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' , ‘ ') Q 20. Contributions O
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Coluin A, Line 3 sbove d— @dd amounts in Column
13. Cash Receipts .. e O _‘Ato the comesponding “Amourits in this 36con may. bis diffarent from smounis
14, Miscellaneous Increases to Cash Schedule |, Line 4 & ‘:Rﬁ?;sﬁr:m“g;: ‘teportad in Column &
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. ' - ‘ ‘ Abutlons of less than $§ P TR, - PTY - Political Party
2. Amount received this period — unitemized monetary contributlo , J : : X Lscc T Smat Contwtor Combiive:
3. Total monetary contributions received this period. o D ' B
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin® 1.)....ccc.covurerereee. JOTAL § FPPC Form 450 (Jan/2016))
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(May be & nagatvs Aumber) - > — ‘
Amaunts forgiven or paid by another party siso must be reported on Schedule PP Form 460 Jan/20160)
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’ Schedule C Amounts may be rounded

_ et v . _ SCHEDULE C
Nonmonetary Contributions Recelved towhole doflae. . “Siatement covars Deriod
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_ " : . iF AN INDIVIDUAL, ENTER _ | CUMULATIVE TO -»

DATE FULL NAME. STREET ADDRESS AND CONTRIBUTOR| OCCUPATIONAND EMPLOYER | _ DESCRIPTION OF AMOUNT! DATE PER ELECTION
RECEIVED € OF CONTRIBUTOR CODE (F SELF-EMPLOYED,ENTER | GOODS OR SERVICES | FAIRMARKET | caienpaR vEAR _ TODATE
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OiND
Ocom
Ooth |
OPTY
{ Osce
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“Aftach additional information on appropnately labeled con!inuaﬂon sheels ‘ - SUBTOTALS
Schedule C Summary

: A - '@nﬁbﬂtor Codes
1..Amount received t_hls period ~ itemized nonmonetery contributions. O lggm In;i:;d;:l;u
(Include all Schedule C subtotals.)........eessees : - ; eeiovivasonni $ 7_) | °+H g:« mmm wece) |
2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ _ PTY - mwgwb‘““'” sntity)
_ SCC - Small Contributor Committes
3. Total nonmonetary contributions received this period. O :
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...cc.ucemmsensenn TOTAL §
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‘Schedule D SCHEDULE D
Summary of Expenditures . Asounts may be rounded  Statsment covers period

Supporting/Opposing Other 1o whole dollars. 5
Candlidates, Measures and Committees O\AO\\ 2 23 FORM

SEE INSTRUCTIONS ON REVERSE. | | through OWE Page 8 of l e

NAME OF FILER: LD. NUMBER

Kena V(Mg G voster Y}wn(zo;o | | - | 1450420

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR | 4 CUMULATIVE TO DATE|  PER ELECTION
DATE | MEASURE NUMBER ORLETTERAND JURISDICTION, | TYPE OF PAYMENT | DESCRIFTION A | caLenDaR YEAR TODATE
OR COMMITTEE | | . (IF REQUIRED) : AN, 1-DEC.34) QF REQUIRED)

103 Monstary

~ Confribution

[0 Nonmonetary

Contribution

~— . e - [ independent

0 support 3 opposa Expondiire
O ™onetary

Contribution

O Noamonetary

‘Contribution

. . I \ndependent

] support. [0 opposs . .} Expenditure

' | [ Monetary.

Coritribution

" ] Nonmonetary

Contribution

"3 independsnt.

O Support ] oppose Expsnditure | o

————— o & O :—_—_—__—_: .
Schedule D Summary

1. ltemiized contributions and Independent expenditures made this period. (Include.all Schedule D subtotals.).... reerannpesias o o
2, Unitemized contributions and Independent expenditures made this period of under $100.. ; ; ; $ b
3. Total contributions and Independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page ) JR . TOTAL..$ '

FPPC Form 460 (1an/2016))
FPPC Advice: advice@tppc.ca.gov (866/275-3772)
“WWW.fppe.ca.gov



SCHEDULEE.

Schedule E Amounts may be rounded (DT R T R - A FORNIA 460

Payments Made | to whois dollars. om _Q_LLQ \4___ ilided  FORM

SEE INSTRUCTIONS ON REVERSE .

