Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 01/01/2024

n 01/25/2024

throug

Date Stamp
: CALIFORNIA
ke o 490
Date of election if applicable:
(Month, Day, Year) JAN 2 6 2024 For Official Use Only

11/05/2024

1. Type of Recipient Committee: Al Commitiees - Complets Parts 1, 2, 3, and 4.

(O Officeholder, Candidate Controlled Committee
State Candidate Election Committes
i | Recall
{Also Complele Part 5)

[ General Purpose Committee
N } Sponsared
_.} 8mall Cantributor Commitlee

O Primarlly Formed Ballot Measure
Committee
| Controlied
| Sponsored
(Also Complele Part £)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[] Quarterly Statement
Special Odd-Year Report

| Political Party/Central Commitiee {Also Campleta Part 7)
3. Committee Information "1‘2 (;'SUINC',%ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee 2 Elect Diahna Garcia-Ruiz Board of Supervisor Dist. 2-2024 |AURA fISCHER
MAILING ADDRESS
770 CIRCLE DR
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
23 E/ Main St. HOLTVILLE CA 92250 760-791-0949
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HEBER CA 92249 760-455-1790 MOISES CARDENAS
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
PO BOX 234 - PO BOX 308
crY STATE __ ZIP CODE AREA CODE/PHONE TITY STATE _ ZIP GODE AREA CODE/PHONE
HEBER CA 92249 760-455-1790 HEBER CA 92249 7609-60-3644

OPTIONAL: FAX | E-MAIL ADDRESS
DIAHNAGARCIA@YAHOO.COM

OPTIONAL: FAX!E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the fast of mf/ knowIBdFa 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 foregoin: (: orrect. 2
01/25/2024 ( k)
Executed on By
Dale \ B/J \J "
Exeoutoq on 0172572024 XY,
© n Dale By Signolure af Controling Olhcgpldor, Candidale, Suslu ponsible Gmcer of Sponsor

Executed on T By Shgnature ol & 3 O &ﬁ'meiﬁnlo Mensure Proponent

Executed on Daie By Signalure of Contralling Olficenolder, Candidate, Stale Measure Proponent

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



Recioi tc itt COVER PAGE - PART 2
ecipient Committee

Campaign Statement CAI,':'SCR),?,,MA 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DIAHNAGARCIA-RUIZ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
IMPERIAL COUNTY BOARD OF SUPERVISOR, DIST. 2 L] oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIF

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

23 E. MAIN ST HEBER CA 92249

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 SOUGH'| OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
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.
{1 ves [ no
EONT = AGORESS STREET ADDRESS (NG F O 56 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[J opPoOSE
cITy STATE ZIP CODE AREA CODE/PIIONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
| ] suPPORT
[ oppPoSE
CSMMITTESHAZE 1D NUMBER NDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDAT Dlstrrem
[ orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD ] suproRT
1 ves [J no ] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

S ummary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through 01/25/2024 Page 3 of \1

NAME OF FILER 1.D. NUMBER

COMMITTEE 2 ELECT DIAHNA GARCIA-RUIZ BOARD OF SUPERVISOR DIST. 2- 2024 1465198

Contributions Received m%?'rl:'gnp'!ﬁm cELngéTRQE?R Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

TR . 1125 1125
1. Monetary ContribUtions .........ocoovovevvveveeeeeeoeoeo, Schedule A, Line 3 $ e $ e 11 through 6/30 Tt olEaE
2. Loans RECEIVEA..........oooommvoeeecereeeeeee e, Scheaule B, Line 3
20. Contributions 0 6125

3. SUBTOTAL CASH CONTRIBUTIONS .....ccoooocooooooo.. AddLines1+2 $ Received $ $
4. Nonmonetary Contributions............oeeoveooeeorroooe Schedule C, Line 3 21. Expenditures 0 4888
5. TOTAL CONTRIBUTIONS RECEIVED.......... . adstnesa+s § D129 D Wigte : :
Expenditures Made Expenditure Limit Summary for State
6. Payments MagE ..o seeee s s e e Schedule E, Linc 4 $ $ Candidates
7. Loans Made..........ocveeceineenceceeereerensrenn . Schedule H, Line 3

