Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp
CAI;:I(I;g;NIA 460

Page / of 5

Statement covers period

9/22 /20

from

SEE INSTRUCTIONS ON REVERSE through /0,//?/%1

RECEIVED
Date of election if applicable:

(Month, Day, Year) 0CT 22 2024 For Official Use Only

Vs /05/74 City of Suisun City

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

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

__ State Candidate Election Committee Committee
Recall [_| Controlled
{Also Complete Part 5) Sponsored

{Also Complete Part 6)
[J General Purpose Committee

|| Sponsored Primarily Formed Candidate/
|_| Small Centributor Committee Officeholder Committee
L Political Party/Central Committee (Also Complete Part 7)

2. gye of Statement:

Preelection Statement L Quarterly Statement

Semi-annual Statement [ special Odd-Year Report
[J Termination Statement

(Also file a Form 410 Termination)

O Amendment (Explainbelow)

. . I.D. NUMB
3. Committee Information /%gg 77

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

MGRLOA) Ottt

STREETADDRESS (NO P.O. BOX

CITY,

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

JABRRLON OSeeiir

MAILING ADDRESS

CITY

NAME OF ASSISTANT TREASURER, IF ANY z

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL:

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoi
/U/ 2. Z/ ﬂ% By

Executed on
Date

Executed on /0//72/;4' By

Déte 7

sponsible Officer of Sponsor

—

Executed on By i
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By .
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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:IS(;'I;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER/J

CANDIDATE

S )

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

CTY

W&/L}%W%

RESIDEN

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ vyes [] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

TNO. JURISDICTION
BALLOT NO. OR LETTER [] SUPPORT

[] opPOSE

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

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD __
Lr2oN O =
MAKLO. e P L1 oPpoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE

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

FORM

from 7//22/%
through /0,//7,/74

of /3

Page 3

NAME OF FILER MMMA 2

1.D. NUMBER

He7e 77

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTALTO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions...........cccccceveeeeicccrnvincesienns Schedule A, Line3  $ 4 20?( Z?—/ $
2 1/1 through 6/30 7/1 to Date
2. L0ANS RECLIVE............ooreeesesss e sssssssesasesssseee Schedule B, Line 3 200, = '
/ &? 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS........ccooevereeernee. AddLines1+2 $ _L. V% . Y, $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 {,' Z0/( - 6—_—0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........o.oooo. nddLines3+4 § o DLC. T g — 2 "
Expenditures Made i Expenditure Limit Summary for State
AR R ————— Schedule E, Line 4~ $ \5,. o8e. 2 $ Candidates
7. LOANS MAE............o...oooooeeeeeeer e eeees s es s Schedule H, Line 3 &

/— - 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ooorroeserrsereess AddLines6+7 $ M_p:z), $ (F Subject t Vokuntary Expenditurs Limk)
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 zog. 7% Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .............o.ccceroroeeorseeresrsseree Schedule C, Line 3 & 5 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ... nddtinessorio 8 _Br 794 F g / / $
Current Cash Statement ) / / $
12. Beginning Cash Balance .............c.c......... Previous Summary Page, Line 16 $ A 560. “»

27 To calculate Cplumn B,
13. Cash RECEIPLS ......ccovvrvreieieeieeeeee e Column A, Line 3 above /,: W g = de amounts in C(:::umn
to the corresponding * in thi i ;

14. Miscellaneous Increases to Cash ..........c.cccccvvvvvvncnene. Schedule I, Line 4 ¢ 07; amounts from Column B r:,;?,?t:r:si,: rl;t:lljnf:célon el Rttt
15. Cash Payments .............c.ccooveeevevvicrcceesrescssssns Column A, Line 8 above s, 3/ 74’4& ’0’ g:ny::r:t!s.aisr: rce(zzrr;nion':':y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ //' 205 ®)| benegative fiures that

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

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

18. Cash Equivalents...........ccccococeevvevereccneiieeinienas See instructions on reverse  $
19. Outstanding Debts.............cccceuvvnneeee. Add Line 2 + Line 9 in Column B above

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).

