—

Recipient Committee
Campaign Statement

S 124

COVER PAGE

CAtlgg“RANIA 460

ECEIVED B
LOS AMGELES C
Date of election if applicable:
(Month, Day, Year) 2025 JiL 22 PM P: 3 | For Official Use Only

Cover Page
Statemen?covers period
from 1 / 2
SEE INSTRUCTIONS ON REVERSE through [/ / 3¢/ 24

CAMPAIGH FINANCE GOY 144

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

2. Type of Statement:

[] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure (] Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee B Semi-annual-Statement [ special Odd-Year Report
%Reca‘:lm Q Controlled [0 Termination Statement
(Ao Conplee Pat O sponsored (Also file a Form 410 Termination)
{Also Comploto Part 6)
@ General Purpose Committee [ Amendment (Explain below)
O sponsored ] Primarily Formed Candidate/
O small Contributor Committee ?ﬂm& (730mmittee
O Ppoiitical Party/Central Committee 4
3. Committee Information 0. NUMBER To 796 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DAV ID 1. KRAMER
MAILING ADDRESS
MMALLBY DemiocRane cLuB
STREET ADDRESS (NO P.O. BOX) S 2 STATE  ZIPCODE AREA CODE/PHONE

cITY

mariso “pp” T G025

STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ity : STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

AU BY o Gp2ls

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 California that the foregoing is t

Executed on 71171?'01‘1 By
Date Signature of ifeasurer o ASSISIant Ireasurer
EMciked ca Date By Wra of Cowomceholdu. Candidats, Stale Measure Proponant or Responsible Officer of Sponsor
Executed on — - "By — o TS S Oaoiter, Card3ata: Sais Viesors Prop
Iculadon Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
Page Z- of / 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) . ‘BALLOTNO.ORLETTER JURISDICTION [J suPPORT
3 opPose
RESIDENTIAL/SUSINESS ADDRESS (NO. AND STREET)  CITY STATE _ ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholder(s) or candidate(s) for which this committoe Is primarlly formed.
[ yes O wno
COVVITTEE ADDRESS STREETADDRESS NOFO 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
[ oppPosE
oy STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oprosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[ opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | [ o oo
Oves O no (O oppPosE
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

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA

Summary Page from /// /:L‘/' FORM 46 0
: : /5
SEE INSTRUCTIONS ON REVERSE through ‘ /Ba /ZL/ Page 3 of =
NAME OF FILER ] 1.0. NUMBER
NALLBO DermocRrANC CLJB 760 794

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received e s e Running in Both the State Primary and
9 ; General Elections
0. 00 o0, DO !
1. Monetary Contributions Schedule A, Line 3 $ 2 70 $ 2-? 11 through 6130 71 to Date
2. Loans Received........ Schedul 8, Line 3 —2— > 20. Contributi
A . ntrioutions
3. SUBTOTAL CASH CONTRIBUTIONS....comroermrsscn addtnestvz § _ 2G00.00 5 290000 Received  $ $
4. Nonmonetary Contributions Schedule C, Line 3 € 5 "'9' 70 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....coom s AddLines3+4  $ 7; 90000 4 2,902 Made $ ¥
Expenditures Made 2171 57 2 7(.57 Expenditure Limit Summary for State
6. Payments Made.... . ScheduleE, Lihed $ ! $ » ‘2 Candidates
7. Loans Made Schedule H, Line 3 ~2- > — 22 Gumulative Exoenditures Mad
. Gumulative e e
8. SUBTOTAL CASH PAYMENTS ndatinesg+7 § 2 AUUE7 g 2,111 57 (f Sublectto Voluntary Expenditar Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 2 = Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 & = - (mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLinesg+9+10 § 2.1 7/'97 $ 2,170-57 / J $
Current Cash Statement _ / / $
. 1 ’ I} , 2 2 l’{ 17 7’ go
12, Beginning Cash Balance .............. v A~ Previous Summary Page, Line 16 $ 14 To calculate Column B
. LGB0 0 ; .
13. Cash Receipts Column A, Line 3 above g i‘id ?}:‘nounts in Cod“.‘m“
— o the corresponding * i ;
14. Miscellaneous Increases to Cash .........corecverenrrnennec Schedule I, Line 4 ”9 I ; 7 amounts from Column B rg;,?,g?,:%ﬁf;ﬁgm may be different from amounts
2 )7ks of your last report. Some )

