2{t{aoal o< Lvv-s
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. Recipient Committee Date Stamp
. CALIFORNIA 460
Campaign Statement ) FORM
Cover Page o N Y
° RECEWED Ty n
Statement covers period Date of obﬁ ¥ applicable: age of
from 10/18/2020 (Montri7Day, Year) e 07 For Offcial Use Only
om tA
S 020508 | o
ovember 3,
SEE INSTRUCTIONS ON REVERSE , through 12/31/2020 e ICE C
roug NWPN@ HNAh |\52 g
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement: '
¥} OQfficeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee /| Semi-annual Statement ] special Odd-Year Report
O Recall Controlled ] Termination Statement
{Also Complote Pert 5) Sponsored (Also file a Form 410 Termination)
(a1s0 Comphts Part6) [0 Amendment (Explain below)
O | Purpose Committee )
Sponsored 3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complote Part 7)
3. Committee Information "l° 4;';’3‘7825“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dena Florez for Bassett USD School Board 2020 Dena Florez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
La Puente CA 91744 626-552-5662
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Puente CA 91744 626-552-5662
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - » MAILING ADDRESS
ciry STATE  ZIP CODE AREA CODE/PHONE cmy STATE __ ZIP CODE AREA CODE/PHONE
La Puente CA 91744 626-552-5662 -
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
dflorez4busd#gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and in the attached schedules is true and complete. |
certify under penalty of perjury upder the laws of the State of California that the fore
Executed on &-' ’Dat 59’,/ By
=Y I Y N _
Date ionsible Officer of Sponsor t 1 l
Executed on — By
Date Toponent
Executed on Oa6 B ————————Sature o7 Comioling OMcaRaIdeT, Candidars, Siata Weasirs Proporart

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 Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
) 12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Dena Florez for Bassett USD School Board 2020 . 1432072
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FronSL T SpLENoAR VAR Running in Both the State Primary and
2.050.00 2550.00 General Elections
1. Monetary Contributions............cccouurmeesersnernccrersssnenisens Schedule A, Line3  $ 0’00 : $ 0>00 : 11 through 6130 71 to Date
2. Loans ReCEIVEQ..........couvreerrcrmecenntesrresmsessearasssssssenses Schedule B, Line 3 : . 20, Contributi
. .ontnputions
3. SUBTOTAL CASH CONTRIBUTIONS.......corrrrmrrnee AddLines1+2 § 203000 g 255000 Received . $ s
4. Nonmonetary Contributions.... . . .. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......cooorrm AddLines3+4 $ $ - Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made..........cccminnnnnmninens Schedule E, Line 4 § _0:00 s 1,271.20 Candidates
7. LOBNS MAGE.....coooreverrecsesessssssmsanneesmessssssssesssssassssssessssssnss Schedule H, Line 3 2,027.00 2,027.00
2,027.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....cocommerermenenercrsn AddLiness+7 § 202700, $ (1 Subject to voluntary Expenditare Lmit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment. Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ocorsorrsmre AddLines8+9+10 § _2027.00 $ ) / $
Current Cash Statement / J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 2:178.80 To calculste Colurn B,
13. CASH RECEIPIS e veeecervvecsstrneecevsossssrmsssssssssssssins Column A, Line 3 above 2,050.00 zdtd g:nounts in Cc::ymn
0 the corresponain: w . f . .
14. Miscellaneous Increases to Cash ............owccermmseessons Schedule I, Line 4 0.00 amounts from cmum,? B r:‘;:‘)‘:“:g?r:"cgfnfﬁ‘gm may be different from amounts
; 2,027.00 of your last report. Some )
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,201.80 be negative figures that y
L, L N 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

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....ccovveeniirrirerinns Schedule B, Part2  $ only carry over the amotints
Cash Equivalents and Outstanding Debts fa':;')’_“"es 2,7,and 9 (i
18. Cash Equivalents........ccoconrennincnmnreninsenns See Instructions on reverse  $
19. Outstanding Debts..........ccouvvrvirvinnne Add Line 2 + Ling 9 in Column B above ~ $ FPPC Form 460 {lan/2016))

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






Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars.

from

Statement covers period CALIFORNIA 460

FORM

through

Page of

NAME OF FILER

LD. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER

DATE CONTRIBUTOR CONTRIBUTOR  5GcUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

(IF COMMITTEE, ALSO ENTER {.D. NUMBER) _ OF BUSINESS)

[JiIND

Ocom
JoTtH
OpTY
Oscc

[JIND
Ocom
JOTH
apTY
[iscc

CJiIND
Ocom
O OTH
OPTY
Oscc

CJIND
Clcom
CJoTH
OpTY
[Oscc

JIND
Ocom
CoTH
OpTY
[]scc

SUBTOTAL §

*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

s’

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov






"Schedule B - Part 2

SCHEDULE B - PART 2

Amounts may be rounded
. to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| éfé Gg Aﬁ%ﬁ%ﬁgéﬁggg&ﬂ Guﬁnggﬁgm CUMULATIVE o BAL::NCENG
CONTRIBUTOR cope® (IF SELF-EMPLOYED, ENTER LOAN THIS PERIOD TO DATE UTSTDXIDI
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) TO DATE
LENDER CALENDAR YEAR
JIND
Ocom $
[JoTH DATE PER ELECTION
apTy (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
JIND
Ocom $
LiomH DATE PER ELECTION
OPTY (IF REQUIRED)
[ascc $
LENDER CALENDAR YEAR
OIND
[Jcom s
Lo e EEATION
OpTY ¢ )
[dscc $
LENDER CALENDAR YEAR
CJIND
dcom $
EJoTH DATE PER ELECTION
Pty {F REQUIRED)
[dscc $
Enter on’
SUBTOTAL Summary Page,
Line 17 only.