Mroughw Pm q of ;D

‘NAME OF FILER

omma WM br ol B sxecd GO0

m'a?ﬂ____ ‘

14%0420 _

CODES: 1If one of the following wdes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphemalla/misc. MBR - member communications RAD padio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CTB> contribution {(explali nonmonatary)* OFC' office expanses SAL campaign woikers" salaries
CVC civic donations PET petition.circulating TEL. tv. or cable sirtime and production costs
FIL  candidate fiing/baliot fees PHO_‘phone banks TRC. candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staflspouse travel, lodging, and meals
IND. Indspendent éxpenditure supporting/opposing others {sxpialn)* POS postage, dallvary find messenger sorvices TSF transfer between commitiees of the same candidate/sponsor
LEG togaldsfense PRO professional services (lega, accounting) VOT  voler registration
UT  campalgn literature and malllngs PRT printads WEB information technology costs (Intemet, o-mall)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT i AMGUNT PAID

{IF COMMITTEE. ALSO ENTER{.D: NUMBER)

* Payments thet are contributions or !ﬁd‘ep,éndent expenditures must also be summarized on Schedule D,

S

— ———

Schedule E Summary

susTotaLs O

1. temized payments made this period. (Include all Schedule E subtotals.)........

2. Unitemized payments made this perlod of under $100....... cheavinspesssasn
3, Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) | .

4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and.on the Summary Page, Co!umn A LIng 6.).vicianinivienisensics

.. TOTAL $ Q

FPPC Form 460 (Jan/2016))
FPPC Advice: sdvica@ftppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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 SCHEDULE F

“onw 4+ 460

S e
Acgryed Expenses (Unpald Bills) ole dollers.

_ |D o
SEE INSTRUCTIONS ON REVERSE _ _ . P L
NAME OF FILER ' - LD.NUMBER

e Vaymie oV \oatd biod Qo Lo Conid

‘QQDES: if one of the following codes accurately describes the payment, you may enter thé code. OtherWIse,' describe ‘the payment.

CMP campaign paraphemalia/iiss, MBR member communications RAD fedio sirtime and production. costs
CNS' campaign consultants MTG mestings end appearances RFD retumed contributons
CTB  contnbution (explaln nonmonetary)* : OFC office-expenses . SAL campaign workers' salaries _
CVC civic donations PET petition circulating TEL Lv.or cable sirtime and production costs.
FIL  candidale filing/batiot feas PHO phono banks : TRC candidate travel, lodging. &nd meals
FND. fundraising events POL polling and survey research ‘ TRS stafl/spouse travel, lodging, and meals
IND independent expenditure supporting/oppoaing athers (explain)® POS postage, delivery and megsenger sérvices TSF transfer between commitises of the same candidate/sponsor
LEG. legal defensa ‘PRO professional services (legal, eccounting) VOT' voler registration .
LIT campaign literaturs and maiiings- PRT printads WEB information technology costs (intamed, e-mail)
— ' B i , ' | ‘(l)_. , 'm | {e) . d)
NAME AND ADDRESS OF CRED_ITOR : CODE OR ~ DUTSTANDING AMOUNT INCURRED AMOUNT. PAID. :OUI'S'I’A_NI_JlNG
(IF COMMITTEE, ALSO ENTER [D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
. . OF THIS PERIOD : {ALSQ REPORTON E) OF THIS PERIOD
_‘-ﬁymmu that sre contributions of lndependant expenditurss must aiso be SUBTOTALS § k] : s ' $ o
siimmarized on Schedule D. — — ' — — % =
Schedule F Summary | |
1. Total accrued expenses incurred this perlod. (Include-all Schedule F, Column (b) subtotals for _ _ - e
amed,expen:epse_ of $100 or more, plus total unitemized accruéd expenses under $100.).......... . .INCURRED TOTALS $ ____’ (]
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 4 7
" accrued expensepa of $1800t morg? plus total unitemized payments on accrued expenses under $100.).uivumeie PAID TOTALS $ — ¢
3. Net change'this period. (Subtract Line 2 from Line 1. Enter the difference here and- NET'S Q
on the Summary Page, Column A, Line 8.)wu. : ins Sp— = oo -
‘ FPPC Form 460 (Jan/2016))

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





