Recipient Committee
Campaign Statement

5124

COVER PAGE

CALFlcF)cR)Ir\QAMA 460

P s IR n\{
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Statement ers period Date of election if applicable:
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2
SEE INSTRUCTIONS ON REVERSE . through ! ,3' /7'-5
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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure I Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
O Recall O Controlled [J Termination Statement
{Also Complele Part 5) O sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6]
M8 General Purpose Committee L] Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee ?‘Lﬂceholgg 7C,ommlttee
Political Party/Central Committee “
3. Committee Information 'ONMBER 9L09 A Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
‘DrVID M. KRame
MAILING ADDRFe=
Y 1hts BY DémocaTlc. CLvP
STREET ADDPECE in 5 8wy cITY STATE _ ZIP CODE ~ AREA CODE/PHONE

cITy STATE ZIP CODE AREA CODE/PHONE

mai8) Cah G025

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
¢ . . s

cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAILADDRESS

paTsIB) Lo Go0245

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

| the attached schedules is true and complete. |

Executed on / z’: /2 Y By

Brwaried on Date By " Signature of Controliing Officencider, Candidate, State Measure Proponent or Rasponsible OfIcar of Sponsor
Executed on Date By ~ Signature of Controlling Officoholder, Candidate, State M Prop

Executed on Date el ~ Signature of c\ontrollna Officencider, Candidate, State Measure Proponent

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

www.fppc.ca




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEIgg?nNIA 46 0

P T

Page

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

Related Committees Not Included in this Statement: Listany 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 candldacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [JNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[J suPPORT
[ orPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which thls committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] supPORT
[] oprPoOSE
OFFICE SOUGHT OR HELD
] surPorT
[1 oPPOSE
OFFICE SOUGHT OR HELD
[T] sUPPORT
[ orPosE
OFFICE SOUGHT OR HELD
[] sUPPORT
] oprPoSE

Attach continuation sheets If necessary

FPPC Form 460 {Yan/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 dolfars.
Summary Page Statement COV\I’S period CALIFORN'A 46 0
/> FORM
123 22 page. 3 o I
SEE INSTRUCTIONS ON REVERSE through g )
NAME OF FILER 1.0. NUMBER
ALt BY  DErce sle CLJB TE0 97{5
. . i Column A Column B Calendar Year Summary for Candidates
Contributions Received N L Lo N o Running in Both the State Primary and
- 0 7, O, General Elections
1. Monetary Contributions Schedule A, Line 3 § ? ED 3 7 ~0 414 through 6/30 71 fo Date
2, Loans Received..... Schedule B, Line 3 &2~ - 20, Contribut
S 3 C} A ributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o piaties ez § S BOCD o 2970.00 | X Conttbulons s
4. Nonmonetary Contributions Schedule C, Line 3 vﬁé@" 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....cors oo aditnesars § _ DOCP o 2920,08 Made $ $
Expenditures Made (240, 43 2.0 82-2f |Expenditure Limit Summary for State
6. Payments Made Schedule €, Line 4 $ $ ~ ] Candidates
7. Loans Made.. Schedule H, Line 3 : TS 2. c
: . . . lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS addtinese+7 § {2 Mo M3 ¢ 2 ng 2 (1 Subjoct o Veluntory Expenditare Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ‘9' = Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 © - (mmdd/yy)
I} R
11. TOTAL EXPENDITURES MADE ntotnsgrorrn § L ZAS M o 2086236 / / $
Current Cash Statement J J
nt Cash Stat | 251823 ’
12. Beginning Cash Balance ...........coricveunt Pravious Summary Page, Line 16 $ g = To calculate Column B,
13. Cash Receipis ..., Column A, Line 8 above @ ‘ ititd g:ﬂounls in Coéumn
o the correspondin, . i gh " .
14. Miscellaneous Increases 10 Cash ... eeecenccens Schedule I, Line 4 e amounts from Eomm,‘;‘ B rs\:::t‘gg?;%tgﬁ’nfs‘g'°" may be different from amounts
15. Cash Payments Column A, Line 8 above 124043 | ofyour ‘aft g’pm Some
2L '{ 57 g@ amounts_ n Column A may
16. ENDING CASH BALANCE ............ ...Add Lines 12 + 13 + 14, then sublract Line 15 § L be negative figures that
. . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
. - this is the first report being
17. LOAN GUARANTEES RECEIVED......cccrocrrcssurssnssens Schedute B, Part2 & filed for this calendar year,
) only carry over the amounts
Cash Equivalents and Outstanding Debts _& ;’r‘:;'; Lines 2, 7, and 9 (if
18. Cash Equivalents See instructions on reverse
$ "’9’ FPPC Form 460 (Jan/2016)

