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# CRAMPAIGN FINANCE
SEE INSTRUCTIONS ON REVERSE through ;f,chl. 30‘],|01¢‘|v = ww ( '
1. Type of Recipient Committee: Al Committees - Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
[J officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
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COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDAT.E _" - ~ o 1 NAME OF BALLOT MEASURE
'55‘-&” Ql%m Tt el o !
OFFICE SOUGHT L. e iw (i vpriv 1ION AND DISTRI™ T SUMBER IF AFFLILALLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
'bw. uE...W's»&"l\ ) SMUSD [ opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

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

kU

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.D. NUMBER
Commikee fpfGlect Ty
. ‘w
- W Wiy 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CyOLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
_lkely R T
AT Ao GIEE STREET ADDRESS (NOF0.86) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD it
i Mw‘l Q'F Boaad of Chncakms | [ oprose
cITY = “STATE ZIP CODE AREA CODE/PHONE NAME OF OFRICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
SUPPORT
Saa. Marume Ch e (@befl-1510 ek
COMMITTEE NAME 1.D. NUMBER
: NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
[J oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢ oo o
O ves [ no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) iy
ciy STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
= 5'0\&\’ WV FORM
SEE INSTRUCTIONS ON REVERSE through j‘“' - %0 ,’wi Sue -
NAME OF FILER ('u 1.0. NUMBER
Slueeq e el eeT
R N Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) COTALTO OATE. Running in Both the State Primary and
4 General Elections
1. Monetary Contributions.............ccoueuvieecininenecncinuccncnienanes Schedule A, Line 3 f $ ¢ 11 through 630 211 % Dete
2. Loans RECBIVE..............cooemnineeninssisems i essessessenes Schedule B, Line 3
20. Contributions 0 0
3. SUBTOTAL CASH CONTRIBUTIONS.............cccooomenne.e... Add Lines 1+ 2 $ Received $ $
4. Nonmonetary CONrBULONS............coococeveererrrereerereces 21. Expenditures O 0]
0 ) Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED $
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made..............ccccooovmrmnniemrenseensieeie e Schedule E, Line 4 ? $ 7 Candidates
T Lo T T T R e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $ (# Subject to Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment............ et e T s o] Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10 ib $ P / / $
Current Cash Statement / J $
12, Beginning Cash Balance............c.cccccucun. Pravious Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPLS .........ccccovvvivremmisnsicsisessnssismsessenssenseeses Column A, Line 3 above :dd :hfzounts in C:d'umﬂ
to correspondin . 3 i
14. Miscellaneous Increases to Cash ..........cccceceveiecninierens Schedule I, Line 4 amounts from Cdumr? B (:pm?k:%gﬁ:‘:‘;m Irje Do RO Shnanmounts
. of your last report. Some 3
(15, CHSIYEUIYIONLE)..... . ..ot osemempesssessoriesilBittisesiserss Column 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
e ~r should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccccovererruerrarerrane Schedule B, Part 2 only cary over the a
Cash Equivalents and Outstanding Debts o e
10 CRNN EQUIVEIITIES ... ... 55 cov s csticossnsusrssesssossssosas See instructions on reverse 2
19. Outstanding Debts.................cccoceeeenns  Add Line 2 + Line 9 in Column B above O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
Schedule A et fracbincy SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA
> - ‘:TI.T'W FORM 460

SEE INSTRUCTIONS ON REVERSE through v (w 'w Page (- of /
NAME OF FILER 1.D. NUMBER

Shelley &?,\ He)ee)
FULL NAM%. STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR VRN OCCUPATION 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)
[JIND

[Jcom
OoTtH
Pty

Oscc

OJIND
Jcom
[JOTH
aeTy
Jscc

CJiND

O com
OoTtH
OpTy
scc

[JIND

Ocom
JotH
ety
Oscc

Cino

Ocom
[JoTH
ety
[]scc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period - itemized monetary contributions. Lo 7, e

COM - Recipient Committee
(INCIUGE Al SCEAUIE A SUDOIAIS.) ...vv.veveeeveersececeeoseeeessessessessessesesseessesesseeeesseesssssssssesesssessssesssssssss $ (ofther than PTY or 8CC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccovuveennne TOTAL $§

—~S- 'P--e-

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received T whiile vellars. Statementicovers period CALIEORNIA 4 6 0
from___ V|V |T¥ FORM

through b {50 {vl' Page \ of

NAME OF FILER I.D. NUMBER
%d(u\ Hw CleeT

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION 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
COcom
OoTH
ety
$-8EC

