COVER PAGE

Recipient Committee Dale Samp
: CALIFORNIA
Campaign Statement FORM
Cover Page Filed
- TS - Page 4 of [ 7
Statement covers period Date of election if applicable:
i g (Month, Day, Year) For Official Use Only
rom 113112024 FEB 2 0 2024
i ey 2 §
SEE INSTRUCTIONS ON REVERSE through 3\ \2.0 AL 3\9 \ ‘-1 : )
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure M Preelection Statement ’ [ Quarterly Statement
State Candidate Election Committee Committee L] semi-annual Statement [J special Odd-Year Report
__| Recall Controlled Termination Statement
(Also Complete Part §) Sponsored (Also file a Form 410 Termination)
{Also Complate Part 6) Amendment (Explain below)
O General Purpose Committee
| Sponsored M Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
| Political Party/Central Committee {Also Complete Part 7)
3. Committee Information LR HUMAER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

C .
Kelie Edwoard s
MAILING ADDRESS

I‘ Y S‘TATE Zl—F' CODE NAME OF ASSISTANT TREASURER, IF ANY

Cl‘l_ C"{)I"-"Ki\'\ CD'I(; [."l'f.'\'d_ ';.: \ l"~\' 'r‘(..‘\_. Ny ll"-l \O‘D;LJS\

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
SCCNE — _
CITY STATE ZIP CODE AREA CODE/PHONE CITY X - STATE ZIP CODE AREA CODE/PHONE
\ LS A , — - -
Srephenome DA ;v\cmw comMm FelledwS & iy Lo '
OPTIONAL! FAX / E- MAIL ADDRESS 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 and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the for

Execuled on a\\a \;k-/ “\ B

D'Ill:r

Execuled on (:'/-’JC//

Data

ssistant Treasurer

asure Proponent or Responsible Officer of Sponsor

Executed on By
Dale Signature of Conltrolling Officeholder, Candidate, State Measure Proponenl

Execuled on By
Dale Signature of Conliroling Officeholder, Candidate, State Measure Propanent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page B— of / 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEM{
SXrEJDI e Unie ‘e G \’U\ CU\ xxu\ N I A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER NURISDICTION [] SUPPORT
L & _ C AN el [] orPosE
(,,\. T\ wnu\ Sbawre, CA 45710
RESIDENTIAL/BUSINESS A : STATE ZIP
—~ s \ Identify the controlling officeholder, candidate, or state measure proponent, if any.
SN UL (- A9 J/M/
— ' NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 \
\ N 1 A
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER

CONTROLLED COMMITTEE?

] yes ] no

COMMITTEE ADDRESS

STREET ADD‘RE‘SS {NO P.O. BOX)

CITY STATE

ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME

NIA

I B_NUMBER

NAME OF TREASURER

CONTROLLED%M\MITTEE?
[ ves )

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE

ZIP CODE

AREA CODE/PHONE

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD B
M i SUPPORT
A% & . p Candidate.
Neonen ODie { ba Counc L] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[A suPPORT
¥ \ !:‘ . ——
I&\_rf',lll (o LJ{H (i {‘(kb ¢ eoaure [J oppoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O n A
vnuane L LV LOw Al ) ,’U\G\ C L) arrase
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ soseoRT
[] opPosE

Attach continuation sheels 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

Amounts may he rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from \&I' \

CALIFORNIA
FORM

460

2024

4 - ¥
SEE INSTRUCTIONS ON REVERSE through Ol\\‘\\ gb}p\ Paps 3o
NAME OF FILER 1.D. NUMBER
Stephen Opie. T Cika Counal

3 1 \" =

. " . Col A Col B
Contributions Received T TS e o s, Calengar Year Sumimary for Gandidates

