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Recipient Committee . '
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“pli)z 1 2
" ~ . ge : . of \
Date of election if applicable: | 7073 \JG -3 PH 2:[20
s (Month, Day, Year) For Official Use Only

from

o4

HiT
11/3/2020 o

2. Type of Statement: /

[ .
7 Preelection Statement [ Quarterty Statement
Semi-annual Statement [] special Odd-Year Report

SEE INSTRUCTIONS ON REVERSE through 839/23

1. Type of Recipient Committee: Al Committees~ CompleteParts 1,2, 3, and 4. -

7 Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure
State Candidate Election Committee ommittee

O Recal Controlled ' Termination Statement
(Aiso Complete Pat 5) Sponsored (Also file a Form 410 Termination)
(Also Completo Pat 6) [J Amendment (Explain below)
0 General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also CompllePut])
3. Committee Information 1D NUMBER 4271901 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ~ NAME OF TREASURER
STACY FORTNER FOR SCV WATER BOARD DIRECTOR 2020 Stacy Fortner
MAILING ADDRESS
STREET ADDRESS (NOP.0.80%) A " L STATE 2P CODE AREACODEPHONE
. Valencia CA 91354 6619936688
123 —STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Valencia CA 91354 6619936688
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.0. BOX N RE
cITY STATE 2P CODE AREA CODE/PHONE chY STATE 2P CODE AREACODEFONE

OPTIONAL: FAXTE-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS -

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

7277123

ind in the attached schedules is true and complete. |

Executed on < . -
on - j_ ‘ 7"—7 \ 2:3 Resconakia Oficer o Soonsor
Exacuted on: — | - . et —emee -~ I8 PTOPORENT
Executed on. G BY " Signature of Conloling OMficenclder, Candidate, State Measura Proponent ’ .
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov. (866/275-3772)
www.fppc.ca.gov
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Campaign Statement ' CA;’SQ;N'A 460
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\L

Page 2 of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Stacy Fortner : )
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER ' JURISDICTION ] SUPPORT

SCV Water Agency District 3 [ oPPOSE
RESIDENTIALUBUSINESSADDRESS (NO.AND STREET) CIMY  STATE  ZIP

Valecnia CA 91354

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

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controiled 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

421901

7. Primarily Formed -Candidatelomceholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
COves [Owno _
SoTTEEADoRESS ST ADFESE G TO.00% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S
— [ opPoSE
Ty STATE  ZIPCODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD )
] SUPPORT *
[J opPOSE
COMMITTER NAME N NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
' : ' [ SUPPORT
[ opPOSE
AW OF TREASORSR CONTROUEI COMMITIES? NAME OF GFFICEHOLDER OR GANDIDATE | OFFIE SOUGHT ORHELD | (- coroor
O ves I no
COMMITTEE ADDRESS STREET ADDRESS (NO P-O.BOX) O] opPoSE
ey STATE 4 cooe 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 |NSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE.

, Stateme&tmcnngefms CALIFORNIA
penodfrom1/1/23

FORM

460

inrougn SOV Ysfun

of _LZ_-__

Page

'NAME OF FILER

— ey Entrer o N LJMC( Aderey Dt‘a\nd' 3

1D, NUMBER

{2790\

Contributions Received

Monetary Contributions
Loans Received............ocveveivrnirnnns

SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED........ccmmonrnree Add Lines 3 + 4

... Schedule A, Line 3

Schedule B, Line 3

Addlines 1+2

'.U':hsﬂ!“.-‘

Column A Column B
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTAt:HED SCHEDULES) TOTALTO DATE
1 .' )
oy l() DT)
\ [ _l 0,0 $ . D ('30
wo (00 0.00

‘Expenditures Made
6. Payments Made
7. Loans Made......
8. SUBTOTAL CASH PAYMENTS
9. Accrued Expenses (Unpaid Bills).....
10. Nonmonetary Adjustment......,
11. TOTAL EXPENDITURES MADE....

