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Recipient Committee | GV AN | FORNIA
Campaign Statement ‘ ' . T FORM 46 0
Cover Page - : RECEIVED Y !
/« Statement covers period Date of election if applicable: {} <, ;}N GELES COUN‘ | Page of
(Month, Day, Year) &~ - i For Official Use Only
trom 07/01/22 1 2 02.
. di3 a3l Pt
November 3, 2020 BN
SEE INSTRUCTIONS ON REVERSE through 12/31/22 ) CE
us — L pPAIGH FINAR
1. Type of Recipient Committee: An committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
iceholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure Preelection Statement - [ Quarterly Statement
State Candidate Election Committee ommittee ¥l Semi-annual Statement (O] special Odd-Year Report
ot p P
O Recall Controlled [] Termination Statement
(Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Camplete Part 6) [0 Amendment (Explain below)
] General Purpose Committee ‘
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee : Officeholder Committee
Political Party/Central Committee (Aiso Compoto Part 7) . —
3. Committee Information "f’4§§3‘f§R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dena Florez for Bassett USD School Board 2020 . ‘ Dena Florez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
La Puente CA 91744 626-552-5662
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Puente CA 91744 626-552-5662
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE crTY STATE __ ZIP CODE AREA CODE/PHONE
La Puente _ CA 91744 626-552-5662
OPTIONAL: FAX/E-MAIL ADDRESS i OPTIONAL: FAX/E-MAILADDRESS
dflorez4busd#gmail.com -
4, Verification
1 have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information conta thedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ‘
Executed on JARUATY 29, 2023 sy__Dena Florez Dena Forez
Date Y ‘Signature of Treasurer or Ass
Executed on J2URTY 29, 2023 ,,_Dena Florez _Degua Horez &
Daie y Signature of Controling Oficeholder, Candidate, State Meast sor
Exaciied on Date By Signature of Controlling Officeholder, Canditee, orae measure Frupuien
Executed on By -
Date - Signature of Emiramg ‘Officeholder, Candidate, State Measure Proponent
. FPPC Form 460 {Jan/2016))

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



. . COVER PAGE - PART 2
Recipient Committee ‘ ' CALIFORNIA
Campaign Statement S FORM 46 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dena Florez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ' BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Bassett Unified School District Board Member . : [J opPoSE
RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT !

La Puente CA 91744

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ' 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂkeholdleyr(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
SONNITTEE ADORESS STREET ADDRESS (NG F.0.56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supPoRT
[ opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [] suPPORT
[] opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
O ves 0 no 0.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) PPOSE
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

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
from 07/01/22 FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page of
NAME OF FILER 1.D. NUMBER
Dena Florez for Bassett USD School Board 2020 1432072

. . . Col i
Contributions Received oo A column B, Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and

General Elections

i . 0 2,550.00
1. Monetary Contributions.............cccceeevvirnevcvareressnresennens Schedule A, Line 3 . $ .00 1M through 6/30 71 to Date
2. Loans ReceIVed...........vviecreermccnnnniieseesinereresseesssnseans Schedule B, Line 3 923. 20. Contrib
. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS........o.ooooorsrsne AddLinest+2 § O g 247300 Received  § $
4. Nonmonetary Contributions.............c..cceeeeeverevrcricsnenons Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oe.. AddLines3+d § O g 347300 Made $ S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccoovvverenreecreesnessveeeesssssseressanens Schedule E, Line 4 0 ¢ 441717 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 22

. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § O g 441717 (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS} ..........coc.comreerermercencessrecens Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment..........ccooenerconnrsnnserassinns Schedule C, Line 3 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § O s 4A417.17 y / $
Current Cash Statement ) / $
12. Beginning Cash Balance ..................o...... Previous Summary Page, Line 16 501.43 To calculate Column B,
13. Cash ReECEIPLS .....cccvvirrnverirrrneec v ssessneenenne Column A, Line 3 above 0 add alznounts in Column

Ato the correspondin . it op p
14. Miscellaneous Increases to Cash............ccocceevevvcrccennne. Schedule I, Line 4 0.00 amounts from &,,um,? B r:‘;%‘gg?n'%ﬂﬁr:scgfm may be different from amounts
15. Cash Payments...........ccoueciiiniincnsncrescrnsensissesin Column A, Line 8 above 0 of your last report. Some
50143 amounts in Column A may

16. ENDING CASH BALANCE

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

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............ccccovvrnnrrcereercrccnens

19. Outstanding Debts..............cccennuu......

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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).

