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

[] officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement [J quarterly Statement

___ State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
L Recall [T] Controlled Termination Statement
(Also Complele Part 5) {_| Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
[ General Purpose Committee -
|_| Sponsored [Z/Primarily Formed Candidate/ /Q
[ | Small Contributor Committee Officeholder Committee
j Political Party/Central Committee {Also Complete Part 7)
3. Committee Information Treasurer(s)

1.D. NU/MB;E é 77

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

MBELON OS]

| m

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

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF TREASURER

ANEFLON e

MAILING ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
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?7 / 257'7&% By

,/ Daté i
Executed on /M m By
7 Do 7

Executed on By
Date

Executed on By

Signa!

or Responsible Officer of Sponsor

rolling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

WERLON Oeem

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

| Ol COWRI /L FTH %Q&() %‘2’ [ opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

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.
[ YEs [ Nno
COMNTTEE ADDRESS STREET ADDRESS (NO FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD /SUPPORT
e 0%/?’ Vil 4 Wd—'
FLya-tn AMEEERC. | O opros
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTERE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD | '
[J ves [ no
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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 460

from W// 6/, 7'09/5“’

Page \Z

through 0?/26/75/

NAME OF FILER

FORM
of 46
I.D. NUMBER

(HeBETS

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received 31 ) Running in Both the State Primary and
General Elections
ad / 2
1. Monetary Contributions ... Schedule A, Line 3 $ ‘4,/ 727. = $ 4, ZeN- - 11 through 6/30 71 to Date
2. L0aNs RECOIVE.............covorrvorereeererrereceeess e Schedule B, Line 3 V4 236 *° 4, 2 Se. # 20, Contribut p
_— & P . Contributions o
3. SUBTOTAL CASH CONTRIBUTIONS.......cccocoomorrrrmrren Addlines1+2 $ B FENT T 3 ‘€2—t5 /. &2 Received  $. 2L3L [ § 4,/ 727 =
4. Nonmonetary Contributions...........ccccvceriiicniinissninnes Schedule C, Line 3 . 21. Expenditures o ov
- 52 7V [(F) s B, zel &
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+d s 5 GO, s & 2 = Made $ $—
Expenditures Made 2 030 P 2 o=o, Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ > - ;s > ¢ 9, Candidates
7. LOANS MAAE....oooscceeeervvereeessssisssnesssesnessssssnssessssessss Schedule H, Line 3 _é_&@_;/’ 4 226 —
&N 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....................................... Add Lines 6 +7 S ¥?/ zl‘ é s /s \:':% ?ég s =] (If Subject to VO‘UH:N Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ................cccoounmremnirrrninnnnns Schedule F, Line 3 /0) ,¢ Date of Election Total to Date
10. Nonmonetary Adjustment........................ Schedule C, Line 3 @ 7/ (mm/dd/yy)
' s e, ¥
11. TOTAL EXPENDITURES MADE .......oooooorcme AddLines8+9+10 $ _x_a,.,&é G. s _\Z . / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c.ccovvvivenene Previous Summary Page, Line 16 $ q7 : T
) o calculate Column B,
13. Cash RecCeipts .....cccovvvvrieeririceccie e Column A, Line 3 above 4, 7 2 ?/ ot :dtd la':nounts in Co(:gmn
0 the corresponain * H H : R
14, Miscelaneous Inreases 10 Gash ... Schodlo Lo D | s romGonmna | zameunts i secton may e trs o rmcurts
15. Cash Payments .........ccciveiiiiniinccnnsnnnn Column A, Line 8 above \?’ % é . == | ofyour Ia§t repoit. Some
'\5— amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ /, &0, 22| be negative fg)wes th;il
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........c.cccoeevieveeree Schedule B, Part2  $ d filed for this calendar year,
/ only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; I £, i mnd i
18. Cash Equivalents..........ccoccveeeececnicncciniecnenn, See instructions on reverse ~ $
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $§ FPPC Form 460 (Jan/2016))

