Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

RECEIV gl

Statement covers period

e Januqﬂ/} [, 20

SEE INSTRUCTIONS ON REVERSE

£F_27
Date of election if applicable: | N =
¥ Por Official Use Only

(Month, Day, Year)

16 ¥AR

-3 A

through FQLYM l'tf )‘Q 24

CITY CLERKS QFFICE

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

[J Officehotder, Candidate Controlled Committee ™ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Regall O controlied
(Also Complete Part 5) O Sponsored
{Atso Compiste Part 6)

[0 General Purpose Committee
Sponsored
O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Typfe of Statement:
Preelection Statement
[0 semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

(1 Amendment {Explain below)

] Quarterly Statement
] Special Odd-Year Report

O Ppoiitical Party/Central Committee o
3. Committee Information I 2 YY) s Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF l;l'lREASURER
~ N i ~

- . S iuh - g ([N
Eac CM§r3 'Fb( I/\/qqnux-i' C\‘fv\ Couwnc: | 201,4 WAILING ADDRESS )

2684/ ApPrche ey
STREET ADDRESS (NO P.O. BOX) oy = STATE 2P CODE AREA CODE/PHONE

22009 &  Snon Creck Dr

cITYy STATE ZFP CODE AREA CODE/PHONE
&\Jg[nu\‘r C/—\ ?/232 b6 - ?26-—{?35

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Wﬂ{'\u‘r 705-5§78- Coa3X

NAME OF ASSISTANT TREASURER, IF ANY

CA 70989

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 knowledge the information contained herein a

certify under penalty of perjury under the laws of the State of California that the foregoing i

in the attached schedules is true and complete. |

1
i —
Executed on g 4 / é By S,
Date q:__j__gna!un! w:stann Treasurer =
Executed on 3 / =1 (9 By
Date Signature of Coniroling Officenclder, Candidate, State leasure Proponent or Responsible Officer of Sponsor
Executed on By — —
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

CAI'_:ICI-;(;:\?"NIA 4 6 O

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ernc clirg 60 Walnet G Coune [ 2016

OFFICE SOUGHT OR }-PELD‘(INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

NG|t Cit v Coura |

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

2200D € Snow (yeele Py, hafnutf CA ?'75}7

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

[T] YES [J NO
COMMITTEE ADDRESS STREETADDRESS (NO P.Q. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J Yes J No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
[1 oppPOSE

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 this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
['] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[J opposE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

N OF OFFIC F

AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT

[[] opPoSE

Afttach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPRC (866/275-3772)
‘e of California



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from FORM
through Page ; of Z g
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
: . . Column A Column B Calendar Year Surmmary for Candidates
Contributions Received - S Running in Both the State Primary and

Monetary Contributions Schedule A, Line 3

Loans Received.......ocoveiinrivencncnceencas Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS..
Nonmonetary Contributions.............cciemiiiiinninccs

TOTAL CONTRIBUTIONS RECEIVED........oconircciirinnnnes Add Lines 3 + 4

Add Lines 1+ 2

Schedule C, Line 3

U L A

$ 221 280 -

$ ?,'1;7’%0 e

_ 717l bo
s 29 ¢5].b2

. Z\2% o0

!z -
$ 7.}0,'? CH)O

—{,2l2.50
s 20, 7h%oD

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made...................
7. Loans Made.........cornnec e s
8. SUBTOTAL CASH PAYMENTS......ocoeeeermremrerrconensrerennens
9. Accrued Expenses (Unpaid Bills) ..........ccoecoovecvcrrincrnnann. Schedule F, Line 3
10. Nonmonetary AdjuStmeEnt............c.ovreeecevermecsracmmessiasnrsnneee Schedule C, Line 3
11. TOTAL EXPENDITURES MADE......... .o Add Lines 8+ 9 + 10

Schedule E, Line 4

Schedule H, Line 3

Add Lines 6 +7

s 15562

[2]%-

s LG

Current Cash Statement
12. Beginning Cash Balance ...............cccevu....
13. Cash ReCEIPLS ...ccccvcuiieicerciecrcecririeesresssrinsnensnanns

14. Miscellaneous Increases t0 Cash ........cwmrrsisminnns

Previous Summary Pags, Line 16
Column A, Line 3 above
Schedule I, Line 4

15. Cash Payments ..o Column A, Line 8 above

16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.......oococorereeecren. Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........cccoeverrmeerreseesreceee e See Instructions on reverse ~ $

19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $

To calcutate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

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

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ / $

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

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



Schedule A Amounts may be rounded SCHEDULETA
to whole dallars.

