Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

2 COVER PAGE

Stateme? covers period
from 14 / ok

through __ ‘é/ %/?'7’

~ Date Stamp caurorvia 460
DR VE‘B BY FORM
o ANRELES COUN Pace. /o 137
Date of election if applicabli: I / QQQ_Z 9
(Month, Day, Year) For Official Use Only

3 MMl 2N
sepsicn FriaNeg 607999

‘Z k

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

BB General Purpose Committee
Sponsored
O small Contributor Committee
O Politicat Party/Central Committee

O Primarily Formed Ballot Measure

Committee
O controlied

Sponsored
{Also Complete Pert 6

[0 Primarily Formed Candidate/

Officeholder Committee
{Also Complate Part 7)

2. Type of Statement:

O Preelection Statement '
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

O Amendment (Expiain below)

[0 Quarterly Statement
- Special Odd-Year Report

3. Committee Information

1.D. NUMBER 740 %‘

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

hriige  DemocRame cLuB

STREET ADDRESC min mA BAVY

5137 STATE __ ZIP CODE AREA CODE/PHONE
Mt B Co 20265

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

cy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL.ADDRESS

Treasurer(s)
NAME OF TREASURER
V1D 17 KREMEER
MAILING ADDRESS
ey STATE _ ZIP CODE AREA CODE/PHONE

PRy BI

NAME OF ASSISTANT TREASURER, IF ANY

£e

Go 265

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kngdadna tha i
certify under penalty of perjury under the laws of the State of California that the foregoing is true and col

. 7/ /o122
ecuted on

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

£, # tal

A harain and in the attached schedules is true and complete. |

B s— —
y " Signature of Controlling Officaholder, Candidate, State Measure Proponent of Responsibie Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controling Officeholder, Candldate, 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 CALFORNIA' 46()
Campaign Statement FORM
Cover Page — Part 2 :
5. Officeholder or Candidate Controlled Commitiee ‘ 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
] opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

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 controlied by you or are primarlly formed to recelve 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 candldate(s) for which this committee Is primarily formed.
[ ves O wno
SO TER ADAESS STREET ADDRESS (NG 7O, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
[] orPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ orrPoOSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] surrorT
1 ves O no 0 orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement ; overs period CALIFORNIA 460
from FId I FORM
& /’;ﬁ 22 (-
SEE INSTRUCTIONS ON REVERSE through —— / Page of
NAME OF FILER ID. NUMBER
MALs B Drjoceaftc <08 7L o T
——r . Column A Column B Calendar Year Summary for Candidates
t)sfo2— Z- . .
Contributions Received Voba= oot mmmseen, casmion | poring in Both the State Primary and
General Elections
1. Monetary Cantributions.... Schedule A, Line3  $ L'ﬂ'/% ¢{’Z) $ éllﬂf” £{’o 111 through 6130 71 1o Dato
2. Loans Received... Schedule B, Line 3 ~& & 20, Contrbut
! [ . Lon ons
3. SUBTOTAL CASH CONTRIBUTIONS.......coenrns addvnestez § A Y 4 b Received . $ 5
4. Nonmonetary ContribUlionS.........veereenemeneessercnensnne Schedule C, Line 3 __@.., - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED aditimssve 5 HYLHD g Y440 Made s §
Expenditures Made G4 22.59 Expenditure Limit Summary for State
6. Payments Made...........cenmrnsenesessressesissassorns Scheduls E, Line4 % 7 2:2-7 $ 722 Candidates
7. Loans Made.........eeeeeeroeeeeesrnesssrone Schedule H, Line 3 e = 25 Cumulative Expend Mad
[ ., 0 it >
8. SUBTOTAL CASH PAYMENTS ndanesssr § 1 22T $ 72297 (1 Subject o Vekuntry Exponditro Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 -"‘9/:’ i Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 -&> = = (mmfddiyy)
11. TOTAL EXPENDITURES MADE Addlines8+9+10 $ /22 79 $ 72z ?" / g $
Current Cash Statement ., / ) $
- - (2)31 121 . 2 G829 4L
12. Beginning Cash Balance ....it2l ... Previous Summary Page, Line 16 $ To calculate Column B
. Pasm——— ] L'—!L/l/fﬁf{él O calculate -0 mn B,
13. Cash ReCEIPES ......c.ccvccvrververesemersteriescassesesasassesnne Column A, Line 3 above add armounts in Column
A to the correspondin * in thi i ;
14. Miscellaneous Increases to Cash .........vccvermsevesninns Schedufe 1, Line 4 - Z amounts from golumr? B r’e‘:c‘,‘:,‘;';‘?,,“&",'j,jﬁ"é‘_"“ may be diflerent from amounts
15. Cash Payments «.. Column A, Line 8 above ‘7 2Z ? of your last report. Some
> 7 / 7 o 7 amourrts_in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtractLine 16~ $ L be negative figures that
. . should be subtracted from
If this Is a terminatlon stetement, Line 16 must be zero. previous period amaunts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o e recrsen Schedulo B, Part2 - filed for this calendar year,
‘only carry over the amounts
Cash Equivalents and Outstanding Debts oy ines 2, 7:2nd 9 (f
18. Cash Equivalents See instructions on reverse —&
Add Line 2 + Line 9in Column Babove  $ _9# FPPC Form 460 (Jan/2016)

