
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from AG,.,._ \ 2. d l.l 

through J \,] b:C 3 c) "2 I) U 
1. Type of Recipient Committee: All comm111e11-complete P1rt11 , 2, 3, and 4. 

g.-tfmceholder, Candidate Controlled Committee 

[ 
State Candidate Election Committee 
Recall 

(Alto Complflf P,rt SJ 

0 General Purpose Committee 

t I Sponsored 
, Small Contributor Committee 

Political Party/Central Committee 

3. Committee Information 

0 Primarily Formed Ballot Measure 
Committee 

l Controlled 
Sponsored 

(Also Complffe""1$ 

0 Primari ly Formed Candidate/ 
Officeholder Committee 
(AlsoComp/flfPlt11J 

ID NUMBER 

COMMITTEENAME-(OR CANDIDATE'S NAME IF NOCOMMITTEE) 

Cov.,...,._ .t\~c \--o '(2c- ..-:~c..~ 

{(_ t:, \) I r-,3 (. t vL \.,..hf(~ l.. 
STREE DDRESS (NO PO BOX) 

   
STATE ZIP CODE AREA CODE/PHONE 

CA 4' 1~6( 
MAILIN BOX 

CITY STATE ZfP CODE AREA CODE/PHONE 

OPTIONAL FAX/ E-MAIL ADDRESS 

~ (: 0 LO 6 't"i'l'o.. '('.. ~ \ d_0_u J . Ct::w-
4. Verification 

fu'\Dv 
l__V {{fCf/VED BY 
LOS ANGELES COUNTY 

2023 JUL 26 PH 3: 

f SCL OSU1"< E 0L 
Date of election If applicable: 

(Month, Day, Year) For Official USI Only 

2. Type of Statement: 

- ~ lectlon Statement 
Semi-annual Statement 
Termination Statement 
(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 
NAME OF TREASURER 

{_Af'l..Q."\. L 
MAILING

0 Quarterly Statemenl 
0 Special Odd-Year Report 

e ~ Qi_..-> 6[" 

ciTY 

µ' ~tJ~ 

STATE 

~/) 
NAME OF ASSISTANT TREASURER , IF ANY 

MAILING ADDRESS 
t'-f6 "T 

CITY STATE 

OPTIONAL FAX/ E-MAIL ADDRESS 

ZIP CODE AREA CODE/PHONE 

(A 'yl~r 

ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence In preparing and reviewing this state
certify under penalty of perjury under the laws of the State of California th

Emuledon '-I, ~\.I l':) '70 7..J 
R-,-

Executed on .....,, fi ... : ... = -- -, 
Executed on at• 

Executed on •te 

By •-•••·· · • , •••• 111 •• x.a:.c.1> •• a •••. ,.,. c,., • ... _ .. ,. a .•••••• , 

By Signature al Controlling Officeholder, C1ndid1te, St1t1 Musur, Proponent 
FPPC Form 460 (Jan/2016)) 

FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 
www.fppc.ca,gov 
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Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME r;rQQ~R ORt ~DIDt? ~ Q, yJ(b£ ~ 

COVER PAGE· PART 2 

6. Primarily Formed Ballot Measure Committee 

rE. 
O&~~ R H;L~NC~ ~:;IO~ICw ~ r~~ ;un (pj) 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREEn CITY STATE ZIP ~ 

JURISDICTION 0 SUPPORT 

D OPPOSE 

Related Committees Notlncluded in this Statement: Ll1tonycomm1tt, .. 
not-Included In thl• 1tat1ment th1t •re controlled by you or,,. prlm1r/ly formed to rocel'lt 
contribution, or male• expenditure• on behalf of your c1ndld1cy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES QNO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

~ 
NAME OF TREASURER CONTROLLED COMM ITTEE? 

DYES 0No 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee LI1tn1m11 of 
offlceho/der(1) or <1ndldet1(1) for which thl• commlttH /1 prlm1rl/y form1d. 