Monetary Contributions Received RIS meneeveIper e caLiFoRNiA 4 60)
trorii FORM
throughlL Page V ofl_ 23
SEEINSTRUCTIONS IDN(REVERSE B 9
NAMEIDFIFILER 1.D.IUMBER
FULLINAME ISTREET ADDRESSIAND ZIFICODEIQFICONTRIBUTOR IFEANINDIVIDUAL, ENTERC ML) GUMCOLATIVEMOMATE GERELECTION
DATE COMMTIEE ST a Lo ey CONTRIBUTOR | GcUPATION ANDIEMPLOYER REGEIVEDTHIS CALENDAR YEAR TOIATE
RECEIVED CODEM* (IF SELF-EMPLOYED, ENTERINAME! PERIOD {JAN.OBDEC.31) {IFREQUIRED)

OF BUSINESS)

Hefen [Naﬂq IGC[J)M N
20 /) b P66 Cxyia) herew AN E;w H"“’q""‘fg /00 /00

walnuat , CA ?/?Xf gés;‘cc
\(I\":ﬂ Y+ nJ Fioom

21/ ,GP‘QM‘ o ¢ ( | Lom 1 too o
Hnite (Z/?;;; nt f/%/;n?f 23] Egcé thute wife ’ -
Jolan Chov ) =
2 445 Maryvite Pr. Chors sude wr y s00
/////L ‘;g;/nh‘f'y, & 4 ?179/ E@cc # 7[( /0
Jeffrey  yee sou | Atrosney
2/0//6 |209%l Loyd)ro™ Jr. o .
I e vep | |Greenknd Ty 300
Nal! Liw o
2/ 1)1k 19967 cate Gravorde o | pwse wifC |y, 300
Walnut, ¢cd 7105 Clsce

3o O

SUBTOTAL $ /f 3%

Schedule A Summary = *Cantributor.Codes
1.Amount(@eceivedthisPperiod3itemized monetary@ontributions.O 5 ggﬁf&xﬁimommmee
(Include@lIEBCheduleABUDIOTAIS. ).t creseasieresmmsssresassnssesssseseasesssssssessssssssssesssssassssenssensnsssseensns $0 S N (ctherThan PTY 2rSGC)
2.fAmountTeceivedthis Period=Tnitemizedimonetary Gontributions I TESSTNANTET 00T v rereeerereeeereene $!"—é_"£'_ S;?E&Hﬁ;f&%‘ns“s'"essB”"“’)
3.otalmonetary@ontributions Feceivedthis(period.O 2 y I SCCBmalliTontributorCommittee
(Add(lLinesr @ndr2. Enterhiere[and®nihe(Bummary®age, Column@,mined )....cocvvneee. TOTAL$O
FPRCForm 460 (Jan/2016)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amaounts may be rounded

lo whole dollars

Statemenl covers peariod

SCHEDULE A{CONT,)

CALIFORNIA
from FORN 460
through Page ro( >3
HAME OF FILER .0, NUMBER "'1
i e e PERIOD (JAN.1ZDEC. 31) (IFREQUIRED)
— . .
wxﬂ'tq Ly \ = _ /Zﬁ
’ ‘ J-com /
2/i /e /8377 Lteaning Prltax Dre | Geor oudt wi /o0 709
OeTY
- D}aMu ol Rac, ?}ﬁ%f Oscc o
Nirg tlin, \ %’)'CNODM
2/ //6 216 Lookqut €Y Lo Hu§éd”"/ S 7o 2
. Cinvins NS, €A 9190) | Osce | -
We . we! Cheo ino
o, g com -
2/nf16| 118V Swnset Braff 97 |GG | st i fC ) s00 | oy
R Walnut, Ch ?’7g scc
NON “IiND
b DD Fa~ (O com
l//,// /69f([ /—/,‘4&/"\’1—/'0‘ .{’/. 81?;:1 ,‘7’0“# W.‘f( /00 /o v
Gravode M5, of 973X | Osce
IND
iije |/ o oter m 200 20D
_ \wainar, x 2023) | B% [T M Assy B
susToTALS [/ J 5| ) 3 )
*Conlribulor Codes
IND ~ Indivigual
COM -- Recipient Commillee
{other lhan PTY or SCC)
OTH > Other(e.g., businass@nlity)
PTY ~Political:Parly
SCC .= Small Contributor Commiltee FPRCFarm 480 (Jn/2016)

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

www.lppc.ca.gov



Schedule A (Continuation Sheet) Amounls may be rounded SGHEDULE AS[CONT.)
Monetary Contributions Received lo whole dollars Statement covers period

. CALFISCR)_:?ANIA 460

through e Page __._._é__ of _L}
WAME OF FILER IO NOWEER I
|
DATE FULL NAME, STREETIADDRESSUAND ZIPICODE OF GONTAIBUTOR | CONTRIBUTOR | 'F:SSXPD'VTUAL.‘,SNTEH' AMOUNT CUMULATIVE TODATE PER ELECTION
ACCEIVED (IF GOMMITTEE, ALSO ENTERILD. NUMDEM) COOE * Co JON:AND EMPLOYER RECEIVED:THIS CALENDARYEAR TO DATE
(IF SELF/EMPLOVED, ENTERNALIE PERIOD (JAN, T TDEC. 31) (IF REQUIRED)
OF BUSINESS)
=
/ hao O~ WUino
w [J-com
2/ /e ¢33/ W Ff\\f‘/f A& Qorx /‘?nﬁ#wi\%( /oo oxr

Son Gabrie/ . oA 31906 B2
Wei C{’IM" &(o( Yo par gfig‘gM
S/l | 713 Rocking Hmak pot. | HewaafE 00 | oo
— | WA g/t C'J 4!23f 1 Oscc
Top AN /M c Qo
>/nlfe //m/gp San Gatorie! BV gor £ 0 o0

