Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

ECEIVED
dos 2%18&53 cou

Statement covers period
from 8/3/2020

ovengh 12/31/2020

Date of election if applicable: |

Page 1 of _17

QVER PAGE

2y c;xgggsym 460

(Month, Day, Year)

2021 JAN 28 PH L U

11/3/2020 CAMPAIGN FINANLE

_C U435

For Official Use Only

0203177 -

1: Type of Rocipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4,

[] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complete Pert 5)

[J General Purpose Committee

[J Primarity Formed Ballot Measure

Committee
Controlled
Sponsored

{Aiso Complete Part 6}

2. Type of Statement:

Preelection Statement

Semi-annual Statement

Termination Statement

(Also file a Form 410 Termination)
[J Amendment (Explain below)

[ Quarterly Statement
[J special Odd-Year Report

Sponsored [CJ Primarily Formed Candidate/
Small Contributor Committee Officeholder Commitiee
Political Party/Central Committee (Aiso Compiete Pert 7)

1.D. NUMBER

3. Committee Information

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

Committee to Elect Mary Sneed

STREET ADDRESS (NO P.O. EOX)

cIry

Arcadia

ZIP CODE
91007

AREA CODE/PHONE
626-446-5790

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

ciTy

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
msneedtc@yahoo.com

Treasurer(s I .
(s) Tricia O'Brien

NAME OF TREASURER

MAILING ADDRESS

Gy STATE __ ZIP CODE AREA CODE/PHONE
El Monte CA 91731 626-379-4946

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Ty STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS
trishlll14@aol.com

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best
certify under penalty of perjury under the laws of the State of California that the foregoing is tr

Executed on 1/26/20(121
e
Executed on 1/26/2021
Date
Executed on -
Executed on
Date

:hed schedules is true and complete. |

By
B
y —Soaune Fof Sponsor
B
y Signaturs of Conroling OMcencider, Canddale, Siate Measure Proponent
B
B Signature of Conroling OMceholder, Candidate, State Measure Proponent

o

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;IS(;;NIA 460

Page 2 of 1 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE S%UGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Temple City Unified School ] oPPOSE

Governing Board Member
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Arcadia, CA 91007

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
Committee to Elect

1.D. NUMBER

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

Mary Sneed 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.
Tricia O'Brien & ves [Ino
MTIEE AOEREES ST ST NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supPORT
. [J] opPOSE
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
SUPPORT
i 91007 626-446-5790
Arcadia CA [] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
O ves [ n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0] opPose
CITY 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

rom_8/3/2020

CALIFORNIA

460

17

FORM

Page 3 of

through 12/31/2020

NAME OF FILER

1.D. NUMBER

i g : Column A Column B Calendar Year Summary for Candidates
Contributions Received (moﬂ;?:gﬁé%‘;a?&uem OTALIO DATE. Running in Both the State Primary and
50.00 General Elections
s ) : 1,326.00
1. Monetary Contributions.........cccccuvemimeierirceeecerceeee Schedule A, Line 3 $ 11 through 6/30 7H 1o Date
2 LoanTROcOVB i i s i i Scheduls B, Line 3 790.00 S Gk
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ..........ooorr Add Lines 1+ 2 50.00 s _2,116.00 Ressind & $
4. Nonmonetary CONtABULONS....................c.ccwererssesreereen Schedule C, Line 3 366.67 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 50.00 s _ 248267 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaVMEems Mads: ... i s s Schedule E, Line 4 $ 1,023.77 Candidates
T LOBNS MAMS: ccissnsi s Schedule H, Line 3
1.023.77 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 $ 3 > (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........ccooecvieinnrricsinnnes Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment..............cccooorrevrernrenrrisneesencnnnene Schedule C, Line 3 366.67 Ll
11. TOTAL EXPENDITURES MADE ... AddLines 8+ 9 + 10 $ 1'390'44 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............ccc.oieveveen Previous Summary Page, Line 16 To calculats Colami B,
13. Cash ReCeIPS ......ccoeveeierceeeee et Column A, Line 3 above 2,482.67 :dd fhmeoums in Co(:umn

to corresponding - i
14. Miscellaneous Increases to Cash . Schedule I, Line 4 139044 amounts from Column B r:;?;??;%ﬁ:m@ B S e T ATl e

< s X of your last report. Some

15 Cash PaymentS . ... innnminiisab s Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 1,092.23 be negative figures that

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

17. LOAN GUARANTEES RECEIVED.........ccconcvivniccriin Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............cccccceermeeuvevcennraresennaenn

19. Outstanding Debts...........ccccvvriinrecen

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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).