NAME OF OFFICHA OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEH,bLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.10v (866/275-3772) 

www.fppc.ca.gov 
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Compalon Dlsclosuro Stntornont 
Summary Pau 

'11 I lf'H ll ltllt l ll! I H111'4 1t l VI ttrll 

HA MI 1)1 t 11 1 It 

Contributions Rocolvod 

1. Monetary Contnbut,ons 

2. Loans Received 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Non monetary Contributions ..... 

5. TOTAL CONTRIBUTIONS RECEIVED 

Expe·ndltures Made 
6. Payments Made ................................... . 

7.1 Loans Made ... 

8. SUBTOTAL CASH PAYMENTS .. .. 

9. Accrued Expenses (Unpaid Bills) ............ .. 

1 o. Nonmonetary Adjustment.. ........................... .. 

: ,, l 1tn l11lf'-" I Iott I 

:J1 llm lultt II l11111 I 

/\ tltll/011\ I, :• 

Schodulo C, L,110 J 

.Add Lines 3 + 4 

Schedule f , Line 4 

Schedule H, Line 3 

Add Lines e + 7 

.. .... Schedule F. Line 3 

.. ... Schedule c . Line 3 

11 . TOTAL EXPENDITURES MADE ....... .. ................ AddL/ness+ P + 10 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash ... 

15. Cash Payments 

Prevlou, Summary Page, Line 10 

Column A, Line 3 ObOVB 

Schedule I, Line 4 

Column A, Line a ebove 

16. ENDING CASH BALANCE .. Add Line& 12 + 13 + 14, then sut:,trec:t Line 15 

If this is a termination statement. Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED Schedule 8 , Parl 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents Seo instruction& on rev11rse 

$ 

s 

s 

s 

s 

19. Outstanding Debts Add Lmo 2 • LiflO 9 In Column B above S 

J\1111111111• 11u•v 111, 111111111,,1 
lo wllnln 1l o lli111 • 

11h111111 II 
l"I~ I 1111 1•t l'I, ·l 

1,f'I, MAI IA1 Ill II 1111• 

...¢--

e-
~ 
-#-
g- -

-e--
=a-
~ .a: 

-& 

IIMM• tt, l '/\ •1! 

h. l•l • w trnl I t ♦ 'fl• t • jl fll lhtt l 
tl /\1 II 0 14NII\ 460 

1·011M 
""

111 .::Sa"'- l 20 i 3-

""""U" J .J\c JV 2011 ~·~· 3 "' 17-

( 111!11111111 

" 
--0 

~ -&-

s 

s e-
s ~ 

To calculate Column B. 
edd amounts In Column 
A to the corresponding 
amounts from Column B 
of your tasl repon Some 
amounts in Column Amey 
be negative figures that 
should be subtracted trom 
previous period amounts It 
this is the first repon being 
filed tor this calendar year. 
only carry over the amounts 
from Lines 2. 7. and 9 (1f 
any). 

11 1,1,~011" 

[ <-I S-S 9 o l 
(, nl11t11h11 V11 111 n 11111111111y lttt ( ,111111,1,11 11• 
l<i11111111u 11, 111111, 1111, n1nt111•11111-ry nttd 
01111111 nl I htt 11011• . 

t I lhn,11\jlt ft 1U I t11l••I., 

/0 I 1111l llht1 l 111111 -e- -G). 1h11 t1lv1t1 I • I 

•' ' I ,pu11cl1h 11011 & -&-Mut111 • • 

Expondlturo Limit S1111111111ry tor Stnto 
Candlctatos 

22. Cumulnllvc Expcndllurcs Made' 
(U Subject 10 Voluntary Eapondlturo Limit) 

Dale of Etecllon 
(mm/dd/yy) 

__J__J __ 

__J__J __ 

Total to Date 

$ ___ _ 

$ ___ _ 

• Amounts ,n this section may be different from amounts 
reported in Column B 

FPPC Form 460 (Jan/2016)) 
I l'l'C lldvlcc: atlvlcr@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Rccolvcd 

