COVER PAGE

Reclple_nt Committee Date Samp CALIEORNIA 460
Campaign Statement FORM
Cover Page Fi
iled page__| of L2
Statement covers period Date of election if applicable:
. F‘+ (Month, Day, Year) For Official Use Only
from JAN 02 2024
SEE INSTRUCTIONS ON REVERSE through I Q__ zﬁt 202> 3 /5 /Q_ "{
1. Type of Recipient Committee: an committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure O Preelection Statement Quarterly Statement
State Candidate Election Committee Committee (] semi-annual Statement Special Odd-Year Report
Recall Controlled O Termination Statement
(Also Completa Part 5) Sponsored (Also file 2 Form 410 Termination)
{Also Complels Part §) O Amendment (Explain below)
[0 General Purpose Committee ‘
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complate Part 7)
3. Committee information 1D RUMBER Treasurer(s
_ 116 US4 *)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) v NAME OF TREASURER
Committee ‘o elect Mt Rawkins Lor l‘Su—&“ '\- B{\, c:wk‘L
1

Dotk A superobor 202 ]
[ Sonom ch 95390
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Souora C U Q5370

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING AEE_)RESS
Poy 33973 ) _ _ .
CITY d STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sorto Moy Ch A5370

OPTIONAL: FAX/E-MAILARDRESS OPTIONAL: FAX / E-MAIL ADDRESS

Howking Mo Rt 4. @) gmarl .Comt Haw ko for distoect 4 A0 guecd 1O mn

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

Executed on la‘ ,?’0 IM_ 23 By
Date
cecmsaon 12130 (3023 oy
B — —
Executed on Date v Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
Executed on Date By Signature of Coniroling Oficencider, Candidale, Stale Measure Proponent

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Cover Page — Part 2
Page a of \7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF ET\L)::T jﬂsasu RE
N A
M O\"(‘L \-\M kw‘c.)
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
} . L O orPosE
D g\c)'\‘l‘t L uPeJ\ Jisor | (u.v-Mt: C,Ouvl“r‘l
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
e c A ¢i§‘3 ?o Identify the controlling officeholder, candidate, or state measure proponent, if any.
SOAO
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied 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.
COMMITTEI7<AME 1.D. NUMBER
[\) ! 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? uﬂ?cehol'deyﬂsj or candidate(s) for which this committee is primarily formed.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG PO B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD oRT
[ LY
N N Q,_W—E-opﬂeer—
NI — L) -
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
[ oepPose
COMMITTEE NAME 1.D. NUMBER
’ NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N [ supPORT
[ opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | —
O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [ oppose
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



H i Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o oo ol TP ——
Summary Page s perio CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through ‘9\/ 31 l 23 Page 5o ‘7
NAME OF FILER .D. NUMBER

Mﬁ-\'\' Mk?ub —Qov élasicm:r;‘r &suPesto(‘ plerLl|

\Y648Y7

Contributions Received

Monetary Contributions..........ccoovimee Schedule A, Line 3
Loans RECEIVEA..........ccccueivereccrceceieee s Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS..........cccccovvnrnnnnn.
Nonmonetary Contributions.............cccccoevviniiniinne

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

Add Lines 1+ 2

Schedule C, Line 3

o » N~

$

©»

Soumn A Solumn B,
(FROM ATTACHED SCHEDULES) TOTAL TO DATE
Upidas , _ dolg.as
L &
Hoi(g.45 H018.9%
50,60 S0.,00
406%.95 s _ H068%.95

