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COVER PAGE

Recipient Committee

Date Stam
Campaign Statement , '”J‘Ei‘VEDp.BY CALFISESMA 460
Cover Page LU AMBELES COUNT
S - o s 1. Page of
Statement covers period Dot ont oy w2022 0CT 28 AM1I: 47 For Oficial Use Oy

from 9/25/2022

11/08/2022 CRAMPAIGN FINANCE

SEE INSTRUCTIONS ON REVERSE through 10/22/2022

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement

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

] Primarily Formed Ballot Measure
Committee

Y] Quarterly Statement

[T Qfficeholder, Candidate Controlled Committee
] Speclal Odd-Year Report

State Candidate Election Committee

O Recall Controlled Termination Statement
(Also Complefe Part 5) Sponsored (Also file a Form 410 Termination)
(Ao Complete Part6) [J Amendment (Explain below)
eneral Purpose Committee
= Sponsorrgd? [ primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complets Part 7)
3. Committee Information "fgg‘;‘;:" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWVIE OF TREASURER
FRIENDS AND RESIDENTS IN SUPPORT OF M‘ﬁgﬁﬁ DUDSHEKER
WISEBURN SCHOOLS - YES ON EE 2022 DORES
STREET ADDRESS (NO P.0. BOX) oy STATE  ZIP CODE ~AREA CODE/PHONE
MANHATTAN BEACH CA 90266 714-322-4113
CITY STATE  ZIPCODE _ AREACODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MANHATTAN BEACH CA 90266 714-322-4113
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
Ty STATE AREA CODE/PHONE oIty STATE  ZIPCODE ___ AREA CODE/PHONE

ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS
VISHAL DUDHEKER@GMAIL.COM

OPTIONAL: FAX/ E-MAIL ADDRESS
VISHAL.DUDHEKER@GMAIL.COM

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the brst of mu knnwlednea tha infarmatinn ‘rantainad herain and in tha attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing i
10-25-2022

Executed on T By ———
10-25-2022 .
Executed on — BY ey TSponsor
E on Date By Shnature of Controling Ofceholdor, cmw Siate Moosure Proponent
Executed on By -
Dato T Gignalure of Controling Officenclder, Candidate, Stale Measure Proponent
FPPC Form 460 {}an/2016))

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

www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE ~ PART 2

CAI;:IgglI\?ANIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
‘NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
FRIENDS/RESIDENTS IN SUPPORT WISEBURN SCHOOLS - YES ON EE 2022
" OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
LOS ANGELES [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY — STATE  ZIF
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
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 [ no
SOMWITTEE ADDRESS STREETADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
[l supPoORT
: , [] opPOSE
cIY STATE ZIP CODE AREA CODE/PHONE NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] sUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAWE OF OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | [ o o
[J ves [1no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) L1 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



i i Amount b ded
Campaign Disclosure Statement ounts may be rounde
Summary Page

SUMMARY PAGE

Statement covers period
from 7/1/2022

CAII.:ICF)gl!\?nNIA 460

9/24/2022
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER = 1.D. NUMBER
FRIENDS AND RESIDENTS IN SUPPORT OF WISEBURN SCHOOLS - YES ON EE 2022 1452449
. - . i Column A Column B Calendar Year Summary for Candidates

Contributions Received R D Ao WY | Running in Both the State Primary and

15.750.00 40.541.00 General Elections
1. Monetary Contributions.................... nerrenssssesreas e s taens Schedule A, Line 3 $ - iidiotutd $ - dndlinkd 11 through §/30 71 1o Date
2. Loans RECEIVE. ..........cccormrmnrreei s enceennnnnscs Schedule B, Line 3 , 20. Contribufi ’

. Lontributions

3. SUBTOTAL CASH CONTRIBUTIONS .....ccoocrrrrr Addtines1+2 § 1275000 g 2054100 Received & N
4. Nonmonetary Contributions.........ccocouueeeomssssircnsenens Schedute C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED rddtines3+ 4 § 179000 g 40,541.00 Made S — $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cccoen.e. v Schedule €, Line4  $ 2,565.25 $ _2.904.24 Candidates
7. Loans Made.........ccooorererceccrnncessssseese s rasnsnsanas Schedule H, Line 3 0 0

0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... oo AddlLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9, Accrued Expenses (Unpaid BillS) ...........corrreeceircrnennes Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 2296925 g 290424 J / $
Current Cash Statement

