Recipient Committee

COVER PAGE

Date Stamp

C ign Stat t

CoverPage o RECEIVED
o Tl 2ol | S| SEP 99 2006

SEE INSTRUCTIONS ON REVERSE mmughj. Z‘/-Z.Dlé .[/" 9" a/&rr‘/CLERK‘- |

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate C dCommittee  [] Primarily Formed Ballot Measure
O state Candidate Etection Committee Committee
O Recall Q Controlied
{Also Gomplets Part § Sponsored
D {Ako Complele Part §)
General Purpose Committee
O sponsored O Primarily Formed Candidate/
i Officeholder Committee
O small Contributor Committee i ik

O Political Party/Central Commitiee

2. Type of Statement:

K. Preelection Statement
O semi-annuat Statement
O Termination Statement
(Also file a Form 410 Termination)

O3 Amendment (Expiain below)

[J Quarterly Statement
[ special Odd-Year Report

3. Committee Information

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) — /3375:2-6
MLLARA fOrR rdV Cavmeet ol

STRE 5

S8 (NO P.O. 80

Treasurer(s)

::: mf Zmﬁ gﬂ.{rMA

57 )5T o~
CSooALAND

STATE ZIP

CA ¢S8R S3 FIreT

city STATE  ZIP CODE, AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LOODLAND A4 FEEPs ¢ 20 PP )t ,
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR .6, BOX MAILING ADDRESS
Eg STATE  ZiP CODE AREA CODE/PHONE Ty STATE  ZIP CODE AREA CODE/PHONE
30 B6r-3973 S30 44l-sP72
4. Verification
Ihaveusedallreasonablediﬂgenoelnr paring and reviewing this and to the besy i herein and in the attached schedules is true and complete. |

cenifyunderpenaltyofperjuryundermelawsoitheS!ateofCamomiamatmeioregoingIstr?e 2l

I 1?0:7/4 5 :

execsndon 7= 29— /€ N = ‘

E on o "’mw
- o Date By wdwmm.smmmm

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



COVER PAGE - PART 2
CALIFORNIA

o 460
2 L /[o |

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Treet i lLrotRd

OFFICE SOUGHT OR HELD (INCLUDE LOCQTION AND DISTRICT NUMBER IF APPLICABLE]) BALLOT NO. OR LETTER JURISDICTION
OCg [ supporT

Ci2Y CouNell, arcarlanvd 0 oreose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CcITY STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
457 ./ ‘2.’- 5 r L‘}DQAM M ?f{f: NAME OF OFFICEHOL::R CANDIDATE, OR PROPONENT -

Related Committees Not Included in this Statement: List any commitrees
not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? ommwl!r(s) or candidate(s) for which this committee is primarily formed.
0 yes Jno
ms (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Os
[J oppose
_—
GiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[ orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suproRT
[ opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | ' =0
O ves Ow~o [J opposE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
oIy 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



Campaign Disclosure Statement s i SLBAMARY PAGE
Summary Page ’ Statement covers period CALIFORNIA 46 0
swom_L~{~ 2016 FORM
SEE INSTRUCTIONS ON REVERSE through ?.l z 4 N 20" Page 3 ol
NAME OF FILER 1.D. NUMBER
[ CCcAlAfoR St TV Covmwerd 2o/6 /384526
= s . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SenEouLES) TOTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions A Line3 $ 2 i( $ Zf‘ffe' 11 through 6/30 7 to Date
2. Loans Received i __.___6
20. Contributio
3. SUBTOTAL CASH GONTRIBUTIONS ... s 2572 Recoved | $ $
4. Nonmonetary Contributions. — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... s 23 P¥2. Made 3 B

