Recipient Committee
Campaign Statement
Cover Page

RECEIVED BY
5% ANGELES COUNT

- Statement covers period

from ?1457 2.z

SEE INSTRUCTIONS ON REVERSE / a‘za/zz

Date of election if applicable:

O218 -2

COVER PAGE

TS --c: 460
T;age .

/ of

(Month, Day, Year) 12[]22 OCT 26 PH le 0

For Official Use Only

02038

) e
through CAMPAIGH FINANCE ) nq ¢
1. Type of Recipient Committee: Al Committees — Comploto Parts 1, 2, 3, and 4. 2. Type of Statement: '
fficeholder, Candidate Controlled Committee - [[] Primarily Formed Ballot Measure [id" Preelection Statement [0 Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [0 special Odd-Year Report
O Recall : Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Completo Part § [0 Amendment (Explain below)
[0 General Purpose Committee
Sponsored [J Primarily Formed Candidate/
8 Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information +0- ;‘;’ﬁg‘zogv Treasurer(s) N

2 COMMITTEE NAl:’ET()OR CANDIDATE'a NAME IF NO COMMITTEE) E !

STREET ADDRESS (NOP.0. BOX)

CA Gozzd (R I 4HS

CITY STATE ZIP CODE ~ AREA CODE/PHONE

o absovo—

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME NE TREASIIRER

MAILING ADDRESS ! e v - ‘a
cITy A

STATE ZIP CODE :B — AREA CODEI'PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS M
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and tc

certify under penalty of pEury ungler the laws of the State of California that the foreg

1d in the attached schedules is true and complete. |

esponsible Officer of Sponsor

§xgnatum of Controlling Officeholder, Candidate, State Measure Proponent

Executed on Bate By -

Executed on / D 22) By.
Date

Executed on = By

Executed on T By

Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




~Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDQTE

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

m:.gmnwém /RIISINFSS ADNRFSS (NO AND STRE

ET) CITY STATE ZIP

(Ooriptan, CA- G2z

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

COMMITTEE NAME

1.0. NUMBER

6. Primarily Formed Ballot Measure Committee

mm@m

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

. 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves I nNo
T TR (T STREET ADDRESS (NO F.0.80X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
, [J opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE  -| OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' jonocr
[ ves O nNo
~COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] opposE
CITY 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 ) . Statemen covers period CALIFORNIA 460

