»

COVER PAGE

l g
Recipient Committee Date Stamp
p CALIFORNIA
Campaign Statement LiForNiA 460
Cover Page d _
g R ’:CE IVED
Statement covers period Date of election if applicable: L ﬁ @ r_ SC
o 7 > /' 01 D Q‘f (Month, Day, Year) /% For Official Use Only
&4 SEP 2
SEE INSTRUCTIONS ON REVERSE through 9’02‘ ’&094' =520 CAMPAIGH FIN
AMPAIGH FIN/
1. Type of Recipient Committee: Al Committees ~Complete Parts 1,2, 3, and 4. 2. Type of Statement:
' Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure & Preelection Statement ] Quarterly Statement

State Candidate Election Committee Committee
Recall Controlled

(Also Complete Part 5) Sponsored

(Also Complate Pert 6)
[ ceneral Purpose Committee

Sponsored J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Compiete Part 7)

] semi-annual Statement
[0 Termination Statement

(Also file a Form 410 Termination)
[ Amendment (Explain below)

[ special Odd-Year Report

3. Committee Information

.. NUMBER /443‘5%

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Gorrw, Maxtin Gov Wakes Board 2054

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE AREA CODE/PHONE
S{a,\%k%o._g cp g 355 Slol- 25544 TA.
F DIFFERENT) NO.AND STREET OR P.0. BOX

STATE EA CODE/PHONE

Rl
CITY
OFTIONAL: FAXE-MAILADDRESS

Treasurer(s)
ﬁ% Y ”lU:R Maxdir,
Ty ’E e ~—"STATE __ZIP CODE AREA CODE/PHONE
alenea. (O Y355 b6 125574412

NAME OF ASSISTANT TREASURER, IF ANY

oot

‘-

AILING Al SS

AREA CODE/PHONE

CITY T . STATE ZIP CODE
S!Q lgwexxg Oy 91355 Go1-255-44Ta_
OPTIONAL: 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. |

wrer

Senclder, Candlale, Siale Measuro Froponom or ﬂupon-blo Officer of Sponsor
nature of ing Office r, Can easure Propenen

certify under penaity of perjury under the laws of the State of California that the foregoir= i~ =~ == =awass
Executed on ? &3/ JD&"} By
Executed on ¢/Z;7zoz¢ By -
Executed on 5T By
Executed on — By

C ) (

)

§gnatu'e of Controling Om. Measure Proponent

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



Recipient Committeé
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFI(I;(I;S'NIA 460

Pageﬁz- of /5'

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Gary R. Maxtin

OFFICE SOUGHT ORéE NQL DEL B‘AND DISTRICT FAPPLICABLE)
2anto_ V |,J -5'*"““5’

RES!DENTIAUBUSINESSgDDRESS (NO AND STREET) CITY - STATE ZIP

Natenera CA-91355

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE __ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE __ ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J SUPPORT
[ orPPOSE

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.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] suPPORT
) [] oppPOSE
OFFICE SOUGHT OR HELD
[ suPPORT
[J opPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
OFFICE SOUGHT OR HELD
] suPPORT
[ oppOSE

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
Summary Page '

_from
2l-3004 3 4 US
SEE INSTRUCTIONS ON REVERSE through 7 2I-DOD Page of
NAME OF FILER 0. NUMBER