22. Cumulative Expenditures Made"
8. SUBTOTAL CASH PAYMENTS oo eeeeeeeesese s Add Lines6+7  $ $ (If Subject 1o Voluntary Expenditurc Limit)
9. Accrued Expenses (Unpald Bills) ..o, Schedule F, Line 3 Date of Election Total to Dale
10. Nonmonetary AdjUSIMENt..........cccc.cccooeooeeres oo Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ....oooeeevoreeeeeer oo, Add Lines8+9+10 $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............ccccceenn. Previous Summary Page, Line 16 $ 6125 To calculate Column B
13. Cash ReCEIPLS .....oeoveervereceressseeee s . Column A, Line 3 above 4888 add amounts in Column

. . Ato the corresponding *Amounts in this seclion may be different from amounts

14. Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ... eeceeernseeeseessn e Column A, Line 8 above gﬁr?(?t?r:l?isr: ngrr:;rlio:::y
16. ENDING CASHBALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15§ 1297 be negative figures that

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2§

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts.........ccccveovvrivennnn

See instructions on reverse $

Add Line 2 + Line 9 in Column B above

should be subtracted from
previous period amounts. 1f
this is the first report being
filed for this celendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A
Monetary Contributions Received

Amounts may be rounded
te whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A

460

from 01/01/2024 FORM
4
SEE INSTRUCTIONS ON REVERSE through 01/25/2024 Page or {1
NAMF OF FILER 1.D. NUMBER
COMMITTEE 2 ELECT DIAHNA GARCIA-RUIZ BOARD OF SUPERVISOR DIST 2-2024
BtE FULL NAME, STREET ADDRESS AND ZIP CODE OF . —— IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ' 'BUT, OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/18/2023 | SARAH CURRY [#! IND RETIRED NURSE 100 100 100
69 W.MALLARD CT (Ejoou
HEBER CA 92249 CPTY
(Oscc
12/18/2023 | CHARIES & GABRIELLE NEWTON L DISABLED/ 100 100 100
PO BOX 447 DeoM | TRACHER
HEBER CA 92249 OpTY HEBER SCHOOL
Oscc
12/18/2023 | LAURA FISCHER % IcNoDM RETIRED 100 100 100
770 CIRCLE DR C0TH
HOLTVILLE CA 92250 ety
(scc
01/25/2024 | WILLIAM PLOURD IND RANCHER 500 500 500
PO BOX 46 Qoo | Erx corp
EL CENTRO CA 92243 dery
Oscc
01/25/2023 | DIANA ORTEGA 'CNC')DM RETIRED 75 75 75
2231 W. ELM CJOTH
EL CENTRO CA 92243 Opty
[Jscc
SUBTOTAL § 875
Schedule A Summary *Contributor Codes
, . ; . . C IND — Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Committee
(Include all SChedule A SUDIOLAIS.) .....ccovevevee oot ees s s e et e et et $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o.ovevevr oo $ PTY .- Political Party )
) SCC — Small Contributor Commiltee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................TOTAL $ FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received tolwhicleldolars: Statement covers period CALIFORNIA A ()
from 01/01/2024 FORM

through 01/25/2024 Page 3 of r‘
NAME OF FILER 1.D. NUMBER
COMMITTEE 2 ELECT DIAHNA GARCIA-RUIZ BOARD OF SUPERVISOR DIST 2-2024 1465198

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 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 1.0. NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)

01/25/2024 | ENRIQUE & BEATRIZ ORTIZ IND LABORER 150 150 150

[dcom
PO BOX 729 [ oTH IMPERIAL IRRIGATION

HEBER CA 92249 apTy DISTRICT
ISCC

JIND
Jcom
[1OTH
OPTY
[Jscc

[JIND

Ocom
_OTH
pTY
[Jscc

JIND

Ocom
dJoTH
ClpPTY
Oscec
[JIND

Ocom
OoTtH
OPTY
Clscco

SUBTOTAL $ 150.00

*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
e FPPC Form 460 (Jan/2016))

