COVER PAGE

Recipient Committee @ Samn, RO ETA
Campaign Statement ({; BEC‘UQ = 460
Cover Page * of VOtg,
Statement covers period Date of election if applicable: A P Page of
from ol l"‘tl 2026 (Month, Day, Year) ‘ R 2 3 2026 For Official Use Only
i
SEE INSTRUCTIONS ON REVERSE through "”i gi‘ltﬂ-‘ j“‘*f' 2 =‘267—‘ !mperlai
e _ {3 rsi it e
« . . AL J LY
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Ty?e of Statement: "
[¢] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
| | state Candidate Election Committee Committee [] semi-annual Statement ] special Odd-Year Report
|| Recall | Controlled ] Termination Statement
(Also Complete Part 5) | Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) ] Amendment {Explain below)
O General Purpose Committee
[ | sponsored L] Primarily Formed Candidate/
| | Small Contributor Committee Officeholder Committee
L | Political Party/Central Committee {Also Complele Part 7
: : 1.D. NUMBER
3. Committee Information Ta4BYbo3 i qu S -5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CoMn |aﬂEC T W Snrquy AWAMANDG chyh ENrigue Alvaraao
&rm\ sors Btk | 20206 MAIRINCIEBEIRESS
£ZZU°1 dDenaero street
STREET ADDRESS (NO P.0.BOX CITY STATE  ZIP CODE AREA CODE/PHONE
valexico UA Y4231 10U424950

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
- STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

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

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contai
certify under penalty of perjury under the laws of the State of California that the foregojggal

d in the attached schedules is true and complete. |

2%)|2s1 ¥
Executed on q ! By
Date Signature of Treasurer or Assistant Treasurer
Executed on By . - = = o
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — i — -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . ; .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.eov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(I;(;SINIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Committe to Elect Enrique Alvarado County Supervisors District 1 2026

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

\m‘:mb\ Gohy Dby | Bonrd of Supentsers

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ Yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

. JURISDICTION
BALLOT NO. ORLETTER [] SUPPORT

[] orroSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J] orpPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ opPpPOSE

Attach continuation sheets if necessary

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

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
from { ] W2l FORM
2att > L
SEE INSTRUCTIONS ON REVERSE through ."” U\l Page of
NAME OF FILER 1.D. NUMBER

CoMMVABE o USKK  Enmavs

Wm Qﬂhl" SU{&.ﬂ Sgrt D 'v.‘ h ;f— ‘- \ 2674-

429653

Contributions Received

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

1. Monetary Contributions..........c.cccceceneiciinceciicvisiceneee. Schedule A, Line 3 ﬁﬁ $ 111 through 6/30 = o Bat
A86.uu o Late
2. Loans Received.........ccccocoiiiiiniiiiinsicciesiicieiieseiicvanee.. Schedule B, Line 3 2
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccocociennirerinns Add Lines 1 +2 $ Received $ $
4. Nonmonetary Contributions.........c.cccccoeueeunniens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED e Add Lines 3 + 4 $ i § 0
Expenditures Made 20360 Expenditure Limit Summary for State
6. Payments Made............cccovoerveieneienicreresccmieiessensissssnennnan. Schedule E, Line 4 3 $ Candidates
7. Loans Made...........ccoooiiiiieeeee e Schedule H, Line 3
m,uu 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........cccoecrveiimrivrsicniinsinnns.. Add Lines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cccccccsceiiouueee... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.................. ... Schedule C, Line 3 (mmiddlyy)
136.uu
11. TOTAL EXPENDITURES MADE .....coriiiimniinens Add Lines 8 +9 + 10 206 $ / / $
Current Cash Statement P / / $
12. Beginning Cash Balance ........cccccoennee. Previous Summary Page, Line 16 2 To calculate Column B
13. Cash Receipts .......cccciiiiinicieiiiiiiiiisicciiiiiiiiescisennnn. Column A, Line 3 above add amounts in Column
. Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............c.cc....ocouuo....  Schedule I, Line 4 amounts from Column B reported in Column B, Y
15. Cash Payments Column A, Line 8 above ofpuriasiisgert. [Somg
. , o amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 be negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
2 this is the first report being
.Uu i i
17. LOAN GUARANTEES RECEIVED............cccoce....... Schedule B, Part 2 \ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; LIRTESK2.qflyando (f
U .
18. Cash Equivalents..........c.ccccecereircsrscsinsnsseniennn. Se€ instructions on reverse
. v
19. Outstanding Debts.......cooioieiiinnns 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 460
from ‘{l ,1—'1-"' FORM