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

T-f~ 2024

CALIFORNIA

460

FORM

5?& VtLR. Max—'t | ™~

/44 359

. - Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron oS D W= | Running in Both the State Primary and
General Elections
1. Monetary Contributions..............ccccoeeinniecrreccnnnnnnnees Schedule A, Line3  $ 7 440?' o0 $ / / 53 .00
1/1 through 6/30 7/1 to Date
2. LOANS RECEIVE......ovocoreceeeoeoneeneeess s ssiesnmeneoneensesis Schedule B, Line 3 _2A004.00 7,000.00D .
b %)) 5 OO 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....ooovcorrsrn AddLines1+2 § _éZ,_fLL $ . Received  $ $
4, Nonmonetary Contributions............c..ecccoernnrccreecrnininins Schedule C, Line 3 [ (24 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........coroorr ngdtiness+s s M, YoR.0D 5 [§ £32.0D Made s s
Expenditures Made 5 4 Expenditure Limit Summary for State
6. Payments Made..........ccooormmrnmisnneneinmissenecsssinmnninens Schedule E, Line 4 $ __B_Lw $ M Candidates
7. LOGNS MAGE...........ooceeeeeeereeseeee e eeseensssesenseneees Schedule H, Line 3 4 o
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ...ccooofeeessees e pdotiness+7 § 3 BTH OO s _ZM_Z (1 Subloct o Vetantiry Expenciture Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 _':‘__02_4_3.3(9 o Date of Election Total to Date
10. Nonmonetary Adjustment....................oevvsrersseenssnsisnon Schedule C, Line 3 o o (mmydd/yy)
11. TOTAL EXPENDITURES MADE piatinessrorro s _ S B0.LY 5 _T1I20.37 L $
Current Cash Statement / J__ $

12. Beginning Cash Balance ..............cccccevneu. Previous Summary Page, Line 16
13. Cash RECEIPLS ......cccvvrticeirnrn e
14. Miscellaneous Increases to Cash ..........cccecevvnvirieceenne

Column A, Line 3 above
Schedule I, Line 4
15. Cash Payments..........cccorvevineicn e
16. ENDING CASH BALANCE

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

Column A, Line 8 above

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

s <2 336,93
/R, H4oR.60
o

C ) C

17. LOAN GUARANTEES RECEIVED......c..ccovvvvrenrirenns Schedule B, Part2  $ o
Cash Equivalents and Outstanding Debts
18. Cash Equivalents........coo.ceimrnnnercconeeisncnnens See instructions on reverse  $ o

-19. Outstanding Debts.......ccocersvcerrsren $ Z o0-0.00

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 (if

any).

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Amounts may be r ‘::"ded SCHEDULE A
Monetary Contributions Received ‘ Statement covers period CALIFORNIA 46 O
from 7’1’02003“/ FORM
SEE INSTRUCTIONS ON REVERSE through 9"&’ 'M‘f Pagei of__éss:
NAME OF FILER . I.D. NUMBER
Cary R. Moxbin /&35 7¢
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| - CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED . CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ] (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
John Pramik 3o Peamik Enterlunment
osofot | S oromer Gpsr | #
Saunqus, LA 9/350 Cery /S50 50
Bradnes (onsuHingLLL S
ROTH
8/7/02‘/ 5/ M Z 00 H )21
0/502), e/!} 95763 Oscc:
&, Cofe Burr wino | B erdee Waste
8 ot |Industcies Ine % 5
OTH ), . /750
3{7/34 Temecwla, CAR 92592 Oery - Qert /50
) Oscc  [Prescden
J'o‘\y\, Dorteh gg‘gm /\/aoe—re\lrfzc) ”
3//077é¢ ‘ JOTH 4 /0D /00
. - gPTY :
Valenesa )R 97385 Osce .
Robert Difrimio o 154 n Gabrel >
g/12fsy 2 ' Water Co- # 50
OPTY .
Q)Cnd/’ds CA 73235 Oscc Pres /Q_/gﬂ"’/dDO
SUBTOTALS £ 850.0D -
Schedule A Summary [ *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. IND ~ Individual .
(INGIUGE @l SCHEAUIE A SUBLOIAIS.) ..o ..er oo oo oo oo oo s 91/ oo O et then BTy or 6C0)
OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ........................... $ 3 43 . dD PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. /
?,’ Vé ‘Q o0 FPPC Form 460 (Jan/2016))

CLEAR FORM- I~ PRINTFORM

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)....cccccooveivnenn TOTAL $

