- Recipient Committee
Campaign Statement
Cover Page

Hoe Vldelkl
CALIFORNIA 460

FORM

age _[_ of..[L.

Date Stamp

RECEIVED BY
0S ANGELES COUN

Statement covers period

from_[O—= 18 -2 D

SEE INSTRUCTIONS ON REVERSE

through _[a—"‘B/_iQ

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

021 JAN 26 PH L: 5§

[1-03- 20 CAMPAIGN FINANCH

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

Officeholder, Candidate Controlled Committee

ﬂ (] Primarily Formed Ballot Measure
O state Candidate Election Committee

Committee
O Recall O Ccontrolied
e Covploin Pt 'y Sponsored
(Also Compete Part 6)

[[] General Purpose Committee
O Sponsored
O small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[J Preelection Statement
E\ Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee i i
3. Committee Information S ey - Treasurer(s
143 L9S ris)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
" MAILI;A)-Dgeé E S
P r . Qa0 o
STREET ESS (NO PO. BOX) Ch 00 / 0 d‘ /‘ 0 M ( / ”) CITY = STATE ~ ZIP CODE " AREA CODE/PHONE
Downed CA 9029) (42)267-372
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSlSTANT TREASURER, I¥ ANY
4397
ENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA C_ODE/PHONE cITy STATE Zl COD AREA CODE/PHONE
. : caSHdadama il (.’om
OPTIONAL: FAX A"E-MAILADDRESS J OPTI L: FAX/E-MAILADDRE ¢ ’
Ane, e —tayxladyy@Dmsn. Coni |
4. Verificatieh P

I have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the for

1B bl8 ]

:d schedules is true and complete. |

Signature of Controling Officeholder, Candidate, State Measure Proponent

Executed on B
/ Dat
Executed on l ;1‘7 al B!
' Date
Executed on By
Date
Executed on oET By

Signature of Controling Officeh Ao

State M

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

www fane.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Anaelita P. Rademakecr

OFFICE SOE@HT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

SQEQQI E’ZCZQC d £)£ Educ!gl.'on -po( 202.0

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

Downea, LA 9034/
7 —)7

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

[C] suPPORT
[C] 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 1.0. 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 [ no
SOMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD y—
[[] opPOSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[C] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [ no [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cmy 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Statement covers period CALIFORNIA 460
wom 1O —12-20 FORM
-2 4 16
SEE INSTRUCTIONS ON REVERSE through /2 31-20 Page 3 of
NAME OF FILER 1.D. NUMBER
An ae/ 4o P Rademake IYR§954 |
Column A Column B Calendar Year Summary for Candidates
Contributions Received e o Running in Both the State Primary and
General Elections
o : 2AH3.00 ¢ 2,243 00
1. Monetary Contributions................ccucciniininivivisranesennenes Schedule A, Line3  $ .Q . 3 £ $ ‘-/ CJ 11 through 6/30 71 1o Date
2 ‘LOBNE ROOBIVEA .....ccccouiiiivisminvinmmsimiasisaessiaa i Schedule B, Line 3 e il
2 g ) 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ooooooo nddines1+2 8 _HRAY3. 00 s _ 2, AY3. O Recaiad § s . 2,243.00
4. Nonmonetary Contributions..................cccooceiiiicreiciinnnns Schedule C, Line 3 21. Expenditures Q 7 ‘ 3 ,7,
5. TOTAL CONTRIBUTIONS RECEIVED....................AddLines3+4 $ i,_ﬂi.iﬂ e ’ ’

Expenditures Made

O Paymionts MadB.......uumassmvivasisiesminiinsiimsss Schedule E, Line 4
s LR MBOE .. ..o ' Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS...........c.ccovvmiirieminiirannn.

9. Accrued Expenses (Unpaid Bills) ...................

Add Lines 6 +7
Schedule F, Line 3
10. Nonmonetary Adjustment

11. TOTAL EXPENDITURES MADE

Schedule C, Line 3
Add Lines8+9 + 10

s _97L.34 s _97¢.34

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance ..................cco..... Previous Summary Page, Line 16
13.Cash Receipts ..............ccccoceccceeieccniicecrceiacacnenenn. . Column A, Line 3 above
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4
15. Cash Payments
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

....Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED..........ccccocoviviinanianne, Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18: 'COBNEUIVAIBIE ... See instructions on reverse ~ $
19. Outstanding Debts.................cococec.e.. Add Line 2 + Line 9 in Column Babove $

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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

R : to whole dollars.
Monetary Contributions Received e Statement covers period caLForNA 460
trom_JO—=[R—20D FORM
A SRR A EERaE through _/Z_QL:LD_ Page _‘i_ of __1‘_
NAME OF FILER I.D. NUMBER
}:}r)ge li4a ¥ Rademaker 1424554
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B AR A bo e | ey e CONTRIBUTOR | - 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Political Action Hoc %&?M
C’QSS‘;“FD?.A Emp/Djeﬁs [JoTH ﬁ //000 ﬁ’/aoo
10-27-20| B sspciation .| Oery
, Oscc
' Sécramento, Cr '’ CJIND
4 mento, CR ' 453/4 Bl
[JoTH
ety
Oscc
LliNno
Llcom
CJotH
Opty
dscc
[JIND
[Clcom
CJotH
ety
scc
| Omno .
CJcom
CJOTH
aeTy
Oscc
SUBTOTAL $
Schedule A Summary (“*Contributor Codes 1
1. Amount received this period — itemized monetary contributions. , 00D .0 g‘gﬁ; '"g“’i‘_"{a' —
- Recipient Committee
{(Irvcitaches ol Sorecile K SUDIOBAIS. | :c.cisuiciscssussivssasavesiod it ossadessios muss RO 3 $_1,000.00 (other than P or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc..c.cccennnn. $ _‘w gw:g;:.‘ggﬂfa&:“s'“ess el
3. Total monetary contributions received this period. | S == S Leneior Tommin |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.cccceenncen TOTAL $ _%M,_DO
FPPC Form 460 (Jan/2016)

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



" Schedule A (Continuation Sheet)
Monetary Contributions Received

anae hide PV Rademaker

Amounts may be rounded
to whole dollars.

Statement covers period

from_ /0~ (2 B0

through M_;&.,_

SCHEDULE A (CONT.)
CALIFORNIA 60
FORM 4
Page _i of _,é_
]

NAME OF FILER_/J / 1D, NUMBER i
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o 188 WANIBUAL, EETER. /(%UNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * ECEIVED THIS CALENDAR YEAR TO DATE
(F SELF.EMPLOYED ENTER My PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BUSINESS)
] IND
Clcom
[JOoTH
apry
Oscc
. 24 i
1 -
SUBTOTAL $§
[ *Contributor Codes A
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

J

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.

Statement covers period

tom JO=1¥-20

SCHEDULE B - PART 1

460

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE through _LMQ Page _é__ of _LL_
NAME OF FILER 1.D. NUMBER
\
Anae | +a P. Rademaker /426954
s IF AN INDIVIDUAL, ENTER w ) (©) @ (o) Tl
FULL NAME, STREET ADDRESS AND ZIP CODE ! OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OO SELr eMOVED. ENTER. | g CALANCE | | RECEIVED THIS | OR FORGIVEN | oPALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) :a ENA%;D | PERIOD THIS PERIOD * L e H PERIOD LOAN TO DATE
[ PaID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN - PER ELECTION™
s s $ s s
tD IND [Jcom [JotH [PprY [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
s $ % $ $
[C] FORGIVEN - PER ELECTION**
$ $ $ $ $
TD IND ] com D OTH D PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % $ $
[C] FORGIVEN o PER ELECTION™
- S s s H
TD IND D com [JOTH [Opry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOU .........c.ooiviiiieiiieie e cteecceeecaeeeetecasaesseesaisseaeaseasesessesensaeeseserneeeneesaasesssssaneasrnnans $ 6
(Total Column (b) plus unitemized loans of less than $100.) fr— \
2 Lo T O TR DRI o i R R RS AT $ ‘e—, Lvles _'",gz’g.’;::“ Gt
(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)
\_5__ PTY - Political Party
3. Net change this period. (Subtract Line 2 from Lin€ 1.) ......cccoooiiiiiiieiiiiiiiie e ssacinens NET $ 5 SCC — Small Contributor Commities

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)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



. % SCHEDULE B - PART 2
Schedule B - Part 2 mounts may be roundec Statement covers period CALIFORNIA 460

to whole dollars.