Expenditures Made

Expenditure Limit Summary for State

6. Payments Made. $ 9 2-7; Candidates
v Eomsisds 22. Cumulative Expenditures Made
um e Ex res 2
8. SUBTOTAL CASH PAYMENTS.......ooveemeeeoeeeesresreoeo. 8 ?2 73 (¥ Subj - Lienit)
9. Accrued Expenses (Unpaid Bills) = = Date of Election Total to Date
10. Nonmonetary Adjustment & (men/ddiyy)
11. TOTAL EXPENDITURES MADE.............. ... 9273 2272 o $
Current Cash Statement / 1 $
12. Beginning Cash Balance Pravious St y Page, Line 16 § 5 - To calculate Column B,
13. Cash Receipts Column 4, Line Japove e 2 add amounts in Column
14. Miscellaneous Inc to Cash Schedule |, Line 4 ﬁ amounts from E:olumn B reported hw::::fmn B. mevbe fom *
of your last reporl. Some
15. Cash Payments Column A, Line 8 above 6 5 am in Column A may
16. ENDING CASHBALANCE . ... Add Lines 12 + 13 + 14, then subtract Line 15 $ / gative figures that
o o i shouw be sublracied from
if this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
o '9' filed for this calendar year,
17. LOAN GUARANTEES RECEIVED BPatz $ & only camry over the amounts
Cash Equivalents and Outstanding Debts 5 m inoe 2, Tmndi|(l
18. Cash Equivaients See i ions on reverse
19. Qutstanding Debts .. Add Line 2 +Line 9 in Column Babove  $ & FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A o ) A ur vad:m ded AE— SCHEDULE A
Monetary Contributions Received fms Y 6" CA[,;';‘;;N'A 460
e o — % LY I
NT/ZLQAAA AR &7¥ Covicic 2o [38¢526
KARED STEANES— cou (REDLES =TT g, 4o |4 7
<26-1b : RNGAL/! | Tom : /90. oo (oo
72570 21is fape st | B @7 |
e Sty S [DATEAMEr g
RS (ERELrEe Lo s S
A7 m a7 St : o
DY A con |Ho7EC own€R|.
-25-16 | B0V REC iy A Do | sdcF seo. |So0.  |Soa
oodAvB it 95776 | Osce
KHAlid 3254 com ﬁpgz_"i."%a (Co. /oo, /09,
7-26-1 | 3417 Vanderwy Dom
fAQMJé(M:é CATESX | Gsce
Basla cHadrdyr o | EvC o Ctie | e, oo (o
rag |239 eAnT AV et < me )t l
woodc vl A TS 776 | Dece

SUBTOTAL § 5 5

Seo

B |

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all

2. Amount received this period — unitemized monetary contributions of less than $100

Schedule A subtotals.)

52.;,-9-00

3. Total monstary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line [ 1) IO TOTAL $ 2 5' 42’

$

Yy2

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

wom 1.~ 206 FORM

gh ?‘2‘{'20/‘ ng- of tﬁ
NAME OF FILER 1.0. NUMBER -
HitCIARD [oR Tt Covnlesl 2oyé (3845 26

CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

| AR R o o | oFRERSEY | oM. | CHNTRAT| mom
. EIND

‘% ” s Dcou @%“ :
2 == Do |“ggeE—— . 1¥

o A A e O - n Osce

4 CHevet FLzeweE o = | .
P25 GRBE s cesses M B | (oo | oo |10
—MM% Oscc  |Coerd Y7 ‘4

ALt KDt w | peun €l

7316 Hol run :Z; ostor |ER USATIRE | oo | goo | Seo
ad cfAvtrRY o | CawpAAST ,
7,29” ‘2‘1}% -rﬂ(ﬂé(l’é-r Oom |SPécyAlsT (oo. /oo, /8o
oodlavs PsHP6° - |G | Hed
4 A3 BORASAS Como
2214 (GRrMAS ST B o RESPHOAANT | roo | %es | 200

woodbavd C4 $3625 | B

SUBTOTALS P 20, Poo D>

*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 {1an/2016)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doflars.