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



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

Monetary Contributions Received ¥ Wiicie clofises. Statement covers period \ IRYNETI I} 460
from 2 "I‘QZ‘QQ! FORM
through ?—021—520&‘/’ Page _é_ of IS
NAME OF FILER ’ 1.D. NUMBER
° -~
Gary R Maxtin [$35 96
DATE ) FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. . _—
Ken Cooper oo | Meddronic Diabedes

§lis Jo+t Com Seniow-Diveckoras| ¥ 4900
l} oauqus, CR U350 ooy E/Aj):;rfgm cJoo

3/’5/44‘ Dirk Marks glgé)r None -retived 5200 ﬂ&ZDo

Valenoia, CP 7/25¢ Osce -
|\ Robert Kellar _ g"cNgM Kellar s
= Beal Estate. | 2 =

Fisied Sansda_ Clar: Fa_, C/F 91357 %Eﬁ’z Rgent /50 50

Ch I"I“.':'*/ﬁ e. Oamobell WIND /(/p”e _&”My
B(is |2 . . or di50 | 2SO

Oxnard, ER 230638 Cery

Fason Gibbe Fov Ganta Clorita gno
g5/t City oursei/ TD#/YSHTTS | Z5 2 750 @750
—_— Dpucus, CF 7/3ISC Egpé

- SUBTOTALS /4/& 0,00 " .

D i |

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))
R I : FPPC Advice: advice@fppc.ca.gov (866/275-3772)
i CLEA‘R FORM ) g ) www.fppc.ca.gov




-

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

from

Statement covers period CALIFORNIA
-/ S FORM 460

through q"a‘l"aba' ﬁt Page é of I S-

NAME OF FILER . I.D. NUMBER
&ary R Mavé:n /48578
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUT;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Depice. Lite o | Daeoysi Paeencio
COcom >
5/It-fof _ Oom | Zaweer dy00 | 200
/ Valeneia, CA 9/-‘3»6’0kj S N .
Protv Orzechow sk wino - |Prineess rurses
8’/ Jo ,‘94 Oorv  |Gemor Mg Fueld & /00 )00
Qanqus, €A 9/3so Oece Energy
Jona lee o | R&L
8184 | 0 | Bveenkie. | P340 | #340
Lake Huopes, EFF3243 | GITT
Jefeq Ford WD | Alppe-retved
- Ccom <% 5 & )5,
5’/ 19 [s2¢4 CotH /60
/ New he I ,CA 9132 ) Eg&
Dernis Suaasowaro, MIND | Aone - redired
8jow jort | 5o o | Fo
Valewern  &4% 91385 E{gg‘é
SUBTOTAL $ 890001/ L ( ( ",

[ *Contributor Codes
IND - Individual

PTY - Political Party

—

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC - Small Contributor Committee

w

" CLEAR FORM ,

‘.

(" "PRINTFORM ™ )

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

to whole dollars.

SCHEDULEA (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA
from 7"'/ ’éoa'i FORM 460
F-21-0024 7 1S
through Page {— of
NAME}’.FILER p % . 1.D. NUMBER
TAY . MavZin [Hl3STe
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE ( s BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rakash /buca [wfio aDCR,
Clcom . .
X/o’g/é‘/ | . CotH P—,Sah ud-ﬂ%-i- ? )00 )00
Valenaia, CH 9736 Qery
rscc
W'k for L+ Goverpd 2034 Owo
# /¢ 36566
sl | ZO*Y3 ! Qo P19 | Foys
s 4 rCR.9582Y | Oscc
Linda p&m ehapar e (None-retrred | 4
I (o4 _ cjor 3> | X300
Zrvine, 52003 £lscc
[¥iIND - -
Marcress Hershey o | Aope- redrred %o 5
q/ 7,&"/ - JoTH / /20
Sawqus,lh 9/35o B ece
LP/ﬂe Eus/dirog ‘-c’o»erlrw,h S0 | OnD
Trades doune’ / ftooM % #
Wk | Tois.%ums b poo | AIeo
ey e @&p G002y M scc .
seroaLs (1400 .
[ *Contributor Codes 1
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

