COVER PAGE

Recipient Committee TR ST
Campaign Statement A OOV 5 400
FORM
Cover Page
Statement covers period Date of election if applicable: Page —S5— of J:'_
from 1 ‘11 I 2o2.L (Month, Day, Year) SEP 2 3 2026 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through Q! 19 !'Z—O (2] NoveEMas 3,7-02l.]
1. y of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: Y
Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure E/Preeleclion Stalement ] 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 Complele Part 6) [ Amendment (Explain below)
[J General Purpose Commiiltee
[ sponsored ] Primarily Formed Candidate/
[ Small Contributor Committee Officeholder Committee
D Political Party/Central Committee (Also Complele Pari 7)
3. Committee Information 'D. NUMBSR Treasurer(s
14RALS 3 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
- i~ D w .
COMMITIEE T® Glecxr Cnrique AWARMD "M enrigue  Alvagsoo
SugeRvibopg Oismicr | 201 MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

CITY STATE ZIP CODE AREA CODE/PHONE

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

CITY 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 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 true and correct.
Executed on _QMLZO?"‘. By

Date ignatu easurer or Assistant Treasurer
Executed on cl ‘_'2' 3 l'qu' b By )

Date Signature of Controlling Officeholder, Candidate, Slate Measure Proponent or Responsible Officer of Sponsor
Executed on By - g .

Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - .

Date Signalure of Controlling Officeholder, Candidate, State Measure Proponenl

FPPC Form 460 {Jan/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

CAI;:I(I;g;NIA 460

Page —_2- of ﬂ

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

ENRAQUE  AWARADD
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
\mpem'a.\ Cwm-\.\ Sopcvvs' se¢ Dishrect |

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?

[ ves J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[] 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
[J SUPPORT
[] oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPoOSE

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 _I_D.LIJ_R" 1__."

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through 4 |4\_“Lo'l..l. Fage 3 of n
NAME OF FILER 1.D. NUMBER
CommiTEE 1o EVEA Euminuz Avaeaos Cossny Supgpvisees Dicrmicx | 202t | 148qLs3
" ) ) Column A i Column B i
Contrlbutlons Recelved TOTAL THIS PERIOD CALENDAR YEAR Calen_dar.Year Summary o (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
.d ° General Elections
o2 .
1. Monetary Contributions..........ccccoeennnnenrrnecccennes Schedule A, Line 3 3 Lbb $ Jbuy
1/1 through 6/30 7/1 to Date
2. Loans Received........cciiviiiiiininiiiiciiisciiiisissssssscssnneee. . Schedule B, Line 3
3 LuL we, wd 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........co...oorrrr Add Lines 1+ 2 s dLouu>= Received  $ $
4. Nonmonetary Contributions.............cccouvesniisisiiisarennn. Schedule C, Line 3 21. Expenditures
) ALV L o 2 bt oL Made $ $

5. TOTAL CONTRIBUTIONS RECEIVED.......cccconnirremunnn. Add Lines 3+ 4 SLo $
Expenditures Made 2uL2. 2 Expenditure Limit Summary for State
6. Payments Made......coocoreurrereerceneienrenececenasncesesseeaes Schedule E, Line 4 o $ . Candidates
7. Loans Made.......cccocnmiiimimcisincsiiessisssssenseennenens. . Schedule H, Line 3 -

e 22. C lative E: dit Made*
8. SUBTOTAL CASH PAYMENTS ...ocooorerseesriosecn Add Lines 6+7 L 5 Z40b2. B ottt T o e i)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... e . Schedule C, Line 3 v, (mmidd/yy)
11. TOTAL EXPENDITURES MADE ...cccccrmmirrins Add Lines 8+ 9+ 10 L= $ 24L2 &= / / $
Current Cash Statement = —l $
12. Beginning Cash Balance ...........c......ccc.c....  Previous Summary Page, Line 16 Z ol

13. Cash ReCEIPLS ..ot et

Column A, Line 3 above
14. Miscellaneous Increases to Cash...........cccceceevvvenenen.. Schedule |, Line 4
15. Cash Payments .......c..ccccovviiecincimriiensincssinsinines