from Ws/> FORM
SEE INSTRUCTIONS ON REVERSE through MQQ— Page -“‘3* of

Upimidtao b oet Banomd 70 Bopncd 90/ | 04 2008

Column A Column B Calendar Year Summary for Candidates
Contributions Received oM TR SpLENDAR YEA Running in Both the State Primary and
: j v ~ D General Elections
1. Monetary Contributions..........ccovcvciomcniccnrcineneees Schedule A, Line3  $ / 0 0 $ / & 0 .
: . . D /Z) g ?0 0 . 111 through 6/30 711 to Date
2. L0ans RECEIVEM........cccoorvvveeerceeeeiseeresisses s Schedule B, Line 3 % ) &8 : 2o, Contributions
, o . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccccocrnvniremcen. AddLines1+2 $ _& @00 S /0[ ) Qq . Received $ $
4. Nonmonetary Contributions wveereeenn. Schedule C, Line 3 —= By ' = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oe... padtinesssa 5 2 000 - s L0, 990. » Made $ $
Expenditures Made . | - QE‘SW oD ,7 49 oD Expenditure Limit Summary for State
6. Payments Made.......ccooviinnrcnccicncnnn e Schedule E, Line 4 $ $ — b i : Candidates
7. LOANS MBAC. oo oeeorr ScheEdUlE H, Line 3 15 75 [ _ )
. 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....................................... Add Lines 6 +7 $ ‘% $ 7 49 hd bD (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS}) ............ccoovrcrcrcrirnrcrnn. Schedule F, Line 3 9 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ........c.oocooovceorees oo Schedule C, Line 3 7 "é’ (mm/dd/yy) »
11. TOTAL EXPENDITURES MADE .........ccovimiriiinrrine AddLinesg+9+10 $ 55 $ 17] (*Q i Dﬂ /. / $
Current Cash Statement o 3 S A | $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ Q)S%‘ g T
OO o calculate Cplumn B,
13. Cash Receipts .......icevvevrrcceens Column A, Line 3 above 5 6w . add amounts in Column
' A to the corresponding A i thi ; ; :
14. Miscellaneous Increases to Cash ..............ccooovvecornenenes Schedule I, Line 4 oD amounts from Column B r@gﬂ‘:ﬁ&%ﬁﬁ:ﬁ‘g‘."" may be different from amounts
15. Cash Payments ..o Column A, Line 8 above 557 of your last report. Some
. 550 38 amounts.ln C_olumn A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ o? 5 L. be negative figures that
. ' . 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
17. LOAN GUARANTEES RECEIVED ........coocovrvmrre Schedule B, Part2  $ © filed for this calendar year,
, only carry over the amounts
Cash Equivalents and Outstanding Debts é» gg;‘; Lines 2,7, and 9 (if
18. Cash Equivalents...............................: ................ See instructions on reverse  $ oD : _
19. Outstanding Debts......c......cooerercrvren Add Line 2 + Line 9 in Column B above  $ S 1-870 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 Satoment 0ovyre period CALIFORNIA 460
from 7/26 22 FORM
‘ - 10)23/2> ’
SEE INSTRUCTIONS ON REVERSE through Page i} of ?
WM%DWXWM L J%wxd | 4]
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, ST?S%I:‘?%E%%LPI ggg&ag:) CONTRIBUTOR | CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALEND\I’\R YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. y OF BUSINESS)
. Ann /\N"Z (T .
. Mamd Un Ccom é}“&m}aﬂ ,
‘O/a ot i/OO 8 00 é)50
f r Q arpry
VWeviwo, 65U 0!/ Csce
4 JIND
CJcom
dJotH
aety
Oscc
CIino
Clcom
ClotH
Opty
Oscc
CJIND
Ocom
[JoTH
ety
Oscc .
CJIND
[Jcom
[JoTH
W%
Oscc
SUBTOTAL § 00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. /D D - IN(!)) — Individual commi
(Include all Schedule A subtotals.) ............ e sens e ReRRRRARRR RS RRRR R RR R BB $ COoM -gﬁ'ﬁ?ﬁn ;q;"?s‘cc) .
2. Amount received this period — unitemized monetary contributions of less than $100 .....................$ . Y o s ainees anthy)
3. Total monetary contributions received this period. J 0 - | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $

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
to whole dollars.