Rosemenc , Ch 779D SSCC
Je PP anf 85,
>//f//(9 /:’:// /Z/M';Zh /0 #,3/9// D_@TH S50 /)/0

Alhambor s 64_ 280/ Clsce
Ry Hla iy cdxn[m

2/ /16 §3(S Hﬂr"o;ﬁ\ . o : Jo o /00
PTY il o/l
. |F:"I_5ﬁ'\ i&f{’_ﬁ_f , CF f/?Zf' %SCC HOM %C

o SUBTOTAL § (7'240 [ ™ _lﬂ J

*Conlributor Godes
IND = Individual ¥
COM =Recipient Commiltee
{other.than-PTY:or SCC)
OTH= OtherJe.g.,-businessdntity)
PTYziPolilicalParty
SGG =+ Small.Contribulor Commillee . . FPRCForm 460 (Jan/ 2016)
FPRC Advice: advice@fppc.ca.gov (866/ 275-3772)
www.[ppc.ca.gov




Schedule A (Continuation Sheet)

Amounis may be rounded

Monetary Contributions Received to whole dollars

Statlemeni covers pariad

CALIFORNIA

SCHEDULE A/ {CONT,)

460

from = FORll\/l
through Page o!—.lz’
NAME GF FILER 1.0, NUMBER Bl
DATE FULL NAME STAEETIADDRESSANDZIPICODE®F CONTAIBUTOR | CONTRIBUTOR oéﬁﬁﬁ,‘\’?‘.gﬁ.{’%‘?ﬁ?[éﬁgﬁ REQ@??SSIH.S CUgAlf_Leﬁcl)\ﬁTy%u;RATE PEF}SL;ACTTE@N
RECEIVED {IFCOMMITTEE ;ALSO ENTERLD.:NUMBER) CODE? (IF SELF,Eg:.,é%\gfﬁégg;m,“me PERIOlS UAN Z.'DE.C. at) (F REQUIRED)
Sue 7 + \glNgM
[ ©
2/11/16 | /4 Irovshoe o | Hemgew | 2¥s |5
Walnat, ch G 28/ Osce
ShaoXian gye, S0
J‘//” // b /7}'/,]— Colimes 127, DEI? /o000 /oo
iy o 7!/7’/ ndustcq CA M&'ﬁﬂ Osco - B
Jing "Huar 7 -
Crossn Qcom
2/l | 19955 prrop 7 AL | Howsenf €| ooo | soso
Walper 70.95 goc .
N Rex \ee Efg‘é’M A
/11/1b | 2¢% Daypreae Pr. Do Fngtper|  j00 | s00
— Wn/n wr 5)1 9128 Osoc frnee
& [z
VR T o |
/H//(, e By Hounge aif € | 00 rvo
Lorone , cA /O_QJ’U O'scc

SUBTOTAL § Z,Ul'[{"o I 24U

‘Contributor Codes
IND:="Individual i
COM ='Recipient .Gommiltae
(other than PTY:0r SCC)
OTH= Other{e.g., business®dnlity)
PTY:Polilical Parly
SCGC .+ Small Contributor Commiltee

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

www./ppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A“{CONT.}
Monetary Contributions Received to whole dollars, Stalement covers periad CALIFORNIA 460
G FORM

ol ‘2'_;

through | page ____

NAME GF FILER (O NUNEER
DATE FULL NAME, STREETIADDRESSANO ZIP{E O0EOF EONTRIBUTOR | CONTRIBUTOR Oégﬁgﬂﬁgﬁf#g;ﬁgﬁf ;R AMOUNT, CUMULATIVE TO'DATE PER ELECTION
NECEIVED (IF GOMMITTEE, ALSO ENTERID. NUMBER) CODE* B b OYE RECEIVED.THIS CALENDARYEAR TO DATE
(F SELE-EMPLOYEO, ENTERNANE PERIOD (JAN, 1 ZDEC. 31) (IF REQUIRED)
QOF BUSINESS)
Wie &Hu Erivo owne -
.

2/ /16 2§01, 5. Haciendten Brod 55 Concaprbuy | 190 | fono

___,ez@wm HAG . CA F) et Dsce * Cgm
WND

7'(/70\‘/\6\ k‘ﬂn Jcom .
D////'/L A~ t"‘\‘xr.‘ ner <. Do Hov gc w%(
Nﬂ/t\(u;tf 0}\ ?/QH S{soc
Jen-«-. £ fa"* IND
2/ /16| /£D0 Sapidlke 4/\/ éfgfg Honst il oo o
ﬂr‘ﬁ;nor\/( Bac, CHh 3724 Oseo
20116 | aph o BT vin, | owner
"7 9}’ Con 0 7C Dr. OoTH

Uains, OF 7,980 |0 |Aensdes gy 247 | >
TercsSe WD"‘? o
2/1) 116 | 1614 Arel Eevin AV oo | House wif €| sos L

ey

. Glerclaje , CA G >0 > | Gsce

- —— . — -
- SUBTOTAL $ L,Z S O | ?! g § [8) ]

S o /e

*Contributor Codes

IND="Individual i

COM =Recipienl:Commitlee

{other.than-PTY:or SCC)

OTHZ Olher(e.g., business@nlity)

PTYi=PoliticalParly

SGC s~ Small Contribulor Commiltee ‘ ) FPRCForm 460 (.an/ 2016)

FPRC Advice: advice@fppe.ca.gov (866/ 275-3772)
www.lppaca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounls may be rounded

to whole dollars.

Slalemenl covers period

SCHEDULE A {CONT }

CALIFORNIA
from— FORM 460
through Page _2~ ol*_‘;
MAWME OF FILER LS - 1
|
OFﬂUSINéSS) PERIOD {JAN. 1 ZDEC, 31) {If REQUIRED)
B Sh, Hino N
5 on?fﬁn ’ _ fac e oh -
it 2/ $. Dlamon Bery . /000 00O
ﬁ,ﬁwld N4 /3::,( 676 ?,?é Ciscc Bhﬁ,M{j ﬂf/\/.h//
alND l e_
Cdd’ € Clcom Rt
/e | 1905 penton W2 #E . | Joos | ro00
san Gnbries , A 1206 b
Wivign MV‘/\ R l/z' "élgng i
2k | 76 W wistaves AVZL on | Pok) e 250 | Ly
éfﬁf?'\a/nﬁ\ , GA 4/0”9 [J'scc
ler S mﬁ/ 6,17 Coyrgino
. L£LOM
:L/,,//é Zzp FAoes 129088 Oom P [~00
_______ ___ JEYA E. é//( /ya/ Dﬁcc. _ £o
Chino o _
O com
JotH
(WY
[Iscc

SUBTOTALS /] S’b

12

Ll

*Contributor Codes

IND-=~TIhdividual

COM ='Recipient Gommiltee

(other than PTY:0r SCC)
OTHZ- Other(e.q., businessdnlity)
PTY'~ Political‘Party
SCGC = Small Conlributor Cammillee

FPRC Form 460 (dan/ 2016)

FPRC Advice: advice@fppe.ca.gov (866/275-3772)

www.[ppc.ca.gov



Schedule A (Continuation Sheet)

Amounls may be rounded SCHEDULE A-{CONT.)
i i i lo whole dollars, i 'y
Monetary Contributions Received Stalemenl covers period CALIFORNIA 460
from= FORM
through = Page ll
NAME OF FILER ) 1D NUMBER ‘
IFTANANDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO‘DATE PER ELECTION
DATE F i CONTRIBUTOR TO
RECEED L ABS e A DO eSS AROZ I, e (O THIEUTOR ooE OCCUPATION:AND EMPLOYER RECEIVEDTHIS GALENDAR:YEAR TO DATE
0F SELF-E(‘;(E;%‘QIE'\(‘)égg)TER'NAM(: PERIOD (JAN, 1 ZDEC. 31) (IF REQUIRED)

Jab o L e »a
/1106| Tt Curpis A2 # 3B | Retic Jo00

PTY 000

Alhavabs, , CA 7//”/ g;co -
IND
}///,//6 MNin e M'\" CTeom

1838 Campesey © ot | Resire 1009 | Jvoo
I N S mhm_zmm R B AN
Cpeven Bfa)r , A0, | Bkt

2ty | areee € Sfepl ol Fo01 Pod
__mé wh[nunt @'M/Zfﬁ Ogo | BAnk - 7/ PNPA7

Wehats ; oM

2/1116 :ﬁo«af€ Ll ““’cﬂ%ﬂ? &"?mr/ﬂz 20 | 287

ff\/qfnw;; 6% 7/ ?}f Osce | ¥HY {_/@;’

Henry HUdn g | Basis s ownd]
/16 | 168~ Mansr Gare Ro. @él? Daudelpn pa 2LV 22
el endla pftS, Ch 212¢7 | o ' [

(Jscc

- ' ) susTOTALS 2 , ASO J )'rm

*Conlribulor Codes

IND:%Individual '

COM =Recipienl Tommillee

{otherthan:PTY:0r SCC)

OTHZ Olher{e.g., ‘Businessdntity)

PTY=iPoliticalParty

SCC .~ Small.Conlribulor Commillee FPRCForm 460 (Jan/ 2016)

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




Schedule A (Continuation Sheet)

Amounls may be rounded

SCHEDULE A{CONT.}

Monetary Contributions Received to whole dollars. Stalemenl covers period CALIFORNIA
from= FORM 460
through Page _/ of _ik
NAME OF FILER 70, NUMBER
HE?:IET'\?ED FULL NAME, ST?FEcEJmEg?eEIS\LstETﬂﬁ EESAE‘EBSFBONTRIBUTOR CON&R)ISEJ;OR Oégﬁg‘ﬂﬁgh’g‘gﬂ“&?ﬁggg&% RECA@?\?EUS\J;HIS CUéVIALlJ_E/\N‘I'lI)\Q%LOEEQTE PERTSLDEACTTEldN
e e e PERIOD (JAN.1 ZDEC. 31) {IF REQUIRED)
fmq:f .- T(G‘l ﬁar;“'o Oino
0
> il | 2yve San Babples Lred| G Joos | /005
PTY
Ro Stveas! CF 27979 | Oscc o
Mike Marg): s /|G [ prrevacd
)—/////é ¢¢/ S . LMC((M /3/‘/ orH F ’
, oo v
los ﬁng‘ﬁe; L CA Pooso e Flane v Roomr )
EcC ("a/;-forma\ N, | 8B5S,
2/l 16 377 Atlantic. Bl | o 200 300
Wh&iﬂaf_,&r Osge
W\aof on You ‘8ng Bas:tss punsV
‘;)‘//'///é / ﬁO(z 7?/)”(5-?{ //ﬂt/ S;JTT? 6{@/}7‘3'/ A /0 3] /0 J
_____ Nﬂ/n Ur, C4 9:29f | 0Oscwc Nott) Acen,
ly\' CM cé“ g?ﬂuﬁd Re_f\ Q
21006 |41 Amar Rl F 7 | Con o )20 s >0
:[gcw' covina,  Ch FrP 2l Osco

SUBTOTAL § "2 oo

|_Q_OL0

“Contribulor Codes
IND=Individual |
COM ='Recipient Gommittee
{other than PTY o7 SCC)
OTH == Olher {e.g.,-businessanlity)
PTY~ Political-Party
SCC ~ Smalt Coniributor Commitlee

FPRCForm 460 (.an/ 2016}

FPRC Advice: advice@ippe.ca.gov (866/ 275-3772)

www./ppc.ca,gov



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Armounls may be rounded
{o whole dollars.

Slalement covers period

SCHEDULE ATTCONT.)
CALIFORNIA

460

fromZ FORiM
through Page_l_.z—'_ol_lAZ
NAME OF FILER 7.6. NUMBER ]
. ; ANOZIP'EODE OF IFANINDIVIDUAL, ‘ENTER - AMOUNT CUMULATIVE TOIDATE PER ELECTION
Rt R I o R e et
T wang Y e
L e{c¥.| Odcom @At
2/ 11/ 22069 & SNoeex O R 3p0 300
PTY
Walpuit , C;‘ 7 .,Qﬁ- Osce o
\ \ Owo
2 sl Lidd, Tom Ll Ocom \
(1216 | e M. Pacer ¢, Do | thuge wifl| Joo | reo
el AT, Gy > Oscc B -
- D
Joanne /<4“7, Sukheo Kary o e
>/l | 28V pamaTro Ter Do Lehr /00 o
= Fullertonr , CH F>83/ Oiscc B
i {@mo
/\/4n Liw /)en/s A0, W,
)y | €8 w. te Roy #V> o Hosha~ ey /0
U/‘”“m('\ﬁ . CA 2 p0 2| 0500
ay AN Ot
; - [(Jcom
201 o) For T Sac. /70“’:”’ 2ol B /> 12"
7 ] ety .
____;;%{:’./ Goliinds et pllsec | _
ot Tt s 1ok [ Toc ]
—_— T G _—
*Conlributor Codes
IND=-ndividual '
COM =Recipient Commitles
{other.than PTY:0r SCC)
OTHZ Olher fe.q., businessidniity)
PTY=iPolilical P
S5CC= S(:r:lalﬁfCO:(Ti)tl)ulorDommiuee FPRCForm 460 (Jan/ 2016)

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

www.Ippc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounls may be rounded

to whole dollars.

Slatement covers period

SCHEDULE ATCONT.)

CALIFORNIA
fromi~ FOR'\A 460
through 2 Page / of L;’
NAME OF FILER 1D, NUMBER
IFANINDIVIDUAL, ENTER - AMOUNT CUMULATIVETODATE PERELECTION
e | SRR ABRERE o meen | OUGRET | cpipusamen | eelfinites | CSUABERAN | "o
-BUSINESS) o SR
LAMS USFF Omm/ 4 e
2/ ////{ 277..( //5’”77"9/" w &, /7 Y| GotH 309 P00
% 9 arTY
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o
Dr. ree ﬁcuf""cfv r& o oo | 3
1116 |7gtn € Yorsn Lineol Aelh > ° v
) ah o ch 232820 | Oscc
Praeen? s : D
C1com
[JoTtH
OprTY
Oscc —
SUBTOTAL § L—i QO 99’0
v L]
*Contributor:Codes
IND:=Individual
COM =TRecipientCommitiee
{other:lhan PTY:0r SCC)
OTH=Other{e.g.,’business@ntity)
PTYZ=PoliticalParty
SCC .+ Small:Conlribulor:Committee FPRCForm 460 (Jan/ 2016)

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

www.Ippc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
lo whole dollars. :

Monetary Contributions Received Stalemen covers period
from _
SEE INSTRUCTIONS ON:REVERSE throughm——____ =
NAME OF FILER - e
FULL NAME JSTREET ADDRESS:AND ZIPICODE:OF: CONTRIBUTOR IFANINDIVIDUAL, ENTEAL AMOUNT CUMULATIVETOMATE PERIELECTION
At (FICOMMITTEE, ALSOIENTER LD MIUMBER) CGONTRIBUTOR | GGUPATION ANDIEMPLOYER RECEIVEDTHIS CALENDAR YEAR TO'DATE
RECEIVED [efelo] (IF SELF-Eg:\éCl)JYsEINDéE;TER NAME PERIOD {JAN.DEDEC.31) {IF REQUIRED)