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A

460

wom £7/8//Zo25- FORM
SEE INSTRUCTIONS ON REVERSE through O?/;:// ’ Page i of 44‘9—
NAME OF FILER N d 1.D. NUMBER
AR o OSeepn (1 H2C TG
I FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR % OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
i [iND wpIE Z
2 Lr M/JC LLC CJcom Wf’ ;/U%Q
Z’7L [JOTH WM
OpTyY
Osgc Vi
[ZIND !
(Jcom M : W /
OoTH Zog O
geTy e :
Oscc
H1ND
Clcom -
Ootw | &7/RE0 207
Opty ‘
[Oscc
[Z1KD
[Jcom L
CJOTH 72 Ao z O77. =
OpTY
[Jscc
j 20 w'(ND
O com o
OoTH % 23 ¢
aety ’
scc
SUBTOTALS 3, A0, 72
Schedule A Summary [ “Contributor Codes )
. . . . _— IND — Individual
1. Amount received this period — itemized monetary contributions. A D COM - Recipient Committee
(Include all Schedule A SUDIOLAIS.) ......coceueiuiieriieiie e e $ 500 (other than PTY or SCC)
227 72 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..cccccvveenn.ee. $ i PTY - Political Party

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccccuveuneee.

ToTAL s 4729 &~

SCC - Small Contributor Committee

-’

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



Schedule A
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULE A

460

/
4
trom _O7/ o/ 2 FORM
SEE INSTRUCTIONS ON REVERSE through 2 /;/?{/‘ ; Page N of /é-
NAME OF FILER s 1.D. NUMBER
MEFZON) OSzepn. (AL 7T
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF —— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR = OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o ¢/, (e - ND , )
. - Clcom /04 _}f 7
8/22/2, Qeow | 7 o .
/ ety
/)P . /, 07D, 7
( i eldsS o/
b 200, —
S ¢
1) . f =
SUBTOTALS / RS2,
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. RID.~ irickvicual .
COM - Recipient Committee
(Include all Schedule A SUDLOLAIS.) ..o s s s e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccovcvruennee $ PTY — Political Party
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, Line 1.).....c.cc.cccuuennn TOTAL $

L

—

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 460
Loans Received from 7//&,:/ >/ FORM
SEE INSTRUCTIONS ON REVERSE through 0?,/5‘7/ ; Page L— of—lé
NAME OF FILER 1.D. NUMBER
&) ® © @ 0] ) [0)]
FULL NAME, STREET ADDRESS AND ZIP CODE | o Ar AN INDIIBUAL, ENTERR | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER preioe iyl sboppnyilunc secsBuﬁrL\mg%ms RECEIVED THIS| OR FORGIVEN CESSUE“:JCFETI:%T)S PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD TH)S PERIOD « SERIOD PERIOD LOAN TO DATE
i) PaD CALENDAR YEAR
Q/ —— m s /, %.—' $ /ﬁ ¢ % $ $
TE

A bn
/’/%VZ{&(/ ‘ [J FORGIVEN ) PER ELECTION™
WZ’W $ _&‘; $ _/,_@_ $ _gL s ,ﬁ $

TD IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ ) $ $
RATE
[ FORGIVEN PER ELECTION"
s s $ $ $
fOmND [Ocom QotH O PTY [scc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ $
RATE
O3 FORGIVEN PER ELECTION™
$ $ § $ $
fomwo Ocom OotH O PTY [Isce DATE DUE DATE INCURRED

SUBTOTALS §$ /222 $/,22¢ $ ¢ $ ¢

(Enter (e) on Schedule E, Line 3)

Schedule B Summary &)

1. LOANS rECEIVEA thiS PEIIOM .........eveevecseeerasscsecscereeassesecesasasassesesessseaasessasasseseseaessseseanssenssanssaesssessassesans $ _4&

(Total Column (b) plus unitemized loans of less than $100.) ~ - N
2. Loans paid or forgiven this Period...........ccccieiiinnniini s $ f 23¢. % T:S rltr,'::itz;f;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) a (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .cccccevviniemiiierniinicninccsn e NET § : g}t - gt?er (Ie-Fg..nt;/usiness entity)
. - Political Pa
Enter the net here and on the Summary Page, Column A, Line 2. SGC - Small Contributor Comite |

(May be a negative number)

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

** If required. FPPC Form 460 (Jan/2016))

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




Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers, period

CA[E:I;g;NIA 460

tom _OZ/ 01/ 2t
through 57/ W// %'