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 711 to Date

20. Contributions
Received $ $

21. Expenditures
Made $ $

Expenditures Made

6. Payments Made.................... Schedule E, Line 4

7. Loans Made........... . Schedule H, Line 3

£

2019.,0%
7

s _30\q.,08
&

8. SUBTOTAL CASH PAYMENTS ..o pagtiness+7 5 __ SONROB 5 _DONR.OF
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 ,@' «9’
10. Nonmonetary Adjustment...............ccooinnenn. Schedule C, Line 3 S 0.00 go 00
11. TOTAL EXPENDITURES MADE ..o addtiess+a+10 5 300408 5 __2064.03
Current Cash Statement )
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ "[O ( % 1 4§ To calculate Column B
13. Cash ReCeipts .......cccooveeierireccc e Column A, Line 3 above H 0 ‘% A9 add amounts in Column
. ,6, A to the corresponding
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 » amounts from Column B
15. Cash PayMents .........cc.cccccoommrermmmeeeremeemerereseesreneseon Column A, Line 8 above ZOIA, 0% | of yourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12+ 13+ 14, then subtract ine 15§ AN, 57 be negative figures that
. L . 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..........ccocconvmrrrerecnnnee Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts /@/ \;rg;r)\ Lines 2, 7, and 9 (if
18. Cash Equivalents............cccccoeimmnncniicncncnnans See instructions on reverse  $ v
19. Outstanding Debts............cocoiennnne Add Line 2 + Line 9 in Column B above  $ ,:@'

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 A’"";’“'Sh’“r!';’fi!;‘;’“de" SCHEDULE A
0 whole Qo - =
Monetary Contributions Received Statement covers period caLiFornA 460
wom_ 1 /123 FORM
A
SEE INSTRUCTIONS ON REVERSE through IJJB [ }‘D‘S Page \or [ 2
NAME OF FILER 1.D. NUMBER
Mew 2o -9&_7:- Distoieh A supehuisot 20 a4 464947
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CDNTR'BUT,,OR Oﬁcsgf;‘\g’:fgt‘oﬁgfﬂﬂgﬂ:é“ RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE l Tor BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
— N . IND \ T
5 / Eoe D Rameriz E’COM Li 9 \e\{ Enefrys | S00,00 ([Co0.00| (500.co
OTH :
‘3,25 Pty
Souod C KA AFZTO Oscc
Boow | Rt 100,00 | 100.02 \00. 00
. OTH
7/14/33 | Aaoa S MUSSEH oor
leolume | Osce
“s3 ND N D
[14B i Doow | Bixler S00.00| S90° So0.co
1 ~ | T
7 Soeth_, oeTY T nspections
%:ggm S Pat  Gooud
\ Qo | o= as | laas 99q.93
7 [[t”gs Ma‘pﬁ' u(-@ k.a@ F OeTyY 124 5
( caadidadc™) ARA A5370| Osce
BIND
onot
Q S a 4530 ES%T Ha-z_\( Bu[(c’dj L(QO,OD 420,00 L 0.00
; aeTyY
T4fz| Sk Mu=io Qe Corms
SUBTOTAL $ A7714.,95 + (200
Schedule A Summary " *Contributor Codes )
, . : _— —_— IND - Individual
1. Amount received this period — itemized monetary contributions. —  Repin i
(Include all Schedule A SUBTOAIS.) ........cccoiiiiiieiieeie ettt sttt et e e s es s e e eme ses s e ssaieasene D 3Q\ [q aq S com 23?;‘:'?:;"0;.?:1::?00)
q O OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................$ 0\ 0O PTY - Political Party

3. Total monetary contributions received this period.

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

TOTAL $ Holg.a5

SCC - Small Contributor Committee

\, J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from \{((;5
through_lgisl 19‘5

Page

CALIFORNIA
FORM

SCHEDULEA (CONT.)

460
A

)

NAME OF FILER

Mat

L\ A lﬁ‘m‘;

Do c}u‘s—btd‘ A sScPeroisol

1.D. NUMBER

\Ho 4847

DATE
RECEIVED

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

CONTRI BUT*QR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

24>

o u)
_.M Pk
aA55P

_ | o 51

S + Prelfihe

S oaotn ASTO

ne

IND
Clcom
CoTH
OpTY
scc

Re—\-lu\e&

(00.00 00,00

\OO .0

ND
coMm
OoTH
OpTY
Oscc

R et ek

100.00 | |00.0C

(60 .cO

e A AE T—

A6 31

Ma{ r"l’ ez

O)C,caf"