~~I I IN :i I Hill : llo N:; I IN IH VI H:il 

NAMI 0 1 I II I I~ 

LPrn..Q.. '< L. 
DATE 

RECEIVED 

IULLMAMl:,t. lHII IAl>llW~;:;Ar~ll/ll'C.ttlll Of 

CC>N IWIIIII OU 

(II COMMl!lll A1:a11u1111111111r1.t11110 

Schedule A Summary 
Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) 

/\111tH111111 11u1y hn liHllllhHI 
l o who In (lolh11 • 

(.l)f,JIIUllt/l lllt 

(:(llJI 

UINI) 
□ COM 
DOTH 
OPTY 
□ sec 
DINO 
□ COM 
DOTH 
OPTY 
□ sec 
DINO 
□ COM 
DOTH 
OPTY 
□ sec 

DINO 
□ COM 
DOTH 
OPTY 
□ sec 
DINO 
□ COM 
DOTH 
OPTY 

sec 

II All UUHVllll/1'1 I till H 

11( f lll'Alll>rlANI> I Ml'l 11'!1 If 
tll '• Ill IVl' l••rlll I llllll!IA•At 

nl mll,lll/ l,!'11 

SUBTOTAL$ 

2 /\mount received this period - unitemized monetary contributions of less than $100 

1 11 I 11 111111 A 

Nl t1i lnuir111 I 111vtt1• p u1l o1 I 
f'! fll ll 'Ol(Nlfl 460 

I OICM """' s-.~ I 2....o '2. 3 

""""UlU uf4 Jo 2.r:123 •••u• l/ u t ~ 

AMtllllll 

HI t I !VI I) 111 11, 

Pl IHfll) 

I It '411MIH tf 

I '··IS S" q f> t 
t IIMIII Alt•,1 !f1 l1Ai1 

CA I I Ul)Alf 11 /\If 

(.)Atl I Ill I' !II 

l'I If 1111 Ill •II 

I ~I !IA 11 

'Ill III IJ\IIIU Ill 

'Contnbutor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor CommI11ee 

3 Total monetary contributions received this period. -e--
(/\cld Lines 1 and 2 Enter here and on the Summary Page, Column A, Line 1.) ..................... TOTAL$_______ FPPC Form 460(Jan/2016)) 

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

, . 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Amountn n111y ho ro11111lml 
to wholu ctullarN, 

NAME OF FILER 

~ £., )) I ~G,e 'i'-l,~Q.,Q_~ L. 
FULL NAME, STREET ADDRESS ANO ZIP CODE OF II AN INUIVHJUAI. , I N I I I< 

DATE CONTRIDUTOl1 OCCUPA'T ION AND rMPI OYI H CONTRIBUTOR . 
RECEIVED CODE (II !,Ill IMl'IOVII) ftllllflMl,111 

(IF COMMITTEE . ALSO ErlTER I O NUMDER) m mn,u~1 :,::, 

DINO 
□ COM 
00TH 
OPTY 

sec 
DINO 

-

- \ " 
□COM 
00TH 
OPTY 
□ sec 

I 

\\\>' DINO 
__\ □ COM 

0TH 

\ 0PTY 
□ sec 

\ DINO 
DcoM 
00TH 
OPTY 
□ sec 
DINO 
□ COM 
00TH 
OPTY 
nsr.c 

SUBTOTAL$ 

·c ;rn1tnb11tor Codos 
INI> l11d1v1d1111I 
( :c >M H1 wlp1rn1t Conurntloo 

(1111101 1111111 l'I Y or SCC) 
CI 111 ( ltl1rn (o U hll'\1110!,S u11l1ly) 
11 1 Y l 1ul HWnl l 1111ly 
• ,t ' f ' : ,1111111 c:,m111 t1111m c;cm u,1111111 1 

•,, 11111111 1 /I (I <1111) 

~1tnhH111111l I fH/t'IIII 1tmlo1 I 
CAl.ll' OllNIA 460 

, .. .,, (!°'c.ll-. l ?.o'2 > rot~M 

AMOIJNI 

l~I Cl IV! D I Ill !~ 

PERIOD 

A:? 

