Recipient Committee
Campaign Statement

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

Cover Page Filed
Statement covers period Date of election if applicable: Page | of L/
from _Ml /24 (Month, Day, Year) FEB 91 2024 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _;//¥ /A4 3/ 5/2024 d yTuolun‘-;%Wlerk
Bepuy

1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4.

< Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
{Also Completa Part 5) Sponsored
(Also Completo Part 6)

O General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

%Pn’man’ly Formed Candidate/
Officeholder Committee

{Also Complate Part 7)

2. Type of Statement:

] Preelection Statement 2 Quarterly Statement
O

Semi-annual Statement Special Odd-Year Report
Termination Statement

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

[/21/2024 — 2/ 17/ 202Y - STRIEMENT

3. Committee Information

Tz

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

COMMITTE TOELECT MATT HAWKINS FOR DTSTRICTL

SUPERVISOR 2024

CITY STATE

SoNoLA CA

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

P.O. BOX 3383

cITY

SonNoea

STATE

ZIP CODE

LA 95370

ZIP CODE

15370

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Hawéms ‘{'}r‘d ret mb‘lz 1 @‘9 Mm‘/. com

Treasurer(s)

NAME OF TREASURER

Kuel BRYANT

CITY

2DNoORA

NAME OF ASSISTANT TREASURER, IF ANY

STATE ZIP CODE

CA 9537

MAILING ADDRESS

CITY WA
N/A

OPTIONAL: FAX/E-MAILADDRESS

A/A

STATE ZIP CODE

AREA CODE/PHONE

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

Executed on 2/ 20 5 2‘0'2 ‘7’

Executed on

Date
Executed on

Date
Executed on

Date

B

B

By

By

Signalure of Controling Oficencider, Candwale, Slate Measure Proponent

Signature of Controlling Oficeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2 _
Page 2 of { I

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MATT HAWKINS A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
DI STRICT 4 SurERVISoR  TUDLUMNE £punTy L orpost

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

SONors  CA 95370

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.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME I.D. NUMBER

Z

7. Primarily Formed Candidate/Officeholder Committee Listnames of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
oM CE ADDREES STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suepoRT
A//A O orposEe
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

[ suPPORT
M / /4. [ oPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ ves O no O suppPorT
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [ oppose
Iy 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 Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to ot dotlurs:

summary Page Statement covers period CALIFORNIA 460
from I/Z//w?"/ FORM
12/ 20 Z [/
SEE INSTRUCTIONS ON REVERSE through (/12024 Fage o
NAME OF FILER 1.D. NUMBER
AT HAWKINS Fok DESTRICT 4 SUPERVISoR 2024 1464597
. ] . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Faoﬂfﬁkgﬂéizacﬁggumm CTOTALTO DATE. Running in Both the State Primary and
i General Elections
1. Monetary Contributions..........ccccooeevivvvvcnvivievisceneee.. . Schedule A, Line 3 $ L{ 0o $ (3 "l’j 1 Uitpugh €20 P
2. Loans ReceiVed..........ccoicciinnciiisiininiesnnnn. Schedule B, Line 3 U250 & 5k B
. Lontributions L —
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § $ [3 Lf 8 Received $ ! 3 Lf 5 $
4. Nonmonetary Contributions........c...cccoovvviriiicinn Schedule C, Line 3 8 & 21. Expenditures {? ZZ ril o
5. TOTAL CONTRIBUTIONS RECEIVED.. . sdguiess+a 5 10 s 1348 hexte 8 =15
Expenditures Made |5 i 5 Expenditure Limit Summary for State
6. Payments Made... Schedule E, Line 4 $ 22 72 Vi $ ? ? £ i Candidates
7. Loans Made.......... SRR e Sehedule:H. Line 3 & IQ
o 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......cccccovivvvcvcvcnnnnnn. Add Lines 6+7  $ ! 2 2?‘ ?5 $ [ ? £ 7 £y (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................................. Schedule F, Line 3 @ R Date of Election Total to Date
10. Nonmonetary AdjUStMENt............cc...wervrricsrrecnceere.. Schedule C, Line 3 : _N s : & {Immidaiyy)
11. TOTAL EXPENDITURES MADE .......oooooron. nddinesssssto § |2 2T.T5 g I1FF-F6 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccccecoeeee. Previous Summary Page, Line 16 $ [ 2 [ 5 3 i To calculat Coliiffin B,
13. Cash ReCeIPES ....cc.occcvvivciviieeeeeeeceeerissseinsssessisenenene. COIUMN A, Line 3 above wa o :dd ahmounts in Cc;umn
to the correspondin . S ; .
14, Miscellaneous Increases to Cash .........c..ccoocewn.  Schedule |, Line 4 Q _ maiimiotley i Salumf B rg‘g?{:r‘;tﬁr:%gﬁnfﬁcé'_on may be diffarent from amounts
15. Cash Payments ........cccccccooorrvorrvvveceeevnesrvicsssssssnsennns Column A, Line 8 above L9217 F2 ST yaur lgst Topod, iome
& r 2 2 amounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 $ i be negative figures that
o 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........cc..ooooooooo... Schedule B, Part2  $ o for ks calonder yoar,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;’)‘ Lines 2,7, and 9 (i
18. Cash Equivalents...... . See instructions on reverse  $ Q
19. Outstanding Debts.............cccccceceenoee.. 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 covers period CALIFORNIA
trom /217 202} FORM 460