Schedule £, Line 4

. Schedule H, Line 3

_Addlines6+7

............. i niasiesnseneion SCHEAUlE F; Line 3
. Schedule C, Line 3

. AddLlnes 8+9+10

I X

{ Calendar Year Summary for Candidates

Running in Both the State Primary and

‘| General Elections

1/1 through 6130 7/ to Date

g sﬁ’
7 s

20. Contributions
Received $.

21. Expenditures
Made $

0

7 . 9
g s &
) 2]

L} 7

l@ $ y

‘-Expenditure Limit Sumﬁ'lary for State

Candidates

22. Cumulative Expenditures Made*
(it Subjact to Valuntary Expenditure Limit)

‘Current Cash Statement

12. Beginning Cash Balance ......y.....:v-iimis,., Previous Summary Page, Line 16
13. Cash Receipts.., S AT

14. Miscellaneous: Increases fo Cash ..._,,.;..,,,;.,,.;.:,,,,;.,...,...;,,,
15. Cash Payments
16. ENDING CASH BALANCE

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

aney Column A, Line 3 above

Schedule i, Line 4
.. Column A, Line 8 above

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

24D A
o :
- 240.94

17. LOAN GUARANTEES RECEIVED.......cconcorienmmsissisaone Schedule 8, Part 2

. (SOO:00

‘Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENES......cccsereomaiensssssivise
19. Outstanding Debts..........corceiemene.

. Seelnstructions on reverse

Add Line 2 +Line 8 in Column 8 above

To calculate Column B,
add amounts in Column

- Ato 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’
(mmiddryy)

| *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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

\

o 1/1/23 ‘eI

NAME OF FILER

ko C@/\W for 2oJ Wokr Baucd Deimu\'B

6/3 Y23 ‘»'.'. | g T
th,o.,ghw%mv ~ Page d’ 9f~-_ !Z ‘

1.D. NUMBER

142779010

D‘ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

RECEIVED

CONTRIBUTOR .

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE |.  PER ELECTION
CALENDARYEAR | TO DATE
. WAN.1-DEC.31) |  (IF REQUIRED)

. N . .... . SCHEDULE A.
Statement covers period ™ . CALIFORNIA 4 6 0

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

"1 HIIND
“Ocom

JoTH

| Opry
. [dscc

(IF SELF-EMPLOYED, ENTER NAME

9]

T @mo
- COcom

CloTH

© OeTy
. Oscc

- [l IND
- CJcoMm
" OotH
- dpry
- [dscc

- HIIND.
Ocom

“OotH

- OPTY
4 Oscce

- [#]IND
. Jcom

QOotH:
OPTY -
[Jscc

\

SUBTOTAL $

)
o
r
D

Schedule A Summary

1. Amount received this period ~ itemized monetary contributions.
(Include all Schedule A SUDOLAIS. ) . .coparsmrsersmminimmaris s st s cemonmnis s e yrnsas sas e nnsss sassasnsesn esssnsmesennannanans $

2. Amount received this period — unitemized monetary confributions of less than $100 ........................... $.

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccceeucu .....TOTAL $

| *Contributor Codes
- IND — Individual
COM - Recipient Committee
(otherthan PTY or SCC)
| OTH — Other (e.g., business entity) '
PTY ~ Political Party .
| SCC - Small Contributor Commxttee_ ;

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




SCHEDULE B -~ PART1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 O
Loans Received | srom__ Q1] m% FORM
\
SEE INSTRUCTIONS ON REVERSE through _M@!BA— Page 6’ of J’Z.
'NAME OF FILER ' 1.D. NUMBER
Srowy Fockaer for U Wadker - oz D Stock 3 H‘p%l
FULL NAME, STREETADDRESS AND ZIP CODE. oégﬁg;gg’;’%’g'éw‘f;fg?m OUTSTANDING AMOUNT | AMOUNT PAID OUTSTA! NDING | INTQEST ORIGINAL | CUMULATIVE
OF peiiy ey Aol assmh?uggrms RECEIVED THIS| OR FORGIVEN cﬁ'&e%%erﬁs P:IIE% Irol-gs AM?g;‘l; OF cou;gleunons
areomumuaowen 1.D. NUMBER) MmO NG PERIOD | THIS PERIODs | CLOSE OF T TO DATE
S Fortn L1 PAD CALENDAR YEAR
tacy Fortner P
4 000 + 1500.00 0, | 4150000 | . BASELED
RATE
Valencia, CA 91354 [ FORGIVEN PER ELECTION™
150000 | 150000 i 0.00 11/3/2020 |40 8/312020 |, §S00.60)
'@iN0 Ocom CJoth [Ipry [sce , DATE DUE DATE INCURRED
[ PAID "CALENDAR YEAR
$ s . % $ s
RATE
[ FORGIVEN PER ELECTION'"
‘ s $ ' ’ $
tOmwo. Clcom CJoth CIPTY [Osce | DATEDUE DATE INCURRED
O ralD CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER.ELECTION™
$ $ $ $ N $
TOmwo [Ocom [JovH [Pty [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ R Yo o N 5 o Bt

