[ i

= COVER PAGE
Recipient Committee o it ToanRIT
Campaign Statement RECE VED B UNTY FORM 460
Cover Page g ARGHLES co
L 0 P of
Statement covers period Dt ofsletion i sopcgy: 1.5 pM 2: W1 age
from 01/01/21 (Month, Davnsd A i For Official Use Only
rom
November 3, 2029 AMPAJGR FINANCE
SEE INSTRUCTIONS ON REVERSE through 06/30/21 : i
1. Type of Recipient Committee: Al Committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Qfficeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure L] Preelection Statement 8 Quarterly Statement
State Candidate Election Committee ommittee ¥l Semi-annual Statement Special Odd-Year Report
O Recall Controlled [] Termination Statement
{Aiso Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Campiete Pt 8) [ Amendment (Explain below)
[ General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'fg;&‘;;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Dena Florez for Bassett USD School Board 2020 H%I:TL‘L(;;?ESS
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
. La Puente CA 91744 626-552-5662
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Puente CA 91744 626-552-5662
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX LING ADDRESS
cY STATE  ZIP CODE AREA CODE/PHONE cy STATE _ ZIP CODE "~ AREA CODE/PHONE
La Puente CA 91744 626-552-5662

OPTIONAL: FAX/E-MAILADDRESS

dﬂoraAbusd#Mcom

PTIONAL: FAX/E-MAIL ADDRESS

4. Verification

certify under penalty of pe!

| have used all reasonable dl,?ime in preparing and reviewing this statement and to the best of my knowledge

Executed on

<1 Daf&J

Executed on
Date

Executed on

Date

Executed on

Date

nderfthe laws of the State of California that the foregoing is true and correct.
sy_Dena Florez

1 and in the attached schedules is true and complete. |

or
ay__Dena Florez
ng or Responsible DMCar of SPonsor
By Signature of Controlling OMceholder, Candidale, State Measure Proponent
By

~Signature of Controling OMcencider, 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 FIORM 460
Cover Page — Part 2

Page of

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dena Florez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
Bassett Unified School District Board Member O oppose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
La Puente CA 91744

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.
[ ves [ no
ESuRTIEE ADGRESS STREET ADDRESS (NO PO BOR) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD Ol oviont
[J opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ oppPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[0 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPPORT
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
cITy STATE ZIP CODE AREA CODE/B;ONE Attach continuation sheets ”mess"y
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
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA
ry ¥ag trom 01/01/21 FORM 460
SEE INSTRUCTIONS ON REVERSE through D5t rage o
NAME OF FILER 1.D. NUMBER
Dena Florez for Bassett USD School Board 2020 1432072
. 5 Column A Column B Calendar Year Summary for Candidates
Contributions Recelvad T oot | Running in Both the State Primary and
General Elections
1. Monetary Contributions.............coiminiiccnsiiinnnes Schedue A Lines § O $ 223000 11 through 6/30 711 to Date
2. LOBNS ROCOINB ., os:uvicrusinssisimummianssirssarsssnmmsssssssasssssosisny Schedule B, Line 3 0 923.00 0, Contitiul
. contn ons
3. SUBTOTAL CASH CONTRIBUTIONS..........ooo.. AddLines1+2 § ° 3 28000 Received  § s
4. Nonmonetary Contributions. POy RS A Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... AddLines3+4 § O § SET000 - . ¥
Expenditures Made Expenditure Limit Summary for State
6. PaYMENS MAE...........cconmmroreneresnnsssssssssissssasssesssnie Schedule E, Line4 § O s 4417.17 Candidates
To. OB IMBOB:..ccovivianrissnssiiuioimsimmpisiessimaipss i Schedule H, Line 3 0.00 0.00 . s AL
. Cumulative Expen res %
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ O s 4417.17 o aect s Wehincy i gonibars Ll
9. Accrued Expenses (Unpaid BillS) ............cccoocccuinecnncens Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment..................occ.. Schedule C, Line 3 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ................... Add Lines8+9+10 § O s 4417.17 y / s
Current Cash Statement J / $
12, Beginning Cash Balance ................ccco..... Previous Summary Page, Line 16§ _501.43 e
13. Cash RECEIPLS ........cvceeerncermsnrissenesmisssssssisssssssens Column A, Line 3 above 0 :d‘d f:;oums in C:;Pmﬂ
0 corres in . i : ¢
14. Miscellaneous Increases to Cash .........covvcvicnicniirnnne Schedule |, Line 4 0.00 amounts from aumr? B r:&%ﬁ'gﬁ%ﬂfgﬁ?’" may be differant from amournis
0 of your last report. Some