19. Outstanding Debts.......ceecvrcrrrrrnnernenas Add Line 2 + Line 9 In Column B above

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




Schedule A A"”:'o"‘:h':;v d':'::“"e" SCHEDULE A
Monetary Contributions Received '

Statement covers period CALIFORNIA
from b3 FORM 460
rziz; !7_5 L /2
SEE INSTRUCTIONS ON REVERSE through Page / of
NAME OF FILER . 1.0. NUMBER
ALY DEMecRETL CLog 059,
u AMOUNT PER ELEC
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR oc‘ﬁﬁﬁ,{;‘,g'mg‘gﬁ,’.fg'y‘ea RECEIVED THIS C%A%noﬁmﬁ TODATE
RECEVED Cooe #F SELFBUPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
7#’;3 25c0 &/MNRA  Muscarer FHIND NoT Enflades
9[121 g .ov 88?:’ /5600 225,00
¢ Jalyz-2-5.00 matiiza 90265 Sety
lo[3l23 ~ 2500 [ CIsce {
hlal2z —2.6.00 \&/ HiIND \\/
12(G]z —2.508 ; 0l cow \1/ J
D ety
Oscc
7 hs-25. SYZaws SmiTt ~ | Omo H7TORMNEY 305,50
s')ar/>/33- 25,00 Clcom S o /Socen
Y4tz — 2500 Ly CA-, Goouy ESIYH
/0 /;7/?4 —270 l Csce
/s o
_Flzz—2 500 \\/ 2ol i |
1D JoTH T
ety
/ | Oscc
91917 3, - - —
‘1/;’,;'; ——Zode BeT71  Aver WG %.g\lgM MNo7 erirtedey ! 50> =60
L a9 e 10065 CJoTH
1] 1823 —Sop® OpTY
12)13 bz —3opo o Clsce
l50.% SUBTOTALS L/ 50,00 | - o o "o il e,
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual
(INCIUAE Al SCNEAUIE A SUDIOLAIS.) «..v.vvcervssssassenssesessessasssssssesnssssssessasesssssssssessessassmsmnesesssssssssseseseessnnees §_ H50,00 °°“'{§,§,°§:‘?;‘;.,°81":,“£"§cq
i Ll 30‘00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccvvereenens $ PTY — Polica f:ga'hy
3. Total monetary contributions received this period. 800 SCC - Small Contributor Committse |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccceuniinraennes TOTAL $
FPPC Form 460 (lan/2016)