B IND

Ocom
OTH

OpPTY

[Oscc

Cal ih‘d‘t‘d\
Bk Porkeseck

500,00 S5 00.00

SE0.00

&IND
Ocom
OoTH
apTy
[dscc

OC
SecviceS

S0O.00 | $00.00

s-mow

OIND
Ocom
JoTH
apeTy
[dscc

SUBTOTAL §

QOO0 A 7[R, 1S5 |

PTY — Political

(" *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC - Small Contributor Committee

Party

»

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received wom_ V[V (2 FORM
SEE INSTRUCTIONS ON REVERSE through | Q.I 31 l 23 Page Q’ of I7
NAME OF FILER 1.D. NUMBER
Ma-I—I—’ I—-Iaa) \évﬁ —Q D\L}.& 4, ')UP&‘PQBOP Q\Oé\k\ Ic(é Y 3q7
IF AN INDIVIDUAL, ENTER o) ar 0]
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER chF ELF.EMPLOYED, ENTER RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) e AME OF BUSINESS) BEGg‘gﬁT‘gDTH'S PERIOD THIS PERIOD + CLOEEER?SJHIS PERIOD LOAN TO DATE
O PAD CALENDAR YEAR
S S % S S
RATE
] FORGIVEN PER ELECTION™
s s $ $ s
TD IND D CcOoM I:I OTH D PTY I:I scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s s
RATE
[ FORGIVEN PER ELECTION™
$ $ s
tOmNp [Ocom [JotH [ PTY [Oscc $ $ DATE DUE DATE INCURRED
O Paip CALENDAR YEAR
s s % s s
RATE
] FORGIVEN PER ELECTION™
$ s $ $ s
TOmp QOcom OQotH OPTy [sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEFIOM ..............ooveeiirie ettt ettt bbb $
(Total Column (b) plus unitemized loans of less than $100.) (T Contributor Cod )
2. Loans paid or forgiven this Period ... ... $ IND — In:ividu; es
(Total Column (c).plus Ioaqs under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) I/ > (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ......ccooooiiiiiniie 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)

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.




Amounts may be rounded
to whole dollars.

Schedule B - Part 2
Loan Guarantors

SCHEDULE B - PART 2

Statement covers period

(a3

from

CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE through [51 }23 Page —7 of ' 5
NAME OF FILER 1.D. NUMBER
Motk B bias loo delpck 4 subervsoc 03| 1 46 YS9
: TADDRESS A F IF AN INDIVIDUAL, ENTER AMOUNT
FULL NAME, STREE ND ZIP CODE O CONTRIBUTOR OCCUPATION AND EMPLOYER GUARANTEED CUMULATIVE BALANCE
CONTRIBUTOR CODE* IF SELF-EMPLOYED. ENTER LOAN TO DATE OUTSTANDING
{IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
OJcom $
Do DATE PER ELECTION
PTY (IF REQUIRED)
[OJscc $
LENDER CALENDAR YEAR
CJIND
Ocom $
ClOoTH DATE PER ELECTION
arpTyY (IF REQUIRED)
[Oscc s
LENDER CALENDAR YEAR
JIND
Ocom $
OoTH PER ELECTION
OPTY DATE {IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OIND
Ocom $
g otH DATE PER ELECTION
areTy (IF REQUIRED)
Oscc $
Enter on
SUBTOTAL $ Summary Page. f\} / )q-
Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C oy o rou! SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
rom_ L (1L FORM
2(3([ 2 g (
SEE INSTRUCTIONS ON REVERSE through JM— Page of 7
\
Mm L\_aos(\ms .Q(_)f" &Ts-\-k\tg)f S Ped o 303y (96 4347
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE F“"Zg%“g%ég’;%g&%?;&fg:”o CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF . A’?g‘ﬁgg;% DATE PE';g'ﬁ?TEON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F f&:’:g: 'éﬁéﬁféngER GOODS OR SERVICES VALUE CG}&E:\RA[;QE(! %%R (IF REQUIRED)
O ND
Ocom
OoTH
OPTY
Oscc
OIND
Ocom
OJoTH
Opry
Oscc
O IND
coM
OoTH
arery
Oscc
OIND
Ocom
OoTH
PTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ “Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. 'é"g“;_'_“:g’:i’p"i‘:h Committee
(Include all Schedule C SUBLOTAIS.)..........coiiiieiiiieie e $ (other than PTY or SCC)
S' D OO OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......................cce $ ! PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. &5 0 .00 ~ ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 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 Statement covers period

