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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jean Liu Ohnsien

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

_ Rancho PllasNpds ch 4275

STATE ZIP

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

NA

1.D. NUMBER

NA

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

N A

BALLOT NO. OR LETTER

RN A

JURISDICTION

N A

[] suPPORT
[[] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

NA

OFFICE SOUGHT OR HELD

NA

DISTRICT NO. IF ANY

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.
NA Oves [Jno
SO TEE AOORESS STREETADDRESS (NOF0.80%) NAME OF OFF:CEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD £ orosT
AN
NA Jean L Uvasden D L) [ opPosE
CIY STATE ___ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N A ] suPPORT
[[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N A N A- ] SUPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' oo
N A [ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] oproSE
ciTy A STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
- S— . >
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
fromJan. 3|, 2022 FORM
| >3 3 \2
SEE INSTRUCTIONS ON REVERSE throug| lyS ' 202 Page o
NAME OF FILER 1.D. NUMBER
J L\ \ 4 5 l d@
eon Lw Chinsien )
. Column A Column B Calendar Year Summary for Candidates
Contributions Received O D oot | Running in Both the State Primary and
ﬁ M General Elections
1. Monetary Contributions...........c.cccceeruenene. Schedule A, Line 3 $ (z $ ﬂ 1/ through 6/30 7/1 to Date
2. Loans Received.........ccceeriiuincenaens <. Schedule B, Line 3 . )
ﬁ Z 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............ccocrmmemmnienens AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions........c..ccoeeeeecueeuricsinussieninns Schedule C, Line 3 ﬁ @/ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........commsuns AddLines3+4 $ Q( $ ﬂ Made $ $
Expenditures Made 3 . 3 Expenditure Limit Summary for State
6. Payments Made...........cccoienniniinecnsessnensanessiesssssesiens Schedule E, Line 4  $ '{S . ﬁ $ :F S. CL Candidates
7. Loans Made........oouiemnininsissiemcsssesssssnsssansssssees Schedule H, Line 3 {Z @, 22, Cumeletive Expond ad
. Cumu enditures e*
8. SUBTOTAL CASH PAYMENTS.......ooocooummerscmmssssssssrenerece AddLines6+7 $ +5.21 $ 35.34 (¥ Sublect o Vokmeary Expenditure Limiq
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 /) @/ Date of Election Total to Date
10. Nonmonetary AGIUSIMEN ... Schedule C, Line 3 74 Q/ (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......comorrrrnicn AddLines8+9+10 § 1539 ?‘5'30! N, 06 22 $
Current Cash Statement B A | $
12. Beginning Cash Balance ........c.c.couururuccees Previous Summary Page, Line 16 $ 4’5- %ﬂ% To calculate Column B,
13. Cash Receipts Column A, Line 3 above :fid 'a:;ounts in Co(;::mn
0 correspondin * .
14. Miscellaneous INcreases t0 Cash ............o.cmweeesinees Schedule 1, Line 4 /@, amounts from c°|um,? B rs"”“"t?':%ftr::%’."" may be different from amounts
. . of your last report. Some
15. Cash Payments.................... Column A, Line 8 above = %3 q_ Sounts it oerin A ey
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that
] should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
Q‘ this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cooocceccnceirarenees Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;':y"; Lines 2,7, and O (i
18. Cash Equivalents . See instructions on reverse ~ $ NA

19. Outstanding Debts.............c.cccoerrereneee Add Line 2 + Line 9 in Column B above

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




Schedule A Amounts may be rounded SCHEDULE A
H H H to whole dollars. Statement covers period
Monetary Contributions Received P CALIFORNIA 4 6 O
from O, B| 2023 FORM
SEE INSTRUCTIONS ON REVERSE thfoush‘) “\#3 ), 2023 Page A'—- of 1
NAME OF FILER 1.D. NUMBER
t ~
Jean Liew Chnsken [45i01D
. FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JIND
Ocowm
N A (JoTH
- LIPTY
[Oscc
JIND
[Jcom
[JoTH
— NA L |B: 4
[scc
CJinD
Ccom
— N A’ ClotH
— T
[dscc
JIND
[Jcom
— N A —
[Cscc
[JIND
O com
N A [JOoTH —
“— ~ M PTY
[Jscc L
sugtotaLs
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 6 2‘&; '"gi‘"d“a'
~ Recipient Committee
('ndude all SChedule A suhtota's.) ......................................................................................................... $ < (other than PTY or scc)
E/ OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccrenne... $ PTY — Political Party
SCC — Small Contributor Committee J
.
3. Total monetary contributions received this period. ﬁ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)cccoecviiucivannne TOTAL $ » FPPC Form 460 (Jan/2016))
FPPC Advice: 3772)

8.80V
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’ SCHEDULE B - PART 4
Amounts may be rounded
Loans Received from<JAN., B\ 2023 FORM
SEE INSTRUCTIONS ON REVERSE mmugns\&\_':p.’z\_.ﬂ_ Page 5 of n
NAME OF FILER 1.D. NUMBER
¢ <
Jdean Lin Chnskn ~ 145 1019
) ) c ~0. 16))
FULL NAME, STREET ADDRESS AND ZIP CODE | o é’éﬁg ;!;‘I%'x %’#&ggg&m OUTSTANDING AMOUNT | AMOUNT PAID OUTS?AE,NDING ORIGINAL CUMULATIVE
OF LENDER OF SELF-ENPY OYED, SNTER - éﬁh?ﬁ‘é’?ms. RECEIVED THIS| OR FORGIVEN CESSLQ%CFET'}IIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
] paID CALENDAR YEAR
s $ $ s
] FORGIVEN PER ELECTION™
$ $ $ $
towo [Ocom CDomw Oepry [Jscc DATE DUE DATE INCURRED
O rAaID CALENDAR YEAR
$ $ $ s
[ ForaIVeN PER ELECTION"
S $
tfOmo Qcom OQom [Opry [Jscc s $ DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
[ FoRGIVEN PER ELECTION™
$ $ $ $ $
tOmo Dcom Qo [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ $
Schedule B S ary (Enter (¢) on Scheduls E, Line 3)
uie umm ¢
1. Loans received this PEriod .........iccreceereiniemrietmsniitnsinisses s esnsssns s s sasssassssesssssas e s ness s sseeancmennes $
i i t .
(Total Co[umn (b) ;_)Ius uqnemlged loans of less than $100.) ﬂ T — —
2. Loans paid or forgiven this PEFOd...........corersiiiiiirmmnisseeeieseeisssessessssssasassssss ssssssssssssssssssassesassasasssesas $ INCD"'_'"m'h dividual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....cccveiiiimninsiiiicieseseecenceieee e NET §$ OTH - Other (e.g., business entity)

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.

)

(May be a negative number)

PTY - Political Party
SCC ~ Small Contributor Commmeej

FPPC Form 460 (Jan/2016))
FPPC Advice: aduice@®fnnc.ca.eov (866/275-3772)

s.ca.gov



Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

rom SN, 3|, 2023
Ihrough&.‘#.\é.LM3

FORM

Page O

SCHEDULE B - PART 2

CALIFORNIA 460

=

NAME OF FILER

_‘Jeam Liu Chnsten

1.D. NUMBER

1451019

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER T
CONTRIBUTOR|  oGCUPATION AND EMPLOYER AN CUMULATIVE BALANCE
CONTRIBUTOR c * (F SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ODE NAME OF BUSINESS) THIS PERIOD TO DATE

LENDER CALENDAR YEAR
[JIND
[Jcom $
OoTtH

DATE PER ELECTION

—IPTY (IF REQUIRED)
[Jscc §

LENDER CALENDAR YEAR
JIND
[Jcom $
[JoTtH DATE PER ELECTION
D PTY (IF REQUIRED)
[Jscc $

LENDER CALENDAR YEAR
JiND
[Jcom H
[JoTH DATE PER ELECTION
OPTY (IF REQUIRED)
[Oscc $

LENDER CALENDAR YEAR
[JIND
[Jcom $
Dom DATE PER ELECTION
OPTY (IF REQUIRED)
[dscc 5

Enfer on
Summary Pa
SUBTOTAL § @/ sy Fogn
FPPC Form 460 (Jan/2016))
FPPC Advice: ad o 72)

1oV



T

Schedule C

Amounts may be rounded

FPPC Advice:: =~

. . to whole dollars. SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
froms ), 3|, 2023 FORM
SEE INSTRUCTIONS ON REVERSE thfouaﬂb”"‘;’Bl + 222 Page ! of 3
NAM IL| 1.0. NUMBER
1§
Jean Uia Owisten 145101
DATE FULL NAME, STREETADDRESS AND CONTRIBUTOR| OCGUPATION AND EMPLOYER |  DESCRIPTION OF AMOUNT/ CUMBATE ™ 10 PER ELECTION
ZIP CODE OF CONTRIBUTO FAIR MARKET T
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COoDE* (F iiif:::g;f:é:;ﬁﬂ GOODS OR SERVICES VALUE c&kﬁﬂD_A;ECY %%R (IF REQUIRED)
CJiND
Ocom
[JoTH
— CIPTY -7 NA
[Oscc
JiND
COcom
[JoTH 4
—_ OPTY NA -
[Jscc
[JIND
[~ coM
JoTH I
gor NA — .
[Oscc
[JIND
[Jcom ;
- OTH ———
[ PTY — ‘\J A'
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. g glgM- ln‘g«m  Commities
(Include all Schedule C SUDLOAIS.)..........coieeemirimiemaiiieiesssassesearsasssasssssssesssnssasassas s e sa s ssssnssnsssasanssnsessss e seanes $ (other than PTY or SCC)
) L Z/ OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.cccceveevceveiennnne. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. ﬁ - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