Loan Guarantors wom L0 =12 =20 FORM
ﬁlmughl_z__&zo_ P]g.i of _[_é_

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Bnes tta P Rademaker (436959
ULLz|p CO*TOF GUARANTg: CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F 3&;5&’;%?&:3;’“ THIS PERIOD TO DATE TO DATE
Fiki LENDER CALENDAR YEAR
OJcom s
PER ELECTION
JotH L (IF REQUIRED)
ety
[Oscc S
7 CALENDAR YEAR
CJIND LENDER
[Jcom s
PER ELECTION
JoTtH DATE (IF REQUIRED)
ety
Oscc $
— CALENDAR YEAR
[JIND
[Jcom = e
PER ELECTION
[JotH DATE (IF REQUIRED)
pry
[scc s
D IND LENDER OB
[Jcom e
PER ELECTION
CJoTH DATE (IF REQUIRED)
aery
[Oscc s
Enter on
Summary Page,
SUBTOTAL § ummary Pag ‘?
FPPC Form 460 (Jan/2016)

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



' Amounts may be rounded
Schedule C S SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
sow D=8 =20 FORM
SEE INSTRUCTIONS ON REVERSE through (2 =3/ =2.0 | p age E__ °'—[k—
NAME OF FILER 1.D. NUMBER
Anae [i4a P. Rademakec 1424454
-
FULL NAME, STREET ADDRESS AND conTRiBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ e 9 PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OO e enrLoveD enren | GOODSORSERvVICES |  FAIRMARKET AL S TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) VALU (JAN 1 - DEC 31) (IF REQUIRED)
[CJIND
[Jcom
[JOTH
aerty
[Jscc
JIND
[Jcom
(JOTH
apPTy
Jscc
JIND
Jcom
[JOTH
apty
[Jscc
[JIND
[JcomMm
[JOTH
aery
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (*Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. S— IND - Individual
(Incluas: ol SChatd e G SUDIOIS. ). . .cxcsssmimssasessarsssrsissrississssnssosssss ainissossoshisssisss ssssiasns ssnsevusHoibian civs csasssensnsiias $ COM - Recipient Committee
. (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccoeevcveirecnnnne. $ 8;:{* = F?tlfiltgr (f;-k:usiness entity)
- Folitical Fa
3. Total nonmonetary contributions received this period. ’_Tq__ SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.)..........ccc........ TOTAL $ Z ‘ i

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



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures TR . Statement covers period  [NSNETTe T 460

Supporting/Opposing Other wom 10— 12 =20 FORM
Candidates, Measures and Committees
through 12'3 I-20 Pagei of_/é

NAME OF FILER 1.D. NUMBER

Qﬂj\é Lids P Ra_ﬂmaéer |4 b§s5Y

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
PATE MEASURE NUMBER OR LETTER AND JURISDICTION, TIER ST DAYMENT: (IF REQUIRED) AMS;?,BTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

[ Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

O Support O Oppose

Contribution

Nonmonetary
Contribution

a
[1 Monetary
a
O

Independent
O support [0 oppose Expenditure

O

Monetary
Contribution

Nonmonetary
Contribution

o O

Independent
[ support [0 oppose Expenditure

[J Monetary
Contribution

Nonmonetary
Contribution
O Independent
O Support [0 Oppose Expenditure

O

SUBTOTAL $ _9__—

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




" Schedule E
(Continuation Sheet)
Payments Made

Amounts may be

SEE INSTRUCTIONS ON REVERSE

rounded

to whole dollars.

SCHEDULE E (CONT.)

460

Statement covers period

from _/0_"_[2_'&_0_
through J.L:.M

CALIFORNIA
FORM

1.0. NUMBER

NAME OF FILER

AHU\P [ +a

P. Ra/je maéer

1426954

CODES: If oneof the following codes 7accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD

CMP campaign paraphernalia/misc. MBR member communications 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. orcable 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)
NAME AND ATDRESS OF FIVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