SCHEDULE A (CONT)

Statement covers period

wom L.~ ~2Qid

CAI}.:IS(;;NIA 460

wrougn =2 Y- 2016

v oo fEf_

HitliARS Lok et Covnieil zoyé (324526
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 'FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
'RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * ?WUPAMNM%EMER REC,EE“A%H‘S mm UFTOREOUIREDDATE }
OHAMMADL RHEB . (B | o £8
751k ;ttfg Sumasrser R B | ps 4 ZRE [oo. . /oo
WD, G4 P5776. | B | Sechmnrt
| Atldess AFRAIAR [ B0 T o
T-25 06| 2383 O‘L% ¢ g§f¢ @%xf- [ ee. /82, /oo
WOOM\)A/ 77 Osce
. SCoTy VAVDERR:E B dore OEAER
syl | 530 RUAUNP ., Bom | cocwdentad )
v QiiAWA ca Feon |0 | eeke 7. | Tge. | 7s®
AAR LrER
7-29-/6 | 23 » £ 6? /Y Hoo Pw:z &oo. Svoo. $oo,
T lweodbaws Cq Pscos | O
ARy (EA IND
O-fo-(6 PO Box Be67 - Qow | AqRecefl | (o, (oo .
| woodesntd CATS774 | O
suBTOTAL S/ § > /S5 so /530 |
“Contributor Codes
OO | ommitice
om-m(mm%)
giwc;%m FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A {CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

wom_1 —=[~20/& FORM
ummi‘zq'zol‘ Page 7 of/4

NAME OF FILER 0. NUMBER

HitliARA ok Tt Covnlesl 2oyé (324526
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (I COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * ?@mﬂ:&;ﬁ EMPLOYER RECIEE";!EISD THIS ME;\;; "F‘IDDATE )
N »SEPH £¢ ND C £SIHTE
8616 ;S:-; ega%r Hons PR gse. | 250, | 26%0.

coALard c4 g5gps | B
/fAI 4 AOGRL Owo ke»{-é N
f—{?’-/é ff—' - 2 F‘z%m e 2B | RSo | 2Fo.

%Wr Seco |[Beco |[ffvo

47-06 i

f 7- z Sozo

% £ =Sicsa A | "ﬁ. -}&m m
/NOBE R At KE com ﬂiﬂ&fA foe, | roe. (to.

swronLs/d oo (| (Y 6> (9,620 |

*Contributor Codes

IND - Individual

COM — Recipient Commitiee

{other than PTY or SCC)
g;l’;l ~ Other (e.g., business entity)
Poiitical Party

SCC — Small Contributor Comrmittee FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A {CONT,)
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 46 0
wom_{—=[~20Fé FORM

me Plge_g_ nf_li.

NAME OF FILER O RURBER”
HTLCIMé [oR TV Covnlel 2osé (32452¢
o | e g v o | SR | . | mmumer ] mom
OF BUSINESS) 3
: V2RA COlR J7& —RUIE| O ROSF .
SA1-6 (2383 witsmee B TngRen | TR o

Meces, 24 9ouse | BT

R P 2. | [lscc
5& N P00/ | O A |
2 7€ Yor aaTh 4"; 5E « | B ‘ RSeo [2sw0 |21§5o0
44"’&““4‘-’5. FBE CIsce
Ae77e0) (Co | (oo /(=

susToTALS 76 D0 200 Zéoo

*Contributor Codes

IND — individual

COM — Recipient Commitiee

{other than PTY or SCC)

OTH ~ Cther (e.g., business entity)

g:wm, cgmnm,,mcommm“ EPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet)