Supporting/Opposing Other to whole dollars. f ({1 / 3
Candidates, Measures and Committees rom
through _M 5 ’ Page q of ‘ 7

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
~ \ ‘ d6 u3
Ma Weowans  Qoc Qustasd L Scadervdor 2089 {
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
: ! : AM
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION OUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
O ™onetary

Contribution
[ Nonmonetary
Contribution

O independent
[ support ] Oppose Expenditure

[ Monetary
Contribution

0 Nonmonetary
Contribution

O Independent

[ suppon O oppose Expenditure

O Monetary
Contribution

[0 Nonmonetary

Contribution
O Independent
[0 Support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)....................c..ocoo $
2. Unitemized contributions and independent expenditures made this period of under $100..............ccocoiiiiiiiiiiiiii e $ ,
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ / V / /‘q‘

FPPC Form 4690 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT,)
Summary of Expenditures to whole doltars. Statement covers period  IYNETZTIN) 460
Supporting/Opposing Other wom 1 L{ 2 FORM
Candidates, Measures and Committees ,
through \2‘ (3 ' '2% Page \ 0 of l?

NAME OF FILER 1.D. NUMBER

NQ\'\’ Dowlius Qo cQedped A acDesodon 202y (4o 4gy >

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION

' ' DESCRIPTION AMOUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)

[0 Monetary

Contribution
Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O

O support 0 Oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support O oOppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support O oppose

Nonmonetary
Contribution

O O O o o0 oo o o o

Independent
O support O oppose Expenditure

SUBTOTAL $ N / A-'

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)

460

Statement covers period

from __L (] l;'}

through

CALIFORNIA
FORM

of tv

Page ( (

NAME OF FILER

Mot Dowkue Qoe Bulncl 4 suerumor dony

1.D. NUMBER

| ¢16 4847

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

MBR

member communications

RAD radio airtime and production costs

CMP campaign paraphernalia/misc.
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 PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tuolumae C’_ow(lr\’ Ron Yurean MTe | FadM Boven  Duned {74 .0%

S N. wosliaghon  Sawerec  GS3ID

Nokton  Buil\des (website D>
Vo Bt 21 (U428 Lo ou&f)les c/A qoodl

WEB

642
STI.48

Poﬁ& -Q-OP 'Qul\ \lecd\ G‘Q-
Liebsite. access,

5:‘@%3 ;L//7 .Ne"'
U0, west ol Loke St

00 O Flotida  22K00

Cmp

SO (Ush rade Sig1s)

DD Lok 9i5uS: =00 G

%4950 N, Reh Tock v, “éw W%

Lik

1500 Qiyers,; 750 cand stock

Cirdes asp Made. 277,01

Tuolumae CouwH Eleddons 0Wice
A 9D, Greer s_\-, Soucter CA OS37D

ErL

File Lee ondh Ca/l(&}()a"tew7$‘3,>é

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

SUBTOTAL §

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



SCHEDULE E

A ts may be rounded -
I§chedul'¢:e EM 4 O ot e Statement covers period  oJ NRITeISINV 460
ayments Made com L[S FORM
2 (3 (X 1>
SEE INSTRUCTIONS ON REVERSE through { (( 3 Page of lj
T.0. NUMBER

Mot Bawkivs doe Qistoret 4 s Petusor 3O I Y46 4347

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 candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Uaded Slades  Post otlice (TT | Ve Paymear Qoo PO 176.00
281 S,(,Jasl\;@lr@/\ Sonoty CA 25330 FJOf 5385

* 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 SUbtOtals.) ... $ :l 38 g" / 33
2. Unitemized payments made this period of UNder $T00..........cccoiuiiioiiiiii e e $ é% z 75_
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........c.cooooiiiriiiii $ ﬂ

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).................c....... TOTAL $ %044,08