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 4 °7'5 79 JMIl CALIFORNIA 460
from ?/Z' ’ FORM
SEE INSTRUCTIONS ON REVERSE through /&/‘/6/2,4’ Page' < o L3
NAME OF FILER '() 1.D. NUMBER
MR LoA)  Oseern /L 36 T7F
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) . ) OF BLJSINI:SS? Vs PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' MiND 2y V7 ~ :
CJcom 7( 258, —
CJoTH /@,1,6 W
Oerv Botir
[Oscc
4o ~ep O
Clcom LA
MFOTH Y /(= 267,
OPTY AR
Elscce
B 79
Llcom e
OoTH 0
Opty
Oscc
JIND
Jcom
[JoTH
OPTY
Oscc
JIND
[Jcom
[JoTH
OpTY
[Jscc
SUBTOTALS 20, <
Schedule A Summary [ *Contributor Codes )
- - 5 : A F IND - Individual
1. Amount received this period — itemized monetary contributions. m Q COM — Recipient Committee
(Include all Schedule A SUDIOAIS.) ..cc..euiiiiiieeeiiie et e ae e e e e e s seabae s ee e sraeaesaeanns $ Yy, (other than PTY or SCC)
Zﬁ‘? OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccevvreeneen. $ = PTY — Political Party
SCC — Small Contributor Committee
.
3. Total monetary contributions received this period. /209 , ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccccevvvennnen. TOTAL $ / 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

Schedule B - Part 1 to whole dollars. Statement covers period

CALIFORNIA
Loans Received - ‘7/22//?(/ FORMA 460
SEE INSTRUCTIONS ON REVERSE through /e//7/;¢ Page S o /@
NAME OF FILER 1.D. NUMBER

JAERLON OS2y (FE3675

IF AN INDIVIDUAL, ENTER o ®) ) @ 0] n o)
FULL NAME, STREET ADDRESS AND ZIP CODE T MPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER L F'(gz:";o Lyl BALANCE _[RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) a N:M'E OF;U\;?NESS) BEG";“E"'A'I"SDTH'S PERIOD THIS PERIOD # CLOPSEERCI)SJHIS PERIOD LOAN TO DATE
Z p N a ] PAID CALENDAR YEAR
M > $ $ % $ $
Z.a/ / ] RATE
; - Q !; d D FORGIVEN PER ELECTION”
$ $ 7‘ 2, 7 $ $ s
™o Ocom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
] pAaID CALENDAR YEAR
$ $ % $ s
RATE
[J FORGIVEN PER ELECTION™
$ $ $
TD IND D cOM D OTH D PTY D SCC $ $ DATE DUE DATE INCURRED
[J raID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
fOmND Ocom ot [Pty [Jscc DATE DUE DATE INCURRED
-7 N
SUBTOTALS $ 7720, 23 $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary P
1. Loans received this PEriOU ........ ... scr e st st e s et e s et sas b an s asasssee s e s anansans $ 747 . "’“
Tota mn (b) plus unitemize f than $100. j \
(Total Column (b) p itemized loans of less $100.) 00 ~ e
2.~ Loansipaid.onforgivendhiSipenod ... i ciimwsmmmimmmmrsmmimssssssissess st sesivsssiivsssvssos sossssssssassssess $ ’ 2 IND — Individual
(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.) ¢ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) c..ccovciiiiiiiiicciiiiiiiiiee e NET § J Sw = 3‘?9’ (riag.. business entity)
nd on the Summary Page, Column A, Line 2. — Political Party
Enter the nethere.and'c € ryrage Co SCC - Small Contributor Committee
. =

(May be a negative number)

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

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




Amounts may be rounded
Schedule C bk vl SCHEDULE C

Nonmonetary Contributions Received Sistemrrt'coters period CALIFORNIA 460
trom_Z/ 22 FORM
SEE INSTRUCTIONS ON REVERSE through _/¢ e/ / ?,/ ,; Page ¢ of A2
NAME OF FILER AJ | . NUMBER
AABRLE Ot S LE F TG
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e gl e o CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF Wy DATE el
WECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cohs aF ii";:g: gﬁszDé:;TER EREDSDREERIIEES VALUE C(,}:-\E"P-ADRE (\;( !;\)R (IF REQUIRED)
D 7 / /
; /73%4 D —zg X lzﬁND g’/ / 20 /
/'0/¢/§¢ M CJcom AAET7Z2rRE=D #' X % v
. N OJoTH
geTyY
Oscc
OIND
Jcom
dJoTH
apTyY
Oscc
JIND
[_CcoMm
[JoTH
ety
Oscc
JIND
Jcom
[JoTH
CP1Y
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 4 7;@7 n
Schedule C Summary ( *Contributor Codes )
1. Amount received this period - itemized nonmonetary contributions. ) 307 ~ l(':\‘ODI\; _In;:;?p&:: Commitos
(Include all SChedule C SUDLOALS.).......ccveiereeerereereseseseisessesesssesaesisessrssssensssssmssessastses veseshsnsness sussesnsssasnssasasssen $_ 2 : (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c..cccocviiiieiininns $ é PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. S0/ ,@2 L )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cceceeeuene. TOTAL $ / -

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



Schedule D o i
Summary Of Expenditu res Amounts may be rounded Statement c(yrs period

