Recipi'ent Committee
Campaign Statement

g ' 4 ' COVER PAGE

\sz‘fﬁ"("’@ caLiFornia 460

FORM

Cover Page RECEIVED BY
\ e s
/ Statement covers period Date of elecﬂ_%ﬁ tfa s > COUNT f PN ﬁL e
- o (Month, Day, Year) For Official Use Only
A wonl L2202 O 021 JAN 26| P 2: 30 oM 4azZ -
SEE INSTRUCTIONS ON REVERSE through /A 3/’202 o FIN ANCE: C u?« \Z
1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2,3,and 4, 2. Type of Statement:
t 8ﬁoeholder. Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure ] Preelection Statement [] Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
O Recall § Controlled Termination Statement
(Aiso Complete Part §) Sponsored (Also file a Form 410 Termination)
(Also Compiete Part £) [J Amendment (Explain below)
[C] General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Palitical Party/Central Committee (Also Completa Part 7)
3. Committee Information e NUM?';/ 447 A Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S E IF NO COMMITTEE) 5 NAME OF TREASURER
Lo dmm T 7 Ne-lact cHAllss DAY (S C‘H"Q(Q-LES (ZBAQ (‘5
Q/LA:S A) AR A > 25 20 MAILTNG ==

STREET ADDRESS (N

“Compm)

STATE Z
.

0220

CODE REA CODE/PHONE

(0- 9550,

10. AND STREET OR P.O. BOX

Towdm]

ZIP CODE AREA CODE/PHONE

cCh. 9283

OPTIONAL: FAX/E-MAIL ADDRESS

CARDQCD @#oL . LDw~

CIWCOW P—WG\X

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

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 to the best.
certify under penalty of perjury under the laws of the State of California that the foregoing is tru

Executed on (’3‘\- }"9\‘

[-31- o>k

Executed on

Executed on
~ Date

Executed on
Date

By
By

By

ched schedules is true and complete. |

Signature ot COQEOIING UTNcenoler, Lanmaare, STATE Measure Hioponent or Kesponsioie umeer Oi §;;n90f

By

Signature of Controlling OMmcenolder, Candidate, Staie Measure Proponent

~Signature of Controliing Officeholder, Candidate, Staie Measurs Proponent

o\

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page} of/7

5. Officeholder or Candidate Controlled Committee

N,Zf W/?QOLDER OR CANDIDATE A,() (5
OE_%E a‘\uczﬁ(;%rz HELWL\UIELL‘O'CATION ABR'STRIE N%BER IF B:Céfi )

REQINENTIAL/BUSINFSS ADDRESS (NO.AND STREET) CITY STATE 2P

| Com A G220

Related Committees Not Included in this Statement: List any committees
not inciuded 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.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] opPoOSE

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
officeholder(s) or candidate(s) for which this committee is primarily formed.

[ ves O nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
[J] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPORT
[C] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ " o
[] ves ] Nno
[ opposSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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



éampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

nt covers period
I‘romsjz/ -2020

CALIFORNIA 460

FORM
£
of //

through / 2 lé//m

NAME OF FILER

o 755 ) o Slecq CHUES DA CusD M D 2o2.0

I.D. NUMBER

.
19047 2.72—

Z - . Column A Column B Calendar Year Summary for Candidates
Contributions Received (moJi’#iJS‘émys, oy OATE. Running in Both the State Primary and
A" : _© ; 2 o, % S/i) General Elections

