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Date Stamp

RECEIVED BY

-

[ 2

45 NGELE[S COUNT
Dmdelocﬂonﬁappltcablozt JO7/07 V2|

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 1/1]2 ]
SEE INSTRUCTIONS ON REVERSE through é/ 3o / 2/

UL 12 PM 2: 33 For Official Use Only
chmraicy Finance| GOHAAQQ

(Month, Day, Year)

1. Type of Recipient Committee: AnCommittees - Compiete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO controlled

(Ao Compite Part 5 O sponsored
(Aiso Complete Pert 6)

B General Purpose Committee
O Sponsored [ Primarily Formed Candidate/

O Smali Contributor Committee Officeholder Committee

2. Type of Statement:

[ Preelection Statement
BB Semi-annual Statement
[0 Temmination Statement
{Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterty Statement
[ special Odd-Year Report

O Political Party/Central Committee i

3. Committee Information B A Treasurer(s)

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

oaviD M. KR AN
MAILING ADDRESS
/VH?/LIBLJ @:Woéﬂkﬂc CLJUR (/’7%}
STREET ADDRESS (NO F.0. BOX) chv STATE  ZIPCODE _ AREACODEFPHONE
MnrtrBo Co P265
oY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
mavrigJd ca Zo;u.s .

MAILING AD| (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

ey STATE 2P CODE — AREA CODEIPHONE cy A AREA COD| 3

OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge tha infarmatinn nantainad hamin and in tha attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

Executed on 7 g“/.:/ By

— 5 Y St of Coroling OMicenslae: Cancaae, S Vowsar Broponant o Resporatle Ocer o Sporssr
e ~Date By —Sioretur of Conbraling Offcehdlder, Candidats, Siate Neasurs Proponent

e — Deto By Signature of Controling Officsholder, Candidate, Siaie Measure Proponent

FPPC Form 460 u«/zo%
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

CA;I;S;NIA 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE 2IP

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION 3 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

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 O no
COMMITTEE NOORESS STREETADDRESS (NOF 0800 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
(] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPoORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER STFICE SOUGIT OR VLD
FFICE SOU
NAME OF OFFICEHOLDER OR CANDIDATE [J SUPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
O ves [ no [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA
FORM

460

l/l/?-l

s /
SEE INSTRUCTIONS ON REVERSE thwough & s ):. J ey - V
NAME OF FILER ' 1.0. NUMBER
Davic> m KReme (moc ) “¢099%
Column A Column B Calendar Year Summary for Candidates
Contributions R PERIOD CALENODA
ns Received (FROMATTAGHED SOHEDULES) TOTAL 0 DATE. Running in Both the State Primary and
General Elections
1. Monetary COntributions....................cooceeeueeemieresmsesssesns Schedule A, Line3  $ Q[DE. e s Al° 5o P— e
2. Loans Recelved Schedule B, Line 3 2 2 —~
3. SUBTOTAL CASH CONTRIBUTIONS............oooocrrn AddLines1+2 § 2 /0602 Z[e5-00 3 $ E
4. Nonmonetary Contributions. .. Schedule C, Line 3 2~ £r 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............oooo.o... Adilmesss § 210500 o 2 Jof.eo - $ '
Expenditures Made | 134G Yy Expenditure Limit Summary for State
6. Payments Made..................c.coocmmurcmmssnnsmisensssmssassns Schedule E, Line 4 $ H 14 $ / ’?L/ Candidates
7. Loans Made.............c.coccernmemcenseserenmrsssssssssssssissasssrsasssns Schedule H, Line 3 . -2~
8. SUBTOTAL CASH PAYMENTS.....oo.ooooooooo aditneses? 8 | HHHTE 144174 e
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 © L2 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 < & (mimiidiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ [ 49494 s L4441 F J / $
Current Cash Statement / /. J $
12, Beginning Cash Balance....................... P st Bon LB & eqe-15 1
o calculate Column B,
13. Cash Receipts Column A, Line 3 above 2500 add amounts in Column
A to the comesponding »
14. Miscellaneous Increases to Cash .............ccoeurevirerinnne Schedule |, Line 4 - amounts from Column B ,:p":;tm,: 'étxﬂf’" PSP Ty T,
15, CAS PAYMBNES ... eeesssssssssessnes Column A, Line 8 above J44'q. 99 | of yourlast report. Some
.3.356 "’- amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ ‘ be negative figures that
If this is a termination statement, Line 16 must be zero. pmou:epaiodmﬁ;m"
this is the first report being
17. LOAN GUARANTEES RECENVED....co.c.ovoecomreen SchedueB, Part2  $ B fingontie caleier your,
only carmy over the amounts
Cash Equivalents and Outstanding Debts . :,‘:y")' VOB L7.0we e
18, Cash Equivalents Sve instucons on reverse. § '
18. Outstanding Debts............co.ccoereernnen 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 Amounts may be rounded SCHEDULE A