TOCORN- PEYINIBIIE ...cociinisiaminimsasisvisbmnsbsssassisssds Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE .............. AGd Lines 12+ 13 + 14, then subtract Line 15§ 50143 be negethe foures fat

sho subtract m

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

this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cccocecvvervrnnnne Schedule B, Part2  § only carry over Pie amcunte
Cash Equivalents and Outstanding Debts i e
18, Cash Equivalents............cccoovmrveiomneresinsininnnenns See instructions on reverse
19. Outstanding Debts..........coeecienrviinnns 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 Am:'::h':;vd:':‘:"d'd SCHEDULE A
Monetary Contributions Received ' SRS Orhoch Jution CALIFORNIA 4 6 0
from 10/18/20 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/21 Page of
NAME OF FILER 1.0. NUMBER
Dena Florez for Bassett USD School Board 2020 1432072
- FULL NAME, STREET ADDRESS AND ZIP CODE OF SRR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR 2 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 CJIND ;
Jcom
[JoTtH
areTy
[dscc
OinD
Ocom
JoTH
\g& /
Omno Y
Oc
OTH
Opty
[Oscc
OIND N
Jcom
JoTtH
Pty
Oscc \
OIND \
Ocom
JoTH
/ geTy
B il [Jscc
SUBTOTAL $ 0.00
Schedule A Summary (" *Contributor Codes ]
a 2 ; i y ——— IND — Individual
1. Amount received this period — itemized monetary contributions. 0.00 COM ~ Recipient Committee
(IO BN SCTIUIIE A BUDBOTMS. ) - c.oviviisvasssnisimnimmsssanesssniimrasebsssiessibassisarinsoinshibis e ionsiou AR R REN $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccceneee $ — 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.)...................... TOTAL § — FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received SN0 Goliwry- Statement covers period CALIFORNIA 4 60
N : o FORM
through Page of
NAME OF FILER 1.D. NUMBER

DATE FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
e CONTRIBUTOR CONTRIBUTOR|  ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR
~~.RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) - (IF REQUIRED)