(Enter (e) on Schedule E, Line 3)

Schedule B Summary
1. LOANS reCIVE thiS PEIIOM ......c.cveuversiearaeserserteimnaass sessasssssesseressssssssasesssssens sresecsessnsssasmsssssssennesssarssi® 1500.00
(Total Column (b) plus unitemized loans of less than $100. )
2. LOANS PAId OF FOGIVEN TS PEFOU...........cvvrurrrssiemsmseessessssssessssssessmsessseessssesssssss e sesssesasses sase e easeeen $ 0 mﬁmﬁafg‘m
(Total Column (c) plus loans under $100 paid or forgiven.) . COM ~ Reciplent Committee
(Include loans paid by a third party that are-also itemized on Schedule A.) 1500.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.)........c..ccocvuvuerevererececernssnsecsennns seasesneransas NET § : 'gw - F?ﬂr:r cé?g-.nguslness enlity)
. N - Pol a
Enter the net here and on the Summary Page, Column A, Line 2. 00 Bl Conitaiior Commttian

(May be a negalive 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 C .
Nonmonetary Contributions Received

SEE INSTRUCTIONS-ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period CALIFORNIA 460 |

from t '

FORM

Page _@_ of

1Z

through @m\

NAME-OF FILER

I.D. NUMBER

\42.10168

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE™

Stoey Coviner Goc S0U Wnler Boad Dbyt 3

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER |.

(IF SELF-EMPLOYED, ENTER
‘NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
VALUE

FAIR MARKET -

- CUMULATIVE TO | peR ELECTION

DATE
; TO DATE
CALENDAR: YEAR (IF REQUIRED),

(JAN 1~ DEC 31)

LIND:

Qcom
OOTH.
apP1Y

Osce

,A

CJIND
COcom
BotH

- PTY

Osce

&

- CJIND
. CJcom
OJOTH

gerty

“Oscc

| owo

Ocom
OoTtH
gaety

Oscc

Attach additional lnfonnatlon on appropnately labeled contlnuatlon sheets. '

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary. contributions.
(Include all Schedule C subtotals:)..........coorrcresrernns reerbaeseeinnerensens reeivetenaes ietserereeteesnniter s aa st neeaeer b s et e s aniens $-

2.. Amount received this period — unitemized nonmonetary contributions of less than $100

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.)...........ccc....... TOTAL -$

*Contributor Codes
IND- = Individual
COM — Recipient Committee

(other thén 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 D

SCHEDULE D

f E3 hditur Amounts may be rounded ] - s
S—-"mm,a':y Of E_xpen_d|tures tmnihs::ieydollars.n y S!:atee_nt covers pert d, CALIFORNIA 46 O
Supporting/Opposing Other _ | : M oas OW FORM
Candidates, Measures and Committees T
SEE INSTRUCTIONS ON.REVERSE A n Pagej— °f—l'+
NAME OF FILER ‘ ' 1.D. NUMBER '
Slowy Covner Sor SO0 Wader Road Diskck WYL A0k
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR : CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT DESR‘;';E;'C;N AMOUSILTDH'S CALENDAR YEAR TO DATE
QR COMMITTEE: : ¢ ED) PE (JAN.1-DEC.31) . (IF REQUIRED)
' " O Monetary
‘Contribution
0 Nonmonetary |
Contribution- 2’
- — [ Independent |
]_Support [1 opposel _ Expenditure
: O w™onetary
Contribution
' Nonmonetary ‘
‘ Conlribution “
3 independent !
L] Support i1 Opposel Expenditure
' " [0 Monetary
} Contribution ‘
O Nonmonetary
Contribution’ p
: 1 Independent ‘
3 support - J Oppose Expenditure-
SUBTOTAL $ 0
Schedule D Summary _
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtAIS.)........ccnrrrrerercenrmnrarmmiessennsseresieaes $ @
2. Unitemized contributions and independent expenditures made this period of under $100.......c.cviinrimeiierern e res s s ens prreeeee B ﬂ
3. Total contributions and independent expenditures:made this period. (Add Lines 1 and 2. Do not enter on. the: Summary Page.)........... TOTAL.. $ dl?{

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



gched"'; ENI d Amogwh?;ydlﬁlgtr’::lded Statement covers ptirio[i\L I CALIFORNIA 46 0
aymen ade :
y { from % 3 FORM
M“ Z
SEE INSTRUCTIONS ON REVERSE through - | Page cé of t
1.D. NUMBER _

SCHEDULE E.

