Recipient Committee
Campaign Statement

COVER PAGE

460

Date Stamp

Filed

CALIFORNIA
FORM

Cover Page
Statement covers period Date of election if applicable: J AN Page ! of
l , l l {Month, Day, Year) ) 2 9 2024 For Official Use Only
from 1;- q
Tuolu County Clerk
SEE INSTRUCTIONS ON REVERSE through l llo I;ZL—I 3 [S— { ;-q T‘FDi—tYJ/
— epu
1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
P& Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement Quarterly Statement

State Candidate Election Committee Committee
Recall Controlled
(Also Complete Part 5} Sponsored
(Also Complele Part 6)

[J General Purpose Committee
Sponsored
| Small Contributor Committee
| Potitical Party/Central Committee

[0 Primarily Formed Candidate/
Officeholder Committee
{Also Complefa Part 7)

Semi-annual Statement

Termination Statement

(Also file a Form 410 Termination)
O Amendment (Explain below)

S dedepmend Loc

Special Odd-Year Report

\[1lay = \[20/3

3. Committee Information . % 6UHYY 7

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

C@MM}HCC 't'O e.(d".'-‘(' MG‘H' H(J((-J kl\uj
oC  Dlncdk 4 s Pervisor 200y

STATE ZIP CODE AREA CODE/PHONE

CITY

%0}

cITY

oK

STATE _ ZIP CODE AREA CODE/PHONE

CA 95370
OPTIONAL: FAX /E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

\4&.&-&"3\- B(\Jﬂr‘u&-\-

cA  aAs 370

OUO o
NAME OF ASSISTANT TREASURER, IF ANY

N °
%QQQQG! CH C‘1§‘3?0_
MAILING ADQRESS (I IFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
3573973

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

\"(:(p‘)k\}v\") QOPC):S“:J‘KJ-G-@ 3]‘645\:[.600-1

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 fo

§gnaluw of Controlling Officenoider, Candidale, State Measure Fraponeni

Executed on B
/ Date /
cxecueson | |G |2 .
Daté 1
Executed on 5 By
Ex
ecuted on ot By

Signature of Controlling Officeholder, Candidale, Stale WMeasure Proponant

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



Recibient C itt COVER PAGE - PART 2
ecipient Committee
Campaign Statement C”ﬁgg,ﬁ“”‘ 460
Cover Page — Part 2

Page 8\ of \ L'\

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mot Howksas W/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
\ [J opPOSE
D!s—‘mté N SuPervsor Tuolmue Qoqur

STREET) CITY STATE o

Sovote,  Ch <30

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

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
/\/ - I 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
SO TEE ADDRESS STRECT ADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] surmear
] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SuPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suppPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' oo o
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposE
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement coyers period
Summary Page / p CALIFORNIA 460
from \ l l q FORM
= L Y
SEE INSTRUCTIONS ON REVERSE through _(_M Page of ¢
NAME OF FILER 1.D. NUMBER