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received R0 co Pt CALIFORNIA 460

from _8/3/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 | Page 4 o 17

NAME OF FILER 1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR >
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
X IND

Cynthia Sternquist Ccom Retired Educator

Len $50.00 $50.00 $50.00

121212020 | temple City, CA 91780 8:8;

OIND

O com
CJOTH
OPTY
Oscc

O ino

Ocom
O oTtH
OeTy
Oscc

CJIND

COcom
[JOTH
geTy
Oscc

CJIND
CJcom
[JOTH
OPTY
[Jscc

SUBTOTALS $50.00 4

o L

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. $50.00 g‘&? _'";:;d:::“ Bommited
{Incluasall SEhedUle A SUDTALAIS.) iiaiisauiminisiicw i aividssasssaanssssaassivsvssss $ : (other than PTY or SCC)
OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccceeene. $ PTY — Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. $50.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccccueue.... TOTAL § : FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received wWhameliue. Statement covers period CALIFORNIA 46 0
: from _8/3/2020 FORM

through_1.213.1120.2.0__ Page 5 o 17

NAME OF FILER I.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE -PER ELECTION
» OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND

CJcom
OJoTH
OprTY
[dscc
[JIND

COcom
JoTH
OPTY
[Jscc

CJIND

Ccom
OoTH
aeTy
[dscc

CJIND

Ccom
CJoTH
OPTY
[dscc

JIND

Ccom
JoTH
OPTY
[dscc

SUBTOTAL $

*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 (Jan/2016))

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




SCHEDULE B - PART 1
Amounts may be rounded
Schedule B - Part 1 to whol.y¢o||.n_ Statement covers period
CALIFORNIA 460

Loans Received from _8/3/2020 FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 6 ot 17
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER 0 G @ °) 9
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER ity o splzied BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ( prppkioprabailocatn BEG‘;‘EN;:“O%T”'S PERIOD THIS PERIOD « CLOS‘EER?SJH!S PERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
$ $ % $ s
RATE
[ FORGIVEN PER ELECTION"
$ s $ 3 $
TD IND [Jcom [JotH [JPTY []Sscc DATE DUE DATE INCURRED
J PaiD CALENDAR YEAR
s s % s s
RATE
[ FORGIVEN PER ELECTION™
s s $ $
towe Ocom Oots COPTY [IJscc $ DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
s $ % $ $
[0 ForaIven i PER ELECTION™
s $ $ H $
fOmwo [Ccom ot COPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. LOBIS TOCONC tiD DOTIO - .oviiuvisssvsisessiassnisisssissssssssestasssessiusstissasssiiu i e e i aUR Ve sR i aasY $
(Total Column (b) plus unitemized loans of less than $100.) -
2 ; < : 1Contributor Codes
2. Loans paid or forgiven this PErIO...........cccueiiiiiiiire i seesertesvasesrasaesessassesassenanesasesissecsasesns $ IND  Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Recipient 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.) . ... NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
e SCC - Small Contributor Committee
(May be a negative number)

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

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




Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

8/3/2020

CALFIgganNlA 460

from
SEE INSTRUCTIONS ON REVERSE through 1 2/31 /2020 Page 7 of 1 ¥4
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  0GCUPATION AND EMPLOYER LoAw cuaranTEeD | cuMuiaTve | o SRANER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ( NAME OF BUSINESS) THIS PERIOD TO DATE

LENDER CALENDAR YEAR
JIND
COcom 5
JoTtH

DATE PER ELECTION

Pty (IF REQUIRED)
Oscc 5

LENDER CALENDAR YEAR
[JIND
[Jcom H
D STH DATE PER ELECTION
ety (IF REQUIRED)
[dscc 3

LENDER CALENDAR YEAR
[JIND
[Jcom 5
s T ]
ety ( )
[Jscc 5

LENDER CALENDAR YEAR
JIND
Jcom 5
JoTH i PER ELECTION
ety (IF REQUIRED)
Oscc 5

Enteron
SUBTOTAL Summary Page,
Line 17 only.
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C e ey SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
rom _8/3/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 | Page 8 o _17
NAME OF FILER 1D NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE s Lo o T CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF Pk DATE T
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE oF ii":fg:tng:ésegﬁa GOODS OR SERVICES VALUE C(ﬁkEJN*lD-ADREgg:\)R (IF REQUIRED)
JIND
COcom
JOTH
OeTy
Oscc
JIND
Ocom
COJotH
ety
Oscc
JIND
[Jcom
CJoTH
ety
Jscc
JIND
Jcom
[JOTH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§
Schedule C Summary *Contributor-Codes =
1. Amount received this period — itemized nonmonetary contributions. 'c';‘gM‘ '“g;':?‘,::“ N T—
(hokinse ok Bohathls C SObBOBY.....cooiiai st i S S R sty $ (other than PTY or SCC)
b ) OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cc.ocecviiiiieinnne $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. *
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.)........cc..cc....... 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