My IUJo\ Z&MV\"] B;FND

[@fofelY
=2/ 1 /1G| 1t7 5. Dommasr AV ClorH o rd e i, 20 2¥¢0
halnn? , CA9100] e 7
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alnut , CA }'/93/) Cisce o0 | - 2o O

Wolnut Plaz = S ou
2nfre | 18266 " Amav RA. HG Zeon 2¢O >¢o

ety
L NAlNnut  CH 9y fzgé* Oisce
SUBTOTAL § % I
7% =
Schedule A Summary *Contributor:Codes
T..Amount Teceived thisiperiod 2 dlemized:monetary@ontributions. = ICNCE))'\:;—.lhsivigiqal .
= Recipienl Committee

(Include AlliScheduleABUDIOAIS. ) T, s G " foerthan PTY or SGC)
2. Amaunt received:this period'=.IinitemizedimonetaryGontributions df:lessthan $100: e I?;’;jgjﬁt?c’;%%;lsus”‘“s entity)
3. Total monetarycontributions'teceivedthisiperiod.:. SCCEBmallGontibutor Committee

(Add Lines 't and.2.:Enter-hereandon: theBummaryPage,Tolumnd, Lined ) v, TOTAL$

FPRCForm 460 (v 2016)

FPRC Advice: advice@fppe.ca.gov (866/ 275-3772)
www.lppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounls may be rounded
o whole dollars

Stalemenl covers periad

SCHEDULE A*(CONT.,)

CALIFORNIA
orw 460
Whrough Page _* _t of _. >’3
NAME OF FILER . _ 10, NUMBER [
negevEn | P RS ANDZINE 0RO ONTRIBUTOR | CONTRIBUTON | octimuricuan SmovEn | meciaanus | CUMULAIVETODATE | PR EccoTion
- B e PERIOD (JAN, 1ZDEG. 31) (IF BEQUIRED)
Danny chan9 o
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| W Lovina , A T PP Dic | Re-Ma< . S
Gror o Tzen3 oo !
2/ /16 528 Preite R, Do | foudl 4/ fC />0 s >©
_ Na/an,'/ 2 ?" 287 0sce
Tsu: Yén (, inD
Oecom 8
O’v\mph Vﬁ!/f‘y’ 7, 7/ 2473 e
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| Wajnut, A 9(73}" Quateo mm = =
sustorats Y40 | Y D ]

*Conlributor Codes
IND:=Indivigual '
COM =Recipienl Commitlee
(other.lhan PTY:0r SCC)
OTH = Olher{e.g,, ‘businessdnlity)
PTY:-iPolilicaliParty
SCC x Small Contributor Commillee

L

FPRC Form 460 (Jan/ 2016)
FPRC Advice: advice@*ppa.ca.gov (866/ 275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounls may be rounded
lo whole dollars

SCHEDULE A“TCONT,)

NAME OF FILER

Stalemanl covers period CALIFORNIA 460
lrom = FOF\‘IM
lhrough— | page _t_ 6_.. of _>’__}_
0. NUNMAER 1

- IFANINDIVIDUAL, ENTER . AMOUNT CUMULATIVE TO.DATE PER ELEGTION
s § B EOMMITCE o0 BTt Torcaon BONTRIBUTOR | CONTAIBUTOR | o0 cuparionianD EMPLOYER |  Recenemmis CALENDARYEAR 10 DATE
i ) (I S e L OVE D, ENTERNAME PERIOD (JAN. T ZDEC. 31) (IF REQUIRED)
)
5 _
Terese, Lin W gjﬂo i
2 / / - 0w pu £OM Fon & ft
Nifle|qcy Sky Meadow p Qo B 2o >0 0
PTY
Walnwt & 7’?” Osce
1o ¢ Loasehs Qo o
Scl- NMlelSen 0gistes /a

)/r///é

Clcom
2.9 (20 ase0 Des /)m”lﬂ #é%ﬁ% oo Fv O
o valanr, oA gy®F Osec || % B
Cq(d/‘f\L le e ino #?(
>ulfe| (306 Marguet?e i %g?g b . /00 ro Y
- W@/nu‘t’é‘ cp ?I?% Osce Ban K '/ S,
A L. &Grba) Flrareta / %{NDM
2/11) /6| 187> Gale AR #2b | gor 300 | 3002
cMy oo jaduttey . of Fr)¢h Dsoo
Tu o R
2/////6 Zz;a Lovain~ Rq/. %’8?Q” H”'“i’:r{// 20 ¢ >V 9
- | San Marino, A 7//95__ Dce ped:

‘Contribulor Godes

IND=Individual

COM =Recipienl Gommillee

(other lhan PTY:or 8CC)
OTH== Olher{e.g., Businessa@nlity)
PTY=iPoliticalParty
SCC = Small Contribulor Commiliee

SUBTOTAL § !,)76"0[ v/,%()'l)

