 cash of UNAEr $100 this PEHOT. cvu.euwervvuvsseeeeeeeoeeeeesesses s ssseeesessessessessseseeesemssesssessssesesssseesns $

............................... $

TOTAL § %/

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

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov





