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1. Type of Recipient Committee: A Committees ~ Complete Parts 1, 2, 3, and 4.

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

2. Type of Statement:

O Preelection Statement f® Quarterly Statement

O state Candidate Election Committee Committee [ semi-annual Statement [ special Odd-Year Report
(A?” Recal!P . Controlled [ Termination Statement
i Cappis Pt § Sponsored (Also file a Form 410 Termination)
O (Aiso Complete Part ) )

B# General Purpose Committee [ Amendment (Explain below)
O sponsored O Pprimarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee Al Corplelo et )

3. Committee Information \D-NUMBER =7/~ T T Treasurer(s) ’
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER ‘
Dwved m- KR AMR
MAILING ADDRESS
MArUB Democennc CLJR ( r DC>
STREET ADDRESS INN PN RNOXY CITY BILYUS &ir vuuc BBE/PHONE

oY STATE  ZIP CODE AREA CODE/PHONE
Mot 39 i 90265
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX
STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX E-MAIL ADDRESS

MBTr8o CH- FO2ls

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

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 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 foregoing is true and correct.

Hf7]22

Executed on By

. Date grrm—— s —— s ¢ a2 1 e e
Executed —— —e— ————

on Date By Signature of Controlling Officoholder, Candldate, State Measure Pi P or Responasible Officer of Sp
Executed on B! - ——

° Gae Y Sinature of Controlling Officehoider, Candidats, State Measure Proponent /
Executed . B — —

on Date y Signature of Controlling Officeholder, Candidats, State Measure Prop d c

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part2

COVER PAGE - PART 2

CAIEl;g;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

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 CONTROLLED COMMITTEE?

[ ves I no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves I no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

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 OFFICE SOUGHT OR HELD
[ suprPORT
[J] orPPosE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPrORT
[J orposeE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] orrPosE

Attach continuation sheets if necessary

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



Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

from

Statement covers period CALIFORNIA 4 6 O

re= FORM

3 3//22_ - } 2=
SEE INSTRUCTIONS ON REVERSE through Page 3 of
NAME OF FILER 1.D. NUMBER _,
DinsrD . KR arded KM pe) 74077
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRng#kg:é%Ps%FﬂggULes) COTALTO DATE. Running in Both the State Primary and
b 218 2D General Elections
1. Monetary ContribUtionS........ccceceemrveenneresrsessensionesrsnenens Schedule A, Line 3 $ 3 )J oo $ d"é‘ 1M through 6130 711 to Date
2. LOBNS RECEIVEM..ovcoerrromrcsermeresmrenssemssssesssssesmsssanes Schedule B, Line 3 - = 20, Contrbui
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccccermmrrrarerenns AddLines1+2 $ 3 / CI) 00 $ 3 / 5 o0 Received $ $
4. Nonmonetary ContribUtions........couemeerrarsesarerssersennes Schedule C, Line 3 &> i 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  § 31500 s St 00 Made $ $
Expenditures Made 99243 367 .« Expenditure Limit Summary for State
6. Payments Made........cccvmmmirecccmrcnrsmrrnnersmssmesnesersnsanses Schedule E, Line 4 $ ' $ - ‘?2: i Candidates
7. LOANS MAUE........oossomeseemeermeesmrenssesseeeesesssessessssssssssassesssessss Schedule H, Line 3 ~- £ cuml | Made®
77 f2 LR 22. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7  $ 29242 ¢ 29243 (F Sublect 10 Velontary Expenditure Limit
[ { )a\
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ”‘:’3“ %,,, Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 -2~ e (mm/ddlyy)
A2 P Cef
11. TOTAL EXPENDITURES MADE o AddLines8+9+ 10 § __ 38R 1= s _ BG4 3 N p $
Current Ca / /
. t. sh Statement 29 G0 Lt $
12. Beginning Cash Balance ..........ceevinnnnn. Previous Summary Page, Line 16 o To calculate Col B
) ’g‘m O calcuiale 'oumn s
13. Cash RECEIPES ......ccoovvemvrrresrecesmsermrennsenesssesssessaenas Column A, Line 3 above 3 de ar:ﬂounts in Column
to the correspondin N i fhi i ?
14. Miscellaneous Increases to Cash ..........ccerrverureenens Schedule I, Line 4 “% - amounts from golumr?s Q&lﬁ‘é’é‘iﬁ'&i’,‘f ;:Gél.on may be different from amounts
15. Cash Payments ... Column A, Line 8 abovs 3 q il 713 of your Ia?.t report, Some
;Z, 7 ] 912;3 amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublractLine 16 $ =L be negative figures that
hould be subtracted froi
If this fs a termination statement, Line 16 must be zero. ;r:\:;ous p:l:iot;a;nfoumsr_n If
- this is the first report being
17. LOAN GUARANTEES RECEIVED...corooosoerseeerrese Schedule B, Part2  $ ~G filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts 5 o ines 2, T, and 3 (f
18. Cash Equivalents............comeeerrreseonircresneresesees See instructions on reverse  $
19. Outstanding Debts Add Line 2 + Line 9 In Column Babove  $ é FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period
T4t

from

through 3/ ?”é’/ i

Page 4{?’, of I

SCHEDULE A

CAl;:lggslNlA 460

NAME OF FILER

DD g pRrrrstd

(rnc)