-TD 0L
Angelite P Radfm&kff""%vu,
School Board 0§ Educlation Lo 2020

O0FC

ConSumer Cellu 1al
Phone B8/l Ror (Cawpris?®

2835

_D_a_is_n_eﬁ_)_c_ﬂ_iaa?#/
p. Qademakecr ID* 46T

+2
ggl«?fo// Poard o £ EAula+ 0 Lo 2020

L/
6 FC

Consum

erc %e Huwla€
Phon( g:l)

o Campaisﬂ

29. 80

—Dowtney 4 Ol G024l A
Agage I, +4a “¥ Rademaker TD/H2645Y Ama2o”
692;.001 Boar d of Education Ror 20),,50;0 —<nk Cactcn 454 -+M9Pet:§>ef 25 5_9
Bnée [ e P. Rademaker ZDE[Y3695Y =jate 0+ California
5020_0/ Boacd o4 EAd ucad ion ¥or ZMDPOS mai led Campaign Torms 3,4 20
Downes, LA 7024/ 5
Rade maker T DFH |12l Home Depo+

Ance 1, +a P
S&hjoof Boicd g Educadjon for 202

Downey CH G224/

OFC

|7, 55

Twine +0 +ie wf
igns for Trash

* Payments that ar?'éont’ribuﬁons or independent expenditures must also be summarized on Schedule D.

SUBTOTALS |3 Li' Qg’)

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



-Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded
(Continuation Sheet) to whole dollars. PRRTBIR KOS D108
Payments Made from_1O — [¥X -
SEE INSTRUCTIONS ON REVERSE through -31-20 Page Il of_Lle
NAME OF FILER 1D. NUMBER

Ang

€ ,a“"&?

P Rademaker

|42 954

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 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)

NAME AND ADDRESS OF PAYEE
) - NW‘ ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

%M P Hadopeate, FFIHZLTSS Staples A

Sethool Roord § Cluc lok 2020 Receip+ Book and Ink

OFC

Sianp R o Cam Pal‘sn

28,03

N )%t,. G024/ . - duse_

fin b V. Fadernalict /2 T e Fedecal

Sobiol foctin ) Chusa. foo Zoces e LRSS Y o1 12.00
boney, 9470241, baonglk Tees

25i% 4

o

o adepiabet FF JF225 S5

w2 d O Edices froz F2L

la. ALZY

s

Uni+e
Mmailed Campaign Locms

d SHates Yosta [ Seice

34,20

%ﬁ." Vo fadoriakec] A2 E7 57
< A &Mﬂfﬁduxzﬁ Ro2o

%’ w3 ?ﬂli‘/ "

Stfiorl

DFC

Consumer Cellulal
Phone Loc Cawmpaign

aad aobivadion

bb. 14

Voo edis 17 ZOZE

Dopneeyy e /27

0FC

Cowr sumerc Cellular
Phont &ill Lor

05.00

* Payments th‘t are contributions or independent expenditures must also be summarized on Schedule D.

CaonQaien ée
h — SUBTOTAL §

75, 27

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

www.fooc.ca.gov



Schedule E

SCHEDULE E

A ts be nded
P ts Mad ™10 whole dollars. ISR C~-o~NA 460
ayments Maade Koh IO"I?"’ZO FORM
-3/-20 /
SEE INSTRUCTIONS ON REVERSE through ,2 3’ P-go_LL of_k
I'D. NUMBER

NAME OF FILER

192 6954

Bnge [4a P Rade maker

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 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- - A ya
6)9 =27 5F SerTe +a(3 oL State
A\
= . Al fot 2020 v ISy fee
. ] FLLl HID F 4 50, 00
FLZ4S B
72 T~ 1L GES Lo S ﬁhse (s COer-:l
Sehcet ez o Luc. 122 2o20 FIL Gesgisicac o
_ . N \0' F'l'nj@OD/ 00
- Candidate Stadement Fee
Sy domntbey FT 2T Downew Fedecal Ceedt fnion
S’ Bond of Stic: Fo 202 OFC| checles Soc Chmpaicn U 16,95
€cles YoC \ampaign s b. 95

‘Mﬂ%ﬁé G2/

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ é é é 7 6—
¥

Schedule E Summary

1. lemized payments made this period. (Include all Schedule E Subtotals.)..........cccciiiiiiiiiiiniiiiiieniisesisieanesmsassssssssssssssssssnesanens $ 9 7 Lo .3 91

2. Unitenilzed peyrients made this period-of UndBrST00: . i iiiiimiiimmmessimiisnsssvosis s s st omaeian s reasssnsdorovs oeres s isanssssmsssssnsesnsssssonaiois $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).)......ccoieirieiniiiiieieiiiiesecieesressesssssessaessaeesssensesns $ e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line€ 6.).........ccccceevvnnnnen. TOTAL $ .Q_ZA_L;?_‘/
FPPC Form 460 (Jan/2016)