Monetary Contributions Received ” s i y ol CALIFORNIA 460
S 12 FORM
¢h b2 Y /
SEE INSTRUCTIONS ON REVERSE — Page o7
NAME OF FILER ID. NUMBER
DAvi> m Kerme (rape) 24097 ¢
oS FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GCONTRIBUTOR LTI J—- I oo L s el Y
RECEIVED CODE * OF SELREMPLOVED, BNTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
afig - ’ 5
% %i svzelld SmTH Eg:gM BT ‘77561—F /Eo ey
Y% L.n- CatiF geory BSIYH
bhy - ? “'/51, [Oscc
/15 Drvi0 o+ SpElley KRmmer_ | HIND
/1 Qoow Fen > /oo lo®
J Corr= aety
mar & 90265 Oscc
1coler Bo xR BHinD BUs!I /€SS
J/.y’)»l N Bg?HM CommiInN T /Do joe
_ o Linnt 5o
SHNTP Morice,cadr Goifef | Bsce
ARTIHUR S/ BReneaD | B W7 TPR U
3/3 ’/ i Bg%*,‘ Dyl 5 PE) st 0o /5D IS ©
Shirn MONIEN CaniF Gofc Bm
scc
PAmMELn cocdsm 1 1t Hino
3/3%, Ccom NoT Emelegay | €O /eo
- gery
maz . B é’l—’rw/r Go265 = Abd )
SUBTOTALS (OO l
Schedule A Summary F R S “Contributor Codes
1. Amount received this period - itemized monetary contributions. IND — Individual
(INCIUAE Bll SCREAUIE A SUBIOLAIS.) .....c..vecvvvresrrsesssesssssssssessrasssssssessssssssess s s ssssees s II> N ST EC)
A A ) s S OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ..............c.cccceennee. $ 75 PTY - Political Party
3. Total monetary contributions received this period. Z/e5 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cc.coecvenens 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 to whole dollars. Statement covers period CALIEORNIA 4 6 0
T // /;l FORM
through ¢ / bﬁ/ Page & o Iy
NAME OF FILER 1.D0. NUMBER
devid  me keemae (moe) o 5G4
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
ReceveD | T T Conares Ao e e cooe + | CERUSRLMDMNDOE | ReCHNOIME | CAPORYEN | whaomo
STV ¢ b SCHAMRTE ZIND MOl fRepU Co RS
Jcom o
3/3 //’ / JoTH )'5 e 25
at ety
m t3J CH 20205 Osce
A / AZJIND lo ¥,
3/3//; icald Qoow | Yo7 emre¥en |, Joo
| Bom
PTY
ShiTh Nfosco  CH %‘/q/ s
1706 Kol Mo BiNo lonlsuerdnr
3/3 I/JI ngHM Jeoo /oo
O gery
ATt Fle PRLISHIT Fo272 M
Omno EXEcSTISE DIR.TTA
ek, | ik B SO Pl
B OTH /oo
L.4. CEkh. 9000y Sl
CJiND
[Jcom
[JotH
gty
_ Oscc
SuBTOTALS 5 50
*Contributor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH = Other (e.g., business entity)
gc-wgmm Committee FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period
/2

CALIFORNIA 460

FORM

from
/
SEE INSTRUCTIONS ON REVERSE through é/ 3"/2 ! Page & of -4
NAME OF FILER 1.D. NUMBER
DD M. KrReer (m oc) 76077
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIMIDUAL, ENTER OUTSTANDING mgtjmr od oursrﬂ:o«us mm:a! EST oagm._ cuuﬁnws
' OFLENDER s+ -y~ BALANCE [ RECEIVED THIS | o ronsiven | BALANCEAT | pADTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER |.O. NUMBER) NAME OF BUSINESS) e 70 | - PERIOD THis PERIOD* | “peroto 'S | PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
s $ % ] S
[ FORGIVEN _— PER ELECTION™
$ s $ $
TD IND [Jcom [CJOTH [JPTY [Iscc DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
s $ % s $
[ ForGiVEN en PER ELECTION™
3 s $ s
Mo QOcom OQotH Py [Jscc DATE DUE DATE INCURRED
O a0 CALENDAR YEAR
s s % $ s
[ ForGVEN e PER ELECTION™
$ s B S
'fOmwo Dcom Coth ey [scec DATE DUE DATE INCURRED
SUBTOTALS §$ $ $
(Enter (a) on
Schedule B Summary - Schedule E, Line 3)
1. LO@NS reCeIVEA thiS POIIOU ..........ccoveuiueeieteiaitisissieesesasesessassesesessassssass st eb s eneasnesehese et st esasass st nennssenaes $
(Total Column (b) plus unitemized loans of less than $100.) e
2. LO@NS PAid OF fOrGIVEN thiS PEIOU .............vvessesveesessssesesssssesseessssssessssseesssssesssssssnsssssessssnsssssessssseesessane $ g‘&‘ s ens e
(Total Column (c) plus loans under $100 paid or forgiven.) (m', than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
o PTY — Political Party :
3. Net change this period. (Subtract Line 2 from Line 1.) ........cccoumueuueuriecioissienssmseresssenssissenanes NET § SCC— Small Contributor Committee
(May be & negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[-Amoummm 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.