1.D. NUMBER

-7 > GG o

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[7IND

Ocom
CJotH
Opty
Oscc

JIND

[Jcom
OJoTH
ety
Oscc

CIiND

Clcom
doTtH
Opty
[Jscc

iND

Ocom
OotH
Opty
[dscc

[JIND

OJcom
[JOTH
ety
[dscc

SUBTOTAL $

—&

Schedule A Summary
1. Amount received this period — iterized monetary contributions,

(Include all SChedUIe A SUDIOLAIS.) «......ccceeierievcrieentiseressisessenessesaseesesesessesssnessnsessassassassesarsssssssarasssaessaes $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)uu..cuceieennen. TOTAL $

5

31500

31522

*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 (lan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

9

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from Urjzz_ FORM
sha bz S |2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER PR (_[ ) 5\ 1.D. NUMBER
Dﬂ"‘/ rD M KRpaken (07 0e) 2L 25 6E
@ ) @) (G — 0 (@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT © OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID BALANCE AT
— OF LENDER (IF SELFEMPLOYED, ENTER BEGNLANCE | RECEVEDTHIS | OR FORGIVEN | obabr omtiys | PAIDTHIS AMOUNT OF |CONTRIBUTIONS
E, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ paib CALENDAR YEAR
$ $ % $ $
[ ForaIven RATE PER ELECTION**
$ $ $ $ $
TD IND O com O oTH D PTY [JsceC DATE DUE DATE INCURRED
O eaD CALENDAR YEAR
3 $ % $ $
[1 FoRGIVEN RATE PER ELECTION**
$ $ $ $ $
TEI IND [Jcom [JOTH [JPTY [lScc DATE DUE DATE INCURRED
I paip CALENDAR YEAR
$ $ % $ ]
[ FORGIVEN RATE PER ELECTION™
$ $ $
fOmno Ocom QotH OPTY [Jscc ’ ’ DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (&) on
Schedule B Summary Schedule E, Ling 3)
=t
1. Loans received this Periof ... iressesniinmrsneniss s ssssiscsnenes rrretreteneie s ee e an e e rananees $ @
(Total Column (b) plus unitemized loans of less than $100.) ; TContibator Codos
2. Loans paid or fOrGIVEN thiS PEMIOU ......c...urersessresesssssssssessissessssessssrsssessassassassssssesssssessasasssnsssssnsssssssnses $ 'g‘gM' _'"F‘z’g’é?;::ﬂ Committes
(Total Column (c)_ plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) “‘;@ﬂ— OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LIN€ 1.) ..c.coveniennininnncennninsvesensscssssncsenonnee NET $ SCC - Small Contributor Committee

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

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

["‘ If required. -

B

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



i Amounts may be rounded
Schedule C to whole dollars. SCHEDULEC

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
Mol 22 FORM

Page__é’
1.D. NUMBER,
DAVID m. KRemea (moe) gt

from

3z fee

P

through of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
L i}
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 4 D OVER . goensggmggv%ss AR MARKET DATE

RECEIVED ZIP CODE OF CONTRIBUTOR CODE * CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1-DEC 31) (IF REQUIRED)

O £JIND

Jcom
OOTH
OPTY
Oscc

JIND

Jcom
CJOTH
OPTY
Oscc

OIND

Ocom
OoTH
OpTY
Oscc

OIND
Ocom
O CIoTH
apPTY
Oscc

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual v
(Include all SChedule C SUDLOLAIS.)......c.ccecrierrieeisaesen s ssassaesseesssensesessesssssesessesssssssssssssssnsensassasssssassanses $ COM ~ Recipient Committee

«-@"" (other than PTY or SCC)
$ OTH - Other (e.g., business entity)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cceeecvesrrrcerenenn

PTY — Political Party

3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e TOTAL $

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from

through J'/ Z }‘1 2z

Page 7

SCHEDULE D

Z

|
of

NAME OF FILER

Dpvio . keanie.  (mbe)

1.D. NUMBER

e 9L

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
) OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

