.

Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Dele Gurp CALIFORNIA 460
n=CEIVED BY S
5 Bl 1 C"N S COUNRTY

SEE INSTRUCTIONS ON REVERSE

Statement covers period
onOLlof 129

throughob I.Bo l Z\‘

Date of election if applidablé’
(Month, Day, Year)

For Official Use Only

no

oouL2e M 9:21
& NMPAIGN FINANCE

1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4.

J Primarily Formed Baliot Measure

g’Ochoholder. Candidate Controlled Committee
Committee

|| State Candidate Election Committee

|__| Recall ~| Controlled
(Also Compiste Part 5) | _ | Sponscred
(Aiso Complele Part 6)

[J General Purpose Committee

| Sponsored [J Primarily Formed Candidate/

2. Type of Statement:

reelection Statement
mi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[ Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

|| Small Contributor Committee Officeholder Committee
| | Political Party/Central Committee (Also Compiete Part 7)
3. Committee Information gy Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREABURER

Com‘\\ﬂcc *‘o QC‘Q\:L"'
Lpead L. Reonaeel (1955901

o

cITY STATE  ZIP CODE AREA CODE/PHONE
Diamen® Baa Cn 9| 76 )39'4‘3'45?

LING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX

4

cIty A IP C!

GEOLO EYWAL Q@ Lc\umL Comw

LRy 1. RED wee p

oy STATE _ ZIP CODE AREA CODE/PHONE
Dianery Bar . (n D7 (G0937439532

NAME OF ASSISTANT TREASURER, IF ANY i

MAILING ADDRESS

cIyY ATE 1P CODE AREA CODE/PHONE

OFTIONAL: FAX/ E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomnia that tha faraanina ia tria and cnsaryz™ a

Executed on_LS_:Jd.&zg.g.L_
cuvcandon LS S0l 202Y

Executed on — O e T T e U e Tt
DR Daie » ~ Signature of Controlling OMceholder, Candidate, Saie Measure Proponent

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



.

keciplent Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:I(I;g'I\?nNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Iaerw L. Eé D J e |1

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

arp ¥ Thu ~ WaluA\Ja S

RESIDENTIAL/BUMNESS ADDRESS (NO.AND STREET) CITY STATE ZIP

71 re)

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

Covormn Thas Qt"—\ce-&'
Lacey L. RepiNega

1.D. NUMBER

00D )4 SSq0|

NAME OF TREASURER

Lhcen L. Red peiEs

CONTROLLED COMMITTEE?

Oves no

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

None

BALLOT NO. OR LETTER

JURISDICTION

[J suPPORT
[] opPoOSE

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

. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primarily formed.

COMMITTEE ADDRESS STREET ADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 1 dwatis
N A [J oppOSE
cIry STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD C] suPmons
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 1 o opopr
[ opPosSE
NAME OF TREASURER FONTROCLED DON T NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTOR HELD | — ¢\ ooor
. Ol ves Ll no (] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crY 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

whole d }
Summary Page e Statement covers period CALIFORNIA 460
rom 01101 (2% FORM
SEE INSTRUCTIONS ON REVERSE through 0 6"30) 2y - -
NAME OF FILER 1.D. NUMBER
Lacry L. Repjpers oo0 4955 90)
; Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) TOTALT0 OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.................cocooeueroereemcrcrirereninn. Schedule A, Line 3 £~ $ -
1/1 through &/30 7/1 to Date
2. Loans RECBIVEA...........ccociviiiiinrimsresemesensecninsannnrenns Schedule B, Line 3 & L —
. GO utions