15. Cash Payments Column A, Line 8 above é // 73 2} amouns in Column A may
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, then sublract Line 15 $ : be negative figures that

should be subtracted from

ifthis Is a termination statement, Line 16 must be zero. previous period amounts, If
this s the first report being
-9"‘ filed for this calendar year,

17. LOAN GUARANTEES RECEIVED........cccouunemrerrerervserens Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts o fa’,‘]’;,‘)‘ Lines 2,7, and 9 (i
18. Cash Equivalents See Instructions on reverse
19. Outstanding Debis........eeurerrrremsreasnans Add Line 2 + Line @In Column Babove $ é FPPC Form 460 (Jan/2016)

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



Schedule A

Amounts may be rounded

SCHEDULE A

. . to whole dollars.
Monetary Contributions Received e coters Statement covers period CALIFORNIA 4 6 0
from t/1fz24 FORM
SEE INSTRUCTIONS ON REVERSE through & /;'b /7'{’ Page é,' of 15
NAME OF FILER 1.D. NUMBER
Mmart8)  Demece aTlC CLIR T ¢E
DATE | FULLNAME, STREET ADDRESS AND 2> CODE OF CONTRIBUTOR | GONTRIBUTOR | o0cUPATIONAND EMPLOVER | RECENEDTHIS | © CALENDAGAERR - | - TODATE .
RECEIVED Cobe F SRSV, IITOR A PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Laveose gius o MoT Em Pl Job. o0
2pilan Com
Woeoblmed Hils €q  F1I3LY %
Oscc
. 3 (NI YVRe <~y IND B
/ PHILITPE Bowits l%‘com HeT pmpls P
2 |3 Y EOTH
r @/ - 2Lé5 PTY
a8, 26 e Oscc
=W R | /LS B4IND
2)34 /27 TE oY 88231 /}’é—TR %S /D@- o0
@ £4. 9oL Oety
matt & > Clsce
[IND PO i
InaelLlow MR s %:: - MY m;unﬂf messr Joo, &0
3w 2y 9024 Berv ~
U en 9oz P
mats g0, & 5 Hree
5/ } Baegak A Baws il g\'gm Lovwer pmenaien, e
|8 |2 Co fqedf? o0
Y mazi gJ, Cat1& Fo2Ll Bg:YH /7% .0
scc
SUBTOTALS 4 95,00
Schedule A Summary *Contribulor Codes
1. Amount received this period - itemized monetary contributions. o IND ~ Individual
(Include all Schedule A subtotals.)........... ceesueReshs RSt A e e sR s AR RRe L eenmes s R st saraans $ /13'5 5.0 °°M-g;f§*em"; rfgwggec o)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..cceevrrreinnee $ [&45 o0 SIYH:F?O‘:‘&",;,%"S'"‘“ entity)
3. Total monetary contributions received this period. L Ggoo. o0 SCC — Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccccvcucecnnnies TOTAL §

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Scheduie A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from l/‘ /A‘l

‘ CA’l;l(;g;NIA 460

SCHEDULE A (CONT,)

through 4/'3’/"'7/ Paget2 __ of 19 _
NAME OF FILER 1.0. NUMBER _
matigo perverprie cruR o9
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o) ioaTioN AND EMPLOYER RECEVED THIS CALENDAR YEAR TO DATE
RECENVED #F COMMTTER, A90 ENTER LD, ILARER) CODE * (F SELF-EMPLOYED, ENTER NAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Uifan — 3o e oH R HEE G, IND Jok oy Hesens
Y. | YOHM JOH Com o
3j1n[2st — S 00 CloTH ' /8 o, 60
ez —20=° a6y Lari1r . Jores ety GENER AL for Ieae1Ts
§/i5hs, — Z02° [Jscc
é/l 37L7¢4 =3 D
- IND
LR0,00 CJcom
dJotH
ety
‘ Jscc
;ﬂz—l 200 | GIH 4 MUSChre- o HeT  fhfbyro | | Bo.00
yjobu =257 a1 Bd eOLE §ores LJoTH
o cfd
61> pstm—2 B2 = o
/o Ocom
CotH
Oety
Oscc
2)4 pyy— 50,=° SUZzQLE -SmeTH N H7TORNE
3Jolzrt —252° Ccom :f /5p, 08
14/17/7‘1.' """1‘;""; CJoTH S~
§)ispu —2kee | L CATiE, Gooly cery
&1 — 2528 Clscc
SUBTOTALS 4 &D.00 sy
*Contributor Codes
IND - Individual
_COM — Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Parly
FPPC Form 460 (Jan/2016)