FPPC Form 460 (Jan/2016))
==-1275-3772)

ppc.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

rom~AN. B| 2473
throughA(A‘;l 3l, %23

CALIFOR
FORM

Paoeg

SCHEDULE D

460

NIA

o V3

NAME OF FILER

Joan Liw Uhnslen

1.D. NUMBER

14510 (D

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ICUMULATIVE TODATE[  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ﬁiﬁiﬁ;gf A"gé’:;;”'s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC, 31) (IF REQUIRED)
[ Monetary
Contribution
N A [0 Nonmonetary
[ Independent
[J support [ oppose Expenditure
[0 Monetary
Contribution
N A [J Nonmonetary
B Tontnibution o
: [ Independent
[ Support [1 Oppose Expenditure
[ Monetary
Contribution
Non|
— N A — Contribution T
[ Independent
O Support [ Oppose Expenditure
SUBTOTAL $ Q/
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......c.....cccecerrerereerrcnsrninecrmnnesssieens $ ,@’
2. Unitemized contributions and independent expenditures made this period of Under $100.........c.ccoiiiiiiieiiiciierieessiere i e s esssssssssssarassessesssessersnes $ ﬂ
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.fopc.ca.gov



Schedule D

ot

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

MM

—

mmugw

SCHEDULE D (CONT.

CAIE:IS(;SINIA 460
Pageﬁ__. oc_EL_

NAME OF FILER

J 2on

Ly UmnSEen

1.D. NUMBER

145 1008

DATE

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

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[0 Monetary
Contribution

[0 Nonmonetary

oA

[ Support [ oppose

~Contribution

[0 independent
Expenditure

[ Monetary
Contribution

[0 Nonmonetary

1 support [ Oppose

Sentribttion-

[ Independent
Expenditure

1 Monetary
Contribution

[ Nonmonetary

Contnibution

O Support [0 Oppose

[J independent
Expenditure

[0 Monetary
Contribution

[0 Nonmonetary

MA

[ Support [0 Oppose

Contribution

[ independent
Expenditure

SUBTOTAL $

a

FPPC Advice: adh

FPPC Form 460 (Jan/2016))
5-3772)
.ca.gov



SCHEDULE E

Scheduie E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
Payments Made ) " EORM
from _Sbkl 3L Ei
202
SEE INSTRUCTIONS ON REVERSE “‘m“gh‘-\"L‘f 3l 3 Page _l.Q__ of—g—

dean Liu Oanglen 1451018

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 pefition 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 mailings PRT printads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

John M\V&W\L%SWZ’JZL’ eTh mwwmﬁzﬂ‘@ygﬁﬁw ok 4;5, 29

T NBA _
— N A
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ q 5 , Bq
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .......ccu e iieiimiiienimieicisnisiicescn s ss e s sas s e s s s s s s s $ 35317
2. Unitemized payments made this period of UNAET $T00............c.ccviieiiimmnsesie i sssssss s asas s sssssssesssess s esesssessassssssessassssesssasassssasesssessnsssasassas $ 35 3 7
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).......ccceiverieieecieiiiiieiiacessae s sesssss s sssesansesnessrssens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c...ccccereneereren TOTAL $ 45.3 Cl
FPPC Form 460 (Jan/2016))
FPPC Adv 66/275-3772)

w.fppc.ca.gov
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460
rom=N. 3, 2003 FORM

Jean Lin Chw e

througﬁj"l\fa', ;’UZ} Page \2 of\:l
1.D. NUMBER
14510\ D

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 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 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
N A — l

N A

N A-

N A

N A — —

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

SUBTOTAL $ ﬂ

TODr Enrm 460 ilanhmﬁﬁ

FPI gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

460

Amounts may be rounded

to whole dollars. CALIFORNIA

FORM

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

from M
through<Jualy 31, 2023

Page_l._b_ ML

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
\ \
Jean Liu Uwigden 1451018
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings 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 (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE 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 $ $ @, $ Q/ $ Z ;
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for B/

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......c..ccvevvveeercrneerieerenernssnsans INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on Z

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......ccceceeeveeeerenrurerncnnes PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and g

on the Summary Page, Column A, Line 9.) NET $

May be a negative number
/2016))
FPPC Advice: advic 5-3772)

Ca.gov



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

fromJﬂﬂ_B_L,\____wB
through&“l% &l 7’023

CALFlggENlA 460

of |2

page LY.