CUMULATIVE TO DATE
AMOUNT THIS CALENDAR YEAR
PERIOD {JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

1 support 3 oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[0 tndependent
Expenditure

] Support | Oppose

[0 Monetary
Contribution

0 Nonmonetary
Contribution

] Independent
Expenditure

o Support L__I Oppose

3 wonetary
Contribution

[ Nonmonetary
Contribution

[0 independent
Expenditure

SUBTOTAL $

- Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......cocurserronienrsinismnsiinieracnsnn $
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amovits mey be rounded Statement covers period - [T IINW T oYY
Payments Made rom 1) [z FORM
/212> Q e
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dot M KRonich orey 4o 5L

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 campalgn 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 stafffspouse 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 mallings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Zoo VS A Zoonj SN =TT S /1/7 S
BJIRL)IETONM 1 R YFO3
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ....cce.cieiiriirinmeicninniirinisisictssennre et sssae st sae s e snen b arsesenssssesnes [ So
2, Unitemized payments made this period of under $100................ verrens e vereensaaaraesaaes et tesene s e A e ebseRa RS e R s sh s Rt e na e ni s §__ A Y273
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).).....coceceeremimrmriasssarsssnesersnssrsaesissssssssssassesssssssssssss $ —E
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccoevvcunreruane TOTAL $ ST2- f{j
FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F Amo;x:f:hl:;y dtﬁlgor:-nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bilis) from thz FORM
— )
Zhz
through U/f’l Pz ? 4
Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 3 1.D. NUMBER
7} V. @ aie el ( 2 c>
Deyi>  p1 Keaw r Lo 9%
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 conhsultants 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for g@@
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cccieeeerrcrieervesrerrvreresananne 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.)......ccceerrrieririrararerernees 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 ba a negaiive number

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



Schedule G _  SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement cpvers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. tom___ 4 4 (> 2 FORM
2 o A B .
SEE INSTRUCTIONS ON REVERSE through 3/ /Jz Page /2 or 2
NAME OF FILER 1.D. NUMBER
Derved g KReonwd ( e s:m«)‘ H oG5

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, 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 t.wv. 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 stafffspouse 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-mait)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § _ {5

* Do not transfer to any other schedule ar 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)
wwuw.fppe.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
% to whole dollars. // 27 4 6 O
Loans Made to Others from Yy FORM
Hotfor y /2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ) .\ 1.D. NUMBER
Devin  m- Kemae (v M} Wi A
F AN INDIVIDUAL, ENTER @) () © A © ) @
FULL NAME, STREET ADDRESS AND ZIP CODE D T | OUTSTANDING |  AMOUNT  gepaymenT OR| OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED MOUNT OF ANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | oy 0SE OF THIS Al LO.
. = ) NAME OF BUSINESS) PERIOD. PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O paip CALENDAR YEAR
S| % $ $
O Foreiven RATE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
§—— | S % $ $
[ Foreiven R PER ELECTION*
$ $ S $ §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e} on

Schedule |, Line 3)

Schedule H Sumniary ' %
1. Loans made this period.........ccccvmeiiinrcciemiiesmrmsiresnssessssnsisssesessinsens reeveetvstesttereesasenteentestraste st e nar e atearresnesateesaneaarerneven $
(Total Column (b) plus unitemized loans of less than $100.) ’_@m **If Required
2. Payments receiVed ON JOANS ...ttt st sa s s e e be s perrererseevenneenan $__
(Total Column (c) plus unitemized payments of less than $100.) «—w@""‘
3. Net change this period. (Subtract Line 2 from LINE 1.) ..evcccceeeremitivrecr e e seeeoses e eesssessaseessaseseresananens NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be  negative number)

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



J

Schedule | Amounts may be rounded . SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement 7‘7’5 period CALIFORNIA 46 0
o 111 2 FORM
WL
through 5 /“” / 22 Page /;‘ of / P
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . 1.D. NUMBER
Dt ) Kegmert (mpe) TL o5,
DATE AMOUNT OF
RECEIVED P Sontir ToE AL 50 I T o DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary £
1. Itemized iNCreases 10 Cash thiS PEMOU. .......c.ccrcerereeririenirrinrrseiesseenis s ses s esesssesesesseseenss e st sasasssessessasasesssssessassessasanses $ ~
2. Unitemized increases to cash of under $100 this Period. .........ccvivrmrirniiiineneernieissseisssssesssssesesasses s sessesesasssssrsssssess $ tf
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccovcerieinerccnssmsersencsnss $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the e
SUMMATNY PAge, LINE 14.) civiviiiisereeriseiiitisiesesoncsseeetest st sasersssssesensrssssesssstasesssssesasssssssssissasesssesasessnsassene TOTAL $

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