— Shacy Sockner Soc S W ter Bea) Dtk 3 |42 1d

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' retumned contributions.
CT8 contribution (€xplain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airime and production costs
FIL candidate filing/ballot fees PHO phone-banks TRC candidate fravel, lodging, and meals
FND fundraising events ; POL polling and survey research ) TRS stafflspouse 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 [iterature and mailings PRT print ads: WEB information technology costs. (internet, e-mail)
NAME AND ADDRESS OF PAYEE - 7 ’ ’
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE; ALSO ENTER I.D, NUMBER) . 5
0D
* Payments that are contributions or-independent expenditures must also be summarized oh Schedule D. SUBTOTAL $
Schedule E Summary
" 1. Itemized payments made this period. (Include all Scheduie E subtotals.)........... merisuareriessnrtnercarasnaar e s aten R eesRarensennsatn resenrenes SR $ ,f’j
2. Unitemized payments made this period of under B100...c et sis e bbb b e veeerariteett st e s i s ae s tererenaenae e ne $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule. B, Part 1, COIUMM (£).).....ccccceeeererirereseesrrrssesessirississmsassrssnessasinessanee sesnen $ 0
4. Total payments made this period. (Add:Lines 1, 2, and 3. Enter here.and on the Summary Page, Column A, Line 6. ) .................. e TOTAL $ g

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



SCHEDULE F

Schedul‘e F Amounts r:‘ay be rounded nt cov yeriod CALIFORNIA
Accrued Expenses. (Unpaid Bills) towhole dollars. fm:mme To er%pv- 95 FORM 460
i ‘h’°ughw %{?)Qb?) Page Oﬁ‘ of 2
SEE INSTRUCTIONS ON REVERSE 4
NAME OF FILER ' | ' | Oy ' |D.NUMBER
Shocy Covner for S0 Wok Bend Derd-2 42RO

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 retumed. 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 staffispouse 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 (intemet, e-mail)
. (a) (b) (cy (d)
NAME AND.ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OU'I_'STANDING
{IF COMMITTEE, ALSO ENTER LD, NUMBER) * DESCRIPTION OF PAYMENT { BALANCE BEGINNING “THIS PERIOD. THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD . h ’ (ALSO REPORT ONE) . OF THIS -PERIOD

e | o

* payments that are confributions or independent expenditires must also be . S ) P .
summarized on Schedule D. . SUBTOTALS $ $ $ . $

Schedule F Summary

1. Total accrued expenses incurred this ‘Feriod. (Include all Schedule F, Column (b) subtotals for {,;f
accrued expenses. of $100. or more, plus total unitemized accrued expenses-under $100.) ..........c.o.veue. serearrircseresints ..INCURRED TOTALS $ _ et

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on N g
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........cccoveiirnmecnneas PAID TOTALS $ -

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and _ {’7
on the Summary Page, Coldmn A, Line 9.} . 7 . I R — 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 | Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dolfars: Statement covers period.  NOYNRIZe1-INIFN 460
fom_ 1 12) FORM
through V251 Fet Page 10 of V%
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
{ \ ~ Ya\ -
‘SM @pr‘Wx Q@r S0 \)5();‘:6)/ %m N3 \t42. 40l
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF.COMMITTEE, ALSO ENTER:1.0. NUMBER) DESCRIPTION OF RECEIPT {INCREASE TO CASH
¥) '
Attach additional information-on appropriately labeled continuation sheets:. ’SUBTOTAL $
Schedule | summary |
1. ltemized increases to cash this period. ... e, ssasnisortanieasens e eres $ ,@
2. Unitemized increases to cash of Under $100 thiS PEHOG. ........ev.ieeresseeresmessesssseenemsasesessaesesreessssesssssssassesssassassesesassessssas $_ ﬁ -
3. Total of all interest received this period on loans made to others, {Schedule H, Column.(e).) «.cccvvrrecrurenne. eevarasnsisans 3 g
4. Total miscellaneous increases to cash this peﬂOd (Add Lines 1, 2, and. 3. Enteér here and on the 0’
summary Page, LiNe 14.) .....o.vummuimsmismionrss s ssessssssassressns reernrarn et eins st arseennesasanense TOTAL § -4