SEE INSTRUCTIONS ON REVERSE through 2/1F /2024 Page L{ °f—/, :

NAME OF FILER

M ATT HAKINS FoR DISTRICT 4 SUPERVIZR 2004

1.D. NUMBER

(46484 7

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

| CHRTS HART IND
| Clcom XECUTIVE AT $2 5o %=
{//3/2 1 CA ; PAVIS, CA 19615, E .?TT? Eezgxm NAILROA D L

[Jscc

REEP M CLUSKEY & IND
V5002t | R v | 8ovs | RETTRED[fl00%

OeTyY
Oscc

O N
Ocom
OoTH
OeTy
Oscc

OIND
Ocom
OoTH
OpTtyY
Oscc

OND
Ocom
OJoTH
OPTyY
Oscc

SUBTOTALS 350.00

Schedule A Summary

" (NGl 3 Schedls A SUDIOBI) oo s_350.00

2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccevvis $ ‘50 vo

3. Total monetary contributions received this period. . q 00 0 o,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccccovueee. TOTAL §

_

-

[ *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

- 7

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

to whole dollars.

Monetary Contributions Received

Statement covers period

from //2//202“’

through 2/ / ;/ R0 ;7

SCHEDULE A (CONT)

CA%:IS%I:,(INIA 46 0

Page 5 of [/

NAME OF FILER

MATT HAWKINS FoR DISTRICT 1 SUPERVISOR 2029

1.D. NUMBER

(464847

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER I1.D. NUMBER)

IF AN INDIVIDUAL, ENTER

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

DATE
RECEIVED

CONTRIBUT*OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND
Ocowm
OoTH
Opty
[Jele

/A

OND
Ocom
CoTH
OpTY
COscc

OinD
Ocom
OTH
ety
Oscc

OIND
Ccowm
OotH
gty
Oscc

O IND
Ocom
JoTH
OpTY
[scc

SUBTOTAL §

NA

[ *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
\ J

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 6 0
Loans Received wom 1/ 21/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 2/ [#(2024 Page 6 of / ‘F
NAME OF FILER 1.D. NUMBER
MATT HAWKINS Fog PLstRICT #1 SUPERVISOR 202Y (464847
IF AN INDIVIDUAL, ENTER o ) fe) o) ) n tal
FULL NAME, STREET ADDRESS AND ZIP CODE | ccupATION AND EMPLOYER | CUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NANE OF BUSINESS) BEG',LE;'?QGDTHIS PERIOD THIS PERIOD + CloggR?go'l'HIS PERIOD LOAN TO DATE
[ paip CALENDAR YEAR
V4 e | S b
RATE
[J FORGIVEN PER ELECTION™
$ S S $ $
TD IND Qcom [JotTH [OPTY [1Jscc DATE DUE DATE INCURRED
O paD CALENDAR YEAR
$ $ % $ $
RATE
O FORGIVEN PER ELECTION"
s s $ s
TD IND D COoM D OTH D PTY D sScC $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
0 ForRGIVEN PER ELECTION™
s s J § s
tEI IND [OJcom (JotH [OJPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEIIOM ...........c.iiiiiiiieie ettt et e e e e et s e te e e eaaeseneeseaeesaaen $
(Total Column (b) plus unitemized loans of less than $100.) - - N
. - - - TContributor Codes
2. Loans paid or forgiven this PEIIOT...........c..uiiiiiii ettt s $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) /V / /4 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..c.c..ooooiiioiei e 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 Commiittee

{May be a negative number)

[‘Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required. FPPC Form 460 (Jan/2016))