FPRCForm 460 (Jan/ 2016)
FPRC Advica: advice@fppe.ca.gov (866/ 275-3772)

www./ppc.ca.gov



Amounts may be rounded

Schedule A

SCHEDULE A

. . B to whole dollars. =
Monetary Contributions Received Statement covers period CALIFORNIA 460
from . FORM
2
SEE INSTRUCTIONS ON:REVERSE fhrough page ! 0"4
NAME OF FILER |.0. NUMBER
' M
; : 3 . = OF: IFANINDIVIDUAL, ENTERLC AMOUNT CUMULATIVETOBATE PEARIELECTION
oA PO “"ME‘STEESJM’L?E?S‘f&o"féh’él.ﬁ'g?,&%?; EOHIREEIOR CONTAIBUTOR | ocoupATION AND'EMPLOYER REGEIVEDTHIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF Eg:;?]ﬁﬁégggen NAME: PERIOD (JAN.OGDEC.31) {IF'BEQUIRED)
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= I (Jscc 4 I
SUBTOTAL $ &6‘9 I &ﬂ
Scheduls A Summary *Conliibulor:Codes
1. Amount received thisiperiod=itemized inonetary Rontributions. = '(;‘JODJI“;‘V‘F‘HE'IC "
Al AB - =~ FHeciptent Gommitiee
(Include,aIISchedule.A,sublotaIs.),.A...,‘....,.....,............‘.,‘....._| ................................................................ 6 (olherihan BTY or 5GC)
. o T i I . e A flmaar : i OTH:=0lher{ea.g., business entily)
2, Amount receivedithis Periods+Onitemized:monetaryontributions dflassthan $100 L. $ PTY —PoliticaliParty
3. Total monetary tontributionsiteceived:thisiperiod.. _ SCC=iSmall:Conlribulor Commitlee
(Add Lines 1 and:2.;Enter-here andonitheSummaryPage, [Columnd, Line 3.) T oo, TOTALS

FPRCForm 460 (Jan/ 2016)
FPRC Advice: advica@fppa.ca.gov (866/ 275-3772)
www.[ppc.ca.gov



Scheduie A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
lo whole dollars.

SCHEDULE A

Slatemen! covears period

from

through

CALIFORNIA
FORM

Page / ol ”?

460

.

NAME OF FILER

1.0.NUMBER

DATE

RECEIVED

FULL:NAME \STREET ADDRESSIAND ZIPICODE: OFiCONTRIBUTOR
(IFICOMMITTEE, ALSO!ENTER LD, MUMBER)

GCONTRIBUTOR
CODE:*

IFANINDIVIDUAL, ENTERC

QGCCUPATION ANDIEMPLOYER
(IF SELF-EMPLOYED, ENTER NAME:
OF BUSINESS)

AMOUNT
REGEIVEDTHIS
PERIOD

CUMULATIVETOATE
CALENDAR YEAR
(JAN.OGIDEC.i31)

PERELECTION
TO'DATE
{IF REQUIRED)

2/ 1k
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SUBTOTAL $ /‘}/(D | f, /| 5D

Schedule A Summary

1..Amount teceivedthisiperiod=itemized onetary 2ontributions. =

(Include ANTSChedUIBIABUDIOIAIS. ). . iiiscuetseeasseerereesiessseseessesessessesssis s es st et ee et et

2. Amount received'this period‘=.dnitemized:monetaryicontributions of 1ossthan $100 ..vororrs oo,

3. Total monetary tontributions Eeceived thisiperiod.:.

(Add'Lines 1 and.2.:Enterhere andoniheiSummaryPage,Tolumni, Line.1 B I .

TOTALTS .

*Conlributor:Godes

INDZ Individual

COM:= Recipient Committee

i {otherthan PTY or SCC)
OTH: Otheri(e.g., business anlity)
PTY —Political:Party
SCCiISmalliGonlributor’Commillee

FPPCForm 460 (Jan/ 2016)
FPRC Advice: advice@fppa.ca.gov (866/ 275-3772)
www.fppc.ca.gov



SCHEDULE B-PART 1

Type or print in ink.

-

Schedule B.— Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Recelved to whole dollars. from FORM
1 7 >3
SEE INSTRUCTIONS ON REVERSE through Page __/_ of
NAME OF FILER 1.D. NUMBER
L STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS#\)NDING AMOUNT OJTJT PAID OUTSTANDING INTEREST ORI((BfI)NAL CUMULATIVE
e TREOF I:AENDER OCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS 3,“! FORGIVEN | clnsmor i | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) et BEG'F',"E‘&’I"SDTH'S PERIOD THIS PERIOD * BERIOD PERIOD LOAN TO DATE
O PAID CALENDAR YEAR
: LYY | TiTbe. 07 b0
] FORGIVEN — PER ELECTION**
$ TDUk.  otfabay, o3 ol
E RRED
TYINo Jcom JOTH [JPTY []scc ATE DUE DATEIINCURR
D PAID CALENDAR YEAR
3 s % $ 5
(] FORGIVEN dab PER ELECTION **
$ $ $ s s
TD IND ] com ] OTH ] PTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % g $
[] FORGIVEN RATE PER ELECTION**
s 8 5 $ 8
TD IND [ com ] OTH O PTY [J scc DATE DUE DATE INCURRED
susToTaLs s 7 [ 74,48 $ 717 Lo
(Enter (e) on
Schedule B Summary ScheduleE, Line3)
1. Loans received this PEMiOU.................eivuiisoeeoseeeeeecos oo $ 7 [ 7/ é D
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes i
o IND — individual
2. Loans paid or forgiven this Period ..................cccooovv.oeooooeeeesieoseoocooooooo $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . :Z { Z / é 2 SCC - Small Contri i
3. Net change this period. (Subtract Line 2 from Line ) e NET $ . CC — Small Contributor Commitiee J
May be a négafive nufiber)

Enter the net here and on the Summary Page, Column A, Line 2.