Page _L of_éé

NAME OF FILER

AMEBRLON OStern

1.D. NUMBER

[ FE 36 77

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR|  5ccUPATION AND EMPLOYER el CUMULATIVE BALANCE
CONTRIBUTOR * i b i LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE NAME OF ausméss; THIS PERIOD TO DATE
, _ LENDER CALENDAR YEAR
H14Lop) Qs i | CapeE TN PG,
Ocom iy '9?/ ; |
Qo | & Poms 9@4’"’\’ : . o
J £ PER ELECTION L> 73
aPTY %W ()# D:\TE _ < %m ~" | (F REQUIRED) 7~ é ¢ -
/ L
Oscc Og/ﬂ( // :
LENDER CALENDAR YEAR
I 3’1“0
Sane - Llcom Setf ;
' JOTH Sam e f
DATE PER ELECTION .
CpPTY m (IF REQUIRED) // Zgﬁ’
oS/ :
Oscc 3 /%/ ¢¢ :
— CALENDAR YEAR
JIND
Ccom $
[JOTH PER ELECTION
CPTY DATE (IF REQUIRED)
[Oscc $
D LENDER CALENDAR YEAR
IND
Jcom H
D OTH DATE PER ELECTION
dPTY (IF REQUIRED)
[scc $

SUBTOTAL § / /00 ol

Enter on
Summary Page,
Line 17 only.

P o -
|, LT -

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C prporiyies. St SCHEDULE C

Nonmonetary Contributions Received SEismens opvers pasiod CALIFORNIA 460
from 07, ///# FORM

SEE INSTRUCTIONS ON REVERSE through a //7//@; Page __L of ﬁ
r g

NAME OF FILER 1.D. NUMBER

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B OOEEOE oI Rt CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF v DATE e
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (IF iiﬁfgféﬁzﬁfé SE:)TER GOODS OR SERVICES VALUE C(ﬁkﬁh;l)_AéaEg%?)R (IF REQUIRED)
CJIND P -
[CJcom _ef,_:..-f"{r
JoTH e
ety
Oscc P
CJIND A
Jcom -
JoTH -
OPTY T
Oscc
Omo_~|
~-TJOTH
7| Opry
_ Oscc
OJIND
[Jcom
JoTH
__PTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. NS = Idiosal .
(Include all Schedule C subtotals.) $ 00~ Facipliot Commiies
)2 unsanssnstnnsBastnnnsnnasanssnnssanssass sansussssnssestoshapansans nns aomanrasassussonss sensansssnnsansspnassannsal (other than PTY or SCC)
. . . N o OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.ccceeeveeviveenee. $ PTY - Political Party .
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. h g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $
FPPC Form 460 (Jan/2016))

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



Schedule D

. SCHEDULE D
summary of Expendltu res Amounts may be rounded Statement covers period
S rtina/O . Oth to whole dollars. CALIFORNIA 460

upporting/Opposing Other wom 87/01/ 24 FORM
Candidates, Measures and Committees 7 7

EP/2r [ 2 ) /e
SEE INSTRUCTIONS ON REVERSE Sheongh A/ =5 | Page Z_ o 7
NAME OF FILER ' 1.D. NUMBER
ABRLON OSeom
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE[  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D'Eii';ﬁ:gN AMg::ILLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
O Support [ oppose Expenditure

[0 Monetary
Contribution

] Nonmonetary
Contribution

[J independent

O support [ oppose Expenditure

[J Monetary
Contribution

[J Nonmonetary
Contribution

[0 Independent
[J Support [ oppose Expenditure

SUBTOTAL $

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........c.ccuvivieeieiereeeirereeeireeeeeessrneens $
2. Unitemized contributions and independent expenditures made this period of UNder $100........ccovrieicieei e aees e ee e 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 CALIFORNIA 46 0
Supporting/Opposing Other from 07@/ /24 el
Candidates, Measures and Committees ey

through_% Page @ of / ﬁ

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 BESCRITHION AMOUNFTHIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)

[ Monetary
Contribution

] Nonmonetary
Contribution

Independent
Expenditure

Monetary
Contribution

O support [] oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[ Support [ oppose

Nonmonetary
Contribution

Independent

O Support O Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O 0O O oo oo o 0o