e,

Motk Powlero QomRidnct & SuPecvror 202y

ol . Column A Column B Calendar Year Summary for Candidates
Contributions Received oo D eeati=® | Running in Both the State Primary and
General Elections
1. Monetary Contributions............coccoeieereeveernrereres Schedule A, Line3  $ q ‘/( g: OO $ q q goo
ﬁ 1/1 through 6/30 71 to Date
2. Loans ReCeIVEd.............coiriiininiins Schedule B, Line 3 e 20. Contribui
. contributions r—
3. SUBTOTAL CASH CONTRIBUTIONS...........ccooooerrrc.ee. AddLines 1+2  $ Kdg.009 $ __ AYG. — Received  § Q UI%,COs
4. Nonmonetary Contributions.............c.ccccooevevrnieeneninnnna. Schedule C, Line 3 ,@" 6" 21. Expenditures (,{ S‘@ —— —
5. TOTAL CONTRIBUTIONS RECEIVED...........oo... ndgiinessss 3 _AAB.00 5 _AY4L.C0 Made s — 3
Expenditures Made Ex i imi
; . penditure Limit Summary for State
6. Payments Made............ccoooovomcrcececeeeeeeee s Schedule €, Line4  $ qu 74 3 g $ (—( g 7.- .SS' Candidates
7. LoansSMade............cooouomeeeeeeeeeeeeeeeee v Schedule H, Line 3 /9 ﬁ— 22, Cumulative E | Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........coceoerremcrrreeeen, Add Lines6+7 $ Ll g 7 .3 S $ Y q 2.3% (If Subject to Volumfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............ccccovvcciennnnn Schedule F. Line 3 é’ = Date of Election Total to Date
10. Nonmonetary Adjustment................cccococeoceorocerorcnss Schedule C, Line 3 & & (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... AddLiness+o+10 § _ A€ 35 s Ag2.35 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .............c.ccooec.... Previous Summary Page, Line 16 $ qo(ot K7 T
O o calculate C_olumn B,
13. Cash Receipts .......cccoourneerre e Column A, Line 3 above 44%.© :dtd ta.'r'rlounts in Coc:ymn
0 the correspondin; * f . s .
14. Miscellaneous Increases to Cash Schedule 1, Line 4 :@' amounts from go,um,? B r:&?t:':?n'"ct;ﬁr:scgf’" may be different from amounts
15. CaASh PAYMENLS .....vccvvoeeeeeeeeeeseeeeeeesseseeseessssereeneennees Column A, Line 8 above 44, 35 | ofyour last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............ adstines 12+ 13+ 14, hen suractine 15 5 LU SO1 G | e negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous pericd amounts. If
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED........coooorrrer Schedule B, Part2  $ /é filed for this calendar year,
¥ only carry over the amounts
Cash Equivalents and Outstanding Debts fa'z;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents..............c..ccoceorvmreevirirnnennnn. See instructions on reverse  $ g
19. Outstanding Debts.............c.ccccvunece. Add Line 2 + Line 9 in Column B above  $ ,ﬁ FPPC Form 460 (Jan/2016))

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



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

wom LI [2Y

CALFigg;Nm 460

through l f.:-O/Q.“—{‘

Page L{ of lq

NAME OF FILER

1.D. NUMBER

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

o2y

Sonoten C

Dou \P?Cl 6’0&& eMpet:

537

IND Dist, 4 Suberonr

Twlu:‘"\(\e. CWA?

COM
OoTH
OeTY

Oscc

S 00,00

SO0, 00

\ l‘ slaq Calidomier

Chres Hart

Davis , C A%

B3 IND
Ocom
OoTtH
aeTy
Oscc

E.\fecl‘w(-?oe. Qor
S et Radltoad

250.00

aAs0.00

Oino

Ocom
OoTH
OpTy
Oscc

OIND
Ocom
OoTH
OpTY
Oscc

OJIND
Ocom
JoTH
OPTY
[Oscc

|

SUBTOTAL $

—

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOIAIS.) ..........ooei i e bbb ba s $

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

3. Total monetary contributions received this period.

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

750.00
s_149.00

.TOTAL § q L‘{groo

( *Contributor Codes )

SCC - Small Contributor Committee
.

IND = Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

S

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 4 60
Loans Received wom__L{ 1 (284 FORM
20| ~
SEE INSTRUCTIONS ON REVERSE through 2\'! Page S of \ 4
NAME OF FILER 1.D. NUMBER
MO(‘H’ {—\m& c D ?g«\(\.‘c.-\r /S( g% Detuso 20 2| “e Y84 !
IF AN INDIVIDUAL, ENTER {8 () @ to) m t9)
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | _ BALANCE = _|RECEIVED THIS| OR FORGIVEN [ BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF BUSINESS) BEGgIEN'{FgDTHIS PERIOD THIS PERIOD + CLOPSEER?CI;JHIS PERIOD LOAN TO DATE
CJ PaiD CALENDAR YEAR
L)
' $ $ % s s
[J FORGIVEN FATE N
PER ELECTIO
s $ s $ s
TD IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
$ S % S s
RATE
[ FoRGIVEN PER ELECTION™
$ $ $
TD IND [Jcom [JotTH [OPTY [Jscc $ § DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
s $ % S $
RATE
[ ForGiven PER ELECTION™
$ S $ H S
'TOmwo Dcom Qoth OpTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEIIOM ...........coo ittt e et e et e e s st e e rnessas sasneenes $
Total Column lus unitemized | f than $100.
( R (b) p u -t . dloans of less 3 ) [ tContributor Codes )
2. Loans paid or forgiven this PEriod.........c.o.cueiiiiiiiiiiii ittt e rte e e ae b e ebe e saeeessse e neeas $ IND  Individual
(Total Column (c)_plus Ioaqs under $100 paid or forgi_ven.) COM - Recipient 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.) ..o, NET § g_w - gthgr (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. — Potitical Party
ry 9 SCC - Small Contributor Committee
— J

{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.




Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

from

Statement covers period

([1][2y

CAl;:Igg?nNIA 460

Page @

or 1Y

through dk {;\(-\

NAME OF FILER

/Vla-\-‘r Jr\o\a) k—?m; &2"* D.‘s -L C—L SupPetviso

20 2

I.D. NUMBER

(6489

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR|  occUPATION AND EMPLOYER GUARANTEED | CUMULATIVE
CONTRIBUTOR * LOAN OUTSTANDING
CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
[JIND
[Ocom $
D OTH DATE PER ELECTION
PTY (IF REQUIRED)
[Oscc .
LENDER CALENDAR YEAR
[JIND
Ccom :
Lot DATE PER ELECTION
CPTY (IF REQUIRED)
[Oscc 3
CALENDAR YEAR
LENDER
OJIND
CJcom :
[JoTH PER ELECTION
DATE IF REQUIRED
OPTY : :
[Oscc H
LENDER CALENDAR YEAR
[JIND
COcom §
JoTH BETE PER ELECTION
CJPTY (IF REQUIRED)
scc $
Enter on
SUBTOTAL $ N /ﬁ Summary Page,
Line 17 only.

7

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

Statement covers period

through M

CALIFOR
FORM

SCHEDULE C

" 460
Page 7 of (b]

NAME OF FILER

1.D. NUMBER

14¢,

Y$Y7

M L’\Qud)_(&\\.n% —QQP Ded. A S upecuse e O

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

DATE
RECEIVED

CONTRIBUTOR
CODE™*

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

W /A

OIND

Ocom
OoTH
apeTY
Oscc

[ IND

Ocom
OoTH
OPTY
Oscc

OIND
'com
OotH
OeTY
Oscc

O IND

Ocom
JoTH
PTY
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDIOLAIS. ).........ccciiiiiiiiiiiiiiii e raassesbes $

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

3. Total nonmonetary contributions received this period.

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

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

[ *Contributor Codes
IND - Individual

VA

N /4

r

COM - Recipient Committee

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

7

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



Schedule D SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period

. . whole dollars. CALIFORNIA
Supporting/Opposing Other 0 o ‘QQ 2y

Candidates, Measures and Committees rom |

through ‘/9\0 Q-\( Page g of lq

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER
(464847
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?ii‘;’;:ﬁ:ﬁ” Amgg:lg;ms CALENDAR YEAR TO DATE
OR COMMITTEE ) (JAN. 1- DEC. 31) (IF REQUIRED)
[ Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent
0 Support [0 oppose Expenditure

[ Monetary
Contribution

[0 Nonmonetary

Contribution
[ Independent
O support O oppose Expenditure
O ™onetary
Contribution
O Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............cccceveiiieiiiiiicccie, $
2. Unitemized contributions and independent expenditures made this period of Under $100..........c.coviiiiiiiiiiiiie et eeeeas $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §

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



Schedule D
(Continuation Sheet) Amounts may be rounded
Summary of Expenditures to whole dollars. S‘ate,'"e/‘t ‘7""'3 CSCII A LIFORNIA 460
Supporting/Opposing Other com_ LI I2H FORM
Candidates, Measures and Committees )

through ‘/;O / ‘;L{ Page q of l q

NAME OF FILER 1.0. NUMBER

(Y6484

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
' ' ' AMOUNT THIS

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION MOUNT TH CALENDAR YEAR TO DATE

(IF REQUIRED) PERIOD

OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)

[ Monetary
Contribution

SCHEDULE D (CONT.)

[0 Nonmonetary
Contribution
Independent
Expenditure

Monetary
Contribution

O support O oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support O oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support [ oppose

Nonmonetary
Contribution

O O OO0 0O oo o oao

Independent
O Support O oppose Expenditure

14
SUBTOTAL $ W /A

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



SCHEDULE E

Schedule E Amo:::ﬁhrglag d‘;‘;g;"de" Statement cqvers period CALIFORNIA 460

Payments Made wom L h AY FORM

SEE INSTRUCTIONS ON REVERSE through ‘ / o,z O/Q“—l‘ Page (o of \ ('!
.D. NUMBER

NAME OF FILER

(461847

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 (expfain 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)