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



Schedule H
Loans Made to Others*

Amounts may be rounded

to whole dollars.

from

Statement covers perlod

through %%w ‘

CALIFORNIA

FORM

10

SCHEDULE H

460

Y2

‘SEE INSTRUCTIONS ON REVERSE, Page. of
NAME OF FILER 1.D. NUMBER
Slacy Goc SUJ \ﬂovw P;@aré D@Jﬁn\oi 2 4270\
IF AN INDIVIDUAL, ENTER , © |
FULL NAME, ST%EFE;,’E\&%‘E?‘STS AND ZIP CODE | oCCUPATION AND EMPLOYER | OUT EE QNNgéNG ‘AMOUNT REPAYMENT OR OSTSTANDING | cEsT ORIGINAL | cumuLATIVE
(IF COMMITTEE, ALSO ENTER LD, NUMBER). (IF SELF-EMPLOYED, ENTER- BEG|NN|NG THIS LOANED'THIS |FORGIVENESS CLOSE OF THIS | RECEIVED "AMOUNT OF LOANS.
_ NAME OF BUSINESS) ___PERIOD THIS PERIOD* | ~~"SEninn - LOAN TO DATE’
O FaIp CALENDAR YEAR
. $ § % $ ﬁ $
: %) RATE
@ .74 ‘] FORGIVEN . PER ELECTION™
/ _
$ $ $ . _ $ -
DATE DUE: DATE INCURRED
. O rato ﬁ CALENDAR YEAR
‘O $ $ % $ $
RATE _
)9/ ] FORGIVEN . PER ELECTION™
$ N 5 . .| ® 0 5
) DATE DUE DATE INCURRED
*Loans ‘,that éra.contributions,to another candidate or committee must ) ) 4
alsd be summarized on'Schedule:D. Loans forgiven must also be . 77y : )
reported on Schedule E. SUBTOTALS @ $ l@' $ ‘g
) (Enter (e) on
Schedule J, Line 3)
Schedule H Summary )
1. Loans made this Period.........cceecenenirissnssasismsrrennimieneensssessarssensssnes vremeenaeienens rereressresnerenresetnrspeen evaresteerasennnesterennresnns $ '.3
(Total Column (b) plus unitemized Ioans of less.than $100. ) _ **If Required
2. Payments received on [0ans ......c.cuaeaen e - e vernanns e reaas ST $ Q
(Total Column (c) plus unitemized payments of less than $100.) Q(
3. Net change this period.. (Subfract Line 2 from Line 1.).......c.ccocecvverveennen. teerestresrnisnareestasenanerans vereseeseneneesrsnnras v NET § ¢

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

(May be a negative numbar}

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)

Amounts may be rounded

towhole dollars.

SCHEDULE G

State mcoverspeg Wl CALIFORNIA ‘
el °~cor 460 |
throughm—%? Page lq" ‘of. \?’

SEE'INSTRUCTIONS ON REVERSE
.NAME OF FILER

Uaey Eontnec j:O*F%C\( Wk Bood Dickidr R |

1.D. NUMBER'

CoSanl

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.

member communications
meetings and appearances
office expenses
petition circulating

CMP campalgn paraphernalia/misc.

CNS campaign consultants

C¥B 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

* Payments that are contributions or Inde;;endent expenditures must also.be summarized on Schedule:D.

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

print ads

poiling and survey research
postage, delivery and messenger services'
professional services (legal, accounting)

RAD radio airtime and production costs

RFD returned contributions

SAL campalgn workers' salaries

TEL t.v.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
VOT voter registration’ )

WEB information technology costs. (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D, NUMBER)

. CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

4
#

f

Attach. additional information on appropriately labeled continuation sheets.

_TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This fotal may not eqtial the. amount paid-to the agent or

Ind’'ependent.contraclor as reported on Schedule E;
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