FPPC Form 460 {Jan/2016)})

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



Schedule A Amo:mtshmlaydbtilrounded SCHEDULE A
- - - 0 whnole gollars. <
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 07/01/22 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/22 Page of
NAME OF FILER 1.D. NUMBER
Dena Florez for Bassett USD School Board 2020 1432072
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JiND
[dcowm
[JoTH
pTY
[dscc
[JIND
Jcom
[JoTH
PTY
scc
[CJiND
[(1com
[JoTH
Opty
[Oscc
[JIND
[JcoMm
[JoTH
ety
[dscc
CJIND
Cdcowm
[JoTH
ety
lscc
SUBTOTAL $ 0.00
Schedule A Summary (*Contributor Codes R
. . . I _— IND - Individual
1. Amount received this period — itemized monetary contributions. 0.00 COM — Recipient Committee
(Include all Schedule A SUBOLALS.) ........ccvriiiiiiieiiiiiircree e e e seesr e s re s e rre s sstessraeesaessarerraeseeseneses $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccceve.e. $ - PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 0.00 : ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... 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

Monetary Contributions Received to whole dollars.

Statement covers period

from

through

SCHEDULE A (CONT,)

CAI;:IggII\?"NIA 460

Page of

NAME OF FILER

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER

DATE CONTRIBUTOR CONTRIBU-I;OR OCCUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

[Ocom
[JoTH
OPTY
[1scc

JIND

COcom
JOTH
gpTy
dscc

dJiND

COcom
JoTH
ety
[Jscc

[JIND

Ocom
doTH
ety
dscc

O ND

Ocom
JoTH
Pty
[]scc

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 CommitteeJ

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 whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 07/01/22 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page of
NAME OF FILER . 1.D. NUMBER
Dena Florez for Bassett USD School Board 2020 1432072
Q) ) @] m 6]
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F ﬁ";:g: ;?J;fgég;m‘ BEGg“gF{rgDTH'S PERIOD THIS PERIOD + CLOggRC')OFJHIS PERIOD LOAN TO DATE
1 PaID CALENDAR YEAR
Dena Florez University Administrator s § 923.00 0.00 , . s
Associated Students, Inc 0] Foronven RATE o
La Puente, CA 91744 923.00 0.00 PERELECTI
Nrive TISIT#903 Tac  E| s s s N/A s 0.00 s
T@iN0 [CJcom [JOTH [1PTY [JScC DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ § % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $
TD IND 0 com []OTH [ PTY [JScec $ $ DATE DUE DATE INCURRED
[1 PAID CALENDAR YEAR
$ $ % $ $
RATE
[ ForGIvEN PER ELECTION™
. $ s $ S $
Tmwo [Ccom Do [CIPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ $ 923.00 $ 5.
(Enter (@) on Schedule E, Line 3)
Schedule B Summary 0.00
1. Loans received thisS PEIHOM ..........ciiiiiviiiiieriiie e iiisreeeeresee i it eesrinas e e ibressssaeessssees s snaeseessnnsssassnseessesesases $ —
(Total Column (b) plus unitemized loans of Iess than $100.) 0 (TContribotor Codes 1
2. Loans paid or forgiven this PEFIOU.........ccveiiereieieiieeecine e ceresssrasecsnresessnsssesassse s ssaaneeemssnnnsasassessssesesen $ 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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....ccceeiueiitircriiesrieeiecseeeee e ssvecneseanne NET § gTT:: —gt?i:r (Tg-}t:usmess entity)
. - Political ¥a
Enter the net here and on the Summary Page, Column A, Line 2.  scc- Smah Contributor Commitiee
(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

Schedule B — Part 2 Amounts may be rounded -
L G e t rt to whole dollars. Statement covers period CALIFORNIA 4 6 0
oan Guarantors from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF | cONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR A OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE 1 oyTstanbinG
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE NAME OF BUSINéSS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
O IND
[Jcom $
LotH DATE ‘ PER ELECTION
Pty (IF REQUIRED)
[]scc $
LENDER CALENDAR YEAR
O IND
[Jcom $
LJoTH DATE PER ELECTION
ety . (IF REQUIRED)
[scc $
CALENDAR YEAR
LENDER
CJIND
Clcom $
JoTH . PER ELECTION
COPTY DATE (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
CIND -
[Jcom ' ) $
CJoTH DATE PER ELECTION
OPTY . (IF REQUIRED)
Oscc $
EnEer on
SUBTOTAL $ Summary Page,
Line 17 only.

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



Schedule C Amounts may be rounded

SCHEDULE C

. . . to whole dollars. ~
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 O
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZ;"EMO%ESEE%%'N’}%?;E%&“ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF FA;I\&/II\?IRE-IE/ET DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) COBE aF iiﬁfg; ;%Fr«?é:gTER GOODS OR SERVICES VALUE CG"{\EN'D_ADRE(\:( I;;;\)R (IF REQUIRED)
JiND
Ccom
C1OTH
Pty
lscc
O IND
COcom
O oTH
OeTY
Oscc
OIND
COcom
JoTH
CPTY
[Oscc
OIND
COcom
OoTH
Oty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. g\lgm_ '"gg’;?p‘;::“ Committee
(Include all Schedule C SUDLOLAIS. ).........ccciriiicace e ceeceee st e s ssaesee s ste s e eesaessarassssnesnseasasanssrnsessesasensasansasasssnnas $ (other than PTY or SCC)
. . . OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c.ccccecrrercrnnneen. $ 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, Lines 4 and 10.)..................... TOTAL $