3. SUBTOTAL CASH CONTRIBUTIONS.......c.ooro Add Lines 1+2 £ s S o o N - P =
4. Nonmonetary Contributions..............c.coocevveuineenirnssnennes Schedule C, Line 3 J’ <= 21, Expenditures ,.@—» ..@.
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines 3+ 4 o P — - ' ’
Expenditures Made 5 @’ Expenditure Limit Summary for State
6. Payments MAdE..............cccocovrvimminnnncnreensssessesensnnes $ Candidates
7. LOBNS MBUR..........coovvvcrvienreeeeresseseeessessssesessesssenssesesssssnnes < o o i N ad e L

mulative nditures Made*
8. SUBTOTAL CASH PAYMENTS........ccocomemmereiiiessnirnienes 'é— $ é (llgub;:c(b Volumnpl; Expenditure Limit)
8. Accrued Expenses (Unpaid Bill§) ... = € Date of Election Total o Date
10. Nonmonetary Adjustment.................. e é (mm/ddlyy)
11. TOTAL EXPENDITURES MADE - g i $

/. J $

Current Cash Statement

12. Beginning Cash Balance ..................ccoveuran. Previous Summary Page, Line 16

13. Cash RECBIPLS ............cvnemmiiveriinsisssessansnses Column A, Line 3 above
14. Miscellaneous Increases to Cash ...........cccceceveinivcnions Schedule |, Line 4
15. Cash Payments................cccocvvnivriminnierenssnnnsennns Column A, Line 8 above

16. ENDING CASH BALANCE
If this is a termination statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then subtrect Line 15

17. LOAN GUARANTEES RECEIVED.........cccccovcvnmunnirinne Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents................ccocovvvvonrncsnriensanns See Instructions on reverse

19. OQutstanding Debts................cc.c.......... Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column

A to 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 (Iif
any).

*Amounts in this saction 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



Sehedule A

Amounts may belroundod SCHEDULE A
- to whole dollars.
Monetary Contributions Received Siisment covers period caLiForniA 460
from O | [OILZ‘/ FORM
SEE INSTRUCTIONS ON REVERSE mwuoho—ﬂig)—li— Page 4 of 16
NAME OF FILER 1.D. NUMBER
Laery L. Reoipscn 00145590
St FULL NAME, STREET ADDRESS AND ZIP CODE OF A IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED CONTRIBUTOR il ¥ °(.°.°.‘if£l.'}2&¢£‘o° e?:&"r%? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JIND
CJcom
QotH
Pty
Oscc
JIND
O com
QOotH
ety
[Oscc
CJIND
Clcom
CotH
Opty
Oscc
CJiND
COcom
JoTH
Opty
Oscc
O IND
COcom
JoTtH
OpTy
Oscc
SUBTOTAL $§ Al ;.
Schedule A Summary r'Contributor Codes i
1. Amount received this period — itemized monetary contributions. 9_ g‘gJ _'":'::;:'m Committee
(Include all Schedule A SUDIOLAIS.) .......c.ccovieimieeriiireiescneieiiessresinesseesssnesssssssessessasssssssssssssessssssssessessnesns $ (other than PTY or SCC)
’e—. OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.cccocvee. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. _@/ .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.ccccvcvrnnsns TOTAL $§ FPPC Form 460 (Jan/2016))