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




SCHEDULE B - PART 2

— Amounts may be rounded
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors wom I/ 21/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through 2/l F/ZOZLI Page 7 of l /
NAME OF FILER 1.D. NUMBER
MATT HAWKINS 02 OLSTRICT 4 SUPERVISOE 2029 1464847
FULL NAME, STREET ADDRESS AND ZIP CODE OF {F AN INDIVIDUAL, ENTER AMOUNT
A, TR N TRIBUTOR CONTRIBUTOR|  5CCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | BALANCE
(IF SELF-EMPLOYED, ENTER TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
0 LENDER CALENDAR YEAR
IND
/\/ / 4 Ocom —
dJotH DATE PER ELECTION
PTY {IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
JIND
Ocom s
dotH DATE PER ELECTION
OpTY (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
JIND
COcom s
OoTtH PER ELECTION
OPTY DATE (IF REQUIRED)
Odscc S
C]IND LENDER CALENDAR YEAR
Jcom s
LJoTH DATE PER ELECTION
OPTY (IF REQUIRED)
(Oscc $
Enter on
s Page,
SUBTOTAL $ ummay peze. | A/ /A

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



Schedule C

Nonmonetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from //2//202‘!‘

SCHEDULE C

SEE INSTRUCTIONS ON REVERSE through 2/12(2024 Page g of [
NAME OF FILER 0. NUMBER
MATT HAWKINS FoR_PISHRICT 4 SUPERVISOL. 2024 (464347
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P, SREC ] ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER [ DESCRIPTION OF CAMOUNT! DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE O e OF BueESs) CGOODS OR SERVICES VALUE C{Jkﬁ'i[’.":?eg E’:‘)R (IF REQUIRED)
OiND
/4 Ocom
JoTH
aety
Oscc
OIiND
Ocom
JoTH
QOpty
Oscc
OIND
com
OotH
ety
Oscc
OiND
Ocowm
(JoTH
PTY
Oscc
Alttach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. '(’:"gM‘ '"ge"’;?p‘f:'m Commite
- [ itiee
(Include all Schedule C SUDLOLAIS.)............oo it e et re e e s eeabaneee s $ (other than PTY or SCC)
. . . . . L OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccccvvvrenneee. $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. /V / /4 g
(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
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from ’/2//202‘/

CALIFOR
FORM

through _2/ / ?/ ‘2 OR ‘7‘

Page 7

SCHEDULE D

o LF

NAME OF FILER

MATT HAWKINS Fog DISTRICT 4 SUPERVISOL 2024

1.D. NUMBER

1464 84 %

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

N/A

O support O oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ 'ndependent
Expenditure

O Ssupport O oppose

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ ndependent
Expenditure

O support O oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $

NA

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..............c..cooooeieericivecis e, $
2. Unitemized contributions and independent expenditures made this period of under $100

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

N/A

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

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

Amounts may be rounded

SCHEDULE D (CONT)
to whole dollars.

Statement covers period

from (/2(/20‘2—7
through 12//¥/20'2£/

CA[I_:I(I;(;;NIA 460

Page / 0

1.0. NUMBER

(Y6944 7

CUMULATIVE TO DATE

of //

NAME OF FILER

MATT HAWRINS FoR OISTRICT 4 SUPERVISoR 2024

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE

MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

0 Monetary
/V /A Contribution
O Nonmonetary

Contribution

O Independent
Expenditure

O ™onetary
Contribution

O Support O Oppose

] Nonmonetary
Contribution

O Independent
Expenditure

[0 Monetary
Contribution

O Ssupport O oppose

[0 Nonmonetary
Contribution

O Independent
Expenditure

[ Monetary
Contribution

[ support [0 oppose

[ Nonmonetary
Contribution

O ndependent
Expenditure

O support O Oppose

SUBTOTAL $

- VA

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



SCHEDULE E

lS)cheduIe EM g A"‘°;‘:$h':fg dt:,elg:.nded Statement covers period CALIFORNIA 4 6 0
ayments Made trom I/ 2/ 2024 FORM
2 202
SEE INSTRUCTIONS ON REVERSE through / (Z/ ¥ Page / / of i
1D. NUMBER

NAME OF FILER

MATT HANEINS For PLSTRICT 4 SUPERVISOR 2024 (464847

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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

[UNION PEMOCRAT $4 SwhASHING Y ST.SoNoRA PRT 3 X Y8 Page Color News fa/e/aoUs P
+ Q0,000 o line vp Tmprssons

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ [ 500, ogQ

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDOAIS.) .........ccccoiiiiiiiii et $ 500 20
2. Unitemized payments made this period of UNder $100 ..ottt b ettt eeneena e e $ 2275
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)....ccc.cviiiiiiiiiiieeeeeeeeee et $ &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c..ccceeeeene. TOTAL $ (927 25

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