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




SCHEDULE B - PART 1

Amounts may be rounded

SChedUIG B — Part 1 to whole dollars. Statement c7ve s period CALIFORNIA 460
Loans Received from L2y FORM
/ Z/ B /7 ,
SEE INSTRUCTIONS ON REVERSE through : 21 Page g of [ o—
NAME OF FILER 1.D. NUMBER
VBTt Bl DErTetRalee Cea3 =685 L
By ® 10 %) ) o @)
VID g
FULL NAME, STREET ADDRESS AND ZIP CODE OO IPATION A e e OUTSTANDING | = AMOUNT | AMOUNT PAID | OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
F coMMTTES aDER NUMBER) IF SELF-EMPLOYED, ENTER BEGINNING THig | RECEVED THIS | OR FORGIVEN | crose oF This | PADTHIS | AMOUNTOF  |CONTRIBUTIONS
g o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LLOAN TO DATE
1 pa CALENDAR YEAR
T % $ $
[ FORGIVEN RATE PER ELECTION"
$ $ $ s $
frino [CJcom Ootd OPTY [Oscc DATE DUE DATE INCURRED
3 eAID CALENDAR YEAR
$ | 8 % § $
[ roreveN RATE PER ELECTION**
$ $  J s ]
tTOIND [Jcom [JotH [JPTY [IJscc DATE DUE DATE INCURRED
O raip CALENDAR YEAR
| J % $ $
[ ForeiveN RATE PER ELECTION**
$ $ $ $ s
tOmno DQcom ot OOPry [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ -
(Enter (¢) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period......ccrerismsmminsicsrcsssnssnisnieeisiesonss veeens Ceesemessesrennanessaesse s sanastssennns R Q i
Total Column (b} plus unitemized loans of Iess than $100. ;
( ®)p 3 ) __@__ ‘tContributor Codes
2. Loans paid or forgiven this period........... eetseee et b s sases oo ensesrrss s saeens rerveerersaesssasteanenas $ g“g“; ‘“Ig“"?“}a' © Commit
(Total Column (c) plus loans under $100 paid or forgnven ) '(ofhcg:'fh"an lngnJloresecc:)
(Include loans paid by a third party that are also itemized on Schedule A.) .@—-— OTH - Other (e.g., business entity)
‘ ) PTY — Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.) cvreeviinnnnencnsnninnccsnninn s RPN NET § 8CC ~ 8mali Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. (May ba & negative number)
f‘Xmounts forgiven or paid by another party also must be reported on Schedule A. J FPPC Form 460 (Jan/2016)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule C A T e o nded SCHEDULE C
Nonmonetary Contributions Received ' Statement cov rS_Period CALIFORNIA 460
from 711,.7’5 FORM
113 o2
SEE INSTRUCTIONS ON REVERSE through Page _/=’.___ of_}_zz
NAWME OF FILER _ ‘ 1.D. NUMBER
Mott BY DertocnTC CLUuR L0959
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 7. AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DAT PER ELECTION
necRVED | ZRCODEOTCONTRUIOR cove " | CGIEINMEIISTR | cooosonsewvces | MM | ouebin vem | TODNE
' D NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
CJIND
dcom
JoTH
OPTY
dscc
JIND
dcom
JoTH
apTY
[iscc
CIIND
CdcoMm
[JOTH
aptY
Oscc
CJIND
Clcom
(JoTH
aPTY
[iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “Contibutor Codes
1. Amount received this period ~ itemized nonmonetary contributions. = IND - Individual
(Include all Schedule C subtotals.).................. ettt SNSRI R e SR e R be R SRS R RS a SR e RE A RE s Bt en 00 $ COM — Recipient Committee
__@__ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccoreceeirvcvirnsnnnnee $ g_w - gt'f;;r (Iel-jg-;tsusiness entity)
-~ Paiiticai ra
3. Total nonmonetary contributions received this period. - SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...cccecevevcrinne TOTAL $

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




Schedule D

SCHEDULE D

Summal'y of Expenditures Amor:::hr;l‘aeydl:)e";?:nded Statement covers period CALIFORNIA
Supporting/Opposing Other ) . ] [z 23 FORM 460
Candidates, Measures and Committees fom ] f
243 |23
SEE INSTRUCTIONS ON REVERSE through page/__ of 12~
NAME OF FILER 1.D. NUMBER
Mar 130 Derpcenfic- C-dJig, 7o FGL
’ MULATIVE TODATE [  PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AVMOUNTTHIS | L ENDAR A
MEASURE NUMBEg r\?cR éﬁHf—?E%ND JURISDICTION, (IF REQUIRED) PERIOD C( ALENDAR ¥ 31)R (,FL%gGTRED)
[0 Monetary
Contribution
1 Nonmonetary
Gontribution
[1 independent
[ support [ oppose Expenditure
[ Monetary
Contribution
[T Nonmonetary
Contribution
(| lndepeqdent
O Support [1 oppose Expenditure
J Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary =
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.)........ccmserrerermcemrererecsssnesesessarensesess $
<
2. Unitemized contributions and independent expenditures made this period of UNder $100......ccvvirecrnireeeccsrr e areerseesese s sasssssesevasens $
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 (B66/275-3772)
www.fppc.ca.gov




SCHEDULEE

Amounts b ded
§Ch9dU|te EM g t:wl:l?dc;l::.n Statement covers period CALIEORNIA 46 O
ayments Made wom '7/,/23 FORM
171z |25 T [ 2—
SEE INSTRUCTIONS ON REVERSE through 2! { Page of
NAME OF FILER 1.0. NUMBER
MAti @Y Temomatic CLUR ~L09FL
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 candldate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meais
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 professlonal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
oA STonLT  [oM ToveT Con ResPOMNETE LIy 71/ p o Pe
mMmBr| oF eLv8 23 >
L. Coelr
U. S Pesy” DrFerces D27 DIFFrCe DX
‘ ' Pos 7o ¢ 13000
Mutt @) Eh. Gozbs
DEwmeRaNe cLurs —
&A’L/K L/W’L"M /«A-Ist.!ﬂ N CE 56/05
Stzraimext@, Ca- 9581
* Payments that are contributlons or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / / 2 5 D
Schedule E Summary
,' E
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.) ....ciuiiiiiiicvuiicnniminneciiin s cnsssssssssssissssessssessssasasssesansasaes / / >0 7o
2. Unitemized payments made this Periot Of UNAET $100..........wueeeeereuue essseessesessssssssnsssssssssasssssssssessessssssssssssssmesssassssessssssssseesssassssesssssisssssons $ (1503
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccoeevrrinnnimcemrunieesuisnsiinssssercssnssessssssssecssssnssnsessans $ -~
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccveeeueuninunnnns TOTAL $ [ 2 Hot3
' FPPC Form 460 (Jan/2016)