3 -- 1-=t fJ11yu ~ "' 
It, 1;,IMIH 11 

I/Y<;5 <:;o I 
C tJMlJ\ A l 1VI 10 DAI I l'I H 111 C HON 

CAI r NDAl1 YI An I O l)All 

(JAN I · DCC J I) (IF REOUIRrD) 

~ 

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

www.fppc.ca.gov 

-·. 



Schedule B - Part 1 
Loans Received 

NAME OF FILER 

L ,.,_ ~ Q.. '( L. f2. e-D 1v--Jf>.E. e.. 
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER 

Amounts mny ho rournlud 
to whole dollnra. 

{111 lhl 
OUTSTANDING AMOlJNr OCCUPATION AND EMPLOYER OF LENDER DALANCE 11[Ct1VLD rHI C 

(IF SELF,[MPLOVEO ENTO. 
(IF COMMITTEE, ALSO ENTER IO NUMBER) BEGINNING THI S 

TO IND OCOM 0 0TH 0 PTY 

-

I 

To IND 0 COM 0 0TH 0 PTY 

To IND □ COM 0 0TH 0 PTY 

Schedule B Summary 
Loans received this period 

tJAME er BUSINESS) 

□ sec 

□ sec 

□ sec 

(Total Column (b) plus unitemized loans of less than $100.) 
2 Loans paid or forgiven this period .......... .. ..... 

(Total Column (c) plus loans under $100 paid or forgiven.) 

PERIOD 

• 

$ 

s 

SUBTOTALS 

(Include loans paid by a third party that arc also itemized on Schedule A.) 
:J Net channc t111s period (Subtract Linc 2 from Line 1.) 

I 11101 tlu, not llcro .,net 011 tllo Su11 1111:11y l'DflC, Column A, Line 2. 

[

A1111~;1,v~11111 pnld liy 1~~111111111 p.u ly ;11•111 ,111 ;::-t 11111~1111111111111 :;d 111d11l11 A 

'II 111q111111d 
---· -

$ 

PERIOD 

• 

$ 

s 

$ 

',1 Ill 11111 I II l 'A l( I I 
8 t nlu111011f, ov11111 pt11l0tl 

CALIPORNIA 460 
"'"'.::fo-l. l 1 '2.o Z.3 FOHM 

(t,J '"' AMOUNl 11AID OU JS IANDINC 
on ronGIVLN IJALA NCI· Al 
1111G Pl::RIOD • CLOGC 01 I Ill ~ 

PERIOD 
O rA>o 

•---- •----
0 FORGIVEN 

•----
DATE DUE 

0 PAID 

•---- •----
0 FORGIVEN 

•----
DA.TE DUE 

0 PAIO 

•---- •----
0 FORGIVEN 

•----
DATE DUE 

$ 

...@--

NET $ 0-
(Mny be II neg:iu~e nurnb111) 

3 Pnon b of 
l-::,-

111 111/MI\I U 

/ '-{c,~90\ 
,., 

omclNAL 
,o, 

INll:RCf,T CUMIJI AI IVI 
PA IO Tlll!j AMOUNT or ~ON 1 muu I ION~, 
PERIOD LOAN , l ODA II 

CALWOAR"l'l,\n __ , •---- s -e--
RAU: 

PER ELECTION'• 

$ $ 
DATE INCURRED 

CALENu~l"'I 'C~" __ , •---- s ~ 
RAU 

PER ELECTION° 

• $ 
DATE INCURRED 

CALENDAR YEAR 

__ , •---- s -€!r-
RAT£ 

PER ELECTION"' 

s s 
CATE INCURRED 

$ 

(Enter (1) on Schedule E, Un, 3) 

tcontributor Codes 
IND - Individual 
COM - Reclpienl Commiltee 

(olhar than PTY or SCC) 
0TH - Olher (e.g., business entity) 
PTY - Political Party 
sec - Small Conlributor Commiltee 