Viiiee.s |
SEE INSTRUCTIONS ON REVERSE through 4 W\l l"l"" Page k{ ofl('

NAME OF FILER 1.D. NUMBER
Committe to Elect Enrique Alvarado County Supervisors District 1 2026 (d %qcs 3

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
[JIND
Jcom
[JoTH
Pty
[1scc

[JIND

[OJcom
[JoTH
OPTY
[]scc

CliND
Clcom
CloTH
OpTy
CJscc

CJIND
[lcom
[JOTH
OPTY
lscc

[C1IND

[Jcom
[JoTH
JPTY
[]scc

SUBTOTAL $

Schedule A Summary ( *Contributor Codes )
IND — Individual

1. Amount received this period — itemized monetary contributions. COM — Recipient Committee

(InCIUde all Schedule A SUthtalS.) ..................................................................................................... $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..ccccouenen. 3 PTY — Political Party
SCC — Small Contributor Committee
— =

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccveiiiniinennns TOTAL $ FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from \l, [ !‘LM-‘- FORM

through "tl Ul 2tV Page t of {“
NAME OF FILER ID. NUMBER
Committe to Elect Enrique Alvarado County Supervisors District 1 2026 I‘,‘ %QQ $* S

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

CJIND
Ocom
[JoTH
OPTY
[]scc

OIND
Ocom
JoTH
OpTy
[lscc

O IND

Ocom
[JOTH
OpTY
Oscc

O IND

Clcom
JoTH
OpTY
[]scc

O IND

Ocom
JoTH
OpTy
[]scc

SUBTOTAL $

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

\ v

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




Amounts may be rounded
to whole dollars.

Schedule B - Part 1

Statement covers period

SCHEDULE B - PART 1

: CALIFORNIA
Loans Received from _{ ,'( !'Lv"-" FORM 460
¢
SEE INSTRUCTIONS ON REVERSE through 1 , By \-1,:1. Page e OfL(“—
NAME OF FILER = . i I.D. NUMBER
Couu1EE v GLECT Euailpp Abtrovdde Cumdy Syranisers Dahect | 2626

-

ltc'e,m‘ic $2

7 IF AN INDIVIDUAL, ENTER o) ) fc) d) ) )
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | CUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER plei gy BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) ( NAM;E oF BUSlNéSS) BEGIIL\IENRI‘,I\IC?DTHIS PERIOD THIS PERIOD « CLOgEER(I)gJHls PERIOD LOAN TO DATE
[ PaD CALENDAR YEAR
$ $ % $ $
RATE
|:| FORGIVEN PER ELECTION**
$ $ $ $ s
TD IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ 3
RATE
[ FORGIVEN PER ELECTION"
$ s $ $
TD IND D COM D OTH D PTY D SCC $ DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ 5 $ $ s
TI:] IND [Jcom [JoTH [PTY []Sscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e} on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEIIOQ .......oe ittt r et e s e aee st rn e s s e nee s annnn s $
(Total Column (b) plus unitemized loans of less than $100.) % , \
. ) . . TContributor Codes
2. Loans paid or forgiven this Perioq ..... oot s e 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.) (/5 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..cccoerieiiriiiciin e NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. /' PTY — Political Party
y 9e, SCC - Small Contributor Committee
J

(May be a negative number)

FPPC Form 460 (Jan/2016))

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

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



Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA 460

from { | { I (2 St FORM
| .
SEE INSTRUCTIONS ON REVERSE through 4 l “’l" LsTh Page 1 of
NAME OF FILER 1.D. NUMBER
FULL NAVE, STR%EJNATE;?SETSg;ND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER aehN GUARSNTRED | cumuLaTive ouremCt G
CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)

LENDER CALENDAR YEAR
[TIND
[Jcom S
D OTH DATE PER ELECTION
l:l PTY (IF REQUIRED)
[Oscc $

LENDER CALENDAR YEAR
[JIND
Ocom $
Lo DATE PER ELECTION
PTY (IF REQUIRED)
[Oscc $

LENDER CALENDAR YEAR
[JIND
Jcom s
= Sl TERERD)
PTY ( )
[scc $

'ENDER CALENDAR YEAR
[JIND
O com $
QoTH DATE PER ELECTION
CPTY (IF REQUIRED)
[scc $

Enlar on
SUBTOTAL $ Summary Page,
Line 17 enly.

