Recipient Committee
Campaign Statement

Cover Page

COVER PAGE

CAI;:IS(;'I\?,INIA 460

Q\G{@ ﬁ@“} /‘

‘( VOte,-

SEE INSTRUCTIONS ON REVERSE

Page l of

Staten? ent covers period
from

Al 1,02(-

through g -2\ 2010

Date of election if applicable:
(Month, Day, Year) M AY

For Official Use Only

21 202

Tune L 262 | [mperig)

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

ﬂ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

[] State Candidate Election Committee Committee

[ ] Recall | Controlled

{Also Complete Part 5) | Sponsored
{Also Complele Part 6)

[J ceneral Purpose Commiltee
! Sponsored
[ | Small Contributor Committee
[} Political Party/Central Committee

U Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

county
] Quarterly Statement
O Special Odd-Year Report

Preelection Statement
Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

Committee Information .D- NUMBER

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

Commmrttee fo Eleet Envie Alivada Coun'y
su'“\ﬂ.SQl‘ D\‘ht(«* L 2—6'2.(.

STREET ADDRESS {NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX /E-MAILADDRESS

ZIP CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

Er\n'quz M&Aﬂ

MAILING ABDRESS

STATE ZI|P CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAILADDRESS

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 foregoing is tEnd correct. i i i
Executed on 6 —2l 3 101'(' By

Date v of Treasurer or Assislan r
S-21- L oy |
Dale Signatura of Controlling Officeholder, Candidata, Stale Measure Proponent or Responsible Officer of Sponsor

Executed on

Executed on By
Date

Executed on By

§'ig_nature of Controlling OFiceholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page L of L

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Enngue OMvorvad o

Primarily Formed Ballot Measure Committee

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

\W\.'m'A CJUWH Suvmtsir D\s-\-n'o\' p

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?

[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

[1vYEs

CONTROLLED COMMITTEE?

] No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[1 suPPORT
[] opPOSE

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

[] supPORT
[ opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ orPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] orpPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[J orrPoSE

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
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from 4!2".- Ivz.ﬂ 2L

CALIFORNIA
FORM

460

2026

SEE INSTRUCTIONS ON REVERSE through SI?J l Page 3 of !‘,
NAME OF FILER I.D. NUMBER
Commitbee & Elech Cnigue Avovuda Gty Svperviters Digheet 1 2026 I4R4Ls2
Contributions Received i L Solumne Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions...........cccoveinvvnnccciiennnccne Schedule A, Line3  $ $ Tk rolith €50 o7 SIEE
roug 0 Late
2. Loans Received.........cccoooriroenieirieereceiee e e Schedule B, Line 3 _31_b .00
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ooovccccrrerrrene AddLines1+2  $ $ Received  § $
4. Nonmonetary Contributions............coocvveevvvivvrencnecnnns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oo v AddLines3+4 $ __ $ Made ) )
Expenditures Made _— YL 2.00 Expenditure Limit Summary for State
6. Payments Made.........ccooounoninnci e Schedule E, Line 4 $ 32¢. $ 1 .0 Candidates
7. Loans Made.........cccccoeeoieurcriiinicieecesneesseaneisseneeseennens SChedule H, Line 3
22. C fative E dit| Made™
8. SUBTOTAL CASH PAYMENTS.........oooro. AddLines6+7 $ _ 32.0a OO s _ 2462 .00 T e e e Srei il
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.. Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... addLiness+o+10 § _ Bl. OO s 2462 .00 ’ ; s
Current Cash Statement 16 o / / $
. . . 7 L] ’
12. Beginning Cash Balance.......................... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPES ..o Column A, Line 3 above add amounts in Column
Ato the correspondin * PR ; ;
14, Miscellaneous Increases to Cash ..................cco.......... Schedule I, Line 4 A e Eo.um,?s r:g?;’g?f:%ﬂ'jnfﬁcé'on may be different from amounts
15. Cash Payments Column A, Line 8 above G lgSrepart. Some '
. 1 = amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15§ __ =S o = be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
P this is the first report being
17. LOAN GUARANTEES RECEIVED.....ocoverorcs sohedue 8, Patz 5 _LULT Y filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts O :2;)‘ Lines 2,7, and 9 (i
18. Cash Equivalents...........cccoeceuevenicnrncennciennns See instructions on reverse  $
19. Outstanding Debts..........c.ccoerereenenn. Add Line 2 + Line 9 in Column B above  $ 0 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 Ry s;period CALIFORNIA 460
rom_ 2|10t FORM