16. ENDING CASH BALANCE ...

Column A, Line 8 above
weennen.Add Lines 12 + 13 + 14, then sublract Line 15

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

17. LOAN GUARANTEES RECEIVED.........cccoocvveevrennnes Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........c.cccccoureevmmmrecsinicncrcarnns

19. Outstanding Debts.......cccocevurrvnrenenn.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calcutate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. [f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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 A

SCHEDULE A

Monetary Contributions Received e POl CALIFORNIA 460
from 201l FORM
SEE INSTRUCTIONS ON REVERSE through q! lql. 22k page 4 or V71
NAME OF FILER 1.D. NUMBER
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, ALSQ ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
; . . CJIND
5(} C‘ﬂ“"\:c"'\h l Lui¢ p'\°s CJcoM qw 00 o qm [”-R
19400 Kinbk Reko or s Q0. = :
Nettt PALna Semaace ¢ CA q215% Clscc
. CJIND
ARA M S
f‘-v‘?\‘ ~ &g S [Jcom quoi?_ qoo‘.‘i Q(m——
lLe2” €. 2emos Rd. %’OTH . : .
. PTY
viourvinLg CA. QA226e scc
DAuny BLvARMO ZAMRA HND | Sab  TeMSFEn »
V'Y ©. Geweva Rd. Hor we Buw & Sou & oo &
wheatea |, Tob. LOIR1 scc
Marliin 2 ArAsA EEVCI)DM SoLi0  TNOMLESH
@8
R . SENGVA (. FoTH LG Yoo 2 Yoo Yoo 2
CIPTY
wihedna |, TV, LL\RT O scc
' c. A\ L1IND Pase ®
(nn\’\l& . vovado Clcom swe Ao 2 Qoo .= Geo—
&oTH SersouLet - . :
OpPTY
[iscc
SUBTOTALS Q™
Schedule A Summary *Contributor Codes
) . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. w COM — Recipiont G it
(INClude all SChEdUIE A SUDLOLAIS. ) ......vuvreercerire ettt es e $ s = (o?r:‘:l?r?an Sw;r%ecc)
_e_ 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. 3 w
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c...ccceiveuneen. TOTAL $ LOo: FPPC Form 460 (1an/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received fo wholSldollars: Statement covers period CALIFORNIA 4 6 0

from:I,I,_LlEL FORM

through ql |Q\1«07¢“ Page 6 of '-'

NAME OF FILER 1.D. NUMBER

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

CJIND
COcom
CJOTH
OPTY
[Iscc

OIND
[Ocom
[JOTH
OptY
[lscc

JIND
Ocom
(]oTH
OPTY
Oscc

OIND
Clcom
[(JOTH
OpTY
Oscc

JIND
Ocom
JoTH
OpPTY
[1scc

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
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

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

Recei CALIFORNIA 460
Loans Received rom 1| 2026 FORM
q|\a) 2024
SEE INSTRUCTIONS ON REVERSE through _—{ 19 i 202 Page _L of‘l
NAME OF FILER 1.D. NUMBER
Commllee 4o Elect Gaw que Awowrado Ceumiy cufow\'s‘u Disheicd | 2ot yeau s
6 @) @ 0] m @
FULL NAME, STREET ADDRESS AND IP CODE | AN INDIVIBUAL ENTER. | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER T ey BEeEmlﬁungHls RECEIVED THIS| OR FORGIVEN CES;QNOCFETﬂ-IS PAID THIS AMOUNT OF  ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » S PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ H
RATE
|:| FORGIVEN PER ELECTION**
$ $ s
T[] IND JcoMm []OTH [ PTY [JScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 $ % $ 3
RATE
[ FORGIVEN PER ELECTION™
$ $
TD IND [Jcom [ OTH D PTY D scC $ DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION*"
s $ 5
TOmwo [Ocom [OJotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on Schedule E; Line 3)
Schedule B Summary
1. Loans received this PEHOA ... e e e et b ae s ae s e $
(Total Column (b) plus unitemized loans of less than $100.) -
. ] . ) TContributor Codes
2. Loans paid or forgiven this Period..... ..o e s e s 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.) ,9/ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....ccoiviiiiiniiiiiiiiciinsssessresssaenesaneens 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 negalive number)