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

FPPC Form #20 (January/05)

FPPC Toll-Free Helpline: 866/ASK-F' 166/275-3772)




Amounts may be rounded SCHEDULE C
SChedUIe C to whole dollars.

T H H t: overs period
Nonmonetary Contributions Received Statement covers p CALIFORNIA 460
from FORM
through Page __: of L}
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CUMULATIVE TO
AMOUNT/ L
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ |FAN INDIVIDUAL, ENTER DESCRIPTION OF I Sy DATE PERE [)E/fTE'ON
RECEIVED ZIP CODE OF CONTRIBUTOR cODE * | OO A oves, exren T | GOODS OR SERVICES Y CALENDAR YEAR " -II;?EQU?;?ED)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINéSS) (JAN 1 - DEC 31) (

oncrm = paxyfr
D MOTH CA 6D . SO— -
ool M"%ﬁ et | B2 %«ﬁ i chodsl
TBI Educalion SRuHY. Doom '
D?-/( fé»lb {,tsv':\S. b5 /%P 133 Eer m?»« Loo-| bob —| oo
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Cbuaamﬁzo%&z- wroon
o2 fopA ) i go o teunih Lo o] | v

[JIND
Jcom
[JOTH
apPTY
[1scc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ / ZQ / —
Schedule C summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. [ 24_ I _ IND — individual .
(Include all Schedule C SUDLOALS.)........c..oir ittt et es e eer et e s s sereseeassnanaen $ z CoMm —g‘ta;g'?hn; fgw;f:‘esecc)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........coeveeivereennnn., $ 72 - g%"(* _%Ft?gfbgéﬁsusmess entity)
3. Total nonmonetary contributions received this period. / ; ’ ; I SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 1 £ 1) R ——— TOTAL $ £

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



Schedule D

SCHEDULED
S f Xpe ditures Type or print in ink. Stat t covers period
ummal:y ofE P rl- Amounts may be rounded atement co g CALIFORNIA 460
SUppOftlﬂg/OppOSlng Other to whole dollars. from FORM
Candidates, Measures and Committees / :
p z
P f
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR o
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN, 1-DEC. 31) (F REQUIRED)
OR COMMITTEE
[] Monetary
Contribution
Nonmonetary
Contribution
[0 Independent
[ Support [ Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
] Support ] Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
D Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary S
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... 3
2. Unitemized contributions and independent expenditures made this period of under $100 ...............ccovvvvoviiiniocoe 3 ;’_L %—X
-k
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 8—7;48

FPPC Toll-Free Helpline: 866/ASK-FPP

FPPC Form 460 (January/05)

" N61275-3772)



Schedu.’ .
(Contmuatlon Sheet)

ULE E (CONT)

St

Type or print in

Statement covers period

Amounts may be rounded CALIFORNIA 460
to whole dollars.
Payments Made owhole dotars from FORM
SEE INSTRUCTIONS ON REVERSE through Page 21— of 2 2
NAME OF FILER I.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enteér 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
LT  campaign litersture and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMNITTER, ALSO ENTER L5, NUMBER) CONE  OF DESCRIPTION OF PAYMENT AMOUNT PAID

News (aplt, O.P §eo.efmyc1 %

1230 S, R H 25
Cy o Tdue ry. CA ‘717?#8'

[=Va%

G284~

Cmpuj};,\%ugnu‘%«\fm/\n%
125 Gy awdrd L,
\D‘MMJ Bﬁw CA TN

3557 bo

T,e,mo lr‘ Z‘I'GW s
Yool | A
WV\T CA (18

Iy

[ o [7}4\4, ! lﬂ%)’?l\,‘,(/;,
2335 LA T
CA 4’1783

AL )

[70.8D

ReEHESS AMC LLC

4157

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

SUBTOTAL $ g‘”q Sf

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedulew: Type or print in ...k. : .

p Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars from FORM

SEE {INSTRUCTIONS ON REVERSE through Page 7/5) of >/>

NAME OF FILER I.D. NUMBER

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

CMP  campaign parashernalia/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 messisnger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) COlE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* 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 SUDIOHAIS.) ... R R S S et e $ ;;7 ( q" «gg'
2. Unitemized payments made this period of UNAEr $100 ..............cco..imuorireireeoreeeeees oo oo es oo $ { ¢ §c°7

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (B):) ....courcmmmmmmmerane oo R S $ —f‘e—,

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ........coovevverrennn, TOTAL § S, 3 ézéé LD-

) FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