t{2e2e !
SEE INSTRUCTIONS ON REVERSE through §[\- e Page q of q

NAME OF FILER 1.D. NUMBER

Cmé'\*y- o Cleck Ennq\rc Al.\rm_ Gnml\q Squ_g,_rs Dishret 1 20120 \L[%Gwsg

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

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
CJIND

Jcom
CJoTH
OPTY
[Iscc

[JIND
Ccom
[JOoTH
OPTY
[Oscc

ClIND
Clcom
CoTH
Opty
Cscc

JIND

C1com
OJoTH
OpPTY
Oscc

CJIND
[Jcom
[JOTH
OpPTY
[Jscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

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

(Include all Schedule A SUDIOLAIS. ) .......coiuiiieii ettt b et a s e e e eaae $ (other than PTY or SCC)
OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........................$ PTY — Political Party
SCC — Small Contributor Committee

3. Total monetary contributions received this period. O
(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)

www.fppc.ca.gov




SChedU|e A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received towhole doflarss Statement covers period CALIFORNIA 4 6 0
trom _4[2¢[ 22 & FORM

through s.{u\ e Page 5 of lq

NAME OF FILER 1.D. NUMBER

CowmiYhvee b Cleck Q“""l,_wﬂ’“_d- Casndy Superiyavs Dickned | 2026 Me QLS 2

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)

JIND

[lcom
[JOTH
OpPTY
[lscc

O IND

Ocom
[JOTH
OPTY
[iscc

C1IND
Ocom
[JOTH
OPTY
Oscc

CJIND
Ccom
[JOTH
OPTY
[lscc

CJIND

Clcom
O oTH
OPTY
[]scc

sustotaLs (O

*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
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 q [1'"!'[ Wil

CALIFORNIA

FORM

460

[ ¢ N
SEE INSTRUCTIONS ON REVERSE through —ir&l& PaQEJL of
NAME OF FILER 1.D. NUMBER
Committ & Elect  Cavque Abtnuda Gualy Supasers Dithveekr | 2020 4RqLS 3
) 1) 5G] G © 4] )
FULL NAME, STREET ADDRESS AND 2IP CODE | [P AN INDIVIOUAL EIITER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER A NP e BEG?Q‘N’?IT&EMS RECEIVED THIS| OR FORGIVEN CBS;ANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER}) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + | CL PEER(I)('J:JHIS PERIOD LOAN TO DATE
[J paip CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION"
$ s $ $ [
TD IND OJcoM [JoTH [ PTY [ scc DATE DUE DATE INCURRED
1 raip CALENDAR YEAR
3 $ % $ 5
RATE
[] FORGIVEN PER ELECTION™
T s 5 s s $
D IND Jcom [ OTH D PTY D scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ 3
RATE
Ll FORGIVEN PER ELECTION"
$ $ $ $ s
O Ocom Dot OPTY [Isce DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter () on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PO .........civieeiiiiieieiesteee et et eeee e te et st e e et e et e s eseb s se et s enees e et s en s ean et et e e seens $
(Total Column (b) plus unitemized loans of less than $100.) T o
2. Loans paid or forgiven this PEriOd..........c.iiiiiiiiie et en et ene s s eneseensennssns s $ "\?g'llrl'ngit\?i;f;des
(Total Column (c)_plus Ioan_s under $100 paid or forglyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) O (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..ccccvviiiiiviiecii e cvine s NET § OTH - Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

)

(May be a negative number)

PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))
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

from '{ l‘u'l !1,62.\‘

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 5 [7-* 7/‘7"(' Page ’, of ‘U‘
NAME OF FILER N 1.D. NUMBER
s Ld N
Ccmm'.;-\—\-(h 4o c‘u,—" Gnn‘pﬁ- A\VUrd.A- Ch.-*H $u¢‘-ru¢m Dushv, 4 \ 1o \q%qb gz
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT
CONTRIBUTOR CONTRIEUTOR °°°(.LF’§’2E.CE’MEPEE“25TL§YER LOAN GUARANTEED CUT"(")UE')-:TTI'EVE ouig'}ﬁ%%ﬁqe
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
[Ocom 5
JoTtH
DATE PER ELECTION
LIPTY (IF REQUIRED)
[lscc .
LENDER CALENDAR YEAR
[JIND
COcom H
LlotH DATE PER ELECTION
OpTy (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
Jom TEREETD)
dPTY . )
[Jscc $
0 LENDER CALENDAR YEAR
IND
Jcom $
[JoTH DATE PER ELECTION
apTy (IF REQUIRED)
[Oscc $
Enteron
SUBTOTAL ( 2 tj Summary Page,
Line 17 only.

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

www.fppc.ca.gov



SEHFCUIG e v
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period CALIFORNIA
| 4“.1015 FORM 460

through

sluport [ 8 14

NAME OF FILER

CMM\\'\-\L -\- E\c;‘ Gm-’;‘ua.bc\)lo(u-n\ﬂ c‘uw\'-\ Suf¢vw'§‘cs Dl'ﬂ'n'd' \ 2016

1.D. NUMBER

43ALS 3

IF AN INDIVIDUAL, ENTER

DATE FOLLNAMERSIRECHADDRESSIAND CONTRIBUTOR| OGCUPATION AND EMPLOYER

RECEIVED ZIP CODE OF CONTRIBUTOR CODE (IF SELF-EMPLOYED, ENTER

LSO ENTER I.D. NUMBER
(IF COMMITTEE, A UMBER}) NAME OF BUSINESS)

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

CUMULATIVE TO PER ELECTION

DATE
TO DATE
CALENDAR YEAR (IF REQUIRED)

(JAN 1 - DEC 31)

C]IND

CJcom
JoTH
OpPTY
[1scc

CJIND

Jcom
[JOTH
CPTY
Clscc

CJIND

[ Jcom
JoTH
CIPTY
[scc

CJIND

[Jcom
[ oTH
apTY
(l1scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDEOLAIS. )........ccciriiieie et es e e ae e

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
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical Party

SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



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

Supporting/Opposing Other LR CLL - ‘{("L q !‘Lou-

Candidates, Measures and Committees l .

2 lzo‘b
SEE INSTRUCTIONS ON REVERSE through g' ¥ Page ﬂ—‘ of H
NAME OF FILER I.D. NUMBER

Commitlesr %o Elect Eavyue Bwinads Comiy Superwiscn Dshecy | 2026 IMB9L S 3

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

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

[ Monetary
Contribution

SCHEDULE D

O Nonmonetary
Contribution

[ Independent
[l Support O Oppose Expenditure
Monetary

Contribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support [ oppose

Nonmonetary
Contribution

O O O O O O

Independent
O support O Oppose Expenditure

SUBTOTAL $§

Schedule D Summary

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

2. Unitemized contributions and independent expenditures made this period of under $100........ccccoi i $

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

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



SCHEDULE E

| Amounts may be rounded .
IS:chedu te EM g to whole dollars. Statement covers period CALIFORNIA 460
ayments Made (4]
y rom 2 q,q.lz,u.b FORM
gl U lfwu.
SEE INSTRUCTIONS ON REVERSE through &4 —3 Page Lo °ff’b’—
NAME OF FILER 1.D, NUMBER
Commitle & Eleed Cnuiyae Muorads Cosat Sspavises Dishik | 2026 1432653
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 I.D. NUMBER)

S'uvh lndenekvoneA ®
23 W 224 Qe k- V1% \(M é{c,ws 26

Caltmvs , Ch. 4223)

* 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 SUBOTAIS. ) .......oiuiiiii bbb e et b aa s et e e e e eee e $
2. Unitemized payments made this period of UNAEI 100 ........cciiiiiiiiiiie ittt st e rss sttt st et s emeeeabesamme e satesameeneeeneenreennes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...cuuiiiiiioieieieiie it sas e ettt en e $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........ccccvvrvvruennenn. TOTAL $ 3 26—