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

. A5

General Elections

1. Monetary CONtribUONS c.....vveeeceeeeeeeeeeeeeee e Schedule A, Line 3 $ Cé Cj o T ;fn
2. Loans Received... . Schedule B, Line 3 ,@ e QB> - dRd 233
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... .. AddLines1+2 $ @ s _ 259 Raceived = § @ s UG
4. Nonmonetary Contributions... . Schedule C, Line 3 ,@ Cﬁ 21. Expenditures d—
5. TOTAL CONTRIBUTIONS RECEIVED.......c..occoron AddLines3+4  $ @ s 4159 Made s s
Expenditures Made S . (9(3() 1Y Expenditure Limit Summary for State
6. Payments Made........cccocooiiiiiiieeeceeeeeee e Schedule E, Line 4 $ w il T EL{ S 2 \{ Candidates
7. Loans Made... . Schedule H, Line 3 @ (b :
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. . il % _PV] V4 s OO ;“"1 SR Vel e )
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F, Line 3 ’@ Date of Election Total to Date
10. Nonmonetary Adjustment................ Schedule C, Line 3 (D @ (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+9+ 10 $ ,O $ 4 / / $
Current Cash Statement / / / $
12. Beginning Cash Balance ...........ccococeu.e.. Previous Summary Page, Line 16 $ ! ‘; g %’ T
a/ o calculate Cplumn B,
13. Cash ReceiptS ...ooovoovoeeeeeeeeeeeeceeceeeveeeeeeeeenn e Columin A, Line 3 above s add amounts in Column
A to the corresponding * oo ; ;
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amoUnts fram Colimn B r:;;?;:t:rzﬂlsir:%gl: niﬁcél.on may be different from amounts
15. Cash Payments ..........co.ccooovovvvevecssveresseeeserssssenennns Calumn A, Line 8 above 5471 - of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .. ..Add Lines 12 + 13 + 14, then subtract Line 15  $ "},}J—l e OL'\ be negative figures that
L o . 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.................cco...... Schedule B, Pat2 $ ) filed for this calendar year,
v only carry over the amounts
Cash Equivalents and Outstanding Debts 22;‘; Unes: 2.7, and A1
18. Cash Equivalents.........c.c.cccoovvvvcvveseviviiiennnnen. See instructions on reverse  $ (ZS
19. OQutstanding Debts.............................. Add Line 2 + Line 9 in Column B above  $ @ FPPC Form 460 (Jan/2016))

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



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

Monetary Contributions Received Statement covars period CALIFORNIA
from__* 1 D1\204 FORM 460
SEE INSTRUCTIONS ON REVERSE through a\ 1 \&O}\-\ Page [7’ of L7

NAME OF FILER /ID.ahUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT WATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR + OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME /

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

JiND
Ocom
(JOTH
OpT1y

Oscc Wi

IND

com
JoTH
4 PTY
[scc

\
OinD
- Ocom
OoTH
- OpTy
Oscc A

JIND

Oc

OeTH
PTY
scc

JIND
[Jcom
JotH
Opty
[Jscc

>

/ SUBTOTAL $

v

Schedule A Summary / (" *Contributor Codes A
g : : G s IND — Individual
1. Amount received this period — itemized moretary contributions. COM — Recipient Comities

(InClUde all Schedule A SUthtalS.) ......................................................................................................... $ (other than PTY or SCC)

OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccvvnnnnee. 3 PTY — Political Party

SCC — Small Contributor Committee
\ J

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

www.fppc.ca.gov




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

Monetary Contributions Received T:o Ralar Statement covers period CALIFORNIA 4 6 0
trom L} D120 A FORM
A =
through /’j‘\ \ﬂ’| \au?’ \ Page 5 of l 7
NAME OF FILER I.D. NUMBER
A FULL NAME, STREET ADDRESS AND ZIP CODE OF R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * QCCUPATION AND EMPLOYER RECEIVED THIS /Qﬁrtﬁ\lDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
[JIND
COcom
[JoTH
ety
| |scc