\. w

L DG

)

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

SCHEDULEA (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period M
. from 74//44 FORM 460
through 9@'&‘/ Page 8 of l s
NAME OF FILER ] 1.0. NUMBER I
662/‘0/ R. Muﬁ_’:rn ) 1#¢357L |
T T oTamuron o foonmmmuton | o euLoveR | RecENEDTHS | cNoARYEAR | | ToomE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
B3 At4ins g‘g‘gm Enyiron menta [HEAP N
9/9 (>4 0o |tansabartboownds %250 | faso
/ Eseond. do, PR 9202 ¢ o
g /7/94/ Darnte Masnada_ gg?x Nore - rediced ”5’35 57535'
Valeneia , €p 91355 o
Jeri Sevarti Goldman |30 | itprs 2
7/ 0/47'/ . 8o Yaner 300 2300
Santa Clar/ta,CH Fr387 ng‘g
Mrchae/ Morel o, (WNone-rettred 300 p
/1 /oy Com - 200
Valenata, C 31355 o
Rickard Sandnes o I My, Stax,Tne.
Q//3M C]oTH Manaaer {{ao $500
Santa Lar h,aﬁ)fq;ggzy}ggg N B
SUBTOTALS /£, 75, 00|

[ *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

 _—
"PRINT FORM " §

" CLEAR FORM )

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may

be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
trom__ 2~ /~ 202 FORM 460
through' ?’QI'QD&‘* Page 7 of (5
NAgOFFILER g W .-L-\ 4 |-}2ﬂBER ' 69
r{/28 ‘ YN 3 C
oAre P T ormmuton (7" |ooNTRBUIOR | oqCUIOND ENPLOVER | necivEoTHS | ADARVERR | | TooATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE (7 SR OFLBUSEINlEsss; ) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7 Lo bert Saaerhornr 5% [ Aone.- retaved
he1ot ' e 7 )p-0 4 /00
Valentia, CA 9/3SS Qery
B/l Looper For WakrBeord| Do
79/17b¥| To=7:0877. S ; ‘.
——W [7]scc
bean EFstathou 3 | Mone-redived @ 9
?/IJ’M Rread.«a, CA [E—II»?;? JO0 L9100
read:a, 9/0&(, Heoe
s Loo wiND ;
7//9/é4/ 7700= Dcon A/dlﬁ—r‘el—\rea 90 Y rs
MNewba /7,87 9732 Sgpé
g /;2/ /«W Kernrnedh Pedersen g‘ng A/Me—r-d-—n-'cd TN
: CJoTH
Las fare, C1RGREY Oty
SUBTOTALS o2& & O, 00|

7

.

*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

>

-

) C )

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 _ SCHEDULEA (CONT)

Monetary Contributions Received %o whote doliers. Statement covers period CALIFORNIA A B() -
trom_ P~ BO2Y FORM

through ?'4, -—gbé.l/ Page_Z_O_ ofi

NAME OF FILER 1.D. NUMBER
Gary B Matin, /4 L359¢%

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

DATE CONTRIBUTOR ‘
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

JIND
RBO Resnurces Omo.

/24 /3 &OTH 3/00 F /00
/ / 7 Murrieta;CA Fase Hee

CJIND

CJcom
COJOoTH
Oety
scc

CJIND

Ocom
[OoTH
ety
Oscc

CJIND

Ccom
JoTH
aPTY
[Jscc

CJIND

Clcom
JOTH
OpTY
[scc

SUBTOTALS /&, L0

[ *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
L ) FPPC Form 460 (Jan/2016))