NAME OF FILER

ean Viu Uhwiyen)

1.D. NUMBER

1451019

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

(a) (b) (c)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

A .

oA —~

NA —

SUBTOTALS $ @’

2+ G+ D

v 2

FPPC Form 460 (lan/20161)
FPPC Advice



Schedule G . SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period I YNTSTINT 460
Contractor (on Behalf of This Committee) o whole dollars. from Nan 3] 2923 FORM
ro 3l
SEE INSTRUCTIONS ON REVERSE " ug"h\%"_‘_hi Page 1S or[F
1.D. NUMBER

NAME OF FILER

Jean Lin Ohnalen

\4s101®

NAME OF AGENT OR INDEPENDENT CONTRACTOR

N/A

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

RAD radio airtime and production costs
RFD retumed contributions

office expenses SAL campaign workers' salaries

petition circulating TEL t.v. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

professional services (legal, accounting)

print ads

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

VOT voter registration
WEB information technology costs (intemmet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

_\NA — —

oA —

WA

ﬁ‘\)A_ o —

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.
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SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . e ars. on 2 CALIFORNIA 460
Loans Made to Others fromJ L2923 FORM
ul [
SEE INSTRUCTIONS ON REVERSE through="% ",’ 3\ 2:33 Page 4 of__g—
NAME OF FILER 1.0. NUMBER
\ .
Jcom Low C)JWV\&M )45 \D1VD
IF AN INDIVIDUAL, ENTER @) ] © - © )
FULL NAME, STREET ADDRESS AND ZIP CODE | 5GoUpATION AND EMPLOYER | OUTSTANDING | AMOUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF REGIPIENT (F SELF.EMPLOYED, ENTER |5 SALANGE | | OANED THIS | FORGIVENESS | (PALANCEAT | NTEREST | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD | THIS PERIOD* BERIOD ¢ LOAN TO DATE
E] PAID CALENDAR YEAR
NA —T" ——:
[] FORGIVEN PER ELECTION™
$ $ $ S $
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
p ] $ % $ $
—————— RATE
N -"“"'r/ [] FORGIVEN PER ELECTION™
$ $ 5 $ $
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 i
reported on Schedule E. A suetotats s NA s NA [ NA s N A
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary @/
1. LOANS MAAE thiS PEFIOA . .....cceeveiueeieeiierscressesaesssssneseeasseasssssesssssasssessssesnssssesssssssnsesarassss anssnsnssssss sassbsssssannannnsnssenssesnssssses $ b :
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON IOGNS.........cociieeiiiiiieirieiisaiat e s s asssssste s sssaesssrsressasasasssssnsaeessssssstesiessssssstesssssanteesssssssaseseessesassns $
(Total Column (c) plus unitemized payments of less than $100.) @’
3. Net change this period. (Subtract Line 2 from LiNE 1.) ......coeeieieiiiieereiisieseeessesssinssnasssssssssssssssas s ssscasssassssssssasasas 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: : 5/275-3772)

fppc.ca.gov



Schedule | Amounts may be rounded

SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 O
romdan_3|_2o523 FORM
through M"m P Q 2
SEE INSTRUCTIONS ON REVERSE age of
NAME OF FILER 1.D. NUMBER
\ «
Jean Lia Uhwasles | 1451018
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) INCREASE TO CASH
NA

Tt NA

N A
— 0A

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ @/
Schedule I Summary @
1. Itemized increases to Cash thiS PEIOM. ......cceeecceriiiiieirietiiecieee s e e saessaeresesscsssass e ssbe s asssasassrasssassassenaesaenssnsasssnsnnsassns $
2. Unitemized increases to cash of under $100 thiS PEHOG. .......cccceeevrcreeeriercemressessssiesessssssrssssessasssasssessssnssesseasassssasssssses $ 2’
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ........c.oeceeeeeraecreceseenenes $ g
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the @’ ’

SUMMANY PAge, LINE 14.) ..uveueeieiiriiiinisisiaseses raessas st sss s sss e s saassnesnsssseasssessssssessseassssessasssstesassnsssnsnnnsnssnses TOTAL §$

Ve FPPC Form 460 (Jan/2016))
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