JIND
[Jcom
JoTH
Pty
. [Oscc

/ SUBTOTAL $

[ *Contributor Codes ‘/
IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

\ v

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 460
Loans Received G '\\":’51\‘30}‘—\ FORM
ARG v
SEE INSTRUCTIONS ON REVERSE through _2- \ b{ Page of [\-l
NAME OF FILER 1.D. NUMBER
) ®) 1G] G)) O] m [
FULL NAME, STREET ADDRESS AND ZIP CODE oéf:ﬁm%'&’ fﬁg;ﬁgggfw OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER el R BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) ( AME OF BLISHESSY BEG'FE‘ENR“I“(%TH'S PERIOD THIS PERIOD + CLOgéER?gDTHIS PERIOD LOAN TO DATE
J PaD CALENDAR YEAR
] S % | s
RATE
[] FORGIVEN PER ELECTION™
s $ $ s $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
1 pAID CALENDAR YEAR
\ $ s % s s
RATE
7 [ FORGIVEN PER ELECTION™
s\ s 3 8 $
fOmwNo Ocom ot [OPTY [Jscc o \ DATE DUE DATE INCURRED
“ [ PaiD CALENDAR YEAR
s $ % $ ST g
RATE
WN PER ELECTION™
S s $ $ 3
'Omo DOcom Ootw OPTY [scc N\ oaEDUE DATE INCURRED
SUBTOTALS $ $ $ $

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

Schedule B Summary

1.. L:oans receiVed thiS POriod.......owwmmmmmsamesenirmmmmms sy T s s R e S O e s $

(Total Column (b) plus unitemized loans of less than $100.) - )
p : : : ontributor Codes

2. Loans paid or forgiven thiS PEIHOMU . ..........iccieieceie ettt ee st e s s eeee s eebae e e et e e aanee e eeeeeannes $ IND odividual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Resipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.) c.covcveeieciiiceiieeeeieeceee et NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party ,

SCC — Small Contributor Committee

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** I required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period CALIFORNIA
from "/ 6[/&\‘{ FORM 460

through 9"//7/&9’? Page ’ of 17

NAME OF FILER I.D. NUMBER
FULLN IF AN INDIVIDUAL, ENTER
CODE (IF SELF-EMPLOYED, ENTER IS PERIOD TO DATE TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
[JIND
[Jcom 5
EJ OTH ATE PER ELECTION
CIPTY (IF REQUIRED)
Oscc "
LENDER CALENDAR YEAR
JIND
[Jcom 5
L1oTH DATE PER ELECTION
aPTy (IF REQUIRED)
Oscc $
\ CALENDAR YEAR
LENDER
[JIND
[Jcom $
= oy Ay
arPTyY ¢ )
[Oscc §
LENDER CALENDAR YEAR
H
PER ELECTION
DATE (IF REQUIRED)
H
Enter 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



Schedul Amounts may be rounded
sdule/C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
’ from f/ 3//& Y FORM
< 1
SEE INSTRUCTIONS ON REVERSE through ;L,/ [ ,,/ o Page ot L1
NAME OF FILER .. NUMBER
LY
IF AN INDIVIDUAL, ENTER c TIVE TO
DAt PP CODE OF CONTRIBUTOR. CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AMCLINT M e
RECEIVED CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICEs | FAIR MARKE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VAL (JAN 1 - DEC 31) (IF REQUIRED)
CJIND —
CJcom
JoTH
OpTY
[Jscc
/ =
Attach additional information on appropriately labeiey/ confinuation sheets. SUBTOTAL $
Schedule C Summary " *Contributor Codes )
1. Amount received this period — itemized nonmofetary contributions. g‘gM"‘ '”F‘:"ViF"fa'(C i«
— Recipient Committee
(Include:all:Schedule C SUBIOIAIS:) . wuvwssgflomormssivmisvmvssmosmsisisssssmiassims S5 5o s T s sraister el $ (other than PTY or SCC)
i g : ; ; S OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......ccccccveeevrveeceeceeeen. $ PTY — Political Party
SCC — Small Contributor Committee
e A

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

Summary of Expenditures Amounts may be rounded
Supporting/Opposing Other to whole dollars.
Candidates, Measures and Committees

SCHEDULE D

Statement covers period CALIFORNIA
from 1’/%[’/&(-’ FORM 460

through ?/[ 7 {3\{ Page 4 of /7_’

