COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 4
Campaign Statement RECEIVED FORM 60

Cover Page
S / (3
Statement covers period, Date of election if applicable: DEC - 1 Page -~ of

/- 72 %1 (Month, Day, Year) For Official Use Only
from Z/gz// Fa py City of Suisun City
SEE INSTRUCTIONS ON REVERSE through /0’//,7/2% ////0J7 ZO%

1. ‘?eof Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure Preelection Statement 0 Quarterly Statement
| State Candidate Election Committee Committee (] Semi-annual Statemerit [ Special Odd-Year Report
| Recall | Controlled [J Termination Statement
(Also Complete Part 5) _| Sponsored Also file a Form 410 Termination)
{Alsc Complete Part 6) Amendment (Explain below)
[J General Purpose Committee m/
|| Sponsored Primarily Formed Candidate/ &
_| Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Compsts Part 7)
. R .NUMBER
3. Committee Information SOSHEEEE Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

s oN x|
MAICLON O<een) MAILING ADDRESS

] o A ——— /—— Y e — 4| = N A1 6 8| "N v A— 1 AL 81811 ) A

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE 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 of my knowledge the information cpntained herein and in the attached schedules is true and complete. |

certify under penalty of perjury ungrgth?ws of the State of California that the forego

/
Executed on /%//

Date
Executed on ‘Z%% By
Date

Executed on By
Date I e T ———sure Proponent

r Responsible Officer of Sponsor

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

CALIFORNIA 460

FORM

Page z_

of_Ag_

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER O

AMe/Le

CANDIDATE

S n)

Primarily Formed Ballot Measure Committee

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

C77

RESIDE /

W@/L/—?x%w%

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

I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

] ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

(] YES

CONTROLLED COMMITTEE?

] Nno

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] 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

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

NAME OF OFFICEHOLDER OR CANDIDATE

MEr2ON OSPren]

OFFICE SOUGHT OR HELD

[] opPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[] oppPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[] oppPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[J oppPOSE

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

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page = Statement covers period CALIFORNIA 460
from F O R M
\3 L3
SEE INSTRUCTIONS ON REVERSE through /0 // Z, /% Page of
NAME OF FILER 1.D. NUMBER
/BT

. : . Column A Column B Calendar Year Summary for Candidates

Contributions Received (FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

_— . Z7. Y2
1. Monetary Contributions..........cccoueernivnnsisisncrcsnenens Schedule A, Line 3 $ /, Id $ 111 through 6/30 711 % Do
2. Loans RecCeiVed.........coceiiiniinicicisccnsisisssscseasaeaes Schedule B, Line 3 y 50 Eamig
. contri lons

3. SUBTOTAL CASH CONTRIBUTIONS........cccccccoommmmmmmrins addLines1+2 § Ly 28 7. 22 Received  § $
4. Nonmonetary Contributions..........ccocoeueucieiiniiinisiininns Schedule C, Line 3 { 20/. ’—9—— 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ Z,_sIZQI_@— $ i $ s
Expenditures Made \ od Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4~ $ xf VEE. T Candidates
7. Loans Made.........ccccomemmmiiciiicisiisescicisie s ssseanaes Schedule H, Line 3 d

= ﬁ) 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....covvncininniiinieicinnnes Add Lines6+7 § - $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 _%:Q: Dadeect Efbaifon T
10. Nonmonetary AdjuStment.............cccccoomcrmmmsescsmseresnee Schedule C, Line 3 < 2 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .........oooooo AddLines8+9+10 $ L%_,ZZA_{ $ / / s
Current Cash Statement / / $

12. Beginning Cash Balance ..............cc.cooueens Previous Summary Page, Line 16

13. Cash RecCeipts ......ccuvvvcerunsmercnrnincicrieisnrcssesenncane Column A, Line 3 above
14. Miscellaneous Increases to Cash ........cccevvvveiivecnnene Schedule I, Line 4
15. Cash Payments ...........cccccovrnerenrerseseesssssisneneens . COlUMN A, Line 8 above
16. ENDING CASH BALANCE

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

.................. Add Lines 12 + 13 + 14, then subtract Line 15

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

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

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

i i i ment covers period
Monetary Contributions Received S t°°/ s/l CALIFORNIA 460
from ?/ z.z/ FORM
SEE INSTRUCTIONS ON REVERSE through /d//? 4 ,’4 ' Page = of 5
NAME OF FILER : ‘ /() 1.D. NUMBER 6
.. FULL NAME, STREET ADDRESS AND ZIP CODE OF A 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 I.D. NUMBER) OF BUSINESS)  » PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Zrvlgrr s B | zah. 5507~ | oA
0 | et Sppe | 7
gggc Bott/