SCHEDULE C

from

Statement covers period
N CALIFORNIA 460

FORM

through & /15"’/"‘ !

Page l_ of __/L/__

NAME OF FILER

vn-ri 11 TR

(ree,

1.D0. NUMBER

76774

DATE FULL NAME, STREET ADDRESS AND

RECEIVED ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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)

JIND
Ocom
JOTH
areTy
[dscc

[CJIND
CJcom
JOTH
OpPTY
{lscc

CJIND

CJcom
(JoTH
aPTY
scc

JIND
{Jcom
[JOTH
apry
[Jscc

Attach additional information on appropriately labeled continuation sheels.

SUBTOTAL §

Schedule C Summary

1. Amount received this period —~ itemized nonmonetary contributions.

(Include all SChedUlE C SUBLOLAIS.).........veeeeie et et e e s e et e e et ee s ss e es e neieannne e $

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, Lines4 and 10.)...........ccceee. TOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other thar 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 D

. SCHEDULE D
Summary of Expenditures Amotmnts may be founded Statement covers period || NN
Supporting/Opposing Other ' . 1007 FORM 460
Candidates, Measures and Committees rom
h Y= pace &5 o Y
SEE INSTRUCTIONS ON REVERSE through age = o
NAME OF FILER Dres ] -, P ) 1.D. NUMBER
“Jrl n T e . [ & [ ~
e ‘ / 740 77
CUMULATIVE TO DATE PER ELECTICN
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE Numaeg '?g (I).'E‘HTE_F'!EIEND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AME;;‘II)TD"'S C;};ff:"_’;':g E{‘)R (,Fggg,;‘;m
[J Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[0 Support [ Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
O] Support [0 Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
O support [0 oOppose Expendiuve
SUBTOTAL $§
Schedule D Summary =
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........c..cccovrimecriiiiiiiiiiiiie $
2. Unitemized contributions and independent expenditures made this period of Under $100.........cccviiiiiiiiiiie i a s s $ =
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ é

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



SCHEDULE E

Schedule E Amo:'omhw Statement covers period CALIFORNIA 460
Payments Made wom__ 111121 FORM
/
SEE INSTRUCTIONS ON REVERSE through é /J,AI Page ?_ ol
NAME OF FILER D P ( 1.D. NUMBER
7 . ~
D m K Rom R MDc) 740??L
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 retumed 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 (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LA Couniy Demecrenc cLod CHAR N, REN cluat
/ D0 O
LA Qa. Fopp
Zoom Mo 770 ES
_ P ] 2@y
I Jose, C&. G513
Lol srmir CoiTPer WER-~- PAGE & _
MBI My Gl MOTEFecni m /‘?‘_‘; co
Leve Laey Co. H05 3%
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § ‘/ 2 3./ b ol
- i Fq—423y
Schedule E Summary P o — 18291 I
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.)...........cco.oeeieeeiieieiiieieiss e esseaesesse st esesssssssnseaeseaesesssssenssenessnsseses L1775 57
2. Unitemized payments made this period of UNAEr $100..........cccvueuiiimirismisisieseesesesns st sissessesse s ssessssssssssessssasessesessssessesesssssessssssssssssssassensessnses $ 26737
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)...c..cvecusieviireviieisiressirsississsersssessssessssssssssssssssssseen $ el./ ‘/ Sy
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cc.cceervivrnnnan TOTAL § / " :
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E
(Continuation Sheet) st ey 3“"““"‘7"‘" period CALIFORNIA 46 0
Payments Made wom____ 1121 FORM
SEE INSTRUCTIONS ON REVERSE M—éﬂf—/— Page /o oY
SANE OF FRER 8 ;. ‘ 1.0. NUMBER