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN.1-DEC.31) - (IF REQUIRED)
il 1
[ Monetary b
Contribution
[] Nonmonetary
Contribution
[4 Independent )
4 Support |l Oppose Expenditure [\ " »-F A
[0 Monetary L/
Contribution \\L
] Nonmonetary / 7 c J[/
Contribution ‘ N
[ Independent \Q
[0 support [ oppose Expenditure Y
[ Monetary
Contribution
[J Nonmenetary
Contribution
[ Independent
[ support [J oppose Expenditure
SUBTOTAL § S'W

Schedule D Summary

5 544/

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........c..ccccceeeeieecireenenns
2. Unitemized contributions and independent expenditures made this period of UNAer ST00.........coiiiieeieeeeeeeeee e e e e e e e ereeesaaeeeeaeesenneeeeenns $ 3/
$

7Y7. 1Y

i

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

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..



Schedule D

(Continuation Sheet)

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

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

vom__1[21]2Y

through ,}/! 7’ {ﬂ;‘L{

Page [a of [ 7

CALIFORNIA 460

FORM

NAME OF FILER

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

WEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[0 Monetary
Contribution

[] Nonmenetary
Contribution

[ Independent

l—1

O support O oppose

Expenditure

—

[0 Monetary

Contribution
Nonmonetary

Contribution

[ support [ oppose

[] Independe
Expenditdre

Contribution

O Support O Oppose

[ Independent
Expenditure

[0 Monetary
Contribution

[ Nonmonetary
Contribution

O Support | Oppose

[] Independent

Expenditure

SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E

hedule E Amounts may be rounded :

gc ts Mad to whole dollars. SIKtRnAnL Sovers PZ Pal CALIFORNIA 460
ayments Made [ 3124
y rom 1| D[ FORM
through }ﬁ 7/}‘-'/ Page l/ of 17
SEE INSTRUCTIONS ON REVERSE L 9e
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 stafflspg?&tﬁ/e!, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF tran etween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT er registration
LIT  campaign literature and maiiings PRT print ads information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR / DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER) \

L~

7

Z]

<

-

* Payments that are contributions or independent expenditures m%so be summarized on Schedule D. SUBTOTAL $

ra

Schedule E Summary

1. Itemized payments made this period. (Incluge all Schedule E SUDLOLAIS.) .........oooeiiiiieeeeee et ee et ee e e e e en e eeseeeeneeas $
2. Unitemized payments made this period of UNAEr $T00 ... .ottt e et et s e e e s seese e es e e s e et aessneesssneeesserssesseassensersases $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... i e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccccevirnennnn. TOTAL $

FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46 0

312y FORM

through 9‘-/’—1{3‘" Page Ir‘)-f of F 7

NAME OF FILER

1.D. NUMBER

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

MBR member communications
MTG meetings and appearances RFD

CMP campaign paraphernalia/misc.
CNS campaign consultants

RAD

describe the payment.

radio airtime and production coslts
returned contributions

CTB contribution (explain nonmonetary)® QFC office expenses SAL campaign workers' salaries
CVC civic donations PET ~ petition circulating TEL t.wv. 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 expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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)
WAMEAND ADRRESS OF PAVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

SN

VT

>3 C"iﬁm’b

Tavoite =T33 ) B 14

Sonoca CACGH 10
b 4 om\v\mtb "?wm\f_

Suocte (A SN0

o

Counter Chredes, 2,

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

SUBTOTALS Sy 7, /]

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



Schedule F

Amounts may be rounded
to whole dollars.

A%d Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

from ll

Statement covers period

/3tay

through 2’/ (' 7@ L/

FORM

Page _Ji_ of Q

SCHEDULE F
CALIFORNIA

460

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
CNS
CTB

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB i

radio airtime and production costs
returned contributions

campaign workers' salaries
t.v. or cable airtime and producli
candidate travel, lodging,
staff/spouse travel, |

meals
ing, and meals

costs

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

CODE OR
DESCRIPTION OF PAYMENT

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

NT INCURRED
THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD
(ALSO REPORT ON E)

(d)
OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

L

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. ,/ SUBTOTALS § $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include’all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......oooveeiieiiiieiiceieceeeeeee 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 totajAinitemized payments on accrued expenses under $100.).......ccccouieiiiiiiiiineeenne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COIUMN A, LINE 9.) e rrrresnrsenrsssrsssesssssssssssssssssssssssssassssssssssssssssess sosssssessssesssssssssssssssssssssasssssassssasssssesssssnssssnassssssssnsssases

JER— | =

May be a negative number

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

www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULE F (CONT.)