OIND

= Ocowm
JotH
aety

o0 Oscc g

IND /
CJcom
OJoTH
aeTty
[dscc

T~
ND
Oco /
0oz \
TY
_~1 Odscc
CJIND \

Ocom
dJotH
gapery \

[dscc B
OiNnD
Ccom
OJotH
gety
/ [scc
/
SUBTOTAL §

*Contributor Codes

IND = Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY ~ Political Party

SCC ~ Small Contributor Committee
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 wholoydollan. Statement covers period CALIFORNIA 4 6 0
Loans Received from .01/01/21 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/21 Page of
NAME OF FILER 1.D. NUMBER
Dena Florez for Bassett USD School Board 2020 1432072
T @ Q] —m
FULL NAME, STREET ADDRESS AND 2IP CODE | e A8 INOWV fﬁ’géég‘fgfm OUTSTANDING Ammv AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F S&;gx%wﬁ:é:;ren BEG'Q'E‘QVSDTH'S PERIOD THIS PERIOD » CLOEEER?SJHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Dena Florez University Administrator i s 923.00 0.00 : 4
Associated Students, Inc [} £osonsi RATE TR
La Puente, CA 91744 923.00 0.00
T ne - I § . 1 N/A $ 0.00 H
TM IND [OJcoM JotH QO PTY [Jscc DATE DUE DATE INCURRED
O eai0 CALENDAR YEAR
1 $ % $ $
[ ForGIVEN o PER ELECTION™
$ $ s
'OmND [Ocom ot [ PTY [Jsce $ DATE DUE DATE INCURRED
O paip CALENDAR YEAR
) H % s $
O rForaiven o PER ELECTION™
s $ $ s
'Owmo QOcom Qoth OPTY [sce DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ $ 923.00 $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
T LOANBYECOIVOT INIE BTN .. o triisivssovsuvassiconsesssricasssoiassnmnsissannsassns svassussainisEasassvsssasasifos i vesusrsnovsosivatsy $ bl
(Total Column (b) plus unitemized loans of less than $100.) - -
2. Loans paid or forgiven this PEOM ......cccccuuuiiiiiiieirrrieee e ee e cssbrae s e esnaesesersaneeesssssnseesasssssnaeeeeensasns $ = lf:l; _'",:;'3;5: e
(Total Column (c)_plus Ioaqs under $100 paid or _forgi_ven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin€ 1.) .....ccceovvviiiieiiiiiiiieiiceiceneneccacesene e sennenes NET § g:_:{i = ggm}ef (f-F?.. business entity)
2 - ical Party
Enter the net here and on the Summary Page, Column A, Line 2. | SCC - Small Contributor Commites
(May be 8 negative number)

{'Amoums 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 B - PART 2

— Amounts may be rounded
Schedule B - Part 2 pigdisen fiacdesog Statement covers period oY NRITe-1VI1 460
Loan Guarantors N ficom FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER 5
.
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
OCCUPATION AND EMPLOYER
CONTRIBUTOR cope™ (IF SELF-EMPLOYED, ENTER LOAN ?':?:Qggfoeg OU;CS)TSI:%NG
(IF COMMI ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
JIND
Ocom s
CjotH DATE PER ELECTION
Pty (IF REQUIRED)
SCC s
/
\ LENDER CALENDAR YEAR
JIND
Ocom (R S
CJotH DATE PER ELECTION
aeTy (IF REQUIRED)
[Odscc $
P I CALENDAR YEAR
OIN
Lig RN
arPty ( )
[scc \ e e
LENDER \ CALENDAR YEAR
JIND
Ocom s
goTH PER ELECT}
OPTY DATE (IF REQUIRED)
[Oscc S
Enter on
Page,
SUBTOTAL § Sm m‘:’
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 C
Nonmonetary Contributions Received

Statement covers period

SCHEDULE C
CALIFORNIA

460

FORM

from
SEE msr>ucnq~s ON REVERSE /\) ‘ l through Page of
NAME OF FILER 1.0. NUMBER

S
IF AN INDIVIDUAL, ENTER CUMULATIVE TO 1
DATE R o e e AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF B g o DATE /PERT/ELD?TEON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMB) CODE uF iii:g: ;3:&2::;“ QOCDS OR SERVICES VALUE cakiﬂofga@f/ (IF REQUIRED)
\ IND /
OotH
gty
Oscc \
Oino "
COcom
QoTH
gty
Oscc o
JIND
dJcom
QJotH
gety \
CJIND e
Ocom
OJoTH
ety
[Oscc
—_
Attach anomation on appropriately labeled continuation sheets. SUBTOTAL $
—  — ~
Schedule C Summary (*Contributor Codes 3
1. Amount received this period — itemized nonmonetary contributions. :?gm. '"gg;::‘ e
(Includa all Schetile © BUDIOERIN.Y; .. ucuuinimmsimiissmmiveasieis s e so sssisnisiimnsesdiiasaats $ / (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........cccoevecrivicivcnen. $ PTY - Political Party
X SCC - Small Contributor Committee |
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.).............cc.c.... 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 Expenditures e o Jrvanced Statement covers period  [FUNNINEPNSININ
Supporting/Opposing Other ‘ : FORM 46 0
. . rom
Candidates, Measures and Committees N 73@
SEE INSTRUCTIONS ON REVERSE trouph Page of
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION—~
;F‘ EASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dis;;zl::l;;N AMS;J:'LBHIS CALENDAR YEAR TO
OR COMMITTEE ¢ ) (JAN. 1- DEC. 31) EQUIRED)
O Monetary