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



Schedule B — Part 1 *m;}ow L oAb

Loans Received

SCHEDULE B - PART 1

Statement covers period

ma|lQ‘ !2.}[

- .
SEE INSTRUCTIONS ON REVERSE through 06 (30 b/ Page 5 of ( 6
NAME OF FILER 1.D. NUMBER
LaaRy L. Repimesa beoly 5590)
™ G ) on . P (1
FULL NAME, STREET ADDRESS AND ZIP CODE | e PATION AND EMPLOYER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER 10 LOYE BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF OELESEMEY OVED, BNTER BEGINNING THIS|  pgRriOD THIS PERIOD« | CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
TFAD CALENDAR VEAR
§ $ % s $
RATE
) FORGIVEN PER ELECTION™
$ $ $ $ $
'Omo Ocom CJotH DTy [ sce DATE DUE DATE INCURRED
T PAID CALENDAR YEAR
$ s % s s
RATE
[ ForGIVEN PER ELECTION"™
s s s
TD IND D COM D OTH D PTY D sce $ $ DATE DUE DATE INCURRED
O paD CALENDAR YEAR
$ € % ] $
RATE
[0 FORGIVEN PER ELECTION"™
s s $ S )
fOmo Dcom Ootw Opry ([Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ sy
(Enter (e) on Schedule E, Line 3)
Schedule B Summary o
1. LoANS recIVEA thiS POIIOM ........ccoerieieererarseseisressesarsisseseesesernsssessesessansesssssessessensnsessesssssnsessessessssssssaenss $
(Total Column (b) plus unitemized loans of less than $100.) r - \
2. Loans paid or forgiven this PEriOQ..........cceurieiriiirieiiiiiiectisee s e e s craessssssssaesnnssse e saaessaasssassssnsesssans $ ’8——. ,*,fg"l",‘,‘,’;‘,‘:,;f;" -
(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 LiN@ 1.) ........cceemrururmiererererissecersssesssssnssssssssesens NET $ g_‘r';’ 'g‘ohu;;:g;hz“““”' entity)
Enter the net here and on the Summary Page, Column A, Line 2. 8CC — Small Confributor Commitise
(May be @ negative number) »

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

FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 2

Fark Amounts may be rounded
fchedGule B tPart J to whole dollars. Statement covers period CALIFORNIA 4 6 0
oan Guarantors from PA FORM
SEE INSTRUCTIONS ON REVERSE throumuo6 ( 30 ‘ 2y Page —é—— of —LE—
NAME OF FILER 1.0. NUMBER
arre, L RED/ N2 600 |45SQ0|
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR acen® < 00‘3‘2':’5‘{;2:,12%5':&2"5“ LOAN GUARANTEED CL%U&;"EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
CJIND
Ocom $
CJoTH
—IPTY - i€ REQUIRED)
scc $
LENDER CALENDAR YEAR
OIND
CJcom s
CJoTH
ety TR
[Oscc $
s CALENDAR YEAR
JIND
Jcom $
CJoTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Oscc s
LENDER CALENDAR YEAR
[JIND
Ocom s
otk
Sy oaTe PER S ECTION
Cscc s
SUBTOTAL f

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

www.fppc.ca.gov



Schedule C

Nonmonetary Contributions Received

Amounts may be rounded

SCHEDULE C

to whole dollars,

Statement covers period CALIFORNIA 460

from 2

through 06, % ,ZV

FORM

Page .3'_ of__,é_

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

[ropy L. Repjpege

1.D. NUMBER

000 INSssqol

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODgI

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER DESCRIPTION OF

(IF BELF-EMPLOYED, ENTER GOODS OR SERVICES

NAME OF BUSINESS)

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO PER ELECTION

DATE TO DATE
CALENDAR YEAR (IF REQUIRED)

(JAN 1-DEC 31)

CJIND
CJcom

JoTtH
ety
Oscc

O IND

CJcom
JoTH
OpTy
scc

JIND

[JcoM
JoTH
8%
[Oscc

O IND

CJcom
CoTH
| |PTY
[Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS ()

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

(Include all Schedule C SUDLOLAIS.).......cc.ciiiiuiiieiiiiniiiiniiniiseisisessessssns st e sssesessasessesssssssssssssssesssersanssnsersessssssssnns $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cc.cceeveruenenee.

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 §

[ *Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

VA

SCC - Small Contributor Commltteoj

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule D SCHEDULE D

i Amounts be ded
Summary of Expenditures S wadle dalers, Statement covers period  EYNETZSLINIIY 46 0
Supporting/Opposing Other FORM
- . from
Candidates, Measures and Committees 06! [ 6
6l%ol Y
SEE INSTRUCTIONS ON REVERSE Wrog Page —& °'—!——
NAME OF FILER 1.0. NUMBER
Lares L. REDIoveE 000 (4 S F0]
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ICUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT PR ADE TRy CALENDAR YEAR TO DATE
OR COMMITTEE aFNE— PENGD (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
] Nonmonetary
Contribution
] Independent
O support ] Oppose Expenditure
[0 Monetary
Contribution é >/
[ Nonmonetary
Contribution
[ Independent
[ support [J Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution 8’
[0 Independent
O support O Oppose Expenditure -
f EAY gl 5
Py 3 e, % i
SUBTOTAL § £ i e ﬁi S
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............cccvviimiimiiniinicniiiinisesneinns $ ‘
2. Unitemized contributions and independent expenditures made this period of under $100...........cccuiiiiiiiirierriereee e csasss s ssesassans $ “9,
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § ‘9,
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

to whole dollars.