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

www.fppc.ca.gov



| Amounts may be rounded
Schedule C e e iy SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from "I { .u"’.' FORM
2 L
SEE INSTRUCTIONS ON REVERSE through ‘l.l Ly l‘q_-a Page ? of {
NAME OF FILER 1.D. NUMBER
COUUUTEE © flgeqy Gy fworsds CW*"I' Cu(-uvtsn-. Dtk | 2026 14844 53
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE et SR e CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF ol DATE T
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COPE ur ii';'EEg:;%FNDé:;TER CQPOSORISERVIEES VALUE CékﬁhﬂD_ADREggﬁ\)R (IF REQUIRED)
CJIND
[Jcom
CJoTH
OPTY
scc
CJIND
Ccom
CJOTH
OPTY
dscc
CJiND
[ 1COM
(JOTH
COPTY
[]scc
CJIND
CJcom
CJOTH
T1PTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary " *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. '(’;"gM‘ '"si"if“{a'  Committ
— Recipient Committee
(Include all Schedule C SUDLOTAIS. )......coi ittt e s eae e s s se e se e erae s srn e st e s enn e s amraaens $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccccevvvveeviveveenns $ PTY — Political Party
SCC - Small Contributor CommitteeJ
3. Total nonmonetary contributions received this period. ‘A )
(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 EXPenditu res Amounts may be rounded Statement covers period

Supporting/Opposing Other to whole dollars. T e
Candidates, Measures and Committees fom t

SCHEDULE D

o [L] A
SEE INSTRUCTIONS ON REVERSE through . Page q of
NAME OF FILER I.D. NUMBER

COMATEE b SUEer Cov'ique AWorsde CGumby Suparsan Drkwel | 2026 'Sﬁq"'??

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT BESERIETON GMEEINTmGHIS CALENDAR YEAR TO DATE

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

[ Monetary
Contribution

[0 Nonmonetary
Contribution

Independent

O support O oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[ support [J oppose

Nonmonetary
Contribution

O O 0O o O g O

Independent
[ support O oppose Expenditure

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccoeviiiiiciiiciiiiii e $

2. Unitemized contributions and independent expenditures made this period of Under $100...........oooi e s $ P

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § (%5

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.

SCHEDULE D (CONT.

Statement covers peri

od

from t l[" !u'—"'

through Y I_ l‘!q_u‘l-"

Page le of .l_-_‘!_

CALIFORNIA 460

FORM

NAME OF FILER

CoaTer b SLger  quashec Aorac Cuadon S

DATE

_d_!-ta v ws 0“ "\rla’

| ozt

1.D. NUMBER

4Y949.C 3

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS

PERIOD c

CUMULATIVE TO DATE

ALENDAR YEAR
(JAN, 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

J support O oppose

[ Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support 0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support | Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

O O oo o oo o oo 4d

Independent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E

i M oo, SR cALFornia 460
ayments Made . |l[“!.,,,.,., FORM
V|2s2e
SEE INSTRUCTIONS ON REVERSE th’°“9h1!' \.b Page L of te
1.D. NUMBER

NAME OF FILER

Cwmier & gger Cavvive Abvorule Conty Supenwisens Dithvcl | 2ot 434653

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

Lvevs D-Unfo’\!‘" . o
2Utse W. &im Shvat cup Paruers i T-shuels 6%0’
€\ Crte ( CA  qo2Yy)
S(orh \I\v\l‘.’ J\&&‘-A ‘“0 —
W 25X ohk cmf ‘{awo\ Cigns Cor W-}w—h R1S
C’“fx“"‘- A~ 9223
tnayeadd Pradess O
:;: Mo hne b cme 'Pos'f G Néwmdahy beos —
el Gauhe , G 92243

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

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

-

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLaIS.).......ccoiiiiiiiiiiiiii s $ YA ' 2(' '=L
2. Unitemized payments made this period of UNder $100........cciiiiiiiiiiiiiiiiiiiiisis e s sres e s sres s e sessesons A RO $ o~