Statement covers period

SCHEDULE B - PART 1

CALIFORNIA

460

Loans Received vom N/ 22 FORM
/c>/
SEE INSTRUCTIONS ON REVERSE through 22—/ z22- Page 8 of q
NAME OF FILER .. NUMBER
Copunvitho, Yo oet %@u cgoevml 2018 ]4!6?9@&r
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTAND|NG moum " OUTSTANDING
: OCCUPATION AND EMPLOYER BALANG AMOUNT PAID | OUTSTAN INTEREST ORIGINAL | CUMULATIVE
OF COMMTTER Lo ETER 0. MUnDER) F SEL-EMALOYED, BTER BEGINNING Tris RECEIVED IS OR FORGIVEN, CLOEER%?I'S P ERion, | AMOUNTOF | CONTRIBUTIONS
. . ' 0] PaD CALENDAR YEAR
%Ww Ldﬁﬁ %wmb’b) e, 180 | & | IR0 |.2500
' (] FORGIVEN AT PER ELECTION®
D | Z9) o Yoofs|,_ £ | Uglg
IeT O | | ZuB|, i :
0 otH El PTY D sce ) ‘ ' DATE DUE DATE INCURRED
W | | 8 a0 |5
m\w\o . N e, ¥30 | & |, XD |,
g\ _9 [J FORGIVEN e 0[ l PER ELECTION**
: CA-Gm® 820 |, , %@/ﬁ | g |,
N a om QO PpTy [JScc DATE DUE DATE INCURRED
1 raD CALENDAR YEA
Shaspvs Lidfo- SN, 0 [ 8500
1) / s_& _'@? s s
T 2 qw @’ FORGIVEN R b T 9 PER ELECTION™
N :
(O 20 , , B | O |, -0 | Ynle |,
N IND (D com [CJotH [Oery [Jscc DATEDUE DATE INCURRED
susToTALs 8 s Hr— s Js00s -6~ | SV
~ (Enter (@) on
Schedule B Summary , Schedule E, Line 3)
1. Lo@ns reCeived thiS PEIIOM ........ccveiiieiiiiie et ee e es e e s e s s b e s st e s e bs e e b b aeeeeeaaeeessbnteeesssnaessatanenn $ /1 g 0@ \
(Total Column (b) plus unitemized loans of less than $100.) T T — -
2. Loans paid Or fOrgiven this PEIOD.................cow.rwureeeeieseiissieesisessess s eeess e $ woal IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) co“"'th":'z‘;fg%'“;‘:?cc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
gg 00 ~— PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET § LSCC — Small Contributor ComnﬁneeJ

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

If required.

E

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

J

(May be a negative number)

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 4 6 0
Loans Received 7 trom_L {28/ 22 FORM
/ o/ - »
SEE INSTRUCTIONS ON REVERSE through _ 22/ 22- Page._é__ of

1.D. NUMBER

S

)

NAME OF FILER .
FULL NAME, STREET ADDRESS AND ZIP CODE o égﬁg‘:g&"ﬁ%gggg"}m OUTSTANDING |  AMOUNT | AmouNT PAID | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE RECEIVED THIS BALANCE AT PAID THIS NTRIBU
(F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | | 0SE OF THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER D. NUMBER) NAME OF BLENGSE) i PERIOD THIS PERIOD * SO0 PERIOD LOAN TO DATE
::; ' r _‘E H g: c! | hg P %__ 0 raD O"“O 5 olSD CALENDAR YEAR

i

i)

.- - CBC)IW ( !7,'/; )i"} (] FORGIVEN a
m&%iozjgc W&D)M ) qgo ° — ’—-‘i‘ TE DUE sﬁ— nﬁé}fwéol R
Shaaeme Lk e Y o e | R | & AR5 | e

."\. N
i)

q PER ELECTION**

s
3 RATE

_ - TP &) } PER ELECTION™

Cpngpton, O Yen2O i, S|SB |, ko [

IND com [JoOotH [OPTy [1]sScCC DATE DUE DATE INCURRED

©
Soaoms Litte [0 7 | om0 055 2 [ OB
W 1.0!02 QB%D . f‘ i 9—/,&)&3 s @’ qézfa‘,f’enmcmn

CALENDAR YEAR

DATE DUE DATE INCURRED
. SUBTOTALS $ 229D 8 & $ ARD ¢ . | 7D
Schedule B Summary . 55— Scredula £, Lo 3
1. Loans received thiS PETIOM ...........c.ciiuiiieiiiiieiieeiriee s eeeeeeria et bt st et e et be et besseessrensnenssessae st anasarbasens $ 4
(Total Column (b) plus unitemized loans of lesg than $100.) ‘9—‘ (T Cributor Cades ~
i i H i IND - Individual
2. Loans paid or forgiven this perlod................_ .............. R T TR E TSRS o COM — Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) - 0 e OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ......ccoeiiiiiiiiiiiiiiisieiee s NET § 5 [50 LSCC—SmaIl Contributor Commiﬁaj
Enter the net here and on the Summary Page, Column A, Line 2. (May be 2 negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. ] ) FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov .




Schedule B — Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

" from q S

CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE through / ‘QQ/ D Pag% 7
NAME OF FILER LMLQJ E .D. NUMBER
© @ g (] [
FULL NAME, STREET ADDRESS AND ZIP CODE oéiﬁﬁiﬁgﬁ"f#ﬁpfgﬁcf?m OUTSTANDING Amoum AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
- comure LENDER — (IF SELF-EMPLOYED, ENTER BEGBALAINNING Thig | RECEIVED THIS | OR FORGIVEN | cEose o g |  PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, -D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
A 7 Oe ‘ _ w CALENDAR YEAR
Shason Judtlo.  |Cduendon, LB |50 | on | 58,
C,m W [ FoRGIVEN é / R q PER ELECTION*"
o Da QW@ 5"13/;?3 & 52‘5/2;1
N s—ﬁ 5‘5@ 4 $ $
mﬁ PTY [ scc W@;@ ! DATE BUE DATE INCURRED
i U - ] PaID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION™
§ $ $ $ $
TD IND O com (] OTH O PTY [Jscc DATE DUE DATE INCURRED
| [ paD CALENDAR YEAR
3 $ % $ $
] FORGIVEN RATE PER ELECTION*
$ $ $ $
fOwpo [QOcom [JorH [PTY [Jscc s DATE DUE DATE INCURRED
SUBTOTALS $ 5577) 8 €~ $ 500 s £ |550D
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOM ......c...ociiiiieiie ittt et ebe e st e st b et e et e es e eb e essa e irenans $ 55 500
(Total Column (b) plus unitemized loans of less than $100.) (FContrioutol Codes =)
2. L0@NS Paid OF FOrGIVEN thiS PTG ...............veveerveereeeeereeeeseeseeeeseeeeese s esee s e s seeeeseeesseesesesessseeeeeeees $ C IND — Individual .
Total Column (c) plus loans under $100 paid or forgiven.) COM -~ Recipient Committee
( P P given. (other than PTY or SCC)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine 2 fromLine 1.) .......ccooviiiiiiiieiiiie e NET $

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

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

** |f required.

J

5507)

a negative number)

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

SCC — Small Contributor Committee
v

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




[

[

't\\.\
Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

- from

through /D/ZZ/ZL Page ? | of 9

Statement covgrs period CALIFORNIA 460

/,Z 722 FORM

Osrmmcttzn o Uost- Fanin Lty Auned o2

1.D. NUMBER

14208

CODES: If one of the following codes accurately descrlbes 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 poliing 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 candldate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallmgs PRT print ads WEB information technology costs (internet, e~mar|)
' NAME AND ADDRESS OF PAYEE ;
- CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) ) : )
¥
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
- s per Jule E sublotals.). - 5598
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ...........oii i $
............................ O T SSSTURPSURURRRTRRE- :

2. Unitemized payments made this period of under $100

=

3. Total interest paid this perlod on foans. (Enter amount from Schedule B, Part 1, Column (€).)..ccceeeeeeeemreciir vt ee e e cceire e et s $ __??W

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

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




SCHEDULE E (CONT))

Schedule E
(Continuation Sheet) Ao whole dollars. s'a‘%“"' Al cALiFORNIA 4 6()

Payments Made from FORM
¢ through /0/7/%

SEE INSTRUCTIONS ON REVERSE Page q

“ppnillie o Chect Sho @ Lille Pond] Era

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 (Iegal accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE

(FCOMMITTER, ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT ‘ AMOUNT PAID

l;!i‘ '!:;" 1,.“\ .“

vi'h

==

Loda, G QGaHD, 4 \W\120% LT

ook naonBach A Qoud  mz2st | LT | | 4215 b
Toihacad Soda Indelh dence:

Loy B0 Sogob  yoaot | BDL & 120

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. : ’ SUBTOTAL $ é 5 gg . (sv

— FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

s