. . o whole dollars. CALIFORNIA
Supporting/Opposing Other et o 7/27_ 24/ FORM 460

Candidates, Measures and Committees L 75
through /Q//t?/% Page 7 of /{3

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
MofeLoN ¢ efpn Vil 36T
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT THR R I el CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1- DEC. 31) (IF REQUIRED)
STEVE ALY, STafe | D Moneen et 7 | &0, ?
/ Contribution 5 = 16) / l —
o Shmonetary W ?f a,Z . o
ntribution W eﬁ%/&dw
Independent
[0 Support [J oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ support [] oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
[ support [J oppose Expenditure
SUBTOTAL $ /6D, 72
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cccovmieniiiiininiicniie $ L
2. Unitemized contributions and independent expenditures made this period of under $100.........cc.ocoimiiiiinii e e $ % =
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ (02, °Z

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



SCHEDULE E

Sch | Amounts may be rounded :
: edu te EM g to whole dotlars. Statement covers ?erlod CALIFORNIA 460
ayments Made / -
y trom 7, /zz,. 2 FORM
through AO// ? £ 5
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER I.D. NUMBER
AL FPLoRs OGP\ JLE RC T
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 |.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

, 77 [0 AA & 5L, —
e Dorpetle w %

ﬁv/ 20 beog %4" ) 30/ ~

(M/D /( g'/ /

Plcered Setvzee 20, ~

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / ??‘2
'/ -

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)..........ccooeviieiicieieiiiee i S asisdn ses T s ST § iV ap g AR e e 18 04T S SSBE TS s R0 $ 526_._: Q.
2. Unitemized payments made this period of UNAEr $T00..........cvivviiieiuiiie e et s e s ettt s bt es s e eesssesssassse et sessasesemsesseen anensessessesnesenenns $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......c.c.ccveuveane.. goyor TSI $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.).......c.ccccueereeunnees TOTAL $ \,ﬁ_ﬁﬁé =

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
NAME OF FILER

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

CALIFORNIA
FORM

460

o2/ 7F

througr; //C/)//?/%Z

'/

Page 7 of B

ABRLON

OSrem

1.D. NUMBER

JfHEe 77

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 consuitants 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)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Tk

e

& /o, 2

20, Y

e /

Zy Tz
CMP /5
bpuf Zp Tced zp, 2

oMFP

cé}&é;fm

an~

%7 4

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

SUBTOTALS /D4 &

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded Stat t iod )
H i to whole dollars. HIGICH - COVeISipano CALIFORNIA
(Continuation Sheet)

Payments Made from 7/}7//% FORM
SEE INSTRUCTIONS ON REVERSE through /&/7/)4 Page /2 o 43

NAME OF FILER ‘ I.D. NUMBER
AEZAL0A)  ELzz30 /e4e BETS

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)
g

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ore| Aol Grree [ & /9L,

<
cl\

l

D Pl X \E] Frpkacac, o &

F/(/p -—Wf/* ¢/132

|

cAk Rl e TR Lg
WW _ /50, =
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ -5'_97, fl__;

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

SCHEDULE E (CONT.)

to whole dollars.

from

Statement covers period

CALIFORNIA
FORM

46

Y22/2¢

through ,@lﬁ ﬁé_

Page J/ of )@

NAME OF FILER

MAR Lo

Ogent?

I.D. NUMBER

(46275

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AP Fegrd S 1 H /OF,
7 - ?Q% G zctt’ /‘Aﬂ.fzi

7l for

\7%/{) "/’Z%t"7"4 4&.&’1

r

Indffesle

s

A

- :-[/.7/:?*“7/‘7&4'{ 23

h
M_

NP H)AAe

9?Wuf££i?kéz:;

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

SUBTOTALS Z oo /O

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



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

through /O/Z/,q,/% Page /=< _ /,2_ 43

9/ z22/24 FORM
A

NAME OF FILER

AMORLen) O5tom

1.D. NUMBER

/% %675

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)
mainnin =l b sl el ol CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

N

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

SUBTOTALS §//_ 4~

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



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

to whole dollars.

Amounts may be rounded

Statement covers poriodv
from W %

/ ,/ 0
through /0///,?/21

CALIFORNIA
FORM

Page 6

A

C

SCHEDULE F (CONT.)

460

ofB

NAME OF FILER

MPFLOA) OSeaen

I.D. NUMBER

/S Z2E 7T

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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

CODE OR
DESCRIPTION OF PAYMENT

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
7/

L

()
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b)

AMOUNT INCURRED
THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING
BALANGCE AT CLOSE
OF THIS PERIOD

enN's

p

¢ 209, -

¢

& 208

SUBTOTALS $

4

208

&

$ 208 —

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