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

( j C ) | www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from - FORM
9D-2/-260. /5
SEE INSTRUCTIONS ON REVERSE through ‘/ Page // of
NAME OF FILER ‘ I.D. NUMBER
&ary B. Mavtiry /%4359 la
Ta) ©) © (C) Te) m 6]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCL:FS’AT;OS‘;“N&?QS};YER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ¢ N‘ZLMEEOF:?JSWESS) BEGI;J;A%;DTH'S PERIOD THIS PERIOD ¢ CLogéR?gJHls PERIOD LOAN TO DATE
[T PaD CALENDAR YEAR
Phyllis Maséns None-retived O | S000 _©. | .00 . bLoow
- RATE
[J FORGIVEN PER ELECTION"
- —
ateneca,Ch 71355 . O | Jowoo . o — |, o < e[y .
TWiINo Ocom [JotH [ PTy [1Jscc DATE DUE DATE INCURRED
“ l . h . [J eaD CALENDAR YEAR
« Marhnn *('l : d
P l:\t ) 070~ re.H ve s © | su0.09 ©_ | (00007 760000
RATE
[J FORGIVEN PER ELECTION™
. -—
\[MEV\Q}&.« ,@F} ‘Ngss O s /000.060 5 o s O 8/6/6‘{ s
T™ino [Jcom [JOTH [OPTY [Jscc ' DATE DUE DATE INCURRED
O eaiD CALENDAR YEAR
S S % [ s
RATE
] FORGIVEN PER ELECTION™
s s s s s
Tmmwo [com [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ Rp0p $ O $3000

Schedule B Summary

1. Loans received this PEMIOM ............coc.wweeueeveeeerecereeeeeesreceree e, et s _3000.00

(Total Column (b) plus unitemized loans of less than $100.) (Toomrbutor God ~
2. Loans paid or forgiven this period................ccco.o.ue.. e $ o thg- ,'n:i:idu:[ e

(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.) .....oo....oooveeooeooee oo eeeeee e NeT § 3000, 0O OTH—Othet (0.9, business enlly

i - Politica! Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commitiee
\ J

(May be a negative number)

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

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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 . . to whole dollars. Statement covers period CALIFORNIA
Loans Received ¢ C,anhnua}\ovb T—1—202 ¢ FORM 460

from

SEE INSTRUCTIONS ON REVERSE through ?’J/"‘: ¢ ? "39"—{g °f,—$—
NAME OF FILER : 1.D. NUMBER
Gary R Mavtin /4 435 T
IF AN INDIVIDUAL, ENTER 2 ®) () () fe) m fol
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJEJRBTCDIENG AMOUNT AMOUNT PAID OU/;I‘LS/;I'ANIIEDINI_G INTEREST ORIGINAL CUMULATIVE
OF LENDER P SELREUPLOYED, ENTER BEGNEINCE | |s| RECEIVED THIS| OR FORGIVEN BALANC TA PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « CLOPSEZR?SD HIS PERIOD LOAN TO DATE
. . D PAID CALENDAR YEAR
A /\/on - : i
P/’g/h 5 Maxtin e-cedced o) LR O . | LSRP . s5TD,00
- RATE
, [J FORGIVEN PER ELECTION"
. ]
Valenaia R 973355 5o o o — ‘s /,/%ég
S N $ $ S
TMIND O com [J OTH O pTY [J scc DATE DUE DATE INCURRED
. . O raD CALENDAR YEAR
/ A/ ne-retive
Phull’s Maxbi o d b | te0st O | Jovev|, 50900
RATE
[0 FoRGIVEN PER ELECTION"
Valenaia ,CR 73S | o o o ‘J’ _
. Ve s s s
TMIND [Jcom [JoTH [OPTY [Jscc s 2 S DATE DUE DATE INCURRED
. . b » O paD CALENDAR YEAR
s Martis None-retired o
Phal ) s O | s 4502 ° o L5 s_"{m_‘w
RATE
. [] FORGIVEN .
- PER ELECTION
Vadenaia, LFA3SE LY. o |._o - |, o c/7/34|
'"®iNo [Jcom [JoOTH [ PpTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ O ¢ o Sé¢ppoos O
Schedule B 8ummary (Enter (e) on Schedule E. Line 3)
1. Loans received this period..........cccooveiiieiiiiiiie e SRRSO SRR O TP IRPPTRRPRPRIRY $ (9
(Total Column (b) plus unitemized loans of less than $100.) C " -~
2. Loans paid or forgiven thiS PEIIOQ .........c.uuvuiieii it e e e s et e e eabaeaees $ o |§8Tﬁl:;$:jt?;des
(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.) ........ccocoiioiiiiiiiiiiecceeecee e NET § o OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Polttical Party
SCC - Small Contributor CommitteeJ
.