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




SCHEDULEF

A ts b ded
Schedule F . ' mo:’:wh'zl?doell;?:." ¢ Statement co}re s period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 23 FORM
1 212) f2
through !
SEE INSTRUCTIONS ON REVERSE Page j of
NAME OF FILER L.D. NUMBER

Mot o Dertoceanc i3

TLO9Th

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
returned contributions

RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD
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 mallings PRT print ads WEB Information technology costs (internet, e-mail)
(a) (b} _ (0 (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED _AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER L.D. NUMBER) DESGRIPTION OF PAYMENT | pat ANCE 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, Coiumn (b) subtotals for =
accrued expenses of $100 or more, plus total unitemized accrued expenses under $7100.) ........cvseeveree irerrenersena s naaas INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on ~E>-
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....... reerreresnneassserisonaa 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 numbar

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




Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement °°79 Ll CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole doltars. from Thiz3 . FORM
through 17/{3‘1 ;L} o /o
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
MALt BY DEMBCRATIC  LL-d46E 26029L

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.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 printads WEB information technology costs (internet, e-maif)
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* §  ——fD—

* Do not transfer to any‘ other schedule or to the Summary Page. This total may not equél the amount paid fo the agent or

independent contractor &s 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 . ro ol ot 0 caLirorniA- 4600
Loans Made to Others from 23 FORM
/7-’/51 /?7;* i [o—
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ‘ _ 1.0. NUMBER é
MATt B _DErOCRATIC C.LURg 66519
- @ ®) o ) © 0 @
IF AN INDIVIDUAL, ENTER
FULL NAME, ST?gé\ggﬁsTs AND ZIP CODE OCCUPATION AND EMPLOVER OUI‘BI‘STANg'IENG AMOUNT | REPAYMENT OR oggl_sgﬁggﬁe INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THts | LOANED THIS | FORGIVENESS | c/osE oF THIs | RECEVED | AMOUNT OF LOANS
: - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* “PERIOD LOAN TO DATE
1 eaip CALENDAR YEAR
$ $ % 3 $
[ roreven FoE PER ELECTION*
$ § [ $ $
DATE DUE DATE INCURRED
O ean CALENDAR YEAR
$ $ % $ $
O Foreven RATE PER ELECTION*™
5 $ $ 5 $
DATE DUE DATE INCURRED
*Laans 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 (&) on
Schedula |, Line 3)
Schedule H Summary
1. Loans made this period........cueiminiisenincnn, sererennnresrrananens SOV ST $ @
(Total Column (b) plus unitemized loans of less than $100.) o **If Required
2. Payments received on 10ans.......ccceriinncninscmniccnciniesecsrines Feeereessmresratre s anre rra s ae et ennaneesraTes U veeerennrererereaens $
(Total Cotlumn (c) plus unitemized payments of Iess than $1 00 ) é -
3. Net change this period. (Subtract Line 2 from Line 1.)....ccccececreveininne reeterrreesninranreeenearras reereariee et n s aas 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




schedUIe l Amounts may be rounded SCHEDULE }

Miscellaneous Increases to Cash to whele doliars. Statement covers peried CALIFORNIA. 460
com.__ Tt /;5 FORM »
through /7//‘3 ! / 5 Page 12~ of / B
SEE INSTRUCTIONS ON REVERSE
Mmall 8y Demdcragic cid> 76059
]

DATE AMOUNT OF
RECEIVED B e AL D g o oo DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropnately labeled continuation sheets. SUBTOTAL $

Schedule | Summary 5

1. ltemized INCreases to CASH thiS PEHOG. ......iwrescsiesirs st rescrsesssessssssissisassesseasssssssssassasassssasassesassessnssserasnsaasssssssnas $

2. Unitemized increases to cash of under $100 this periad. .............. foreessrereseesninesctiossesesrisanas ea e et taarane v s traeseaneeanesrareerens $ &

3. Total of all interest received this period on loans made to others. {Schedule H, Column (€).) ..ccccemnvirercnnveccevrrererracan. $ &

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the —&5

SUMMANY Page, LINE T4.) .ot ssi s s s s ssas s sas b easss bbbt s s simssdbasens TOTAL $

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