FPPC Form 460 (J an/ 2016)) 
FPPC Advice: advicc@fppc.ca.gov (866/ 275-37 n) 

www.fpi,c.rn ,Hov 



Schedule 8 - Part 2 
Loan Guarantors 

FULL NAME . STl~EET AOORESG ANO 71P CODI 0 1 
CONTl11DUTOl1 

pr COMMI T TCt:. AL:;o WTCH ID tHIMlll . fll 

I \\\~ 

GON I muu I Ol f . 
COOL 

□ IND 
□ COM 
DOTH 

J PTY 

□ sec 

□ IND 
□ COM 
DOTH 

□ PTY 

□ sec 

□ IND 
□ COM 
DOTH 

OPTY 

□ sec 

□ IND 
□ COM 
DOTH 

OPTY 

□ sec 

/\IIIOllllf fl 11111V hn IOIIIUlml 

lo wholn cloll,u n 

U AN INUIVIIJIJAI , I N 11 U 
O(:CU1 1AI IUN AMIJ I Ml'I UYI If 

/ti 1,111 I Ml'IIIYI II I Ill! I( 

flAMI Ill \IU!,ltlt ',',) 

',1 Ill 111111 11 l'Al(I 

CAI IFOl~NIA 460 
11011M 

,\IRht1111111l 1,nvn1a 11tul111I 

,,,,1JG.C\. ' '2 ()?_ ~ 
I 

PNU•J + t::r • of 

11) MUMIII H 

/ l/S-5" 90 I 
AMOUNt !JAi ANC I 

I OAN GUARANTEED CUMUI AIWI 
OU I 3 I ANDINO 

THIS PER IOD TO DAlL TOIJAIT 

LI.ND[H CALE NDAR VEAR 

s 
~ 

DATE PER ELECTION 
{J F REQUIRED) 

s 

LENOER CALENDAR YEAR 

s 

~ DATE PER ELECTION 
(IF REQUIRED) 

s 

CALENOAR YEAR 
LENDER 

s 

k PER ELEC TION 
CATE (IF REQUIRED) 

s 

LENDER CALENDAR YEAR 

s 

PER ELECTION e DATE (IF REQUIRED) 

s 

E:n oron .pr I SUBTOTAL $ $ummltf}'P1g1, 
Lino 17only 

FPPC Form 460 (Jan/2016)) 
fPl'C Advice: advlcc@f\l\lC,ca.gov (866/27 5-3772) 

www.fp1>c .ca.gov 
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Schedule C 
Nonrnonotary Contrlb11ll011s Rocolvocl 

...... , 1 '< .... \. L- I'-- t:.,D; t-J bf- v1 

I UI I NAMI ::i lltl I I AllDIH t,!1AMI> DAI~ 
/ll>CODI (}I C(.)N IUIIJIII C)H cnUIIUlltJ14llf 

flECEIVrn 
(II COMMllll l .AL!10 ltllllCIO tl\l",(hllll 

CtJOI 

--
O1ND 
□ COM 

\ 
DOTH 
OPTY 

1""-. □ sec 

~\" 
DINO 
□ COM 
DOTH 
OPTY 

I □ sec 

I □ IND 
COM 

00TH 
OPTY 
□ sec 

DINO 
□ COM 
DOTH 

PTY 
□ sec 

l\1111111111 I n••v h• 111111111 •1 1 

111 whol• , 111 11 111, • 

II Afl ltllllV!llllAI I tlll If 
c,c C lll 'A llflll,\11111 Ml'lt11I If 

tll JIIII '"'l'I •olll ltlll N 

111\MI II llll'lltll l\'•I 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

11 l!LUIH_! ' i 

1JAI ll ' IIIINI/\ 460 
I IIIIM 

• t,tl llfll!MII I I tl't'IIII: , , .. 111111 

,,.,,Jci~ I 2-o ~ ~ 

~ ''""" g "' (9-
111 ttllMIII tt 

I lf~S-9 DI 
/\Ml ti IHI 

1 IIM\11 A IIVI '" t'I 1f 1 11 l llllll 
I H n1 IHI' I h II l I II 

11\llf MAIO•! I 
IIAII HIOAII 

'-' ti 111 •1 f tlf 1d lfVH I'• 
VAi Ill 

I Al I tlllAlf r l All 
111 ltl IJIIIIH 11) 

j.JAf,I I 1111 Ht 

.-e-
--

~ 

.... (6) 