. Monetary BONVE ccccousmmnsomoimeamsssissnsmvsssonspmsmvaes - y 5 11 thcugh &0 S e
2. Loans ReCEeIVEd..............ooooocoovvvcoromrresnne @ W 20. Contributi
v . Lontnoutions
3. SUBTOTAL CASH CONTRIBUTIONS o Bl $ £ 30. 37 Received  § $
4. Nonmonetary Contributions..................cceceeeremromreesnencnes e . ) 21. Expenditures
©
5. TOTAL CONTRIBUTIONS RECEIVED................. AddLines3+4 $ T s 33,2%0.87 e ‘ '
Expenditures Made " 39 Sz 17 Expenditure Limit Summary for State
6. Payments Made g 2 0Co0. $ i i Candidates
7. LOANS MAUE.............ooooeeeeeemescir e ssnss s sssssnssnsnsns 8 2 . 3 P e
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § _ 2000 s 22, /;f;‘ 2 N bt Wty o il
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 i Zd i Date of Election Total to Date
— -
10. Nonmonetary Adjustment..................cc..c.ceccoecvernenccencrn...... Schedule C, Line 3 e -6 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........cooo Ak lheetrasto 8 _Z_/_E?b_f s 22, /S 5900 / / $
Current Cash Statement -5 q 5 3 sl / $
12. Beginning Cash Balance .........c.ccococceucuiee Previous Summary Page, Line 16  $ i / '/ To cilcilale Cokirn B:
13.:CaBh RBEGIDIS . ....covivioviniviiiinm s sbvmivicimiiasssscdunia Column A, Line 3 above = :dd ahn;ounls in Column
~ to the corresponding . i g : ;
14. Miscellaneous Increases to Cash ........ccccceveriirieierennes Schedule |, Line 4 e P amounts from Column B r;\moul nts“ ’:mﬁmsic;on e
AT st R A i Column A, Line 8 above 2,920 oo iy
2' ‘ q 7 amountshln Column A may
16. ENDING CASH BALANCE .. . . Add Lines 12 + 13 + 14, then subtract Line 15  $§ ] be negative figures that
48 L : 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
S filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cccooviirenecicncan Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ) 7, 7 3 far:;v; Lines 2, 7, and 9 (if
18 CABNEUIVBIBINE .............ocoioecciiactiiomisnvaansasiinvanss See instructions on reverse '2 b
19. Outstanding Debts...........cccocovevrennnne Add Line 2 + Line 9in Column B above  $ 2 7. 350 2 /7 FPPC Form 460 (Jan/2016))

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



Schedule A Amo:‘::h':gxmnded SCHEDULE A
Monetary Contributions Received ' ' Syjemant aouury: period CALIFORNIA 460
-/ “Ro 2o FORM

from
SEE INSTRUCTIONS ON REVERSE

avougn! 27 R0
oo 725 10 lo-Slsc T falss Daves CUusd AIER D 202 o (4975

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

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

CJIND
[Jcom

D12

CJIND

[Jcom
JoTH
ety
Oscc

Clino
Clcom
CoTH
Opty
scc

JIND
CJcom
[JoTH
aeTy
[Oscc

JiND
CJcom
CJoTH
OpTy
[Jscc

SUBTOTAL $

Schedule A Summary ("*Contributor Codes

. ¢ P ; P— IND ~ Individual
1. Amount received this period — itemized monetary contributions. COM - Reciplent Committee

(Inchide 8l SCHSHUIE A SUDTRENE. | . ...oouimamess s s i i st asd e savi $ (other than PTY or SCC)
OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccovvereeennns $ PTY - Political Party
SCC — Small Contributor Committee
=4

3. Total monetary contributions received this period. D _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccouevenene TOTAL $ < 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.

Lo

SCHEDULE A (CONT))

Statement covers period

from /’%ZO

ﬂ\mnghi_-z__&__—_’ / 3 2'0

CALpigg;NIA 460
J

Page

NAME OF FILER

Qe @32 O S \se<

QMMSEMJ cusd AUSH Y Ss b

1.0. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZtP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBU’I;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS

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

PER ELECTION
TO DATE
(IF REQUIRED)

O oW 7

[JIND
[lcom
[JoTH
ey
[Jscc

C1iND
[Jcom
C]OTH
ety
[scc

[JIND
Clcom
[JOTH
eTy
[Jscc

[1IND
[(Jcom
[JOTH
ety
[0scc

[JIND
(Jcom
[JOTH
[pPTY
[Iscc

SUBTOTAL $ f

]

" *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

\ J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded

Schedule B - Part 1 to whole dollars.

Loans Received

SCHED

Statement covers period

MZ’/’ Fe2-0

CALIFORN
FORM

ULE B - PART 1

460

1A

’ ’ 2 o
SEE INSTRUCTIONS ON REVERSE mrownzz_i/_L Page &, of
NAME OF FILER 20 1.D. NUMBER
Comm (55D Yo Gl ( C\M(oé&;ts Cuws © hpop D 220 | /4972 2
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER | 6/ TSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) o s::::m%::&:::“ BEGg‘ENA:gSDTHIS PERIOD THIS PERIOD « CLO'?EERCI)SJHIS PERIOD LOAN TO DATE
1 PAID TALENDAR YEAR
0 U ZZ s s % $ :
RATE
A) [] FORGIVEN PER ELECTION™
$ ' s $ $
TOOino [CJcom [Jomw [IPTY [Jscc DATE DUE DATE INCURRED
[T paiD CALENDAR YEAR
$ s % $ s
RATE
[] FORGIVEN PER ELECTION"
$ s $
tOmo [Oicom [JO™ [JPTY [Jscc ' $ DATE DUE DATE INCURRED
{1 Pap CALENDAR YEAR
s 3 * $ $
RATE
[ Foraiven PER ELECTION™
$ ' s $ s
fOmo Ocom Jom [OeTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary - a -
1. LoanS raceiet] HUS DOOOC ... s ciimmnisnionss aaio st iostsslesasists i nrhassnpiissasrussessnsssnssnsbreseseanns ataans $
(Total Column (b) plus urytemged loans of less than $100.) /—b v Fves \
2. Loans paid or forgiven this Period..............ovimers st ssscsesass s asss s asssnssesssens $ IND — MW::,"“
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) /___Z) / (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....cccoioecereeiieecee e NET $ gx ~ Other (Tmuﬁﬂe” entity)