FPPC Form 460 (Jan/2016))

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



Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
A . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other . FORM
. - . Tom
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR -ICUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESR?:L'T:'E?)N AMggg'ILTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[1 Monetary
Contribution
[0 Nonmonetary
Contribution
- O Independent
O support [ oppose Expenditure
0 Monetary
Contribution
1 Nonmonetary
Contribution
O independent
O support O oppose Expenditure
O Monetary
Contribution
1 Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......................... e $
2. Unitemized contributions and independent expenditures made this period of Under $100.........cccceciiiiercrreeriiniini e e br e s $
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)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

from

FORM

through

SCHEDULE D (CONT))

CALIFORNIA 460

of

Page

NAME OF FILER

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE 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 support O oppose

{3 Monetary
Contribution

a

Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

0 support [J oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

J Support [ oOppose

Monetary
Contribution

Nonmonetary
Contribution

O O O o o oo o o d

Independent
Expenditure

SUBTOTAL $§

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

www.fppc.ca,gov



SCHEDULE E

Sched u Ie E Amo;‘::vsh':'aeydlf";:;mded Statement covers period CALIFORNIA 4 6 0
Payments Made from 07/01/22 FORM
12/31/22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1432072

Dena Florez for Bassett USD School Board 2020

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
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)
NAMEAND 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 $ 0.00
Schedule E Summary
. . . 0.00
1. ltemized payments made this period. (Include all Schedule E sUDLOAIS.).......coe it e s s e s s ebe e e e s e s b e $
I . . 0
2. Unitemized payments made this period of UNEr $100..........ccceoi it e e s e see s s st s e et e s beseesre e saesseearesseasseneasaseensnnsrnssnnans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....coverciieriimnniiiisirese e srees e s sre s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccccvvvvennnee. TOTAL $ _0:90

FPPC Form 460 (Jan/2016))

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



-

Schedu“le E.

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIEORNIA 4 6 0

FORM

through Page of

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 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 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 ] to wholeydollars.n e Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) from FORM
through
SEE INSTRUCTIONS ON REVERSE Page of
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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.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 contfributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $. 3 $ $
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.) ......c.cccocivriinnnincneincennens 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.)......cocooviiiiiieinicicnnne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $
May be a negative number

FPPC Form 460 ()an/2016))

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
(Continuation Sheet) to whole doltars. Statement covers period CALIFORNIA 4 6 O
i i FORM
Accrued Expenses (Unpaid Bills) from
through Page of
1.D. NUMBER

NAME OF FILER

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

CMP campaign paraphernalia/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.

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR
({F COMMITTEE, ALSO ENTER I.D. NUMBER)

DESCRIPTION OF PAYMENT

CODE OR

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b)

AMOUNT INCURRED
THIS PERIOD

(c) (d)
AMOUNT PAID OUTSTANDING
THIS PERIOD BALANCE AT CLOSE
(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

through Page of

Statement covers period CALIFORNIA 4 6 0

from

FORM

NAME OF FILER

I.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 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-mait)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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

independent contractor as reported on Schedule E.

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . to whole dollars. CALIFORNIA 460
LLoans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER '1.D. NUMBER
: ' IF AN INDIVIDUAL, ENTER @ ®) © Q) 2 0 @
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANGE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIs| LOANED THIS | FORGIVENESS | o 6oE OF THIS | RECEIVED | AMOUNT OF LOANS
' B ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
1 PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTIOMMY
$ $ $ $ $
DATE DUE DATE INCURRED
[J PaID CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTIOh‘mY
$ $ [ $ $
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. Loans made thiS PEIIOM.........c.ciiiiriciereie et irrr ittt e e eee e s eesres e s st s et s sbeevatae s she e sansrraniobsees saneeassnessenssraeeaeransensarenranns $
(Total Column (b) plus unitemized loans of less than $100.) , **If Required
2. Payments reCeIVEA ON JOBNS .........ciiuerirrreciiee sttt et e e te s te st e st e e see e te s b e e be s seeesseentesareas e easesseneaneeaeesarasseesarasnras $
(Total Column (c) plus unitemized payments of less than $100.) ,
3. Net change this period. (Subtract Line 2 from LINE 1.) c.ecriiirce ettt e st st e NET $

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

(May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

CAII_:IS%I;NIA 460

from
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DATE LL DDRESS OF SOURCE AMOUNT OF .
T FULL NAME AND ADDR DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule T Summary
1. ltemized increases to ash this PERIOA. ..ot er e et s st e s ree st e e s are s aasaeesaessvaesnnesnsenns .
2. Unitemized increases to cash of under $100 this PEFOM. ......c..cociivici e s 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccoooviriiiiiiiinivinninnns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LINE 14.) ..ottt et et e et et s b et ene s sann e et ars TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