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



SCHEDULE F

Schedule F Amounts may be rounded Statement covers period  [ROJYRIZOI VT
Accrued Expenses (Unpaid Bills) olece wom_ LILIRD FORM 460
1231 (23
SEE INSTRUCTIONS ON REVERSE through Page L5 of 9
NAME OF FILER 1.D. NUMBER
Motk Vew ks Or Rl b A superviso = 2094 (46 4347

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

V(A

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. o 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.) ..., INCURRED TOTALS $

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

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ﬁ/
on the Summary Page, Column A, Line 9.) NET $
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Schedule G
Payments Made by an Agent or Independent Amounts may be roundad
Contractor (on Behalf of This Committee) '

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

from

through 1313‘ {35 Page l(’) of ‘7

Statement covers period CALIFORNIA
WINESES) FORM 460

NA}/I\&OFFILER \_Xad (/ﬁ.«c, *Q)(\ /&\N\_‘\ l C"\' i %MP@J\\D S ( L\té ng?

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers'’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuation sheets.

Totacrs AU/ //f

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.
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SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . b or dlas, VI (s CALIFORNIA 46 0
Loans Made to Others from , ‘A FORM
(3¢ 15
SEE INSTRUCTIONS ON REVERSE through lD' 3 Page of l 7
NAME OF FILER 1.D. NUMBER
ma \ Stect 4 “lo 48
Mo Bgeo kiws doe Andee suPerdisor DO > ! 8|7
IF AN INDIVIDUAL, ENTER a ) © © m &)
FULL NAME, STREETADDRESS AND ZIP CODE | o0 paTION AND EMPLOYER | QUTSTANDING | AmounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
et IF SELF-EMPLOYED, ENTER BALANCE = | | OANED THIS |FORGIVENESS | .BALANCEAT | INTEREST | ApaouNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED. ENTE BEGINNING THIS > | cLOSE OF THIS | RECEIVED
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
0 paip CALENDAR YEAR
$ _ s % s s
RATE
[J FORGIVEN PER ELECTION"
s $ s s s
DATE DUE DATE INCURRED
O pai0 CALENDAR YEAR
$ $ % $ $
RATE
[ ForeIveN PER ELECTION"
S s 3 S 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. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedute |, Line 3)
Schedule H Summary
1. LOANSs MA@ thiS PEIOM. ...........eciiieiieiereee ettt ettt e e e b e b s b e et b e s ae b e e s e rd b e e n e es e e s b eas et e bt s et e e s se e $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON OGNS ...........ccooiiiriiiietiiiree ettt et ettt bbb e s e m s s e e s e e e en e e et e b b beeasessaas e s st e b st s ebbeaseaes $ /4
(Total Column (c) plus unitemized payments of less than $100.) N / /f;,
3. Net change this period. (Subtract Line 2 from Line 1.)........covviiiiim NET $_J

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

(May be a negative number)
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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 dollars. Statement covers period CALIFORNIA 4 6 0

from ( I( ‘ ;_3 FORM
through l& IS‘ l;} Page \b of l 7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
\ 4 ~
Modh Qo ows Qo Qxlpick A SuPervso e DoRYy (9649847
DATE FULL NAME AND ADDRESS OF RCE '
OF SOURC DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

/A

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summary
1. Itemized increases to Cash this PETIOU. ..........ccoiiiritiii et e e e e ba et $
2. Unitemized increases to cash of under $100 this PEriod. ..o $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ..., $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the N / A’
SUMMArY Page, LiNE 14.) ...t TOTAL $
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SCHEDULE F (CONT,)

onedule £ T dmar .
(Continuation Sheet) ' Stateme?t coiugi %eruod CA%:lgganNlA 460
Accrued Expenses (Unpaid Bills) from L1 |

through l&/?( /a\S

Page l 7

of ‘ 7
1.D. NUMBER

146 Y947

NAME OF FILER

Mot 3‘-\;&) Xus &g>(\ (‘)CS-LPTC,L A gcaPerono T 205_:!

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 stafffspouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* 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 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ s U / -
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