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

www.fppc.ca.gov



' Schédule C

Amounts may be rounded
P . to whole dollars. — SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
I.D. NUMBER

NAME OF FILER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE™

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

JIND

Ocom
[JOoTH
Pty
[Oscc

JIND

Ocom
[JOTH
apPTy
[dscc

[JIND

Ocom
oTH
apPty
[dscc

O IND

O com
JoTH
OPTY

fdscc

Altach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.

(Include all Schedule C SUDLOLAIS. ).......ccccreiirieiiieinermririisinnressnsstessee st s et sre s s e sraesrsssae e s reascensansssessssenseeraees $

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

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.).......c...cce....u. TOTAL $

*Contributor Codes
IND ~ [ndividual

COM — Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Politicat Party

SCC - Small Contributor Commiittee

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



Schedule D SCHEDULE D

of Expenditures Amounts may be rounded -
Summa':y pe ) t to whole doltars. Statement covers period CALIFORNIA 4 6 O
Supporting/Opposing Other . FORM
- » rom
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 ﬁi‘ég{ﬁ;ﬁ)g‘ Amggglzgms CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED})
0 Monetary
Contribution
[0 Nonmonetary
Contribution ~
[ independent
O Support [ oppose Expenditure
0 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O support [0 oppose Expenditure
[0 Monetary
—~ Contribution
[0 Nonmonetary
Contribution
O Independent
O support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ftemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............ccecvvrveineniinincenciiinreersenenn $
2. Unitemized contributions and independent expenditures made this period of under $100..........ccoocii it $
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
Summary of Expenditures to whole dolfars.
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D (CONT.)
Statement covers period CALIFORNIA 460

FORM

from

through Page of
NAME OF FILER i.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ‘ CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIESR(ZEIUT:!IEODN AMI?;JSILLHIS CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1-DEC. 31) (IF REQUIRED)

[ Monetary
Contribution

(|

Nonmonetary
Contribution
Independent
Expenditure
Monetary
Contribution

O support [0 Oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O Support O oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O Support [J oppose

Nonmonetary
Contribution

O O O o o oo o oo

Independent
O Support [J Oppose Expenditure

SUBTOTAL $

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



" Schedule E

SCHEDULE E

Amounts may be rounded : )
to whole dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made FORM
from
SEE INSTRUCTIONS ON REVERSE through Page of
I.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.

RAD radio airtime and production costs

RFD retumned 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)

CMP campaign paraphemalia/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

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 expenditufes must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. temized payments made this period. (Include all SCHEAUIE E SUDIOLAIS.) ... ceeeeeeeeeeceeeeeeesece s eeetssssbeesesteeebssseseessse s esesenareesseesabessestssssast st sssesssasas $
2. Unitemized payments made this period of UNAEr $T100........cciiiii et sres s re e s s e s e as s b e s s e e s ar b e e e a e e e s s e Resaa b e s e s e Rms e s abas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...cccccovircamririnrinrer e mscersscsnesssrnssiesssiessseesssneensns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c...cceusierinrannne TOTAL $

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 :
(Continuation Sheet) to whole dollars. Statement covers period W NNIZeTINII 460
Payments Made from ' FORM
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER I.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 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, fodging, 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

SUBTOTAL $

FPPC Form 460 (Jan/2016))

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

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




SCHEDULE F

Schedule F ] Amo:':ﬁh':;;ydﬁlg::'"ded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from FORM
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. 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 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 (intemet, e-mail)
(a) ) {c) (d)
NAME AND ADDRESS OF CREDITOR " CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be ;
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.) .........ccocveviiicviininiesieeciennans 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.)...........ccceeevvveriennenn. 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 (1an/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F (CONT,)

-Schedule F Amounts may be rounded

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 0
. . FORM
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 retumned 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 (intermet, e-mail)

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

B ' (@) ' (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.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
" Payments Made by an Agent or Independent

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) from FORM
through
SEE INSTRUCTIONS ON REVERSE Page of
1.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.wv. 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR DESCRIPTION OF PAYMENT AMOUNT PAID

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

CODE OR

Afttach 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 paid to the agent or

independent contractor as reported on Schedule E.

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




SCHEDULE H

leH Amounts may be rounded Statement covers period
SChedu * to whole dollars. CALIFORNIA 460
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER (a) ) © 8 © ® ()
FULL NAME, STREET ADDRESS AND ZIP CODE | c0pATION AND EMPLOYER | OUTSTANDING [ ApoyunT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER L.D. NUMBER}) (F SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
1 paiD CALENDAR YEAR
$— $ % $ $
RATE
[1 FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$—— $ % $ s
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ ]
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 |, Line 3)
Schedule H Summary
1. Loans Made this PEHOU..........ceiciiiiiieit et erie s ree s st s st e se e s s st e st e e s re s sabeaseaeeeesabessassessaeeesa st e e st eeaasates snssassnntesnsn $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeiVEd ON I0ANS..........coiiviiiiernce ettt ettt rre e rser e s s ssn e s s ee e s sees s ensesmesssarasssesseneresssanessasnassennnssnnens $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ......ccciiieiiiiececcciee et sae s en e s s sas e sene e e nane NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

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



* Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 0
i FORM
rom
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) : INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule ' Summary
1. Itemized increases to Cash this PEHOM. ........cccciiiiiiiii e r e s e v aee e res s sreesanseresanesssseesan $
2. Unitemized increases to cash of under $100 this PEriod. .......ccccov it et e rae s e s e e s e s aas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......cccecveevirricrncivrenenenens $
4. Total miscellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAge, LINE 14.) ..ucciveieeieeeeeeeee ettt s e a ettt st et se s e s sbeaaebe st enesaenbennabansseennan TOTAL $ FPPC Form 460 (Jan/2016))

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