SCC -~ Small Contributor Committee

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

www.ippc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 4 6 0
trom LI FORM
é P
through il page o __ of 15
. &
Mt BJ Demwvcepiic ceuB Lo PGL
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | -~ 5aTiON AND EMPLOYER
* RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F mo":més E;l)TERNME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
rfoafag ——3010° - / < :
ol aeao Begd AH Gpre/E [%glgm MNoTr eviod- /Qo.o0
349.79 2.4 -"330- °° CJotH
w2 — 2o met: gl Laoums Fozs Opty
5hal» —208° a 70245 Oscc
tlosfl — 3000 CJiND
{ 8o, Clcom
OotH
aety
Jscc
iND
[jcom
JotH
aery
[scc
Oino
Clcom
OotH
Opty
Oscc
OiND
[Clcom
OotH
gery
iscc
SUBTOTALS 180,00 |
*Contributor Codes
fND - Individual
COM ~ Reclpient Commitice
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~ Political Party

SCC ~ Small Contributor Committee FPPC Form 460 (Yan/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 doflars. Statement covers period CALIFORNIA 46 0
Loans Received vom____ 11127 FORM
¥k ¢
SEE INSTRUCTIONS ON REVERSE through / > Page 7 of 13
NAME OF FILER 1.D. NUMBER
[t B DEriocleyTic cLui Tbo 95/
T (3) © 5] 0 M )
IF AN INDIVIDUAL, ENTER
AL STIET ISR D I 0oE | ol et | CTIABH | MO mosno | GBS | pe | o | ol
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | 1 0SE OF THIS NT OF
) PERIOD : THIS PERIOD PERIOD PERICD LOAN 7O DATE
O eap CALENDAR YEAR
$ $ % § ]
[ ForRGIVEN RATE PER ELECTION™
§ $ $ $ $
t OmNo [CJcoM CJOTH CIPTY [dscc DATE DUE DATE INCURRED
P CALENDAR YEAR
$ S % 5 $
[ FORGIVEN RATE PER ELECTION®
§ $ $ 8.
fOmwo DOlcom [JotH [dPrY [Jscc DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ $ % $ $
[ FORGIVEN FATE PER ELECTION*
$§ $ $ $
fomo [3Jcom Ootd dpry [QOscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter {g)on

Schedule B Summary Schedule E, Line 3)

1. Loans received this PEHOM ......cceiescenininesseemmesermesesesssssensensasessanes S veeeraereenatenenns rereesenees $
(Total Column (b) plus unitemized loans of Jess than $100.) Fromr—

2. Loans paid or forgiven this Period.......ueeieeerrersresssssnssseneans Verereesastreasbet s s Rt et s ea R e s b sans e st b anes $ : Ic':\lgM_ '“‘gl";?l;::“ Committee
(Total Column (c) plus loans under $100 paid or forglven ) (othe': than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) —fi— OTH - Other (e.g., business entity)

PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ccouicnninnnvncnncrscerrenissecsnasens NET § SCC ~ Small Contributor Committee

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

J

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

{May be a negative number)

FPPC Form 460 (1an/2016)

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA A 6 0
wom___ 200 12 FORM
6/ /5
SEE INSTRUCTIONS ON REVERSE through / Page & of /2
NAME OF FILER 1.D. NUMBER
m ﬁ’[/ 18 Denpernne CLUER TLO Gl
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ [FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) oopE u f,ilMPéEg: kﬁ‘éﬁi’eg = GOODS OR SERVICES VALUE iﬁkﬁ":m%g %‘:‘)R (IF REQUIRED)
OIND
[Jcom
[JOTH
OrtY
dscc
OiND
Ocom
gotH
aeTy
[Jscc
CJIND
Ocom
JOTH
aePty
[Jscc
[JIND
Ocom
JOTH
ortY
Oscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. - IND ~ Individual
(Include all Schedule C SUDOAIS.).....ccocerruerrinemermssersrsssescsermsaseennes vereesartensaststen e enasaeaens rrererasntierranas vosenned COM — Recipient Commitiee
__@_, - (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cecereeererninsinenne $ g_w - flﬂ’t?éa(f’éga'hsus'"ess entity)
- Pqf
3. Total nonmonetary contributions received this period. ,@"‘ SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccccecrereerans TOTAL $ ’