Contribution /
[0 Nenmonetary
Contribution /

Independent
O support O oppose nditure
O Moneh'ry\

Contribution

[0 Nonmonet
Caontriiution

Independent

O support O oppose Expenditure [P

[0 Monetary \
Contribution

[0 Nonmenetary
Contribution
/ [O Independent

A O Support [ Oppose Expenditure

e
SUBTOTAL $
Schedule D Summary \
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cccecoievieicecce e, $
2. Unitemized contributions and independent expenditures made this period of Under $100...........cccciiiiiiiiceieiieci et ae s srae e e 3 \
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.fppec.ca.gov



Schedule D

(Continuation Sheet) Amounts Ty % vouitet SCHEDULE D (CONT.
Summary of Expenditures D S Statement covers period  [CYNRTISIINIY 4 60
SuppprtinglOpposing Other : from FORM
Candidates, Measures and Committees N
through Page of
NAME OF FILER 1.D. NUMBER
e e —p
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PERE ON
DAT MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diicezti;g” AMS::ILEH'S CALENDAR YEAR /67:;55/
OR COMMITTEE ¢ ’ (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O Support O Oppose \ Expenditure
O Ssupport O Oppose
Contribution \
[ Nonmonetary
Contribution
[ Independent
pport [ Oppose Expenditure \
[0 Monetary
Contribution
/ [J Nonmonetary
Contribution
[ Independent
0 support O oppose Expenditure

SUBTOTAL $

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



SCHEDULE E

Payments Made from 01/01/21 FORM
06/30/21
SEE INSTRUCTIONS ON REVERSE Hwough Page of
NAME OF FILER 1.0. NUMBER
Dena Florez for Bassett USD School Board 2020 1432072

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions

CTE 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 stafi/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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)

Biain HAMEANGARERERS DN GATRE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
—
//
=g
\\
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
A 0.00

1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) .........ccuiiiirie et esas e setsaeseassessansessnaeesnaesesnassraneas $

Z::Unitemized payments ' made:this pariod oF UnNder $100 . ..iumnvimisisiisvsimssisnisimicasisyivicsss i isusseii saeesaiisedaiss dlisssssssesisssasisinassiniainsesiosssissis $ 9

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).).......cciviiiieiriineiiiiniiiieiisnneiiessesssssesessssssssesssssesses $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccccoervennnnnne TOTAL $ _0.00

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 :
(Continuation Sheet) to whole dollars. STV COnNY rind CALIFORNIA 46 0
Payments Made C from FORM
SEE INSTRUCTIONS ON REVERSE N ) through Page of
1.D. NUMBER

NAME OF FILER

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

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
CH._ campaign literature and mailings 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

describe the payment.

RAD radio airtime and production costs

RFD retumed 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 commitiees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (intemet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID
e

-

/

e

B

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

SUBTOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F

Schedule F . ANSIIES Ity S soumnd statement covers poriod  (TNRILLLTEN [oY
Accrued Expenses (Unpaid Bills) ‘ o FORM
N ! ‘ through
SEE INSTRUCTIONS ON REVERSE Paie o
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. S

campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
campaign consultants MTG meetings and appearances RFD retumed contributions
tribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

cvC ations PET petition circulating TEL tv. or cable airtime and productjor’ costs
FIL PHO phone banks TRC candidate travel, lodging, meals
FND vents POL polling and survey research TRS staff/spouse travel, | , and meals
IND independent nditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betweep<ctmmittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT i n
LIT  campaign literature an PRT print ads WEB i technology costs (internet, e-mail)
(a) ®) (c) (d)
OR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER DESCRIPTION OF PAYMENT | BALANCE BEG! G THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THI RIOD (ALSO REPORT ON E) OF THIS PERIOD

T /
L™ =

\
- — g
* Payments that tributions or independent expenditures must also be
o Mgﬁo oy SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for \
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccovveeiieiiiiieiiieeeiie 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.)........c.ccovvviciinieeieinns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and \
on the Summary Page, Column A, Line 9.) NET $
May be a negative number™
FPPC Form 460 (Jan/2016))