24,791.00
15,750.00

12. Beginning Cash Balance ..........cccccccoeeeeea. Previous Summary Page, Line 16 $

13. Cash ReCEIPES ....cccvveerenrrcrarsrermcc s sessssssse s Column A, Line 3 above

14. Miscellaneous Increases to Cash .........ccccceevvcvecrsea. Schedule I, Line 4

15, Cash Payments ..........c.ocoocnnmmmenc e entaeninns Column A, Line 8 above
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 40,541.00

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

17. LOAN GUARANTEES RECEIVED.......crreececeeen Schedule B, Part2  $ 0
Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........cccooeererinnvcceccrinee See instructions on reverse  $ 0
19. OQutstanding Debts...........ccorevvvercncee. Add Line 2 + Line 9 in Column B above 0

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your fast 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).

A $

*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 rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caLiForniA 460
from 9/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
FRIENDS AND RESIDENTS IN SUPPORT OF WISEBURN SCHOOLS - YES ON EE 2022 1452449
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * CCUPATION AND EMPLOYE RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMVITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[Jinp
9/28/2022 LPA, Inc. Ocowm §5,000 $5,000
WIOTH
Irvine, CA 92617 ety
vine [Oscc
. [JIND
10/4/2022 KYA Services Ccom $2,500 $2,500
WoTH
Santa Ana, CA 92705 grety
nia fnd Oscc
Cino
10/4/2022 Standard Drywall Inc. Clcom $2,500 $2,500
MoTH |
Corona, CA 92878 Opty
[Oscc
. [JiND
10/4/2022 RDM Electric Co. CJcom $1,000 $1,000
OTH
Ontario, CA ety
[Oscc
JIND
10/13/2022 | PlaceWorks Ccom $1,000 $1,000
WIOTH
Santa Ana, CA 92707 S :Z‘é
SUBTOTAL $ 12,000
Schedule A Summary " *Contributor Codes )
. . . S i IND - Individual
1. Amount received this period — ||temtzed monetary contributions. 15,500 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) .......c.ciiiiiii it es s s es e saa sreee e sabnees 3 (other than PTY or SCC)
250 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c...coccveee.... $ PTY - Political Party
L 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, Lin€ 1.).c.oc.....ccerien.. TOTAL § 15720 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  ICYNTTITINT 460
from 9/25/2022 FORM

through 10/22/2022 Page of
NAME OF FILER 1.0. NUMBER
FRIENDS AND RESIDENTS IN SUPPORT OF WISEBURN SCHOOLS - YES ON EE 2022 1452449

FULL NAME, STREETADDRESS 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 L.D. NUMBER)} OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

JIND
10/20/2022 | Studio W Architects CJcom $2,500 $2,500

#loTH

ety
Newport Beach, CA 92663 Cscc

JIND
OTH .
Sacramento, CA 95817 ety
[Jscc
O IND
Ccom
[JoTH
ety
[dscc

C]IND
Ccom
[JOoTH
ety -
[Oscc

JIND
Clcom
oTH
ery

[Iscc —

SUBTOTAL $ 3,500 - o f I

("*Contributor Codes
IND — Individual
COM ~ Recipient Committee

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

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




Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

460

from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
a (1] g ) Q) ) )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oUTSTANDING [ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCC#';QI:%: FQE‘BEEMES#;YER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANGEAT PAID THIS AMOUNT OF |GONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( \AME OF BUSINESS) BEGIPNENR!?IOGDTHIS PERIOD THIS PERIOD # CLOEEERCIJgJHIS PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
3 $ % [ 3
RATE
O FORGIVEN PER ELECTION™
$ $ $ § 3
TD IND [JcoMm [JoTH [JPTY []SCC DATE DUE DATE INCURRED
[J pad CALENDAR YEAR
$ $ % % 3
RATE
] FoRGIVEN PER ELECTION™
: s $ § § $
TD IND [Jcom [dJotTH [IPTY [JScc DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ $ ) $ 3
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ [
Tl‘_‘l Wo [Jcom [JotdH [ PpTY []ScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule é, Line é)
Schedule B Summary
1. Loans received this PEHOM .........ccovuiiieieiieeciiir et s erireserr it ses e rae e aessesae s seeesseeraseeeasanseesseeannannnes $
(Total Column (b) plus unitemized loans of less than $100.) (F Contibutor Gog
. . . . ontrioutor Goaes
2. Loans paid or forgiven this PEFiOU ..........cccvecicrrr it ettt e e s e sbe s $ IND — Individual