CJIND
[Jcom
JoTH
ety
[scc

JIND

Ccom
[ OTH
apTY
Cscc

CJIND
Ocom
CJOTH
ety
Oscc

[JIND
Ocom
[JOTH
CPTY
[scc

™ T g -
SUBTOTAL § 0 P 6 ST ) T N

*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received o Y " FORM
SEE INSTRUCTIONS ON REVERSE through _(, [ %0 {u— — | Page I of !
NAME OF FILER 1.D. NUMBER
sm\.ﬂ p’d" ciueg?
: IF AN INDIVIDUAL, ENTER ) N @ 0] w ™
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OF SELREMPLOYED, ENTER - c?nﬁ'ﬁ?ﬁ‘g%ms RECEIVED THIS| ORFORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ H % $ s
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ s
1’E] IND [JcoM [JoOotTH [JPTY []scc DATE DUE DATE INCURRED
[T eam CALENDAR YEAR
s s % s s
RATE
[ ForRGIVEN PER ELECTION™
s $ $
TD IND D COM D OTH D PTY D scC $ $ DATE DUE DATE INCURRED
(O pai0 CALENDAR YEAR
s s % s $
RATE
O ForaIvEN PER ELECTION™
s $ $ $ $
OmNo Ocom Ooth [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $
Schedule B Summary
1. LoANSs received thiS PEFIOM ............cuiuueiiiseussesiiisessiesesesssssassssasassesesesesasssasssesesssessassnsssesssesesessssssnninsns $ 0
(Total Column (b) plus unitemized loans of less than $100.) O S Eaa
2. Loans paid or forgiven this PEIIOM............uiueeerereireiseisessisissiassssaessssassasssssesssssssssssassssssssassssssnsssessssesseses $ IND — ,mmm: °,°"s
(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.) ....c..ccoeriiiiiriiiiieceee e NET $ OTH - Other (e.g., business entity)

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

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

[ ** If required.

J

(May be & negative number)

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

S

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 3 [30 {L[ Page of
NAME OF FILER 1.0. NUMBER
%(““‘1 CiLs€l
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  OCGUPATION AND EMPLOYER LoAN GUARANTEED | CUMULATIVE | o rSrANE G
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ( NAME OF BusmésS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
OIND
CJcom $
D WM DATE PER ELECTION
u PTY (IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
JIND
Ocom s
D ol DATE PER ELECTION
D PTY (IF REQUIRED)
[Oscc $
CALENDAR YEAR
LENDER
JIND
Ocom $
=l . TR
OeTy DATE ( )
Oscc $
LENDER CALENDAR YEAR
CJIND
CJcom $
D OTH DATE PER ELECTION
D PTY (IF REQUIRED)
[Oscc $
Enter on
Summary E
SUBTOTAL 0 iy Py
FPPC Form 460 (Jan/2016))

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



Schedule C ""°;‘°":h’f:.¥ zm':."""" SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
rom tl1lzt Y

through J %o I o Page | of __1_

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
Shelloy - Ciy 867
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R Ore S T CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | AMOUNY! DATE T .
RECEVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE L ix:mz‘;fubé::;" GOODS OR SERVICES VALUE c(ckﬁ’:ofgeg %?)R (IF REQUIRED)
COJIND
COcom
JoTtH
ety
Oscc
JIND
Ocom
JoTH
gty
Oscc
OiND
—jcoM
JotH
Opty
Oscc
JIND
Ocom
OJoTH
_IPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § :
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. o 2‘8.; _"‘;;’;’:i::n S
(Include all Schedule C SUDIOTAIS. )............cccveiiiieirieieiiees e essscsssssesessssesasassssseesessessessnsensesesssssssesessesassasnssans $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccccvvviccicienee. $ 0 PTY - Political Party
SCC — 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.)........ccceeueeee. TOTAL §

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



Schedule D

SCHEDULE D
m diture Amounts may be rounded
Summary of Expenditures to whole dollars. e LSS CALIFORNIA 460
Supporting/Opposing Other o111 ]2sk FORM
Candidates, Measures and Committees a { ’
o[ %0 | 2% \ \
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
G‘Adla‘ Eg, C(&s7
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT iy FENIRERTH CALENDAR YEAR T0 DATE
OR COMMITTEE FEiau— N (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ ndependent
O support O Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O ndependent
O support [0 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccccviicriiniiniieiicniiccsacrssnaens $ (%
2. Unitemized contributions and independent expenditures made this period of under $100..........cccciviviiiiiiieiiniiiersissne e ssssss s ssacsesasasesses $ [9)
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 be rounded

to whole dollars.

SCHEDULE D (CONT.

i e

from""‘f

aroun_ 030/

Page

FORM

CALIFORNIA 460

{
of

N OF FIL

%(ﬁ

1.D. NUMBER

Ches?

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

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O Support

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[0 Independent
Expenditure

O support O oppose

[0 Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent
Expenditure

O support [0 oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[0 Independent
Expenditure

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $

0

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

www.fppc.ca.gov



SCHEDULE E

SCthU'G E Amo:;‘my‘::“::nd.d Statement covers period CALIFORNIA 4 6 0
Payments Made e ' s CORM
ofso] | (
SEE INSTRUCTIONS ON REVERSE through u Page o
1.D. NUMBER

NAME OF FILER

@Mej Q“'- ClgsT

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 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 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)

e sl T CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
* 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 SUDIOtAIS. ) .........ccoviiiiiiiiiiiiece e sas s e st s sasnens $ %
2. Unitemized payments made this period Of UNAEr $T00............cc.oiiiiiieieeeieeieeeeieiaeiasesesaeeseessesassessesaesssassssesesssasaessenssssansesaesanssnasasassssssansenssnen $ o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......cocuerimmmmniiecesiiassinnssnmssssssssssssssssssssesssissans $ O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccoeurrinnnnen. TOTAL $ %
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