Independent
[J Support [0 oppose Expenditure

SUBTOTAL $

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



SCHEDULE E

'S:chedule EM g Amo:n:t:hl:;;y dl:;l:::.nded Statement covers period  [IGYNRIZe 1N T 4 6 0

ayments Made o 97/0/ / ¢og¢[ FORM

SEE INSTRUCTIONS ON REVERSE through 0 7’/?7 / 7'02/ Page -L of —&
1.0. NUMBER

NAME OF FILER

MEFRLOXS C5E7Y)

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

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

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

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

SHitno pnrndy FL W o Vald 7{ 260

Splang Coeorty Joer %W Viters BrTa o~ 7 20
fﬂw sty Folbe Cothog jo. %

Soernl Gypeas sre | SO B jeurak 124 0

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ \_57.8 92
—

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) .......ccioiiiviiiiiiieiies et srrs e e sae s se e e e e seseeensesmneenes $ S

2. Unitemized payments made this period Of UNAEI $T100........c.icceiiiirieiiieiiee it eiteeitee st eee e saesaesesseassessssstes saasase sraesasarsnesssrasasassnsestssnnnstanssesssssssenen $ A —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......ceoviiiiiieiiiniiieriiiiere e e s s s senae e sne e sasaessnaees $ é

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.c..eceeuunueene. TOTAL $ kﬁg 7«

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.

Statement covers period

from é7/0/ / %
through W/W/%

SCHEDULE E (CONT.)

460

CALIFORNIA
FORM

Page /2’ of /6

NAME OF FILER

AL 25z

1.D. NUMBER

/463ET7F

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

CODES:

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 staffispouse travel, lodging, and meals

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

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

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

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

COTNCEST CDIF BNl

=

jﬁaé%é?"x/g/""‘ﬁb

£ 209 #

ST F7Z2~4, Wﬁ"ﬂ? Srtcriend

7,, e 2

Z 5T

Z o -

/70,

CALE

)50 2

/7

Fefy Lbinty, Srppes o D
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /‘ % P @
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F

Schedule F Amo:a : Shrglaeydl:m;::.nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from FORM
through Page = of /z‘
SEE INSTRUCTIONS ON REVERSE
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 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 services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.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 SUBTOTALS $ $ $ $

summarized on Schedule D,

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.) .......cccecererericrnenneviesee s 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.).......cccccceveveeeerrrennns 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 $ i
lay 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.)

Sched ule F Amounts may be rounded
B , to whole dollars. Stat t iod
(Continuation Sheet) atement covers perio CALF'S(;S'N A 460
Accrued Expenses (Unpaid Bills) from
through Page /4 of /ﬁ
+ /

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 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.

(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.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 H

Amounts may be rounded Statement covers period
Schedule H 5 to whole dollars. CALIFORNIA 460
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page /5 °f-£
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER @ ®) © @ © ® ®
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | OQUTSTANDING AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
o Sl G Shyis| LOANED THIS [FORGIVENESS | (BALANCEAT | INTEREST | ApouNT OF LOANS
IF COMMITTEE, ALSO ENTER 1.D. NUMBER) AIESEEEEMEIOYED ENTER BEGINNING THIS 2 | CLOSE OF THIS | RECEIVED
{ NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ 3
DATE DUE DATE INCURRED
[ rAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ S $
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 MAAE thiS PEIIOMU... ... et ceeee e st eeecae et e ctsesbecrbesane e eaeraseesssensssas s aseaseessense sesesssrseesssennstens st sntan st enntansesree $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON [OGNS ........ccccieiiiiieiesieecitieccteectee e teeeba e aeecaeesssaeessaeestaesreeesaeessaebaeesbnesbaesssnsssnsessesrssssnsseesseessensnee $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subfract Lin€ 2 from LiNE 1.) ...c..ccuiiiiiieiiiteiieteeec et ere v ene s ne e ne e 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 |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

CA[;JS(;:;N'A 460

from
through Page _é/ of _é/
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule T Summary
1. ltemized increases t0 Cash this PEHOM. ..........coovii it e e s et e e e e e sesae s seenseeesensaeeesnnsesssaesensanenns $
2. Unitemized increases to cash of under $100 this PEriOd. .......cc.coeeiieeiiiciiieieeece et sbe s e s ene e s e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....oeeveeeiiivieeieee. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINe 14.) ........ccoiiciiiciirtiirnisnienniessuneesssesssanssssnansonsivasesisssnessssansssssssssnsasessssassensasennssasssnnereis TOTAL $

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