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from / / / >y

CALIFOR

FORM

through ‘/ 35/2’7

Page 7

SCHEDULE D

" 460

r
of1—7

NAME OF FILER

[N i1 8o Depiockond Ll %

£.0. NUMBER

DG

DATE NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR
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 [ Oppose

[ Monetary
Contribution

7] Nonmonetary
Contribution

[0 independent
Expenditure

O support [J oppose

[ Monetary
Contribution

[} Nonmonetary
Contribution

[ Independent
Expenditure

[ support [0 Oppose

O Monetary
Contribution

O Nonmonetary
Contribution

[0 Independent
Expenditure

SUBTOTAL §

Schedule D Summary

1. temized contributions and independent expenditures made this period. (Include all Schedule D subtofals.). ..o cmceieiisnerscnnncsvssirenas T $
2. Unitemized contributions and independent expenditures made this petiod of Under $100.......oecccrveviccrmirnirrsrieresnsesesirvssserssesessnssssees rrearennese $

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 E

Schedule E A e Statement covers period  JGYNRISTAANIY 460
Payments Made o 1hlzg FORM
é/a= /&9
SEE INSTRUCTIONS ON REVERSE through Page lo of 15
NAME OF FILER 1.D. NUMBER
Mati1&d  DemoelRnTiC cvd WY A A

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 tv. orcable 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 stafi/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 printads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
2'00 M V! DeD .
T & & 7.70
Shw bse L 95113
BlLue MNesT
nge. Wers/ipss 7 L1/l
Jpr&g& Sond v ”0}', FL 3)77.56
ONS TraT COMTHET
c m 6/2; )_ 73 Lo
Li3- Cpiic 7046y .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / oY j’ /G
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOtaIS.) ......ccviiiierimsicnsaiiinnnseninimmncsesrorss sonssssesarsisssssssssss snsssasssssssenares /7727
2. Unitemized payments made this period of UNder $100........co i s st ab e bbb ma s s srates .$ / 788 /
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....cccuurvermnumresnsiniisnsresssssssennssssssarsssssssaenenns
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN 6.)......oo...ooooooeon TOTAL s L7157
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT,)

Schedule E Amounts ma
y be rounded Sta Tod :
(Continuation Sheet) to whole dolars. temm;w/m Bl CALIFORNIA 4 60
Payments Made from____ L1124 FORM
oy 2
SEE INSTRUCTIONS ON REVERSE through ¢lz)> page Ll ot /5
NAME OF FILER 1.D. NUMBER
Mot BV Democ®ane e v L6966
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 radlo airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL {.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, 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  campalgn literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
T Ty e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
GI 4R MusScaTEe-
mre 317.57
Mirted CAL- 90065
_ “VIOE R 1€ -V c. o Eovid ¥ OREUG (L
W‘—grs/@& D¢ gl WS Jef Lor IRt a1 o SPECE 70 7"00’ o0
L17 INFoR I fr@ouT COMDEDEY, Yon Mk 2
MDRUIM &&'lf’l’: 9045/5 NP IR
L (odoTy DemocraTie £LJUE
MemBen  F= /60.00
L O fazie Fooll '

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS F27.57

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



SCHEDULEF

Schedule F _ Amounts may be rounded Statement covers period  [RGFARIeIIN I 460
Accrued Expenses (Unpaid Bills) from / /j 72,:./ FORM
iwougn__L Jzoby (2. 5
SEE INSTRUCTIONS ON REVERSE o Page of b
NAME OF FILER 1.D. NUMBER
MALL Bo Deprscrnme  cLdB 760 954

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 commurications RAD radlo airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution {explain nhonmonetary)* 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, Todging, 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)
. {a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that tributi independent ditu talso b ‘ =
aymen at are contributions or-independent expenditures must aiso oe
summarized on Schedute D, SUBTOTALS $ $ $ $
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.).................. vrnnserersennrnenneanenses INCURRED TOTALS $
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) subtotals for payments on —-@«'
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............ revereraressaressanions 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 a negative number