~ -

SUBTOTAL$ e I -&-

__y- •contributor Codes 
IND - Individual 
COM - Recipient Committee 

(Include all Schedule C subtotals.) ...... ........................ .................................................. ............................... ....... $ (other than PTY or SCC) 
-c)- 0TH - Other (e g., business entity) 

2. Amount received this period- unitemized nonmonetary contributions of less than $100 .......... ... ..................... $ PTY - Political Party 
sec - Small Contributor Committee 

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 lldvlcc: advlce@lppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 

I 



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

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

OR COMMITTEE 

~ \\f\-
0 Support 0 Oppose 

I 

0 Support 0 Oppose 

0 Support D Oppose 

Schedule D Summary 

l\11io1111ht 111ny hn nu111cl1•II 
In whnlu tlulhun. 

TYPE OF PAYMENT 

O Monetary 

Contribution 

0 Nonmonetary 

Contribution 

0 Independent 

Expenditure 

D Monetary 

Contribution 

0 Nonmonetary 

Contribution 

0 Independent 

Expenditure 

0 Monetary 

Contribution 

0 Nonmonetery 

Contribution 

0 Independent 

Expenditure 

-

DESCRIPTION 

llF REQUIRED) 

SUBTOTAL 

'1t 111 PIii t 11 

I 

CAl. ll~ORNIA 460 
FORM 

P11uo "t nf 1-:::;-

S to11•11w11l 111v111n ptith11t 

lrom <l'o~I 2ot3 

IDNllMIIII< 

) '-fS-590( 
AMOUNT THIS 

CUMULATIVE TO DATE PCH I LLC I ION 
CALENDAR YEAR TOOAII 

PERIOD 
(JAN I· DEC 31) Ill HLOIJHH OJ 

k)-

/ 

kr 
$ k:J 

€:T 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .... ....... ........... ......... ... .................... $----.=,,..--

2. Unitemized contributions and independent expenditures made this period of under $100 ....................................................... ... ................. ... ..... $ ---=------
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: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca .gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Co 

~~Mc Ue .iLOK 

L ~ Q t.c' L . 

'tt 

Amounts may be rounded 
to whole dollars. 

v2-~ t>, t-J6Lvl 

CAI.II ORNIA 460 
FOHM 

~ P•u• /D or ( ':t-

I ,, .. 3:~•l;•~~JI 
~ 

Ill IIIIMIII Ii 

1 L/S~6 I 
t.tJMIII AIIVI Ill 111\11 I 'I I~ I I I c IIUH NAME OF CANDIDATE , OFFICE, ANO DISTRICT, OR 

DATE MEASURE NUMBER OR LETTER ANO JURISDICTION, TYPE OF PAYMENT 
DESCRIPTION AMOUNI 1111' , 

CAI I 1'40All VI AH 101)/\11 

OR COMMITTEE 

t(I~ 
D Monetary 

Contribution 

D Nonmonetary 

Contributl011 

. D Independent 

D Support D Oppose Expenditure 

D Monetary 

I Contribution 

D Nonmonetary 

Contribution 

D Independent 
D Support D Oppose Expenditure 

D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

D Support D Oppose Expenditure 

D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

D Support D Oppose Expenditure 

(I F REQUIRED ) 

SUBTOTAL $ 

Pl !HOil 
ti.Ml I (lit '" pl Ill IJLIIU I OJ 

~ 

.I)' 

fr 

ff 

,b-- ~ 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

::1 I IN !i llWC" IION:l ON IH VI H:,I 
NAMI 0 1 I II I 1( 

LI\- '<t ~~ L.. . ~ r-__ \) 1 N to 
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LIT campaign literature and mailings PRT prtnl ods 

. NAME AND ADDRESS OF PAYEE 
CODE OR 

(i, COMMITTEE AL.SO ENTER l 0 NUMBER) 
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Schedule E Summary 
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DESCRIPTION OF PAYMENT AMOUNT PAID 

~ 
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g 

-

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... ........................ ... ..... .......................................................................... $ J:P;--
$ g--2. Unitemized payments made this period of under 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) 

$ .._.. 