Amounts may be rounded

Statement covers period

from 2

mmughgd.ﬂ.y_’&__

FORM

SCHEDULE D (CONT.
CALIFORNIA

leﬁ__ of_Lé_

460

NAME OF FILER

LarRy L. Rep)peca

1.D. NUMBER

oonlLs5 G0l

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

DATE TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1+ DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[ Monetary
Contribution

[ Nonmonetary
Contribution

[0 Independent
Expenditure

O support

[0 Monetary
Contribution

[] Nonmonetary
Contribution

[0 Independent
Expenditure

O support [0 oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[0 Independent
Expenditure

O support [ Oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

[0 oppose

SUBTOTAL $

£
&
L7
o
o

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

www.fppc.ca.gov



SCHEDULE E

A ts be ded
Schedule E "‘°g‘ wh';‘;’ dou::" e Statement covers period CALIFORNIA 4 60

Payments Made rom OLLOI [ 2 FORM
mmohablmiv— PQQLO_ of 42

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
LaceY (. ReDimdeve p00 1455 9O/
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 i or cable airtime and production costs
FIL  candidate filing/baliot 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 malilings PRT print ads WEB information technology costs (internet, e-mail)
N AL EE M CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

S
=
L

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

1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) .............ccviiuiiiiimiieriniiiiniis e ce e e sssesas s ansassssassessasansnnssasss $ E

2. Unitemized payments made this Period Of UNAI $100.......c...vcuiieiueurerermrereeissessesessesissessesessssssssseseessssnssssesesssseasnsossssssessssassesssssssessesssssssseses $ ‘é/
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).....ccviiuiiieiriirieiiiiiireseeisinseesassssssisesiasessasssssssasssens $ -—%

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

FPPC Form 460 (Jan/2016))

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



Schedule E

(Continuation Sheet)

Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)
Statement covers period CALIFORNIA 460

s QIIQ[‘ZQ’. FORM
mroughw_—\—-—zﬁ Y Page . Ll_ of.ﬂ:_

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Larey L. Repvesan 066 14 $S O

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

RAD radio airtime and production costs

RFD returned 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

L
el
o
&

&

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

SUBTOTALS 5

FPPC Form 460 (Jan/2016))

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



SCHEDULE F

CALIFORNIA 460

FORM

Amounts may be rounded
to whole dollars.

Statement covers period

from Ol[Dl ! 2y

Schedule F
Accrued Expenses (Unpaid Bills)

=
mmh%BQlJ— Page 12 of , é
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L ’z I.D. NUMBER

Lare « + Kep e £ 060146 S Qof
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 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 (internet, e-mail)

(a) (®) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(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

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.) .......cccovrvuerriecicienicrenninnnenns INCURRED TOTALS $

2. Total accrued expenses &?id 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.).........cc.ccoeeiiiiiirvrennns PAID TOTALS $

IR

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 $
w bea m number
FPPC Form 460 (Jan/2016))

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




Schedule F

SCHEDULE F (CONT.)