(May be a negative number)

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

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




SCHEDULE E

Amounts may be rounded
Schedule E to whole doflars. Statement covers period CALIFORNIA 4 6 0

Payments Made vom_ T—1~2034 FORM
through ?’0‘2/ "02()5 Page I 3 of ‘S.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER

Gary B. Marha | e P

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

The Watters Growp #
LIT /£8.88
Santa Clar/ te, CR 94387

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

-éozo f::?c/&s Aﬁwv‘y ﬁeats-l—rarf&.wrder/ n
A X'

Yy FiL 2,200.60

AbrasatsyCine 906E0 7
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. \ SUBTOTAL § 9 3 6 9 881
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ........couieiiiieicceiciecc et eae e e ee e esse e et seraeeaneeeneeenenn $ _ﬂl%-_&)
2. Unitemized payments made this period of UNAer $100.........c.ociiiiiiiiiiiiie s sesae s ereeasessassesnesasssssnessasaeesesaesnnns s $ 4 9 Z S.D
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....c...civiiiiiieeieeieeieiiie e eieieeraesrae s ssceee e eneannes $ o
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccecvrervrnrene. TOTAL § _5_,_8_&0

FPPC Form 460 (Jan/2016))

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

( D L . ) www.fppc.ca.gov




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period
wom_ 1212902
through q’ a/—

CALIFORNIA 460

FORM

Page /‘/ of ’S‘

NAME OF FILER

Ceary £, Maxtun

1.0. NUMBER

/¥4L3576

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 (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

7he Wattere Avos
ﬁd/’é— e/@k/‘k, ¢9‘ 98317

empP

Va5, 28

6a_[+ &mk (i N

Vakenera, CBH-913s<

FAD

%450.3¢

Petexrson pt‘i‘\“\*v\\c\

EMP

H#3(.98

Nalewtia, TR 91355

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

SUBTOTALS 5¢f 2, b,

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



Schedule F -
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period

from

through M@j

CALIFORNIA

FORM 460
Page /5— of lg

7 -/—o20

NAME OF FILER

Gary R, Mw/‘lfw'\f

1.D. NUMBER

/4R35 TL

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations . PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD BALANCEAT CLOSE

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

OF THIS PERIOD

THIS PERIOD

(ALSO REPORT ON E) OF THIS PERIOD

_Ganta Clavidn CH 91387

L17

4 Fo.48

o 7’5"0. ¢ o

THe latters Growp
_Junta Ctlatsta A3V

AT

H*/64a.88

19, #7/(,;;,85’ o

*P ts that tributio indi dent dit talsob

sur:rynn;:;ez o: Sa(:’:e(‘;iounlelul.j ns or independent expenditures must also be SUBTOTALS s a‘;a' 3& s a s qu' 34 $ o
Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for O

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....cccceiviiiiiieiiierieeieeeiieeenes INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMary Page, ColUMN A, LINE G.) . sisecitsesseetiecss e sssssessessssassessssesssssssesassassssassassssesssssass sssssssasassestssssssssssssssesessessssessessesssstossanssnssestes NET $

.................................. PAID TOTALS $

2¢3,36
- 243.3C

May be a negative number

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