TOTAL $ .fJ;r: 
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Schedule E 
(Continuation Sheet) 
Payments Made 
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lnlormalion technology costs (internal, e-mail) 
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Schedule F 
Accrued Expenses (Unpaid Bills) 
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IND independent expenditure st1pport1ngloppos,ng othors (explain)' POS postage, dolivory and rnessengor sorv,ces 
LEG legal defense PRO professional sorv,cos (legal . accounting) 
LIT campaign literature and mailings PRT print ads 

NAME ANO ADDRESS OF CREDITOR 
. (IF C0 "4MITTf:E , ALSO ENTER IO NUMIIEllt) 
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• Payments tha1 are contributions or lndependenl expendttures must also be 
summarized on Schedulo D 

Schedule F Summary 

CODE OR 
DESCRIPTION OF PAYMENT 

SUBTOTALS $ 

l•I 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

$ 

l~AD rrnho uh11mo and production costs 
Hl·D roturnod contnbu110ns 
SAL cumpmgn workers' salaries 
TEL t v or cable a,n,me and production costs 
TRC candidate travel, lodging. and meals 
TRS staff/spouse travel, lodging. and meals 
TSF transfer between committees of the same cand1doto/sponsor 
VOT voter registration 
WEB Information technology costs (Internet. e-mail) 

lb) l<I ldl 
AMOUNT PAID OUTSTANDING 

AMOUNT INCURRED 
THIS PERIOD BALANCE AT CLOSE 

THIS PERIOD 
(ALSO REPORT or~ E) OF THIS PERIOD 

~ 

-1:)-' 

-e) 

$ $ _»--

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for e-
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .. ... .... ...... .. .... .. .. .. ....... .. .. .. ... INCURRED TOTALS$ _____ _ 

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 $100.) ........ .. ........................ PAID TOTALS$--""'"----

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ~ 
on the Summary Page, Column A, Line 9.) ........ .............................................................................................................. , ............................................................ NET$--='---

May be • neg1t1v1 number 

FPPC Form 460 (Jan/2016)) 
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Schedule F 
(Continuation Shoot) 
Accrued Expenses (Unpnld BIiis) 
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Schedule G 
Payments Mado by an Agent or lncloponclont 
Contractor (on Behalf of This Co111111llloo) 
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Attach additional information on appropriately labeled continuation sheets. 
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Schedule H 
Loans Mado to Othors• 
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Schedule H Summary -8-
1. Loans made this period ........ ..... ... .......................................... .................. ... ...... .... .. .. ........................................ .. .... .. ...... $ _____ _ 

(Total Column (b) plus unitemized loans of less than $100.) ._.g 
2. Payments received on loans .. ...... ............................ ............. ................... ... .... ....................................... .. .................. ...... $_.....,=-_ 

(Total Column (c) plus unitemized payments of less than $100.) -c:'f' 
3. Net change this period. (Subtract Line 2 from Line 1.) .................................... ..... ................................ .... ....... ... .... NET $ _____ _ 

(Enter the net here and on the Summary Page, Column A, Line 7.) 
(Mer bl• neg•t1v1 number) 
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Schodulo I 
Mlscollanoous lncronsos to Cn•h 
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Attach additional information on appropriately labeled continuation sheets. 

Schedule I Surtfl'ffll1Y 
1. Itemized increases to cash this period. 

2. Unitemized increases to cash of under $100 this period. 

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.) 
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