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded

(Continuation Sheet) Ty RO el LIl CALIFORNIA 46/()
Accrued Expenses (Unpaid Bills) M } m trom FORM

\J ' through Page of
NAME OF FILER 1.D. NUMBER

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv. 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.
@) ®) (©) @ _~
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOQUNT PAID ouT ING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD B, E AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT OE}/ OF THIS PERIOD
- SUBTOTALS § $ $ $
FPPC Form 460 (Jan/2016))

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

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rownied Statement covers period  NCYNETZeINI 460
Contractor (on Behalf of This Committee) } ' from FORM
NIA _—
SEE INSTRUCTIONS ON REVERSE . s o
1.D. NUMBER

NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

* Payments that are contributi

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

s or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returmned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and mea
staff/spouse travel, lodging, a
transfer between commifte€s of the same candidate/sponsor
voter registration
information

ogy costs (intermet, e-mail)

NAME AND ADD OF PAYEE OR CREDITOR
(IF COMMITTEE, AL TER |.D. NUMBER)

CODE OR

DES TION OF PAYMENT AMOUNT PAID

e

M5

/

P4

o
b ——
~~ Attach additional information on appropriately labeled continuation sheets. TOTAL* $ \
- E >
Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amo::m m;ydt;l::u.ndod Statement covers period CALIFORNIA 4 6 0
Lo Made to Others* from FORM
SEE INSTRUCTIONSSY REVERSE N ) 7% through Page of
NAME OF FILER 1.0. NUMBER
IF AN INDIVIDUAL, ENTER ) ) © ) © m
FULL NAME. STREET ADDRESS AND Z"’}m"\ OCCUPATION AND EMPLOYER | OUTSTANDING | ApounT  [REPAYMENT OR| QUTSTANDING ORIGINAL ULATIVE
IF COMMITTSEF ﬁigler:i’go NUMBER Jr SELP-EMPLOYED, ENTER BEGBIQIN?&‘C(;: l%HIS LOANED THIS | FORGIVENESS CESEAENOCFETAF};S :QNE?ERI\E/EE AMOUNT LOANS
) : D ) ME OF BUSINESS) PERIOA PERIOD THIS PERIOD* PERIOD TO DATE
\ 0 rap / CALENDAR YEAR
s / % s s
jrte== RATE
D}D«( PER ELECTION™
§ m—————— s s H s
DATE DUE DATE INCURRED
/ m CALENDAR YEAR
§ e——— \ % $ s
RATE
[ FORGIVEN \ PER ELECTION™
$ s $ s o H
DATE DUE DAT RRED
*Loans that are contributions other candidate or committee must
also be summarized on ule D. Loans forgiven must also be
reported on Sch ; SUBTOTALS |$ $ $ $
{Enter (e) on
Q Schedule |, Line 3)
Schedule H Summary
T LOANS: MBS TS POTIO: it it s e S A s e o TV e s e s haras ol $
(Total Column (b) plus unitemized loans of less than $100.) \ \ **If Required
2, PAYIMSItS TECRIVE Of ORI . ouiiiiismmiivivs smiis s ovsiss s s el es s aa o TS s e s e S ina s $

(Total Column (c) plus unitemized payments of less than $100.)
3. Netchange this period. (Subtact:Line 2 Fromi Lie (1) ...c..cuemisisnisesisisisisisiosiaisssiiaivsissssssdsiiisinsssossssmmmiceciasiiss NET §

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

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 S whale dolies Satawsnt aovers period CALIFORNIA 460
FORM
from
through Page of
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 |.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
1. Iemized increases to/ CaBR TS DEHIDG v imiimm s oo s ama ooy asss S04 e eSO R S SRR V04965 $
2. Unitemized increases to cash of under $100 thiS PEIIOT. ......cc..eiueeiereeierieiierersaeseisseraessssssaessesssesrnessssssessessesssnsssssssssse $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) .....ccocvvvviiiiciiviiicicciinnnn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) ...ouiivieieieeiirisisiiusissssssssessesssassssssssssssssssasassssssssssssssessasssssesssessessssssssessessssasssssnsses TOTAL $ FPPC Form 460 (Jan/2016))
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