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

Sesus 249[/7 Net+ 0D 1€ x 2y s :
YO wes+ cxpta)_la¥e St #HI(00 cmp 1 Syus HSO.co

NQA’?OV\ %o\\\\()\@(\ CWebs“-\_e> \ («)EB C‘\D«j\ge‘b Qo(‘ &Oﬂa‘(&o“\ 2;,,80
PO Bow. @LIULY Loseagles <4 T00f) | WEB Clivges Qoc donrdion 2cs

CODE 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 SUDLOtaIS.)...........ccoriiiiiiiiii e $ L( g 7' > g

2. Unitemized payments made this period 0f UNAEr $100........c.ooi ittt s e s s e s e e e seesstesnnesnenreeeneenn $ _“"ﬁ@

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMM (€).).....coocoeriireriienieecnicr e $ /0/
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......................... TOTAL $ | 9;7: 3S

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.

Statement covers period

SCHEDULE F

CALFlggll\aanA 460

Accrued Expenses (Unpaid Bills) wom_ L1 [
through ( [010 /gl\-{

Page “ of ‘L'

1.D. NUMBER

LYeusy?

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Mot Bow ke Qo Doyt 4 scPervne s 208y

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

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS 3 $ $ $
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.) ............cccoiiiiiniiniiinne, 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.)..............c.cccoe PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ﬂ/ / 4

on the Summary Page, Column A, Line 9.) NET $

Maybe a r(egah've number

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



Schedule G . SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded s‘”‘°’“°“‘f7"5?£i’"°" CALIFORNIA 460

to whole dollars.

Contractor (on Behalf of This Committee) tom __| /

through ( / ,,IO /9\\( page_l_&_ oflj_

SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

NAME OF FIL af- [_\,,‘ &QQDLMMMLQQQ\! l L‘lé CI 57('(7

NAME OF AGENT OR INDEPENDENT CONTRACTOR

N/A

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

FORM

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

P |
Attach additional information on appropriately labeled continuation sheets. TOTAL* § /I/ / /:,Z

* 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.

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

Amounts may be rounded Statement covers period
SChedUIe H * to whole dollars. CALIFORNIA 460
Loans Made to Others from FORM
< [ C
SEE INSTRUCTIONS ON REVERSE through u&[L'- Page of l \
NAME OF FILER 1.0. NUMBER
s Lo lyg C
Mot Hc_ud kwﬁ&»o D?&-\Ngl— A s perosce 2@@&4 (947
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER T ‘ © « m @
: OCCUPATION AND EMPLOYER | QUTSTANDING [ aApmounT  [REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS | FORGIVENESS BALANCE AT INTEREST AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { LF . BEGINNING THIS + | CLOSE OF THIS RECEIVED
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
O paip CALENDAR YEAR
[3 S % S S
RATE
[ FORGIVEN PER ELECTION™
$ H $ $ $
DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
H $ % S H
RATE
[ FORGIVEN PER ELECTION™
S $ $ N H]
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
Schedule |, Line 3)
Schedule H Summary
1. LoANS MAAE thiS PEIOM. ..........c.ocieeeiieetiteteeteet ettt ettt ettt ettt e e et e aeseeaeeseeseaseseesessesmeseesensenteseesessesseseesesseseensaseesessans $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON 0BNS .........coiiiiiiiirieiiees et erree e st e e ieeree e e satrseeanreessaanesanraneeeamteessennaeenneanesannneensmesaenssseesssnnsens $
(Total Column (c) plus unitemized payments of less than $100.) N / ﬂ
3. Net change this period. (Subtract Line 2 from Line 1.) .....coooiiiiimiiiiiie ittt e NET § V|

(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 | Amounts may be rounded ' SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. State"f“‘ covers period CALIFORNIA 46 0

from ( I/;Lk( FORM
through ‘!20/(2\'[ Page Iq of “/('

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
RN ~ Pe 347
fMa Hoolias $e Ddiedh 4 scPerunee 20 sy (46UgY
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH

/A

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule T Summary
1. Itemized increases to Cash this PEROA. ........... ettt e e e e e e st e s sas e eabeasbesteeenseeennas $
2. Unitemized increases to cash of under $100 this Period. ............coov ittt e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccccceiivciiirieeciniieene. $ I
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ’\/ /
SUMMANY PAage, LINE T4.} ....oeioiiieeeiiei ettt ettt e et e et e bt e e e e at e e be s sate e n e e e aneesmsaesnnaensneens TOTAL § !

FPPC Form 460 (Jan/2016))
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