. - to whole dollars. Statement covers period CALIFORNIA
(Continuation Sheet) 46"
from ’/%1/9' L/ FORM

Accrued Expenses (Unpaid Bills)

[2 [ 7
9‘/ 13 ¢ 7
through 1 . '2%/ Page [ f of z
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 candi nsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology co! irternet, e-mail)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNI AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
i OF THIS PE THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
2 /
\Y /
L
/ 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

from

Statement covers period

CALFlggII\?nN!A 460

JEY/R
ovougn {17/

oflu—/

Page /\5

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
CNS
CTB
CvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*

legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD

radio airtime and production costs
returned contributions

SAL campaign workers' salaries

TEL

TRS
TSF
VvOoT
WEB

t.v. or cable airtime and productj
TRC candidate travel, lodging,
staff/spouse travel, lo
transfer between
voter registraticn
informatj

costs

meals

ifig, and meals

mmittees of the same candidate/sponsor

technology costs (internet, e-mail)

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

CODE OR

DE IPTION OF PAYMENT

AMOUNT PAID

Z

Aftach additional information on appropriately Iabelycontinuaﬁon sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Péﬁe. 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
: SChedu[e H Amounts may be rounded

Statement covers period
* to whole dollars. l/ = }/‘,)L/ CALIFORNIA 460
Loans Made to Others from £ =tieh FORM
SEE INSTRUCTIONS ON REVERSE through ,/I 7/; k:/ Page M of / 17
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER (@ ®) te) ) o 0 /5’
EULL NAME, ST%EFE;Q‘?@EENSTS AND ZIP CODE | ccypATION AND EMPLOYER OUTSTANDING | AMOUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
LANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELE-EMPELOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUN LORIS
: - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERION N TO DATE
=
O PaD CALENDAR YEAR
s % $ H
RATE "
[] FORGIVEN PER ELECTION
$ e $ s $ s
DATE DUE DATE INCURRED
¥ 2
\ O ra CALENDAR YEAR
S % $ 3
RATE
[J FORGIVEN PER ELECTION™
$ $ $ 5 s
/ DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOFALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)

Schedule H Summary
1. Loans made this period

................................................................................................................................................... $

(Total Column (b) plus unitemized loans of less than $100" **If Required
2. Payments received ON I0NS ..........oiiiiiiiiieeeeeiiiee e ettt e e e et ae e eessnaeee e e e e ssnsae e e ssbaaaasssssnnnaeesaannnaaaeaeennsaeeeas $

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LINEAL.) ......cocvcciciiireminieerreirresssssssssssassssssssssssserseesssssssssssssssnnrersessssses 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 I Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers periad CALIFORNIA 460

from f/ ‘?7//02 ('/ FORM

2/ ,
through v /7!— Q'L! Page ’jj of [r"
SEE INSTRUCTIONS ON REVERSE 3
NAME OF FILER I.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE MOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
t\\
\\) \J ’
7

Attach additional information on appropriately labeled contr’nuation/véets. SUBTOTAL §
Schedule r'Summary 3
1. ltemized increases 10 Cash thiS PEIHOM. ........ouveeeiiiiee ittt s s e e e r e e e e e s s asae s se s babbassssssrssnneessssssnnnesss $
2. Unitemized increases to cash of under $100 this PRIIOT. ......eeii it e e et e e eetbae e e e e eeeeeeeeeeenns 3
3. Total of all interest received this period on loang’made to others. (Schedule H, Column (€).) «eooviveiieiiiiiicierieceees $

4. Total miscellaneous increases to cash this geriod. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAry Page, LINE T4.) oottt ae e e e e e e ee e e e e e e aaes s ee s s ssaeassesnnssneeeeesssnssnnesseesnssssanees TOTAL $ FPPC Form 460 (Jan/2016))

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