SChed""e E Amounts may be rounded s o
(Continuation Sheet) to whole dollars. DRV s CALIFORNIA 46 0
Payments Made from l! { I‘H- FORM
SEE INSTRUCTIONS ON REVERSE through bl”{t‘l- Page l of ‘
NAME OF FILER 1.D. NUMBER

Ghelley Q.,:,. CUeET

CODES: If one of the fc\ﬂlowing 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
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returmed 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

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

sueToTALS ()

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



SCHEDULE F

Schedule F . ™ ST CALIFORNIA 4 6()
Accrued Expenses (Unpaid Bills) A Y il2¥ FORM
through 9["{14‘ " L& |
SEE INSTRUCTIONS ON REVERSE age
NAME OF FILER 1.D. NUMBER
Shelby clsgt
CODES: If one of the f8llowin§ codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign 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 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) ® (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
% t2ed on Scheduls D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccccuvremremnceririreeiierecnans INCURRED TOTALS §
2. Total accrued expenses gaid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccccvverireverariienns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $
May be 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)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statem‘erlt l;;::"n period CAI;TI(I;(;;NIA 460

NAME OF FILER

from
E— s ot = 2
1.D. NUMBER
cllse]

%\g‘g am

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $ 0 $ 0 $ )

FPPC Form 460 (Jan/20186))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amourie may be rewidied Statement covers period  IFNETZSLINP 460
Contractor (on Behalf of This Committee) g : trom (| { 'b‘(f FORM
(302 | )
SEE INSTRUCTIONS ON REVERSE ”llbuﬂh_h Page of
NAME OF FILER 1.D. NUMBER
Slelloy Rupe el (€1
NAME OF AGENT OR INDEPENDENT EONTRACTOR

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
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOoT
WEB

radio airtime and production costs

returned contributions

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § b

* 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.

T )

FPPC Form 460 (Jan/2016))

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



SCHEDULE H

Schedule H A ey e Pl s“"""“'l“"'" poviad CALIFORNIA 4 6 0
* B -
Loans Made to Others wom <[ [ 34 FORM
SEE INSTRUCTIONS ON REVERSE through l'(;olu Page ) of '
NAME OF FILER 1.0. NUMBER
SLW% Q‘r Cliss7
IF AN INDIVIDUAL, ENTER - T o @ ™ m W
FULL NAME, ST’:)E,E;Q&';:‘EENSTS AND ZIP CODE | cc(spATION AND EMPLOYER OUTSTANDING | AMOUNT |REPAYMENT on| OUTWINDING | T Aalg&l‘ NAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER LOANED THIS |FORGIVENESS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGgJNING THIS PERIOD THIS PERIOD® CLOEEE R(l)gl;‘l'iﬂils RECEIVED LOAN TO DATE
[ paip CALENDAR YEAR
(e s s |s $
RATE
[] FORGIVEN PER ELECTION™
s $ $ s 5
DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
[ FA— s % s s
RATE
[] FORGIVEN PERELECTION™
B $ $ $ $
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 |, Line 3)
Schedule H Summary 0
VAL I IR DOTION .. ... - oo ioes con--oiiciasiiioussyeissssasustpt aoth sassopsssbsssmnsssunsastansre s teos bonetaisissnsovantdsavenninstsonsass ueubnonssospanesdstos $
(Total Column (b) plus unitemized loans of less than $100.) ) **If Required
2. P AT OOV O JOMITE. 1. ..o o5 foivesnasssinanss Seassoidasessvsistonisnsun snerass svassasenanssnnsnnsassonesvans sl i UsoeescasaTsssassasranasensensitossns oo $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Ling 2 from LN 1.)......cccuevivieveruiriiieraesesesisissssessessssssnsassssessssesessrssssenssssessssasses NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negstive number)

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

Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dolars. Statement covers period CALIFORNIA 4 6 0
e (X FORM
VIqur I |
through
SEE INSTRUCTIONS ON REVERSE 9 P'“‘ of

NAME OF FILER 1.D. NUMBER

Shelloy, Qt‘.o.. c et

DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

AMOUNT OF
INCREASE TO CASH

¢ Wed Parl. 4| A (11E)
e P e R G132 84445 b (whoust ¢

DESCRIPTION OF RECEIPT

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ .O
Schedule T Summary
1. Itemized iNCreases 10 CASh thiS PEIOU. .........cccccereeicieeriiieiiesesseieeseseesesaesessassesssssssessesassetassassssssssssessasesesssssnsssessassnssnes $ @
2. Unitemized increases to cash of under $100 thiS PEHOM. ........cccouiueiieeiiiuierieieisseseesssseiesssrassassssssssssssmsssssassasssessassessnsses $ %
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....coccviiiiinnniiiniciiiainnne $ o

4. Total misoellaneou_s increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAge, LINE 14.) ....cuoeeiiiieiiiiinnninssieessinsss s ssssssssssassssessasssesssssesassassesassssassasssssssssessssssassssasens TOTAL $ FPPC Form 460 (Jan/2016))

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