FPPC Form 460 (}an/2016)

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



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement °7/’e s period CALIFORNIA 4 60

Contractor (on Behalf of This Committee) to whole dollars. from 12 FORM
through é/ ‘%/)‘A/ Page /“3 of 4 '5
SEE INSTRUCTIONS ON REVERSE - 9
NAME OF FILER - L.D. NUMBER
MAT!BO  Depreckaric CivB Téog5(¢
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 clyic donations PET petition circulating TEL tv. or cable airfime 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 stafffspouse travel, lodging, and meals

IND independent expenditure supportinglopposing others (explain)* POS postags, 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 printads WEB information technology costs (internet, e-mait)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § .@"‘
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount pald fo the agent or FPPC Form 460 (Jan/2016)
Independent contracfor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule Amounts may be rounded Statement covers period
c ed H * to whole dollars. / 1 /2 CALIFORNIA 460
Loans Made to Others from o d FORM
A /7;[2 p
R Py
SEE INSTRUCTIONS ON REVERSE through v Page / 7L of A
NAME OF FILER 1.D. NUMBER
NIt BY Deepd £@gile Cindf /A
[0 (b} {c) (d) (e) ) (a)
IF AN INDIVIDUAL, ENTER
FULL NAME, STIZEFEI':I;I/E\(I;)I?’II:{EEI\'STS AND ZiP CODE OCCUPATION AND EMPLOYER OUgEEAAI{'QaIENG LomggNT'LIS i%";g,’{",’éﬁé gSR Oélﬂﬁgg%ﬁ ggggﬁg; Aﬁ'ggm-%p Curgm;]VE
| SELF-EMPLOYED, ENTER
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF BUSINESS) BEGg\lé\gt'\lé;DTHIS PERIOD THIS PERIOD* CLOEE B?gJHIS LOAN TO DATE
O raw CALENDAR YEAR
|- JE I % $ $
[ roreiven RaTE PER ELECTION®
$ $ 5 $ H
DATE DUE DATE INCURRED
03 paip CALENDAR YEAR
o |8 % 3 §
[ roreivEN RATE PER ELECTION™
$ $ S $ $
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........ceeersrseermscssenssennne trasterena e tasenees trteenstrene s trantreraearans S tetreretsasresannesmrenaesraaas crevnerensd
(Total Column (b) plus unitemized loans of less than $100. ) . , **If Required
: P
2. Payments received on l0ans.........cceveveversnree veeetrrnsesenssasennesaerres vereeseerreinrrtaesinesaresaananentsans retevsseesaeensnsestsaenssstasrasarssnesnesd
(Total Column (c) plus unitemized payments of less than $100.) __@_——-—
3. Net change this period. (Subtract Line 2 from Line 1.) ceeeerrmvrvirinmrccnicecrncsieiecneee serssenssnesiseeasensnssanans rrasserenes vurn NET  §
(Enter the net here and on the Summary Page, Column A, Line 7.) {May be & negallva number)

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



Schedule | Amounts may be rourided SCHEDULE |

Miscellaneous Increases to Cash to whole dolfars. Statement covers period CALIFORNIA 460
o1l
through é / N Page /5 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER / 1.D. NUMBER
M oet g0 Deptocesnd od@ Tho GU%
DATE AMOUNT OF
RECEIVED P N EE, AL50 EoTeR 10 B DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach addijtional information on appropriately labeled confinuation sheets, SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. .............. SeEeeebares LR RS se S e SRR SRR S RS R SRS R RS A SRR R R AR SRR SRR $ “@;
2, Unitemized increases to cash of under $100 thiS PErIO. ....vevvecicereeerireevaerevmserseserssresessesmsnessssasrsssrsssessmereesrasssenserssnsons $ ’ é“
3. Total of all interest received this period on loans made to others. (Scheduie H, ColUMN (8).) .voveeueeerveennsvreesseesessseneans $ “@“
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the W@nﬂ

Summary Page, Line 14.) ....ccneereionccsinninisisvasienens reehe RSSO OA e AR bR R et sennnebs TOTAL $

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