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




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period
from 01/01/2024

CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE through 01/25/2024 Page 6 of I/l
NAME QOF FILER 1.O. NUMBER
COMMITTEE 2 ELECT DIAHNA GARCIA-RUIZ BOARD OF SUPERVISOR DIST 2-2024 1465198
FULL NAME, STREETADDRESS AND ZIP GODE | e GRARONIACAL ENTER | oun STANDING | AMOUNT || AMOUNT PAID | OUTSTANDING | INTEREST ORIngAL CUMULATIVE
OF LENDER | PATION AND EMPLOYER BALANGE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  [CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (FSNEA';'EEgAFP;?;:EE':;TER BEGg“ENRHI“OGDTHIS PERIOD THIS PERIOD +| Cl OF§EER(|)('):DTHIS PERIOD LOAN TO DATE
CALENDAR YEAR
DIAHNA GARCIA-RUIZ POSTMASTER L paio 5000 . g
23 E. MAIN ST UNITED STATES 5 of B — | A
HEBER CA 92249 POSTAL SERVICE (] FORGIVEN PER ZLECTION
; 3000 , 5000 . 12/30/24 | 12/01/23 | . B
TI] IND [Jcom OQOTH [OJPTYy [1Jscc DATE DUE DATE INCURRED
[J PaiD CALENDAR YEAR
3 s %, $ 5
RATE
[ FORGIVEN PER CLECTION™
S 5 3
0 o (Jcom OQotH [ZPTY [Jscc : DATE DUE DATE INCURRED
1 PaiD CALENDAR YEAR
5 s % $ s
ATE
] FORGIVEN "’ PER ELECTION"*
S 5 $ s
'OmNo Ocom Cotd [OpTy [sco BATE SUE DATENHCUREED
SUBTOTALS $ 5000 $ 0 $ 5000 $ 0
(Enter (o) on Schedula E, Line 3)
Schedule B Summary
1. Loans received this period ... .5 5000
t
s (L1c']o al ColL[ijn f(b) plus L:r?ltemlzeg loans of Iess than $100 ) ; 0 TContribuior Codes
) ans paid or forgiven this perio IND - Individual
(Total Column (c) plus loans under $100 pald or forglven ) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 5000 (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.) ..o seoeesee s e e NET $
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also musl be reported on Schedule A.

[ “* |f required.

)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributer Committee

(May be a negalive number)

FPPC Form 46D {Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov



SCHEDULE E

Schedule E Am°:';’::h’2|aeydb;|::"d6d Statement covers period CALIFORNIA 46 0
Payments Made trom 01/01/2024 FORM
01/25/2024 7 |
SEE INSTRUCTIONS ON REVERSE through Page N 7
NAME OF FILER 1.D. NUMBER
COMMITTEE 2 ELECT DIAHNA GARCIA-RUIZ BOARD OF SUPERVISOR DIST 2-2024 1465198

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 danafions PET petition circulating TEL twv. 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 cosis (inlernet, e-mail)
NAME AND ADDRESS OF PAYEE CODE DESCRIPTION OF PAYMENT AMOUNT PAID
(JF COMMITTEE, ALLSO ENTER | D. NUMBER)
COUNTY OF IMPERIAL FIL 987
DIEGO TORRES CMP BANNERS 534
RUBEN LOERA CMP SIGN HOLDERS 840
* Paymenls thal are contributlons or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2361
Schedule E Summary
. 4888
1. ltemized payments made this period. (Include all SChedule B SUDOTAIS.) ..cc.cociicririeieereiseensiseessesesssnssaessssnrasssssessssnsssssssssssssnssssessssnessssssssssseses P
0
2. Unitemized payments made this periot of UNABI BT00........ccccuiieeeiirrieieeiiissinie e sssesisasssnesessesassessses ssssrasassessssessossesensensssensssnsesesansesess moesesesancs $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)...u.cucovieuiieeiceieseioeeesiaeesesscsssneesssssssessssesseeseesnnns $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.).....c.cccvvecceueernene. TOTAL $

FPPC Form 460 (Jan/2016))

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



SChe(_’UIe E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period

01/01/2024
from

CA%:ISCR);NIA 460

through 01/25/2024

Page 8 of \/’

MAME OF FILER
COMMITTEE 2 ELECT DIAHNA GARCIA-RUIZ BOARD OF SUPERVISOR DIST 2-2024

1.D. NUMBER
1465198

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

describe the payment.

CMPF  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 donalions 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  independen! expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literalure and mailings PRT print ads WEB information technology cosls (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMODUNT PAID

STICKERS R US cMmp 250

MORRIS RIESEN CMP BANNERS 1000
PRESTIGE END FOOD/HALL RENTAL 500

SUZY ROSAS CMP TSHIRTS & JACKETS 529

COSTCO CMP OFFICE SUPPLIES 248

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

SUBTOTAL $ 2527

FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Schedule F ] ) Amo::on:shrg:ieydboe";c::'nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 01/01/2024 FORM
01/25/2024
through 9
SEE INSTRUCTIONS ON REVERSE o i of \"l
NAME OF FILER 1.D. NUMBER
COMMITTEE 2 ELECT DIAIINA GARCIA-RUIZ BOARD OF SUPERVISOR DIST 2-2024 1465198

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consullants MTG meelings 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 supporling/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technologﬁcﬁt‘s’(ﬂgnal. e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING TIIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD _. (ALSO REPORT ON F) OF THIS PERIOD
//f
‘//

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D.