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 % wholeydollars. Statement cuTrs period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) rom 4 , _q,ot.b FORM
o ¢
through S{U ,w‘b 4 \ lq
¥ Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
anan'-u“ﬂ-c b Cecd Carigue Muovuds Camby s‘&"*’""ﬁ s Dishaaht | 201b tugae s°g
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) () (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 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 § $ $ $
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.).........cccevvvevceevenrenrieeenreee... 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..ccccvieieinreciininnians 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.) : NET $
May be a (\egalwe 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 Statement covers period  FFNYTITINV
. d to whole dollars. L
Contractor (on Behalf of This Committee) ¢ whole fofars from v'!""" FORM 460
through ?!'l/l', [ s Page \Z l“l
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Comnicthes L Elecd Gm.n'tsu Mwoveds Condy  Supennsecs Deshelk |\ 26t WAL S3

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

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

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

LIT  campaign literature and mailings PRT printads 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

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ @

r a
L4

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or FPPC Form 460 {Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE H
ule H Amounts may be rounded Statement covers period
Sched . to whole dollars. I tl' 20l CALIFORNIA
Loans Made to Others from 4 | 14| FORM
’u] Y
SEE INSTRUCTIONS ON REVERSE through g ! o Page lg of l.‘
NAME OF FILER 1.D. NUMBER
COM"‘-M— ,ﬂ Eleck QM'QJQ. b.\uwu)a Coaﬂ-q Suf.g.-et Sers Disheicd | 202t WHEa6S$3
IF AN INDIVIDUAL, ENTER a) (b) ) () € m E)
FULL NAME, STREET ADDRESS AND ZIP CODE | ,60pATION AND EMPLOYER | OUTSTANDING | AMoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
IF COMMITTSIEE.E(C):IET'II‘EE':TD NUMBER e LD RTER BEGlallr\\lllzlll\r\,ngrHls LOANED THIS | FORGIVENESS CEéééNgFETﬂ-IS LNEEESEEB oLl IRy EQANS
‘ ' o i NAME OF BUSINESS) PERIOD PERIOD | THIS PERIOD* | “““5Eaiin LOAN TO DATE
O raD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ § $ $ s
DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ 8 [ $ $
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 {a) on
Schedule |, Line 3)
Schedule H Summary
1. LOans mMade thiS PEROM. .........iicuiii ittt et e st e st et e e e e s e e n e sas s e s e s easssensees s e sanenssensesss s eas s setsesraeenesaeanaesnnn $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PaymeNnts reCEIVEA ON IOBNS ..ottt ittt st st e et e ste e st eeaeeseessees s aes s e e rseessseessees s esseerseessensseenseseneensseansneensanse $ P
(Total Column (c) plus unitemized payments of less than $100.) C/
3. Net change this period. (Subtract Ling 2 from LiNE 1.} ....c.cceiiiiiiiiiioiiiie et irsesis s teecineseser e enn e e enenane NET $

(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. Statement covers period CALIFORNIA 46 0

from %(MW FORM

4% \
through 2| 2 ‘1'6 w
SEE INSTRUCTIONS ON REVERSE rote 7 Page of
NAME OF FILER 1.D. NUMBER
Cmm;‘\‘l-u- “ e\Cc_ﬂ\' Eﬁ-viqw‘. A'\NW_QA-‘ CMH anu..‘ Sxos DO'S"‘V:(A' l %2 6 w @,‘t L 9 ;
DATE FULL NAME AND ADDRESS OF SOURCE ) BeSemipTioR &F REEE! AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) R = INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 6
Schedule I Summary /
1. ltemized increases t0 Cash this PEFIOM. ..ot e e s b e eabesbsere s s e sasesbesenraasns $
2. Unitemized increases to cash of under $100 this PEHOT. .........cooviiii ittt e et e e e eenes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccooeeveveecccreeerecee s $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the d
SUMMArY PAge, LiNE 14.) ..ottt ettt st ae et et seen e besasete e eae e e sinessaenss e TOTAL $§ FPPC Form 460 (Jan/2016))

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