(Total Column (c) plus loans under $100 paid or fargiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

Net change this period. (Subtract Line 2 from Lin€ 1.) ..o ioriiiiiiiieen et NET §

(May be a negative number)

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

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

COM = Recipient Committee
(otherthan PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY - Political Party

SCC — Small Gontributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppec.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded "
Schedule B — Part 2 to whole dollars. Statement covers pericd  FoJ.NRIZTIN] 46 0
Loan Guarantors o FORM
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
TREETADDRE P CODE OF IF AN INDIVIDUAL, ENTER
FULL NAME, STR o ,j‘T‘;,;*U?g AND ZIP GODE© CONTRIBUTOR|  5GCUPATION AND EMPLOYER LOAN SUAROUNT o | cumuLaTivE O ATANSING
CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) TO DATE
' LENDER CALENDAR YEAR
L]IND
[Jcom $
LloTH DATE PER ELECTION
C1PTY (IF REQUIRED)
[scc - ;
LENDER CALENDAR YEAR
CJIND
[Jcom $
[loTH DATE PER ELEGTION
Op1Yy {IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
CJIND
[Jcom $
Qorw B
OPTY ( RED)
Jscc $
LENDER CALENDAR YEAR
[JIND
Clcom s
D OTH DATE PER ELECTION
OPTY (IF REQUIRED)
[scc $
Enter on
SUBTOTAL $ Summary Page,
Line 17 only.

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



Amounts may be rounded
Schedule C o ' b ol s, _ SCHEDULE C
Nonmonetary Contributions Received Statement covers pericd CALIFORNIA 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
- IF AN INDIVIDUAL, ENTER CUMULATIVE TO £
DATE B TR eSS AND CONTRIBUTOR| OCCUPATIONAND EMPLOYER | _ DESCRIPTIONOF | AMCONT! DATE PER ELECTION
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CoDE e ii'ifg': ;fngDé:;TER GOODS OR SERVICES VALUE C(‘g‘kﬁ"zn__p‘DREg E‘:‘)R (IF REQUIRED)
CJIND
Ccom
OoTtH
Opty
Oscc
CIIND
Ccom
OoTH
OpTY
Oscc
OinD
Ccom
OoTH
OptY
Oscc
OIND
Ccom
doTH
apty
Oscc
Alftach additional information on appropn'ately labeled continuation sheets. SUBTOTAL $
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmanetary contributions. g“gM‘ '"F‘:""F“fa'tc -
= Redcipient Commitiee
(Include all Schedule C SUBLOLAIS.).........co o ettt e a et e ee e $ (other than PTY or SCC)
] . . ) ) o OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccecvvvciervenenen. $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cccccc..... TOTAL $

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



Schedule D SCHEDULE D

i Amounts ray be rounded :
Summar_y of Expen_dltu res to whole dollaus. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other FORM
. . from
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE{  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dl'ii(:;ﬁ;g;" AMgg:'LEH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN, 1-DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
] Nonmonetary
Contribution
[0 independent
[ Ssupport J oppose Expenditure
[1 Monetary
Contribution
[0 Nonmonetary
Contribution
[] Independent
] support 1 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
1 support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cocceeeeiciiceeccv e $
2. Unitemized contributions and independent expenditures made this period of UNAer $100......ccc.viieieivir e e b s sbe e s eas e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $

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



Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period  IRYNRTSY T 460
Supporting/Opposing Other from FORM

Candidates, Measures and Committees
through Page of
NANE OF FILER ' 1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE

IF RE! RED PERIOD
OR COMMITTEE (IF REQUIRED) 1o {JAN. 1 - DEG. 31) (IF REQUIRED)

[J Monetary
Contribution

Nonmonetary
Gontribution

O

independent
Expenditure
Monetary

Gontribution

[ support O oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support [ oppose

Nonmonetary
Contribution

Independent
Expenditure

3 support O oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0 O 0o o0 Ooo o oo

Independent
[ support [ oppose Expenditure

SUBTOTAL $

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REV

ERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

FRIENDS AND RESIDENTS IN SUPPORT OF WISEBURN SCHOOLS - YES ON EE 2022

from 9/25/2022 FORM
through 10/22/2022 Page of
I.D. NUMBER
1452449

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

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

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

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

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

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Data Genomix LLC WEB Digital Media Buy $2,500.00
“leveland, OH 44108
[+ |
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2,500.00
Schedule E Summary
. . . 2,500.00