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 Scheduls A.
** If required.

(May be a Nagabve number)

-

SCC - Small Contributor Committee
7

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

www.fppc.ca.gov



SCHEDULE B - PART 2

bE Amounts may be rounded
Schedule B - Part 2 "bwm“.:o: Statement covers period CALIFORNIA 460
Loan Guarantors vom -7 72020 FORM
SEE INSTRUCTIONS ON REVERSE W/} = 6/ G’ Page 7 of / 7
1.D. NUMBER d

NAME QF FILER

Comwns w2 L Q- 2l otunlos Dars  cusy

$%4 D 203>

&l BEPA

FULL NAME, STREET ADDRESS AND ZIP CODEOF | cONTRIBUTOR| o dF.AN NDIVIDUAL, ENTER AMOUNT i BALANCE
CONTRIBUTOR " (IF SELF-EMPLOYED, ENTER LOAN SUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
[Jcom s
6 U [JOTH
DATE PER ELECTION
Pty (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
COoTtH DATE PER ELECTION
ety (IF REQUIRED)
Oscc $
i CALENDAR YEAR
[CJIND
[Jcom s
it owre )
ety 0 )
[Jscc $
LENDER CALENDAR YEAR
[CJIND
[Jcom $
OoTH DATE PER ELECTION
CPTY (IF REQUIRED)
[Jscc $
“Entac on
SUBTOTAL $ /f——mm ::yga
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

¢ . " to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
e /< ‘Ao FORM
o
12-31-%20 P O __ of %
SEE INSTRUCTIONS ON REVERSE through age 7
RAME OF FILER .D. NUMBER :
_@mn a9 7 - St CMitdes Davd cusd ABHAD 202D i
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B e CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF I iy DATE g
RECEVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cooe L f;L:'EE:: ;3;;::::)15»1 BOODS OR SERVIES VALUE c(ckz'ﬂnf:s g %?)R (IF REQUIRED)
[JiND
[Jcom
[JOTH
ey
Oscc
[JiND
CJcom
[JoTH
OeTY
[Oscc
[JIND
dJcom
[JoTH
ety
[Oscc
[JIND
[Jcom
[JoTH
ety
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary (" *Contributor Codes ¢
1. Amount received this period — itemized nonmonetary contributions. ﬁ/’ D -~ duidanl
COM =R t Committee
(Include all Schedule C subtotals.)..................... B ..o sscnssnsnonsssoamans s e s v eSS e sRARAN $ = (omfl:‘an PTYmoreSCC)
; 2o e % OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccoeereeeiciinens $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this pefiod. w g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...............ceeeee TOTAL $
FPPC Form 460 (Jan/2016))

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



échedule D
Summary of Expenditures Amounts may be rounded e
Supporting/Opposing Other e . o (W e 460

Candidates, Measures and Committees
mmgfoz J(},Jﬁzo lei_ of
1.D. NUMBER

T Covmim 9% e St Culos Db Cush ot D /419722

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii‘;’;'::g" AM‘:;’:LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
M O 0\3 [0 Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ support [0 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[] Independent
[ support [ oppose Expenditure
SUBTOTAL $§
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUbtOtals.)....cccetiiniimuiiiiiiie i ciiresscie e senans $
2. Unitemized contributions and independent expenditures made this period of under $T00..............coeeeeeemimermsnasstsinninarsersssesssessssisessse sraeecsssnes $ &)
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. W

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



Schedule D

(Continuation Sheet)

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

Amounts may be rounded

to whole dollars.

Statement covers period

from 7-/-2rs

thfouqh/jlﬁ/ 'C*JQ

SCHEDULE D (CONT.