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.) ........cccccvrveaisirensasasnssssarncee. INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....c.cccceeveerereenecrenne... PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)

ctsrvensenn

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

wnanasfone co anu



SCHEDULE B - PART 2

—_ Amounts may be rounded
Schedule B Part 2 to wholeydollars. Statement covers period CALIFORNIA
Loan Guarantors
from FORM
SEE INSTRUCTIONS ON REVERSE through Page \O of \/|
g
NAME OF FILER o ; 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF y . IF AN INDIVIDUAL, ENTER
' CONTRIBUTOR , AMOUNT BALANCE
T ) OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | ouTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER}) CoDE ( AN ETon BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
CJIND
Ocom s
OotH
DATE PER £1 FGTION
_IPTY (IF RCQUIRLD)
[Oscc §
—
/ LENDER CALENDAR YEAR
ClIND i
CJcom P s
JoTH -
DATE PER ELECTION
OPTY {IF REQUIRED)
[scc ;
. CALENDAR YEAR
Omp
Jcom $
Sy R
ety - ‘ d
[Jscc, S
LENDER CALENDAR YEAR
IND
4 Ccom s
[JoTH TATE, PER ELECTION
ety & (IF REQUIRED)
Oscc s
Entor on
Summary Page,
SUBTOTAL $ ine 17 otk

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



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

Nonmonetary Contributions Received Statement CovSiSIpEriod CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page —H— of i—
AWE OF FILER
1.D. NUMBER
IF AN INDIVIDUAL, ENTER T CUMULATIVE TO
D S = e e CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIHPIJDN oF o DATE i oy
3 - CODE (IF SELF-EMPLOYED, ENTER GOODS.OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER |.C. NUMBER) NAME OF BUSINESS) _/// VALUE (JAN 1 - DEG 31) (IF REQUIRED}
OIND
[Jcom
JoTH
OPTyY
Oscc
O iND
Jcom
CJoTH
Opty
Oscc
(7 IND
1COM
CloTH
aeTy
Osce
CJIND
Jcom
CJoTH
TIPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. Pl ey .
Include all Schedule C subtotals.) $ B
( O ey Ly S - - - S - S —— (otherthan PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ PTY - Political Party

SCC — Small Contributor Commitiee

3. Total honmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....ccccceiennene TOTAL $

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



Schedule D

i sC L
Summary of Expenditures Amounts may be rounded - Ll
: : to whole dollars. Statement covers period YNNI IO1:{ 1]/
Supporting/Opposing Other FORM
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through Page 12 of n
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 DIEFSRC;R'F:T'(;N AM(SSSILLH'S CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) (JAN. 1-DEC 41y (F REQUIRED)
[J Monetary
Contribution
[0 Nonmonetary
Contribution ;
[ Independent
O Support O Oppase Expenditure
[0 Monetary
Conltribution
[ monelary
-~ Conltribution
[ Independent
[] Support [] oppose - Expenditure
[ Monetary
Confribution
S [ Nonmonetary
Contribution
> [[] Independent
O Support O Oppose Expenditure
i SUBTOTAL §
'
Ve
i
/
Schedule D/éummary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS. )......coiermimmimirmsiniasinsiseesisineesanens $
2. Unitemized contributions and independent expenditures made this period of UNAer $100.. ... cccecviciriiiiierniariireeissessesssesses snsssssssssssessesasssssssnes P
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)

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

Amounts may be rounded
to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.

CA;IggII\:NIA 460

page |2 or_|]

NAME OF FILER

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LE TER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

PER ELECTION

CALENDAR YEAR TQ DATE
(JAN. 1- DEC. 31) REQUIRED)

J support [1 Oppose

] Monetary
Contribution

] Nonmonetary
Contributlon

Independenl
Expenditure

|

D Support D Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support

O o 0o O o

Monetary”
Contribution

-

Nonmonetfary
Contribution

Independent
Expendilure

O oppose ///

[ oppose

[ support

Monetary
Contribution

Nonmonelary
Conlribution

O O 0O O

Independent
Expendilure

SUBTOTAL $

FPPC Form 460 ()an/2016))

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

www.fppe.ca.gov



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars,

SCHEDULE F (CONT.)