(#AT\D . 2/
Ocom 44
Ooow | B BH | Soo,

OPTY A
Oscc
[¥iND
COcom 7 )
OoTH PO =
OpTy
[Oscc

JiND

CJcom
[JOTH
aerty
[Jscc

[JiND
COcom
[JOTH
Opty
[Jscc

SUETCTALS 20, <

Schedule A Summary " *Contributor Codes )
: - 5 2 5 . : IND — Individual
1. Amount received this period — itemized monetary contributions. L7 av < .
o — COM - Recipient Committe
(INCIUE @ll SCREAUIE A SUDLOLAIS. ) .....vevooeeeeeeseeseeeeeeeeseeeseesseeeseseseesesssessmeeessoseesssseneesemseeessssessseseeeseneee $ . g

(other than PTY or SCC)

4 OTH - Oth i i
. 35? Other (e.g., business entity)

PTY - Political Party

L SCC - Small Contributor Committee
3. Total monetary contributions received this period. /f? é’l j’D <

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccceeennn.ee TOTAL $ _/ FPPC Form 460 (Jan/2016))

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

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




SCHEDULE B - PART 1

Amounts may be rounded

SChedl“e B e Pal‘t 1 to whole dollars. Statement covers period

Loans Received from f/gg}/M CA;‘S‘;;},N'A 460

SEE INSTRUCTIONS ON REVERSE through M Page ..£. of_é

NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER @ ©) fe) - ) . )
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND éMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER w g g g BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( R BuslNESS) BEG',;“ENF{:“OGDTH'S PERIOD THIS PERIOD » CLOSEEROF THISA" PERIOD LOAN TO DATE
CJ PAID CALENDAR YEAR
) $ % $
RATE
FORGIVEN PER ELECTION™
$ $ / 3 $ $
TmOmno QOcom COotH [OPTy [Jsce // DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
$ $ % $ L P
RATE
0 ForGIVEN PER ELECTION™
s s ) ¥ $
TD IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
[ rPaiD CALENDAR YEAR
$ $ % $ E
RATE
(] ForGIVEN PER ELECTION™
$ $ $ $ s
TD IND [JcoM []JOTH PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $

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

Schedule B Summary

1. Loans received this PEriOq ........cccuiviiiiiiiiiicisiesiieeeeeesseeee e e iaseraseesaeesseesasesssasensesssaesssascsnsssssenseneenses $
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid OF fOrgiVEN thiS PETOG..............eeeuseereererereesssmeesseesessessessessssesesssessssssssssssssssssessesessssssssasssssees $ r,fg 'lt:':":it\?i;f;d es
(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.) cecceereiceiieereieriesine e inesesseesnens NET § OTH - Other (e.g., business entity)

PTY - Political Party

Enter the net here and on the Summary Page, Column A, Line 2. 202 s 4 S

(May be & negative number)

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

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

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




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 7,/ 22

7

through VA 0// / 7// glgb

SCHEDULE C

CAII_:IggslNIA 460
Page é of )<5

NAME OF FILER

rgRLon Ot

1.D. NUMBER

/He AT

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

DATE
RECEIVED

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)

Ofetnp| G o

fino

Ocom
JoTH
aeTy
[Oscc

B ET2R =D

£ x&’

#/ 29/

OiND
Ocom
[JOTH
Pty
[Oscc

JiNnD

[_com
[JoTH
ety
[Jscc

JIND
COcom
CloTH
CPTY
scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 4 207 n

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

~/
(Include all Schedule C SUDOtAIS.).......icciuiiiiiieeieieeri st e s s s b s mae s s ne e s ban s $ [ 207 .

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.)..........ccc....... TOTAL $ / Zo/. —

( *Contributor Codes
IND - Individual
COM -~ Recipient Committee

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Centributor Committee

(other than PTY or SCC)

J

.

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures Amounts may be rounded Statement covers period

Supporting/Opposing Other WRBISORSTE 2/22./24- CA'-F'gg:aN'A 460
Candidates, Measures and Committees e /
SEE INSTRUCTIONS ON REVERSE through A?/ /,? % Pagel of.ﬂ