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



g |, & SCHEDULE F
Schedule F Aiicwite may be rousded Statement covers period CALIFORNIA

to whole dollars. 4 6 0
FORM

Accrued Expenses (Unpaid Bills) sosi [ D= 19 =20
SEE INSTRUCTIONS ON REVERSE Page J& ofl@

through 12 =-31-20
Anaeli+a P. Qad_e_mker 49 (G5

CODES: If one-¢f 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 twv. 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 OUTSTANDING
(IF COMMITTEE, ALSO ENTER | D. NUMBER) DESCRIPTION OF PAYMENT | pai ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Pa that are contributions or independent expenditures must also be
Bl T SUBTOTALS $ $ $ s

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cccoviiinirciiirniieieireniiienan 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.)........cccccceeiiiiiinicienne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and I
on the Summary Page, Column A, Line 9.) NET $
May be a negative 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 ARG Wk Kl o) LS Sovee Periog CALIFORNIA A 6 0
2 . to who! rs. - "
Contractor (on Behalf of This Committee) from & FORM
through J.Z:&[LZ_Q_ / &f / é
SEE INSTRUCTIONS ON REVERSE Poge o
NAME OF FILER 1.D. NUMBER
\ 4
Li4a P Radeoraker 192455
NAM = OF AG 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 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
* Pzyments that are contributions or independent expenditures must also be summarized on Schedule D. ~
/
i s i aaTon CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

P
S
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ ——9"
\_~
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. pf
Loans Made to Others fom_[0-IX-20D FORM
—
SEE INSTRUCTIONS ON REVERSE through _12:3/_'_20_ Page _LL of _L@
NAME OF FILER - 1.D. NUMBER
\ 2 —
Bnae i+ P Radem per 1424454
FULL NAME, STREET ADDRESSAND ZIPCODE | __IF AN INDIVIDUAL, ENTER OUTSTANDING o . 1 OUTSTANDING mng:gasr omc(;':m cumg:mve
' REPAYMENT OR
OF RECIPIENT G Stir ammoven EnTeR | peSAKANCE | LOANEDTHIS | FoRGIVENESS | (PALANCEAT | RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PeRoD HI PERIOD THIS PERIOD® L SERIOD H LOAN TO DATE
0 PaD CALENDAR YEAR
$ H % H H
3 ForcIvEN i PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ 5 % H $
[ FORGIVEN AN PER ELECTION"*
] s s 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 Summary
1 L OBNS B0 IS PO s i i R e S HE s O AR B e S P SR S e s e e $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
———— e
2. PRSI TOBINO 00 TOBINE - osuimiicosionsismvas osas e aon oo o o sy e e A AR AR TS A AN WAV o .9
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiN€ 1.)....c..cciiiiiiiiiiiiiiiiei e sisiesiessssessesesssae e e sessssnsssansssansssins NET $
(Enter the net here and on the Summary Page, Column A, Line 7.) (Muy be & negative umber)
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 46 0
~20 FORM

from

mough 12 -2 1-2D 16
SEE INSTRUCTIONS ON REVERSE woua o o
NAME OF FILER . 1.0. NUMBER
ﬁrﬂ GP/;-]-A P Radﬁmakfv /92&95‘,7‘
’
DATE AMOUNT OF
RECEIVED P CEAMITHTER ALSD ENTER | MR DESCRIPTION OF RECEPT INCREASE TO CASH
e

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
T R0 TR 10 ESIY I8 OO s vses s sannsnosonomsosinineispnymes senin seins s um s ronspignsids coRa nnio s AR s on s Ao S s At SR avsie iR Rsns $
2. Unitemizad ncroases 16 ¢ash of under $T100ThIS POHIOG. .......cuinsiniosimiisisoiasiiiassiisisssisensniins sasisissn $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......ccccveviriiiiiiineicieinanins $ E—
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

DRTUIY TR, LIVE DAY oiiioiiionsiiisommmnnesersiustormiton s svisssaiins sonssminn smismmsits ssesiadsdassmimmsssomias s amasadano (4 TOTAL $ A

FPPC Form 460 (Jan/2016)

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