Amounts rou SCHEDULE A (CONT.)
Monetary Contributions Received '"h:?d':'“m Statement covers period CALIFORNIA 4 60
wom 4.~ 20i& FORM
NAME OF FILER LD. NUMBER
['(TLCIMA ﬂa& 7V Covnlerl 2oyé (324526
%, | s oo o coge o comeuron conmaon | oEmvOReG | swanr - o toowe [ renmscron
wsaﬁao.:l.msneu’mﬂﬂn& PERIOD (JAN. 1 -DEC. 37) {IF REQUIRED}
GRAAT edARS
E-T-16 | 62U peYSree g §§~” 28cc. | 2820, |25BD.
SACRAAEA 7D, 939(‘/ ‘Oscc )
Do (D SHAeP o M UmE’
E2-E| P27 bl Sv Hov | QEsaloas| See | Goo. | S2o.
oo il 24 ZBes | B R @ T
BAREISS » % Owo
2285+ | 3500 £ 200 D:%‘ o6, | Coo. | %o,
SEVCLE, €A £SCE/ Ciscc
R =T
Oom
ety
dscc
JiNp
Hom
Oery
DOsce
SUBTOTAL § 25‘ 200 3800 25-00 '
*Contributor Codes
IND — Individual
COM - Recipient Committee
(cther than PTY or SCC)
OTH - Other (a.g., business anlity)
sce- Psdm?co&%com FPPC Form 460 {fan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) A may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole doilars. Statomant covars period CALIFORNIA 4 6 0
wom_1.—[ =€ 0/é FORM
wwougn T2RS-2046 |, 76, [
NAME OF FILER I.D.NUMBER.
HitliARD bR ¥ Covnerl 2oyé (3824526
RE%@K‘EED FULL NAME, mmmmm W 0,9;%”:“1"'?’3“““"’5)‘“?‘-% RECEIVED THIS m&:ﬁm :FEBFODATEO':
‘ BYLE Co¢ .pz:w , i SwEIC — . _
PB(6 |1 2.6 7oAz Kirs 5,1’%” L& | so0 | 52 S50
AARFECD @A PSR |Dic | Mvteorer
q-21-/¢ ﬁ;? PTEY e G2 |Berser | yoo. | 100, | (oo
i éwAWA, o4 PSE€PS | Hee | '
Chinp
Ocom
Ootn
arry
Oscc
Omp
Ocom
Oorn
Cpry
[Iscc
Jino
CIcom
CJotH
Oery
Oscc ;
sueToTALS & OO 6o 600 ]
*Contributor Cades
IND ~ Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Poitical Party
SCC - Smail Contributor Committes FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

" may be i
Schedule B.- Part 1 to whole dollars. Statement covers poriod CALIFORNIA 460
Loans Received wom_T=l- 2016 FORM
SEE INSTRUCTIONS ON REVERSE through _I Z‘('u(G PageLL. M,Li
NAME OF FILER +D. NUMBER

ffrec AR for ey Covpicic 2ot /385 26
IF AN INDIVIDUAL, ENTER e 1] fe) @ o w W
FULL NAME, STREOE':Tg%nEiss AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTAND:ENG Aéuoum AMOUNT PAID OéJTSTANg%G INTEREST ORIGINAL A CUMl[l;ATNE
BALANC RECEIVED THIS PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
{1 COMMITTEE, ALSO ENTER 1.D. NUMBER) b m&;’?ﬁk BEG::',‘E",'{N,O%T"'S PERIOD %Qﬁﬁ- CLOEER?gDm'S PERIOD LOAN TODATE
N 220 NSORWCE | e .o | o, | R CE
(ST sr Acevey Y557 |Ysev |* : il :
“sr Afof oW ZR 0 roreven PRFs
weodtavd, cA 7582 2w | TewD | .
'Vmo Ocom JotH [OpTy [Jsce DATE DUE v DATE INCURRED
f— vlwo CALENDAR YEAR
@ 4 s m '&—ﬁ% xa 4
£ Foraiven i PER ELECTION®*
SEFETI5) |, ] :
TMmD Dcom Oom OPiy [dsce DAIE DUE DATERICURRED
Oran CALENDAR YEAR
$ $ % 3 F3
3 Forawven e PERELECTION®
$ $ $ $ $
TOwo Ocom Qom [Jery [sce DATE DUE DATE INGURRED
SUBTOTALS § $ $ $
(Entsr (o)
Schedule B Summary ‘f Schado € Line 3
1. Loans received this period s ePom ST
(Total Column (b) plus unitemized loans of less than $100.) et cod \
2. Loans paid or forgiven this period s £0ovn ‘{sr 7 Py _'"gz’d”‘.'"t P
{Total Column (c) plus loans under $100 paid or forgiven.) (omerwlehnan PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
PTY — Potiticat Party
3. Netchange this period. (Subtract Line 2 from Line 1.) NET § &> SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May bo 2 nagative number)
“Amounts forgiven or paid by another party also must be reported on Schedule A. ] FPPC Form 460 {Jan/2016)
** If requirad. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E A may be rounded covers
Payments Made foRhatedoters. h:h-;n:;'_ Z':;Z e 460
SEE INSTRUCTIONS ON REVERSE through '1'4.20 Page (Z ofﬁ
NAME OF FILER .D. NUMBER
HICCARD o Cort Covmcre Zolé (3846 24