Amounts may be rounded
. ; to whole dollars.
(Continuation Sheet) 3‘2"‘“‘("‘ °°"Z";&"°" ey gg;“ A 460
Accrued Expenses (Unpaid Bills) trom ©1 1 O
Q63012 | a6
NAME OF FILER 1.0. NUMBER
Lacry L. Ren/men P00 L ¥ 5590)

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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meails

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)

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

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

(a)
OQUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

CODE OR
DESCRIPTION OF PAYMENT

AMOUNT INCURRED
THIS PERIOD

(c)
'+ AMOUNT PAID

THIS PERIOD
(ALSO REPORT ON E)

(d)
QUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

SUBTOTALS $

=

e

o
&
&

VAR AR
VTR AR

3

£
=
. =
=
=

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 Areauin sy 08 rounded
Contractor (on Behalf of This Committee) " "

SCHEDULE G

Statement covers period CALIFORNIA
romO1 | D1 (2.4 FORM 460

Qﬁ ‘ 30 l 'lz
through ‘ H l é
SEE INSTRUCTIONS ON REVERSE Page [ .
NAME OF FILER L 1.D. NUMBER
Ara L. ReDineex 00014 S Q0

NAME OF AGENT OR INDEPEN'DENT 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 alrtime 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 commitiees 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

O
O~
o

&

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § O

* 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 i A o (o (2 CALIFORNIA 460
Loans Made to Others from ({2¥ FORM
SEE INSTRUCTIONS ON REVERSE "‘mﬂoh()b (3 OJ 24 Page l 4 of { 2
NAME OF FILER .0. NUMBER
Liareg L. epimesi 000145 590)
IF AN INDIVIDUAL, ENTER 0 ® 2 @ o m W
FULL NAME, STREET ADDRESS AND ZIP CODE | 06pATION AND EMPLOYER | OUTSTANDING [ suouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
S (F SELFEMPLOYED, ENTER | SINMING 71| LOANED THIS [FORGIVENESS | (BALANCEAT | INTEREST | AMOUNT OF LOANS
(W COMMITTEE, ALBO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD | THIS PERIOD* | CLOSEOF THIS | RECEIVED LOAN TO DATE
O raiD CALENDAR YEAR
ol S s s | s
RATE
; [ FORGIVEN PER ELECTION™
) $ $ H $
DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
" s x | s
RATE
’9 OJ FoRaIVEN PER ELECTION™
s 3 s H s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must i) St
also be summarized on Schedule D. Loans forgiven must also be ~ 35
reported on Schedule E. SUBTOTALS |$ o $ -e' $ ‘9' $ -Q’ :
(Enter (e) on .
Schedule |, Line 3)
Schedule H Summary 5
1. LOGNS MAAE thiS PEIHOM..........c.ivueerreresiiaeraesaisisesrsesassnssessissssesessassssasssssasssssessssamsessesassessessessmsmsssssssssssesessssssssssnessssssssesesans $
(Total Column (b) plus unitemized loans of less than $100.) _é. **If Required
2. Payments reCeIVEA ON IOBNS ...........c.cvviuereerieisisiensis st sesenssesststnessness sessesassssnssssssersessmesassssesssssssasnes N —— $
(Total Column (c) plus unitemized payments of less than $100.) -é"
3. Net change this period. (Subtract Line 2 from LINE 1.) .......cccreurriiesiemannerissiisieescasiaesesarasssssesassesssssssssssesasssssesasss NET §

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

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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
rom O1[8) (;{v FORM
irouan 0.6 (30 2y
SEE INSTRUCTIONS ON REVERSE i Page 'Lé— of Lé——
NAME OF FILER 1.D. NUMBER
LApry L. R&D;,\)M 00D US S 0/
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DO, (T INCREASE TO CASH

Neie Pl o

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summary 2
1. ltemized iNCreases t0 Cash thiS PERIOM. ...........ccceiiiiiiiiiiiiiirireeirieiersersneiessnsreressesssssssessesssnsesessssarssasssssssrssssasasssesessasnresens $ i
2. Unitemized increases to cash of under $100 thiS PEIIOT. ........ccvreiiriiiiesisiciiiirireriisisesssersseeessasesnesssssessssasssasesssssssasessess $ —6’\
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccccvrrrievernivniiininsinnens $

-

TOTAL § FPPC Form 460 (Jan/2016))

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

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
U BN E I ALY v iyiusccocsonissummassassssunsessnsosnoppinnacasssssssisssesessrobas sasnusys sonadseonss VNI RosuonsmInansaoosnssnans sooues