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA 460

FORM

from 1 !‘ !"'"2b

through M

Page -‘7

of l'—l

NAME OF FILER

1.D. NUMBER

Line 17 only.

fax . b w2l
Comlvu Q_P. 4’0 c‘.t—(&" Gn"' ue A\VMGJ‘ CWH C..;'..“;‘,‘ D\,“h’l L\' " A ‘ q %QO s ;
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMONNT
CONTRIBUTOR CONTRIBUTOR| ' CCUPATION AND EMPLOYER ) SUMOUNT | cumuLATIVE BALANCE
CODE* (IF SELF-EMPLOYED, ENTER OAN TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINéSS) THIS PERIOD TO DATE
- LENDER CALENDAR YEAR
IND
COcom $
(JoTH
DATE PER ELECTION
CIPTY (IF REQUIRED)
Oscc :
LENDER CALENDAR YEAR
[JIND
[Jcom $
[JoTH
DATE PER ELECTION
CIpTY (IF REQUIRED)
scc 5
CALENDAR YEAR
CJIND LENDER
Jcom $
[JOTH PER ELECTION
COPTY DATE (IF REQUIRED)
[dscc $
0 LENDER CALENDAR YEAR
IND
Ccom $
= O PER ELECTION
LIPTY Sl (IF REQUIRED)
Oscc :
Enter on
SUBTOTAL ¢ Summary Page,

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

Statement covers period

-w_h!z.ou.

through

‘l! \QIML

SCHEDULE C

CAI;:I(';g:;NIA 460

Page _.8.__ of _!rl_

NAME OF FILER

Commitee I €lect vab'(‘w. Alvovadas

Cc.\-rn‘\‘ S:.rc-m,'sg,; DistA |\ 2020

1.D. NUMBER

429653

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

DATE
RECEIVED

CONTRIBUTOR
CODE*

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO PER ELECTION

DATE
CALENDAR

(JAN 1-DEC 31)

TO DATE
MESR (IF REQUIRED)

C1IND
Ccom
CJoTH
OPTY
lscc

CJIND
Jcom
C1OTH
OpTY
Jscc

C1IND

[]com
[JOTH
CPTY
[Jscc

C1IND

[lcom
[JoTH
CIPTY
[Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

2

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDLOtAIS. )........ueiiiir it s sr s e e e e s e e e e e e enneraens $

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.)........ccccouueens TOTAL $

PTY -

Y

*Contributor Codes
IND - Individual
COM — Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

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 D
Summary of Expenditures Amounts may be rounded Statement covers period

Supporting/Opposing Other ek il leuiit
Candidates, Measures and Committees rom=S9=4

SCHEDULE D

qQ 2626
SEE INSTRUCTIONS ON REVERSE through (IQ , Page q of i1

NAME OF FILER I.D. NUMBER
Comwar tiee b Cleck Cnvigee Dovtad s Gy gdf‘";bsm‘ Dihet | 2ozt MRqLs3

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION e CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)

[0 Monetary
Contribution

Nonmonetary
Contribution

[ Independent
| Support | Oppose Expenditure
Monetary

Contribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support ] oppose

Nonmonetary
Contribution

O o oo o d

Independent
| Support O Oppose Expenditure

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.).........c.cococvniiiiiiiniinncccciie $

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

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ }6

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

SCHEDULE D (CONT.)

. 1!|l1dt(. CALFI(I;gII\?anA 460

through q] ! ‘\ \7'°u

Page

to of "1

NAME OF FILER

ComnicHee & Cleet Cantoe Muovads Comby Dvperiisars  Divbner | 2t

1.D. NUMBER

439,52

DATE

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[ support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

| Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] support ] oppose

Monetary
Contribution

Nonmonetary
Contribution

O O OO 0O oo o oo o o

Independent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

Payments Made rom 1|1 |202 FORM

through qh Q!UU‘ PageL ofi

SEE INSTRUCTIONS ON REVERSE
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 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, ALSQ ENTER |.D. NUMBER}

N 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 suUbtotals.) ... $

2. Unitemized payments made this period of UNAEr $T00.........oo it s s st st a et s e e bb e et e b e e s s aenaneas $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccccovuiririiiii e $

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

FPPC Form 460 (Jan/2016))

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

from ZI_ILI_?&"_ BCRN
throughj!_lﬂl_uL Page \2Z ofﬂ

NAME OF FILER

Commo.o)(\u 4o Eleck Bav

Alvgvade Cusndy Supavirgers Dishmck | 201t 148926 53

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.