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... i $

2. Unitemized payments made this period of UNAEr $T00...........oooi ittt e sa s s ss e s e bbb e b sb e bt saseaassens $ 6525

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).)....cccuoeeeiioirueeeeeeeieierecee et e ene e ene $_0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin B.)...............cc.o........ TOTAL $ 256525

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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 CALIFORNIA 4 6 O

FORM

from

through Page of _

NAME OF FILER

1.D. NUMBER

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 legaldefense

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 staffispouse 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 L.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

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

SUBTOTAL $

FPPC Form 460 (Jan/2016))

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



SCHEDULEF

' d
Schedule F . ] Amo:l: Sh'g;ydb(:i';?:? ed Statement covers period - KoJYR[FeY= M)\ 460
Accrued Expenses (Unpaid Bills) ~ tyom FORM
through
SEE INSTRUCTIONS ON REVERSE Page of
1.D. NUMBER

NAME OF FILER

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 refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL candidate filing/bailot 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-maif)
(a) (®) (© (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALS0 ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that afe contributions or independent expenditures must also be

summarized on Schedule 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.) .......cccvvecerereivrrcercereeneenens INCURRED TOTALS $
2. Total accrued expenses paid 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.).........ccoeverieerirerevnnnne 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 8.) NET $
May be a negative number
FPPC Form 460 (Jan/2016))

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




SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
- . to whole dollars. Statement covers period
(Continuation Sheet) P CALF'(';‘;“RAN'A 460
Accrued Expenses (Unpaid Bills) from
through Page of

NAME OF FILER 1.D. NUMBER

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 twv. 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 rasearch 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 legaldefense 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.

(@) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMGUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

FPPC Form 460 (Jan/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 Amotints may be rouinded Statement covers period oY NNIIe1IN) 460
Contractor (on Behalf of This Committee) ' from FORM
through
SEE INSTRUCTIONS ON REVERSE J Page of
I.D. NUMBER

NAME OF FILER

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 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)

* 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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aftach additional information on appropriately labeled continuation sheets. TOTAL* $

* ot transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
Do no tra v v Feg 4 q pa gen FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Amounts may be roinded Statement covers period
Schedule H . oy o cauiForniA 460
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER (@ ®) © Q) 122 - 6]
FULL NAME, STREETADDRESSAND ZIP CODE [ 0;pATION AND EMPLOYER | OUTSTANDING | AmouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANGCE BALANCE AT INTEREST
IF COMMITTEE, ALSO ENTER L.D, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORCIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
¢ . -0 ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ ral0 CALENDAR YEAR
$ $ % $ s
RATE
D FORGIVEN PER ELECTlONﬂ
5 $ $ $ $
DATE DUE DATE INCURRED
[ paAID CALENDAR YEAR
L $ % $ 3
RATE
{1 FORGIVEN PER ELECTION™
$ $ 3 $ )
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committse must o
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS ($ $ $ $
(Enfer (e} on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made this PETIOU. .....ooe ettt te e et e ee et uar e e e easc e e aeammmeaa e sareaan s ameneaeaeasannesesarasneessessaneserans $
(Total Column (b} plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVE ON JORNS .......c. it et it s e rr e eres v e s s s s ree treses e s rassas e e aeabes s Sanesbeesebenaneerhmessasesanesnnsarens $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNg 1.} .ot 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.fppc.ca.gov



SChedUIe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
f FORM
rom
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
DATE FULL NAME AND ADDRESS OF SOURGE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSQ ENTER LD. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedufe TSammary
1. ltemized INCreases 10 CASH ThIS PEIIOE. . ...c.oooeiiee et ieee e eerer e e et e et eesereatessteesatesaeseaseaaeeneesanasensaenenbe faeetsbeensabesrenseeraenen $
2. Unitemized increases to cash of under $100 this Period. ... e v e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cc.covrviiieiriiinieeeee. $
4, Total miscellaneou_s increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY PAGE, LINE 14.) it rtir sttt et srs st aesae e e s eesasse s s ae s sae e nenanaesan s reensessnsnnnees TOTAL $ FPPC Form 460 {Jan/2016))

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