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).....cccovriiriir it $ "97
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccccciiiiinnnne. TOTAL $ 2 t3t. -:.:‘

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



SCHEDULE F

Amounts may be rounded
Schedule F . . to wholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) o l! ol !-,,..-u- FORM
throughq,l\'wb \2 (¢
L Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Comm tTsE D ELEX € avegue Auvovuds Gy Superions Dicheck \ 2015 39653
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-mait)
(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
* 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.) ...c.oocoviiiriiiinriiiininenieien, 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.cccvvevvenecrereennn. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) apmants e P A asea T A B TR NET $

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




Schedule F

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE F (CONT.)

CAII.:I(I;g“RnNIA 460

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

from I !bl !1“'-“

through q ! IQ!W of [L

Page l'S
I.D. NUMBER

\MR96S3

NAME OF FILER

Commisxe€ A9  Qllech ticwq‘u. Awads Gty gug....f\‘srrs Dishrith \

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

s b

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 cabie 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.

(a) (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
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS § $ s s L/

1

l

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 G LT L Statement covers period YNNIV 460
Contractor (on Behalf of This Committee) o whole foTars: from fut] as2t FORM

through ‘{‘t“\’b"‘-" Page Y of 024
SEE INSTRUCTIONS ON REVERSE | 7 g
NAME OF FILER . ‘ 1.D. NUMBER
CxmminsE @ Gk €angue Morprode Loty wamlsng Dbk | 2624 (UgGLs2

v

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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising 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

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF ftransfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

=

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ y /

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



SCHEDULE H

| Amounts may be rounded Statement covers period
Schedule H . P s W cALIFORNIA 460
Loans Made to Others from 1 |4 | Zu2lo FORM
SEE INSTRUCTIONS ON REVERSE through i—lﬂﬂ-ﬁ"— Page ¥ of _I£
NAME OF FILER 1.D. NUMBER
Communtlee & Ele.t €.~n3°uc Mupweds Ceondy S uparisy s Dabd | 2461 WoaLs3
FULL NAME, STREET ADDRESS AND ZIP CODE AN INDILIDU AL, ENTER Ures i - . B m 2
' OCCUPATION AND EMPLOYER | OUTSTANDING | aAMOUNT  |[REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) i S RO BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMCLATOF LOANS
' = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* DERIOD LOAN TO DATE
[ PaD CALENDAR YEAR
S $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
. —— H % $ g
RATE
|:| FORGIVEN PER ELECTION“
$ $ $ [ 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 {2) on
Schedule |, Line 3)
Schedule H Summary
IR T 4 P To Lo A L= 0= oo T O $
(Total Column (b) plus unitemized loans of less than $100.) /‘ **If Required
2. Payments FECEIVEA ON JOANS -...ooeii ittt ettt e e te e e e e e b e s s b saaeseseasaeaeeesae s e s nan e s aeeeeaeensaa s e snnen $
(Total Column (c) plus unitemized payments of less than $100.) %
3. Net change this period. (Subtract Ling 2 from LN 1.) ..o st e e esnnr e snn e s en s s mnne s NET §
{(Enter the net here and on the Summary Page, Column A, Line 7.) /
{May bg a negalive number)

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



SChedUIe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statemient eoyers"peod CALIFORNIA 46 0
from i!olL 124 FORM
wrougn_] (erzuzc

SEE INSTRUCTIONS ON REVERSE il T Page L& orll

- L 4
NAME OF FILER C.m.mv\a\u v elecd G"’"—t"" ﬂ L ! Cuuk‘ qu-ﬁud (D“&_“ (_l, \ 2 !-7’(’ .D. NUMBER
. e \484Ls2
DATEt FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule I Summary

1. ltemized increases 10 Cash this PEIIOU. ..o et r e e e e e et e e et e e bbb e mnaaessssneaaaeeeesaen $

2. Unitemized increases to cash of under $100 thiS PEHOQ. ..ccc...eeiiiiiiiee ettt e s ernra e e s eas e nesenneassnsens $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccvieiiiiiiiiiriiieeiiciinenn $ /

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 55

SUMMANY Page, LINE T4.) ottt ettt ettt e ettt e st r e are e e s e s e anne s e bbase s saneian TOTAL $

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

www fonc.ca.gov