MERLON 1. OLLan JLE 36T

SCHEDULE D

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT = o G AMOEITERS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
STEVE GArALY, Siare | B Monsuan T | Lo, @
/ Contribution = e

oy || P2 2 FO
tion W Wa

dent
[0 Support ] oppose Expenditure

[J Monetary
Contribution

[0 Nonmonetary
Contribution

O Independent

[ support [J oppose Expenditure

[ Monetary
Contribution

[CJ Nonmonetary

Contribution
[0 Independent
0 support 0 oppose Expenditure
SUBTOTAL $ /7. 72
Schedule D Summary
. LBn : : e 00, 72
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBOtalS.)............ccveevireeeeeeeeiee e $ ol i
2. Unitemized contributions and independent expenditures made this period of UNAer $100.......ccueeiiirieiiieiiirt e e et e e s ee s eeeesssaaesseneeeeneen $ % )
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL..$ _ L/ A
FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Amounts may be rounded :
§Chedl.||te EM » 1 Wiole doErS. Statement covers period CALIFORNIA 460
ayments Made / A
y from 4//22; 7’¢' FORM
LTS P | e 8 L3
SEE INSTRUCTIONS ON REVERSE hreigh Page ol
NAME OF FILER 1.D. NUMBER
A7 AS SGLeN
AL I L % JALE RC TS
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 L.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

. 7Y [PD as X Sz & S/, —
ek Dopette }z%zzi/ J

20 Z o’
P ;{-/x?’j é7d [ 20/, —

CVe Foro A Sarins .‘
Gl Setvzee ﬁzf

—

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. : SUBTOTAL $ / W‘Z )
o -

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOaAIS. ) ..........oo it e e et ar e e e

; \2,5PC. D

2. Unitemized payments made this period of under $T00........c..ooiiiiiiiiiieeeece et et e eanes SR s~ S RO OOt $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...c....cceeeeeeeeennnen.. o nn s nes e s s seaiisracs saasasmsess $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column,A, Line 6.).............. USSR TOTAL $ Mé_':

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

) .
from 7 /'/:—71:2,/ 7’JL

Statement covers period

CAI;:IggsINIA 460

1

/ /)
through /C/D//?/'/%

Page ? ofﬂ

NAME OF FILER

ABTULON — OSzem

1.D. NUMBER

(#5677

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG 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

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
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

Ve

& /0, ov

CMIP

’7”/;”

20, 7Y

' -
4:70@

C

s T2

T Tt

zo, ¥

oiF

G N

2 e 4

%7 A

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

SUBTOTALS Oz &/

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

/o227 FORM

through /0/?/é¢ Page /@ of B

NAME OF FILER

AB0r04) ELzzan

1.D. NUMBER

/(e B67F

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)
B R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

- 7 Yy -
A’_AM-‘J’ L-'/_ A ’1444_,_1 o=

orc

e S I

NS

Eanyprign @iiiasiarce ¢,

27

FNZ

P X %] T kascac 0

FALD

£/, 2

CAL

WW%W‘WQ/ /éb,f)

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

SUBTOTALS Z"=-» 2

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Sta

from

tement covers period

/9[/?/;7/W CALIFORNIA 460

FORM

through /b//{/g%

of)@

Page j

NAME OF FILER

MARLoN  Ogeent?

.D. NUMBER

(4627

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

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) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fzeef T2 Wﬁ&v% .
/Y m 7z AZ 2q 45 Z 7 0¢_ —
. -
— ?Q% 7 ; ,g/g 45{&

HBR

el oo

S — 2

Sepr Dnffrsla]

/

Incefis o) Sogn LspAade _

<

N

20

-—

= 2

' LngstaitaAn)
A

S

T
h‘”’é
h

M7

werery

S<Frv

oat 298

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

SUBTOTALS 25 > 7O

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from _%/M?
through _@M

CALFI(I;(;;NIA 460

Page _/’2' ofﬁ_

NAME OF FILER

MEBRLep) OStem

1.D. NUMBER

/% 2679

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

CMP
CNS
CTB
CcvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS 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)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

264
M76

/"’%4’7/7 - W"”"“’ ‘9?’35? 77

e

oz

-

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

SUBTOTALS @7/ 77

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)

Amounts may be rounded

to whole dollars.

Statement covers period

from 9,/ ZZ;

2/
through /0///1?/7‘!

A
.

SCHEDULE F (CONT.)

CAl;:lggleA 460

Page /3 of 6

NAME OF FILER

MPFLON OStizn

1.D. NUMBER

/S BE 7T

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

CMP
CNS
CTB
cvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*

civic donations
candidate filing/ballot fees
fundraising events

independent expenditure supporting/opposing others (explain)*

legal defense
campaign literature and mailings

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

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

RFD returned contributions
SAL campaign workers’ salari

es

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)

NAME AND ADDRESS OF CREDITOR

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

/

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b) (c) (d)
AMOUNT PAID OUTSTANDING
AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE

THIS PERIOD

{ALSO REPORT ON E)

OF THIS PERIOD

enN's

2

7

j%g,f

#

£ 208

SUBTOTALS $

?

s 208 s

Z

$ 208 —
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