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG ings and apy RFD retumed contributions
CTB contibution (explain nonmonetary)* OFC office expenses SAL paign workers' salari
CVC civic donations : PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees i 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 supparting/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
UT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSD ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

“AE wnd s Z383

Yo5 MAN S5 T - E=- "%

/o

TA%@M{:&%’ |
c&y fitlrer '
442 A;yr&i/r;m M. wis «f (o

W oobband, o Fsios
%Aéiﬂ.lo OF Yots Coon7¥V P 2 o0
X

g79 eve

Nosdlavd e Per78
* Pay that are contributions or independent expenditures must also be summarized on Schedule D, suBTOTAL:S??j
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) $ ‘?2 ‘{3 L
2. Unitemized payments made this period of under $100 $ 3 e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ (=
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........oo........... TOTAL § 273.

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




SCHEDULE E (CONT)

Schedule E A g
(Continuation Sheet) 5 whalo doflre. Statement covers period CALIFORNIA 460
Payments Made wom £=1 = 2006 FORM

SEE INSTRUCTIONS ON REVERSE through - Z“‘ Page__l-g d_&
NAME OF FILER 1.D. NUMBER
QZCCO%»QA [OR /7Y Couvere 20/4 /38¥526
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/mise.
CNS campaign consultants

CTB  contribution (explain nonmonetary)”

CVC civic donations

Fil.  candidats ing/batiot fees

FND fundraising events

IND  independent expenditsre supporting/opposing others {expiain)*
LEG legal defense

LT  campaign literature and mailings

SAL  campaign workers' salaries

TEL Lv. or cable airtime and production costs

TRC candidale trave, lodging, and meals

TRS  stafifspouse travel, lodging, and meals

TSF kamfubstweaneommineesdmewnewmdaaﬂsponsw
VOT voter

WEB mfnnnaﬂontaehmlogycosms(miemet,e-nﬁ)

#mwm%m - CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
oo RN o o E =
2/27 AN Lodox [2%& eve had
oodiand =4 P78 o
'PaymmbMammnmmmlmemmemmdsobesmmmsmmD SUBTOTAL $ 2.5-0
FPPC Advice: aduico@Tope cagov (sta o o

www.fppe.ca.gov



SCHEDULEF

Schedule F Amounts may be rounded Statement covers period ALIFORNIA
" o to whole dollars. = 48 o .
Accrued Expenses (Unpaid Bills) wom_ €. =[—20(6 0
26 y
— L TR
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
LCIARA fOR Cily Counete 2004 (2RSS 26
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG tings and app RFD returned contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airfime and production costs
FIL  candidate filing/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independ xpenditure supp g/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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
{
NAME AND ADDRESS OF CREDITOR CODE OR ours#\)umns AMOUNT(:acuRRED AMOUI?I PAID ours%:)umne
£FOCIRNTTEE. ALSO ENTER | OTRUMEER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
*P that ibuti i must aiso be
e SUBTOTALS § $ & 8 O s~E>
Schedule F Summary

1. Total accrued expenses incurred this
accrued expenses of $100 or more,

plus total unitemized accrued expenses under $1 00.)

period. (Include all Schedule F, Column (b) subtotals for

INCURRED TOTALS §_ — 6>~

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.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

PAID TOTALS $ —i

NET $

May be a negetive number
FPPC Form 460 (Jan/2016)

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