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFOR

from _8/3/2020 FORM

SCHEDULE D

A 460

12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page 9 of 17
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii‘égg;'ec‘;” AMS:::LI)HIS CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1- DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
C1_Support 1 oppose] Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
I ] Support | Ogmsel Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
O support 0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccccocviiiiiininiiincneninin, $
2. Unitemized contributions and independent expenditures made this period of under $100...........cccciiiiiiiiii i e $
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 D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other from _8/3/2020 FORM
Candidates, Measures and Committees

through_12[3_1[20.29_ Page 10 of 17

NAME OF FILER I.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIEFSF:;Z:;’;:E?JN AMS::ILBHIS CALENDAR YEAR TO DATE
OR COMMITTEE ( Y (JAN. 1-DEC. 31) (IF REQUIRED)

Monetary
Contribution

Nonmonetary
Contribution
Independent
Expenditure
Monetary
Contribution

O support O oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[0 Support [ oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[ Support [0 oppose

Nonmonetary
Contribution

B 0 OO B OO T B O B 1

Independent
[ Support [0 oppose Expenditure

SUBTOTAL $

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



SCHEDULE E

Schedule E A'“°":: ""ey be :;‘"“d Statement covers period CALIFORNIA
Payments Made e wom_8/3/2020 FORM 460
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 11« 11

1.0. NUMBER

NAME OF FILER

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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBtOtalS.) ........c..ooiiiiiiiiii e $

2. Unitemized payments mads this pariod of UNAER S 100 ...ccciiiviiimiiiisssismsisseimivssmmeitamsicsssisssisssbniosssssrssest iosinsssnassissiissssssanssnassssnssansa $

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

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccouvevureennnn. TOTAL $

FPPC Form 460 (Jan/2016))

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0

from_8L312.Q2.0__ FORM
through 12/31/2020 Page 12 of_J_L

NAME OF FILER

1.D. NUMBER

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 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 Jodging, 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)
NN IRADDRECT O IYL RS CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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

SUBTOTAL $

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



SCHEDULE F

Amounts may be rounded .
Schedule F . B Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) wom__813/2020 FORM
meougn_12/31/2020 | 43 47
age of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
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 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)
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 § $ $ $
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.) ....ccccvvvverreiiiiieneecceeeveeerenne 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.).........ccevvecrrirencnieiinnns PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColumnA, Line 8.)

..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 F Amounts may be rounded SCHEDULE F (CONT)
to whole dollars. :
Continuation Sheet Statement covers period CALIFORNIA
( | wom.8/3/2020 ot 460

Accrued Expenses (Unpaid Bills)
throughng__ Page 14 of 17

NAME OF FILER 1.D. NUMBER

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 aitime 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)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. 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
SUBTOTALS $ $ $ $
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

Statement covers period

from _8/3/2020
through _12/31/2020

CALIFORNIA 460

17

FORM

Page 1 5 of

NAME OF FILER

1.D. NUMBER

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
CNS
CTB
CcvC
FIL
FND
IND
LEG
uT

campaign paraphemalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/allot fees

fundraising events

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

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 contributionis 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)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
y e i e ’ 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

Amounts may be rounded Statement covers period
Schedule H ; e by 8/6/2020 CALIFORNIA 460
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 16 of i
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER (a) (o © @ e m T
FULL NAME, STREET ADDRESSAND ZIP CODE | e pATION AND EMPLOYER | OUTSTANDING | apouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGINNING THIs| LOANED THIS |FORGIVENESS | (BALANCEAT [ INTEREST | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) 4l PERIOD THIS PERIOD* S LOAN TO DATE
] paID CALENDAR YEAR
s s 5 $ s
RATE
(] FORGIVEN PER ELECTION™
$ s s H s
DATE DUE DATE INCURRED
O raD CALENDAR YEAR
$ s % $ $
RATE
] FORGIVEN 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 Summary
1. LOGNS MAAE LhiS PEIIOMU. .. .cuviitiireririiinarsiiseesisiaseeinsaeeesestiesaseeseassaseesissssessssssssssssessssnsessanssseesssnssessenssseessasnssassasssensasesesnan $ :
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON JOANS .........cc.eiuiiuiiieeiiieieiitsisaesseiescassesaeessessssesassssesraesasansnsssessassssesssnesssssssssaessssssseessessesssesnsssans $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Sublract LIN@ 2 from LiNe 1. ) c.iiiiiiiiiiniimeiiiiiiuimiiismsmisisivssssssssssonsssssadsssadesssssvanassons NET §
(Enter the net here and on the Summary Page, ColumnA, 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 460

8 {3 ZZQZQ FORM
from

through J_ZMQZL Pag. 1 7 of 1 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule  Summary
o AEEZaq INCTEasHS O GOy TRIBTIOTIONNL o..inssorsssversninivesssnsoressnsmsasssdins eaemsvsssuass Ao s s AT b O oA RURA U Sa v PO AR AN LB R $
2.-Unitemized incréases 1o cash of under $100 thiB POriod: .. .cccciiiniiivaiiiiinaiimarsiiiimsiimmisisessessesisiessasssissossssissosss $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....c..ccccoeviiiiveiniiiireiniennnn. $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PRge:LINe F4.): rismnisiviimnri sttt e e st s e s B stsvssmeesizioias TOTAL $

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