DD me KReracs (4o pe =

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

CMP campaign paraphemaliaimisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 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 gervices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
D OF PAYEE
W s o st Y CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BLve (Mos T WS~ thosT L25
manr ‘ L/}
BYRLinETTH, MA O §o3
S, PS7 racws =
U PO EoX | 23.02

mavi3J 2h G265

oS

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

—

SUBTOTALS 752 .43

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE F

Schedule F ) Amozi‘t:&:yd:;::ndod Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) from it ot FORM
i/
through fofz [ ! / / 4
SEE INSTRUCTIONS ON REVERSE Fage o
NAME OF FILER ,° " 1.D. NUMBER
' . . TN R N — A,
DR~ 1D 1) e : P }éN/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 retumed 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gai ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for .M
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cccovvieieiiienecrrincenreeieens INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on g
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............ccoviiciiiniiiicnns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and e
on the Summary Page, Column A, Line 9.) NET $ May b a negative number
FPPC Form 460 (Jan/2016)

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



Schedule G

Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

CAlf_:Igg“F/{INIA 460

Statement covers period

Contractor (on Behalf of This Committee) to whole dollars. trom 1/1f1
(/3- P Iy /17
through : .
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 5. NUMBER
19t/ > K Eern ¢ //.'; ey VLT

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.

member communications
meetings and appearances
office expenses
petition circulating

CmP
CNS
cTB
cvC
FIL
FND
IND
LEG
ur

campaign paraphemalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundraising events

independent expenditure supperting/opposing others (explain)*

legal defense
campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

phone banks

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

print ads

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

RAD radio airtime and production costs

RFD returmed contributions

SAL campaign workers' salaries

TEL tv. 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 candidateisponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 2

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amouints may besounded Statement covers period caurornia 460
Loans Made to Others* from eY FORM
VA / > /; 13 /7
SEE INSTRUCTIONS ON REVERSE through o Page of /
NAME OF FILER . 1.D. NUMBER
Dn\/t D 7 /«', e e ) /AT
ll) b m
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT “ OUTSTANDING .NTS,LEST ORIGINAL cum‘,ngAnvg
OF RECIPIENT OCCUPATION AND EMPLOYER | " BALANCE | LOANED THIS | vomuvENESS | PALANCEAT | RECEWED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGg{EN&:QOGD THIS PERIOD THIS PERIOD* CLOSéER(l)gD'I'HIS LOAN TO DATE
O paip CALENDAR YEAR
s s % $ 3
O ForGIVEN RATE PER ELECTION"
$ $ e $ $
DATE DUE DATE INCURRED
[ a0 CALENDAR YEAR
[ % $ $
[ roraiven FATE PER ELECTION"
s $ s H $
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 (o) on
Schedule |, Line 3)
Schedule H Summary =
1. LOANS MAAE thiS PEIIOM. ... .cviiieiieiiiitiitetie it et ere et s e eseeesaeae sttt es et s ese st eans e e ess et s e saeen s s es s es s et esees st et e st ennnsereeraente e $ "
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PayMENtS MECEIVEA ON IOBNS.............vuoveieeieeioveese e eeeseeseaesse s eeessesas s e s eses e e st esees s sassseessesereres e st eea s seesseesaesssenaeseeees $ ~€
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin€ 2 from LiNe 1.) ... ..ccooviiiiiiiiiiiiceeeeee ettt e s eaenaees NET § ~
(Enter the net here and on the Summary Page, Column A, Line 7.) {May be a negaiive rumber)
FPPC Form 460 (}an/2016)

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



schedule l Amounts may be rounded - SCHEDULE {
Miscellaneous Increases to Cash S Whols dofiars. Statement coyers period CALIFORNIA 4 6 O
wom_ tlifa FORM
LA T /Y /1
th
SEE INSTRUCTIONS ON REVERSE rough Page of —
NAME OF FILER L, 2 ) ‘.. 1.D. NUMBER o
Driis m Feeont (o) it
DATE AMOUNT OF
RECEIVED P T e Ao et Ay - DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets SUBTOTAL $
Schedule | Summary
1. Itemized INCreases t0 CASH this PEIOG. ............o.ocoeieeeee e eee ettt ee oo ee et e e st es e ee et esesetetseae st e st anessneeee $ D
2. Unitemized increases to cash of Under $100 thiS PEMHOG. ............c.ivovueerereerereeeeeereeesssessesessersssees e eseesesereesessessssssesseeass $ &
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......c.ooeocevieiceciiece $ -&-
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the e
SUMMANY PAGe, LINE 14.) ..ottt ettt ee ettt e e e s ean e e s e et 2 se e n e e s easemneaes TOTAL $

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