Statement covers period

CALIFORNIA 460

FORM

Page h_‘ k of \_/l

from

through

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 contribulion (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donalions PET petition clrculating TEL (v orcable aijtim’e and production costs
FIL  candidate filing/ballo! fees PHO phone banks TRC candidatgz_ Iravel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaﬂi‘gpol}se travel, lodging, and meals
IND  independent expenditure supporting/opposing athers (explain)* POS postage, delivery and messenger services TSF lransfer between committees of the same candidate/sponsor
LEG legal delense 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. e
(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR _~OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER !.D. NUMBER) DESCRIPTION OF PAYMENT |-BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
L i OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Ve
o

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

SCHEDULE G

Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA 46 0

from FORM

through Page J6 of r’

NAME OF FILER

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.

CMP campaign paraphernalia/misc.

CNS campaign consullants

CTB contribution (explain nonmonetary)"

CVC civic donations

FIL  candidate filing/ballot fees

FND {undraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone banks TRC
polling and survey research RS
postage, delivery and messenger services _—~~ TSF
professional scrvices (legal, accounting). -~ vOT

print ads WEB

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

Otherwise, describe the payment.

radio airtime and production costs

returned coglribﬁ!ions

campaign-workers' salaries

L.v..orcable airtime and production costs

candidale travel, lodging, and meals

staff/spouse fravel, lodging, and meals

transfer between commitlees of the same candidate/sponsor
voter registration

information {echnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSQ ENTER 1.D- NUMBER)

CODE/ OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not lransfer to any other schedule or to the Summary Page. This total may not equal the amount paid lo the agent or

independent contractor as reported on Schedule E.

FPPC Form 46D (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* to whole dollars. CALIFORNIA
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page ‘ V of l/}
NAME OF FILER = 1.D. NUMBER
. . IF AN INDIVIDUAL, ENTER fa) (5 fe) ar e m 2
fREEIaNAME; S”EJEIL.E;Q&EFE%STS AND 2IP CODE | 6ccUPATION AND EMPLOYER | QUTSTANDING | ayount  [RepavMenT or| OUTSTANDING ORIGINAL [ CUMULATIVE
it BALANGE BALANCE AT INTEREST
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) (IF SELF SMPLOYED ENTER |BEGINNING THIG| LOANED THIS LFORGIVENESS | o 'GeF oF This | Recetven | AMOUNT OF LOANS
o - NAME OF BUSINESS) PERIOD PERIO THIS PERIOD* BERIOD LOAN TO DATE
' 0J paip CALENDAR YEAR
s, e S % $ $
RATE "
O +ORGIVEN PER ELECTION
$ 3 S S 3
. DATE DUE DATE INCURRED
,‘/
/’ ] PAID CALENDAR YEAR
i 3 S % S S
al RAIE
[J FORGIVEN PER ELECTION™
H S |5 S [
DATE DUE DATE INCURRED
*Loans thal 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 {o) on
Schedule |, Line 3)
Schedule H Summary
1. L0aN5 MAAE thiS PEHOG. ...........iuiei ittt st en st ees et e s s s e s e se et e e e amesensmesens $
i i **1f Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeIVE ON I0BINS ...ttt et e e e eeessees et e s sensemeneeneneneseenensessren eeeenesseneens 3
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LINE T1.) c.ecceiiveiieiiieis et st ssa e e s s ssness s rme e NET §

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

(May be a negative number)

FPPC Farm 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole doliars.

Statement covers period

SCHEDULE |

CAII_:Igg;NiA 460

from
through Page 1"1 of lj
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER}) INCREASE TO CASH
o
,'/ -
P
—
-
> -//
Attach additional information on appropriafely labeled continuation sheets. SUBTOTAL $
Schedule T Summary
1. ltemized increases t0 CASh this PEIIOM. .....c..cviiieiiie e e s eerae s e eesssseesse st essenrsess ssssensssssssnssassmsersssassD
2. Unitemized increases to cash of UNder $100 thiS PEIIOU. .....ciceeeiiiriiririierieissseeisesararsaissssersesssessssssssrsssssses sressserssssseseses $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ivvevviiiviiiciiviinniiinind
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enler here and on the
Summary Page, Line 14.) ...covierireccinnnnes RO e AR R AR S S N N A RSN SN TOTAL § FPPC Form 460 (Jan/2016))

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