19. Outstanding Debts.........ccccvrremrvseriane

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



Schedule A Am°:‘°r*:hmv ;;g:ﬂded SCHEDULE A
Monetary Contributions Received Statement covers period cauForniA 4,60
l I
SEE INSTRUCTIONS ON REVERSE Riosgh .é/‘?a/zz. Page 7ot
NAME OF FILER 1.D. NUMBER
MaL+3s  DEmeCRoTE  LLuB 74974
TREET IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T o e C s e TROUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F sﬂ.F-Eg‘PIEOLé‘E&ES?ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Mifhr =t 250 SuEale sme: N4 BN
3]/;5,5,.1_ — 2G50 Ocom 1FTTO RN ] /50,00 /c
3B1f22. —"2Lo? Lid. £q- Gooyy [JoTH S = Bee
o o/ / El-r=
Ly 39/;—2...——“ —2579 Opry
57’%97’92 — 2L o0 Osce
5 - IND
Lt — Sea 2 pac
150,20 [JoTH
ety
[Jsce
CJino
Clcom
CJotH
Opty
[dJscc
OJiND
Jcom
[JotH
Oprty
Osce
JiND
CJcom
JotH
drpty
Jscc __
SUBTOTALS /5o.0© T
Schedule A Summary *Contributor Codes
1. Amount recelved this period — itemized monetary contributions. / Zo IND - Individual
(INCIUCE @il SCEAUIE A SUDLOLEIS.) .vvsvssveseerssssesssesssssssesmsserssssssssssssssess oo s s $ o2 OO B o eC
274 Y0 OTH gh (e, busines t)it
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cceereereererees $ BTy _'Po";;a‘f,;’;hy siness entity)
3. Total monetary contributions received this period. ‘_/ 4. s SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).c.ccovveverenceens TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov

L e ——



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. _ Statement covers period CALIFORNIA 4 6 0
Loans Received from___ 7¢'122 FORM
= /3) /7«2—» ¢ e
SEE INSTRUCTIONS ON REVERSE through Page 5 of
NAME OF FILER 1.D. NUMBER
PG Depre CrRATIC gpug
‘ G T 6) —m
FULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOL:::T pAID | OUTSTANDING iNTgEST ORIGINAL cun;‘uaLATlvE
OF LENDER e owetoven ot T | e SALANCE | RECEIVED THIS | OR FORGIVEN | PALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITYEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESE) Gg\IERK)DTHls PERIOD THIS PERIOD * LOPE oD HIS PERIOD LOAN TO DAYE
7 Pai CALENDAR YEAR
$ $ % $ $
O ForGivEN RATE PER ELECTION*"
$ $ $ _______. $ $
tymwo Ocom [QorH [OJpry [Iscc DATE DUE DATE INCURRED
1 PAD CALENDAR YEAR
$ $ % [ $
[ ForRGIVEN RATE PER ELECTION™
$ $ [ Y $ $
TD IND [ com COoth DOOPTY [Iscc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
. $ $ % $ $
] ForaIVEN RATE PER ELECTION**
5 $ $ $ s
toOmwp [com Qo [Py [sce DATEDUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) an '
Schedule B Summary e Scheduie E, Line 3)
1. Loans received this period.......... errereserieeeeteaneat e ab e st sner s e e nanaaees treemesteenetnan O berrinsssannns $
(Total Column (b} plus unitemized loans of Iess than $100.) TContributor Codos
2. Loans paid or forgiven this Period ............weessmsssssssressessens et s aeen evesersasseansrees $ : A _'"gg’;?;;::“ Commitien
(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.) OTH — Other {e.g., business entity)
o PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .cccccceeeuene eerenesessoraseast st sare s a et aa b enets NET § SCC — Smail Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. {May ba & nepative number)
ry Fag
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 12 FORM
£ /Sﬁ /2,?.« é I
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER
1.D. NUMBER
MALL B  Deptoca mile £LJE WY /A
: VE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . |F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ oM PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CoDE * | O reD eiren T¢ | GOODS OR SERVICES | FAIR MARKET GALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) NAME QF eusméssy (JAN 1 - DEC 31) (IF REQUIRED)
D
[lcom
[JOTH
ety
dscc
OIND
Jcom
JoTH
apPTY
fJscc
JIND
Cjcom
oTH
ety
[dscc
D
[com
CJOTH
ety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. "6‘ IND — Individual
(Include all SChedule C SUBIOAIS.).......ovcvurirererirerriinnesssesrasesssessseassessasressessassssassass sssassssss sessssassessssssessssssasnssases $ COM ~ Recipient Committee
l (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.ccevreecereresreseenns $ & g;? "‘S“'_‘l?' (ﬁ-:g-hbusmess entity)
LY Y - . « - o l ca a y
3. Total nonmonetary contributions received this period. "@o—- SCC — Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cccooruev.c TOTAL §

FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov




Schedule D

SCHEDULE D

Summa ' i Amounts may be rounded :

m l'y o ExPer!dltures to whole dollars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other . VYA FORM
Candidates, Measures and Committees, rom

: : Ll Lo -7 -
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER _ ‘ 1.D. NUMBER
/U1 Bl DUept 2 5id € &t 7> 0L
CUMULATIVETODATE|  PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR 10 DATE
MEASURE NUMBEg lgg éﬁnﬁ%ﬁ‘sm JURISDICTION, (IF REQUIRED) PERIOD A, 12 DEG. 31) (¥ REQUIRED)
1 Monstary
Contribution
[1 Nonmonetary
Contribution
[ Independent
[ Support [0 oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[ independent
D Support | Oppose Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
] Independent
O support O oppose Expenditure
SUBTOTAL §$
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......ccconcrnrcrnrnrseescenseene verererennesanens $ >
2. Unitemized contributions and independent expenditures made this period of under $100......cccvireeeenminnie ettt eesesssssersrssssessaases $ é ‘
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}) .......... TOTAL.. §. ﬁ :

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

www.fppc.ca.gov



Séhedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

from

Statement covers period

ivougn_ E75 -2

CALIFORNIA
FORM

460

<. £
Pago"/ of

/ // A-z_

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
M ALt B pepsocraric v VLo PFL
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 radlo 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 tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
oM. UShA ZO0M P /%9 5o
BJRI/IAIKT'DA/, vl H- 0/2?)3
CoMN SThar Fokl Twr7 LDRE2ES PO ONE p et 2. To. O

W7V #7En7 Bl 0=
L. 17 26, o0 2§ Ebutd 3
* Payments that are contributions.or Independeﬁt expenditures must also be summarized on Schedule D. SUBTOTAL $ H / 9,. %
Schedule E Summary 3,
: ’ D

1. Itemized payments made this period. (Include all Schedule E subtotals.).......cc.cevrsraranns besreseresrnananasensannrens eereratesserenbebinraertarn s ts s nana st iaeanranes han $ 17[/ ?
2. Unitemized payments made this period of under $100......ccvueeerenrciereneirereseeseessssesasseseas bererteneseneeensnraaias e e rereete e saeaennne $ 3p30 ?
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cccocvvenseevsiasssanns bireeeseraesanne rrneats s ae e sarraeans $ @
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).....c.ccvcvreeciussnaenn TOTAL $ 722Z. 9'7

' FPPC Form 460 {lan/2016)