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

i

' -

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

susToTALS (D

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F ] ] Amo;:::hrgzydlze"::;nded Stateme, tciwers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) o '7r1 21626 FORM
L
through q’!lq‘\- 2otb Page lg of 11
SEE INSTRUCTIONS ON REVERSE 9

NAME OF FILER 1.D. NUMBER

Commitee b Cleet Ca Muovads  Cumh Sspenisey  Dirhict | 2026 1489L53

CODES: If one of the following codes accurately describes the payment, you hay 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) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be 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.) ........cccooiviicriniciiiinreienieinens 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.)........ccccecccevecvencneee-... PAID TOTALS §
NET $ (5

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

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 (CONT.)

e & A who dotiars. s iod CALIFORNIA 460
(Continuation Sheet) ' tatement covers perio
Accrued Expenses (Unpaid Bills) from "'!l I‘N‘L" FORM
through QllQl'lﬁ‘L‘ page W of 1]
NAME OF FILER 1.D. NUMBER
Commlee to  Cleek Canfue Arovuds  Camdy Seperwisan Dtk | 2Zs2L \YR9L 53

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)

* 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 QUTSTANDING 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 $ $ $ $ g’
T

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 Siedamant covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) Shreig 9SSt from 3 oZt FORM
rou q , lq,m‘ |"
SEE INSTRUCTIONS ON REVERSE through 24234 Page IS o
NAME OF FILER I.D. NUMBER
Comwas “14 4 C“b\’ Env'i q.n. A\rovtda C\u_a‘u &Pmm bolh.c.’f l 202t WY A,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 print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aftach additional information on appropriately labeled continuation sheets. TOTAL* $

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

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. - l ‘ . 46 0
Loans Made to Others from 11| 2aT FORM
q l | 2s2n
SEE INSTRUCTIONS ON REVERSE through —{ 19 : Page \b ,1
NAME OF FILER 1.D. NUMBER
CoMou‘Hu -Lo bkd’ &M&o& ﬁ(\uhﬂn‘ﬂ Q;un.h gup«—qksus D«f‘md’ l 248206 “l‘%qb$3
FULL NAME, STREET ADDRESS AND ZIP CODE ¥IF AN INDIVIDUAL, ENTER w 2 w &
OCCUPATION AND EMPLOYER OUTSTAND'NG AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) el 2L O S S BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED e O ERS
) : NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BPERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ s
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
O PaID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION"™
$ $ 5 € H
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (&) on
Schedule |, Line 3)

Schedule H Summary

1. LOANS MAAE thiS PEIIOU ... .evieveeieeeeeeeetectetteitere et e e et et et ettt et e be st e e e e ssee e b e b e e deb s ehe b e st e R e ar e nh e e es s e am e b e e e s e aeeseenesnsneanas $

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON TOBNS .........eieiiiiei it e h e a e d e b e e e b e e b s e b e s e s e et h e s $ o

(Total Column (c) plus unitemized payments of less than $100.) (é
3. Net change this period. (Subtract Line 2 from Line 1.) ..o 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

Miscellaneous Increases to Cash SEIWhGIS Coliarst SistsmenticovarsjReriod
from % Al

through q !\q !mt

SEE INSTRUCTIONS ON REVERSE

SCHEDULE |

CAI;:Igg;NIA 460

Page ‘ -1 of ‘1

NAME OF FILER 1.D. NUMBER
- - -
Commnr “u '\"n Cleet € arﬂlut- A'\wmnda Qm&“\ S..fmm D; L'hn‘b" \ 2oL “".%455‘ 2
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Scheduile Summary

1. ltemized increases t0 Cash thiS PEMHOM. .......c.eiiiiiieiiiir ettt e e b $

2. Unitemized increases to cash of under $100 this period. ..........ccoiiiiiiiii e e $

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

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the b
SUMMANY PAge, LINE T4.) et et e TOTAL $

N

FPPC Form 460 {Jan/2016})

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

www.fppc.ca.gov