CALIFORNIA 460

FORM

Pm_,& of_lz

NAME OF FILER

Covmmn 128 @ Leleer Clbados oo s Cue D koA D 2o 2.0

1.0. NUMBER

ISP

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

IV

[0 support [0 oppose

[J Monetary
Contribution

[J Nonmonetary
Contribution

[ independent
Expenditure

O support

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

o O g

O support [0 oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

O support

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL 3/5

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

www.fppc.ca.gov



SCHEDULE E

- Amounts be rounded
Schedule E - e Statement covers period YN RIafe s 11 4 6 0
Payments Made W 72/ ke FORM
2-52s20 //
SEE INSTRUCTIONS ON REVERSE M/ Pege =
1.D. NUMBER o

NAME OF FILER

Gowmea it w G Qa damlgDut, M) APseD 20206 | /di722

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 retumed 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 sefvices 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 LD. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals. )...........ouceiiiiiiiiieiiiienncirissscsssriss s e sa e e essne s s s e snennesaes $
2 N O T PO T I O G I - e s isiiiaianssns rivsnsomsisvsississasssimaetnasssnsdons oo aRR RO o Al s s oA SHms A ¥ s s ma SoOR K SS $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......c.ecveeuenersssns R e e P $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)...........c.cccccucueee TOTAL O%Av/
FPPC Form 460 (Jan/2016))

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



Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

through

@ﬁ:;;nt covers period
from

CALIFORNIA

SCHEDULE F

460

w2

NAME OF FILER

&
CDMML (‘r‘i(\_ ’“’:\L-—‘L\‘ic( &(/\/KM ’QN&S $

Z2-87) O

&‘ Bp LR PO FORM
/2-31-Re 2 8 otk 2 Z_,of
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 retumed 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 services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER |.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 ALS
summarized on Schedule D. SUBTOT: $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Inq!ude_ all Schedule F, Column (b) subtotals for @/’
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccovermeenrereecrreemmnsnsrecianans 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.).....cccmvererieisnrerineeeinns 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 negalive number
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H " trerirn, b ar g D rs o B CALIFORNIA 460
Loans Made to Others from i FORM
B)-de2p
SEE INSTRUCTIONS ON REVERSE thro| 2 3/
NAME OF FILER 1.D. NUMBER :
Commurss © Mor fleer olagles Davig Cug D flo D 2020 /%45 )47
IF AN INDIVIDUAL, ENTER (@) e ™ o
P AN, ST A e | DAPCOBE. | SeouPATIONAND EMPLOYER | QUTSTANDING AMOUNT REPAYMENT OR ouTSTANDING ORIGINAL | CUMULATIVE
— R o i (4F SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS | FORGIVENESS | (BALANCEAT mEehEST | AMOUNT OF LOANS
Y Z NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD. PERION CEl LOAN TO DATE
D PAID CALENDAR YEAR
Wy i J e,
RATE
[ FORGIVEN PER ELECTION™
$ $ S $ $
DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
| . o _ o % $ s
RATE
[ ForGIvVEN PER ELECTION™
$ $ $ $ s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Scheduie D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (e) on
Scheduie |, Line 3)
Schedule H Summary @/,
1. Loans made this period........cuyeepesesinesisnnnnisnassrnesagganessecss e R O S B —. R o RS ehennnns $ =
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Paymenis roCOIVEG O JOBIMB ..., ccuusssrsararesssses s BIBss 563 MEsR s v 138 sasasesiomasonss nossensnssssessesessdsssonsassonounsansssassasronnssnsats ageasciiedd
(Total Column (c) plus unitemized payments of less than $100.) /é/’"
3. Net change this period. (Subtract Line 2 from LINE 1.)....coiieriieiiiiiiinirsiiiniessssissesssssssssssssssssssassessssssssssssasssssssasns 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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Q)S'-bm‘“' covers period CALIFORNIA 4 6 O

e, 7~//¢'\bg_o FORM
ﬁmgh/Z"g/’M

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER 4
Coomans 55 10 P2Slaer il Drvw s 9 D Dp20 | /45222
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

oM 7

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule F'Summary

1. Itemized increases to cash this period. .............. R SR OUPRR R - - - - e

' $ é—"ﬂ
2. Uniemized increases 15 cash of GNABEST00 hIBIIIION. o.........ccovviiivaiininsssisininsasisssins ivssistooipimtonmpuisiionns R s HRIRERIS 4 2 aub $ g/ —

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....c..ccccecumvnersnsssnssionnnnnns $ /9/
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the /
FPPC Form 460 (Jan/2016))

Summary Page, Line 14.) ........ccccceevvremeererennans O R S S TOTAL

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