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




SCHEDULE F

b d .
Schedule F . A e oo rounded Il CALIFORNIA A6 ()
Accrued Expenses (Unpaid Bills) srom e xs FORM
ey e -
through ,{,/’..,‘,"D/Z« Page ? of .
SEE INSTRUCTIONS ON REVERSE

1.D. NUMBER

TAD G Y

NAME OF FILER

AL B Dimincrnrie cLuB

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 retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circuiating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraisinig events POL poliing 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-maif)

(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gA| 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 ,8«

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.} .....cccccoeervveeneneas S e INCURRED TOTALS $
2, Total accrued expenses paid this period. (include all Schedule F, Column (c} subtotals for payments on .—9—
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......cccccarnes retnens verreae. 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 negalive 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
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

NAME OF FILER

At 8o Deidpgoyic cLv &

Statement covers period
CALIFORNIA
from e FORM 460
through £ / “'?’}}L Page rfe of i P
L.D. NUMBER
7L P

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.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaigh consultants MTG msetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic 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 staffispouse 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)
* 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 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § g

* Do not transfer to any other schedule or to the Summary Page. Thls total may not equal the amount paid to the agent or

independent qon!ractor as reported on Schedule E.

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




SCHEDULE H
e ule Amounts may be rounded Statement co period
SCh d H * to whole dollars. CALIFORNIA 460
Loans Made to Others from 7’ FORM
/?a/?,z ' i
SEE INSTRUGTIONS ON REVERSE through £/3 Page & of
NAME OF FILER 1.D. NUMBER
7/ B =
MallGe  Dpngoceniic sovug oG
@) 0] ) ) © ] 7]
IF AN INDIVIDUAL, ENTER
FULL NAME, STlgEFE;églgEﬁS AND ZIP CODE OCCUPATION AND EMPLOYER OUgSTANgéNG Loﬁ“ﬁ(ég% o T:%Pégméﬁé sOsR og;g@g%e g‘ggsgg AﬁrggmAéF CUJl\-Ag;\.SEVE
IF SELF-EMPLOYED, ENTER
(IF COMMITYEE, ALSO ENTER 1,0, NUMBER) O o BUSINESS) BEGg\Ié\lél\’g;DTHIS PERIOD THIS PERIOD * CLOESSB?&)THIS LOAN TO DATE
O paw GALENDAR YEAR
[ J $ % $ S
(3 roreiven RATE PER ELECTION®*
$ $ $ $ $
DATE DUE DATE INCURRED
O eap CALENDAR YEAR
s |¢ % $ $
[ roraiven RATE PER ELECTION™
$ $ [1 $ 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 (§ $ $ $ B
{Enter (e} on '
Schedule |, Line 3)
Schedule H Summary -
1. Loans made this period............... arennrees rererrrrre e e e e saeabe e s saennas ceereusenas retetseeaeraesasestetasats s reen e re e a s saaaar e benbesn wreeneeP
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received on l0ans ....c..eeeennne rereeareesnnereisraeannes verrreirenes e s enerranaeeaees reverertereeaereranae smrvsrans SOPOROUPIOOT .|
(Total Column (c) plus unitemized payments of less than $100.) E
3. Net change this period. (Subfract Line 2 from Line 1.)........... verberaneresninnsebessessaenes ceereererses st assasaes vermenaesens vervenaans NET § '

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

{May be a negative number)}

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 to whole dollars. Statement covers period CALIFORNIA 4 6 O
' 4 / R FORM
rom
4 2 Ly 2
through é\‘é‘b f[ Page £2, of =
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER _ 1.D. NUMBER
e Y Deprocrervic £i-v8 7L 5
DATE AMOUNT OF
RECEIVED B e AL S0 e o e DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. HEmizZEd INCrEases 10 CASH tS PEHIOU. .....wcmeisscismsersressissssessesssarsasssssesssstssssmsssmssessssessassssss st sesssessssassssasssssssessassas $ =
2. Unitemized increases to cash of under $100 this Prioq. ...c..ccvvvercrerrecemereerimsresescsessinistesrrsscarssssesssenes sessscemrasaessnsssensess $ “@a
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccevvrreierenrmisnscrsseennens $ &
~ 4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the "”Z%_ -
SUMMANY PAGE, LINE 14.) w.vovvueirere e sssesss s ssssss st s ssssass s sssassas s ensassssnssassascassassnssnss TOTAL $

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





