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1. Type of Recipient Committee: an Committeesi'? co_rﬁplétg Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

State Candidate Election Committee KR
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O Recall E 'Controlled

(Also Complete Part 5) 1y O *Sponsored -
{'; Alss Complete Part 6) i ‘.‘
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[C] General Purpose Committee
Sponsored
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| i’rii’narily Formed Ballot Measure

mmittee

&

nly Formed Candndate/
Officeholder Committee

Small Contributor Committee i

b

2 Type of Statement“

E’T/ Preelection Statement
Semi-annual Staterﬁent
Termination Staterfient
1 (Also file a Form 410 Termination)
H___l Amendment (Explain below)

'r] i

[ Quarterly Statement
[ special Odd-Year Report

O Political Party/Central Committee .+ (Also Complete Part ) k i : i
i b ke :
. . y 1.D. NUMBER by ST
3. Committee Information T4 30690 ‘Treasurer(s) |
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ' NAME OF TREASURER '3
Tow DTALLARD FOR CTY COUNCIL 2030 i LT im Nolawm
MAILING ADDRESS ,1
Ttz My 97, Sv€L0O
STREET ADDRESS (NO P.O. BOX) I CITY i STATE ZIP CODE ~ AREA CODE/PHONE
N2 MAIN 6T SuTE Q00 |, WoopLAp) | CA gs$695 53086111706
CITY 7  STATE ZIP CODE AREA CODE/PHONE :f‘ . g NAME OF ASSISTANT TREASURER’ IF ANY
WoDDL-AND A 99695 530 §61-1106 i - rg ENNYE L e
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO»BOX ] l ‘ M_AILING ADDRESS .
i HH i} AR 12 /Vl/ﬂm/ 6‘1‘.) Svirte Loo
CITY STATE ZIP cop}E; AREA CODE/PHONE - CITY ' i STATE ZIP CODE AREA CODE/PHONE
PoH W e ep CHh 45695 590 6L4-11917
OPTIONAL: FAX/E-MAILADDRESS ~ QPTIONAL: FAX / E-MAIL ADDRESS
tofallovil@ Leqintent. Com _ i.;‘;— 1
4. Verification ':‘f

| have used all reasonable diligence in preparing and rev1ew1
certify under penalty of perjury under the laws of the State of Callfornla that the foregoing i

6 /2 [20

istant Treasurer

k

ire Proponent or Responsible Officer of Sponsor

’ia ]l

ature of Controllmg Officeholder, Candnd%ate State Measure Proponent
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-
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ate, State Measure Proponent
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5. Officeholder or Candidate Controlled Commlttee

h B

Lo

NAME OF OFFICEHOLDER OR CANDIDATE ] I
—
(6 OTALLARD
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE).
it »l H :
Woo b and CityCovneil., ?)/ stret Two
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) SCITY ] STATE ZIP

T2 Maw 9T,

SvitE doo, Woop, puplA4SHIS

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 o

contributions or make expenditures on behalf of your candidacy.

i, OFFICE SOUGHT OR HEL

COMMITTEE NAME

1.D. NUMBER
T

NAME OF TREASURER

CONTROLLED COMMITTEE?

3 [] YES [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) i

\ ‘i"

B
CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME _[r-p-numBER
2k
NAME OF TREASURER T C‘ONTROLLED COMMITTEE?
D YES O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) |
I | o .ot
cITY STATE  ZIP CODE |

1]

‘T
[t s, B
e

o o

i) e
b ‘fj
o g
3 i

"’:\REA CODE/PHONE . Attach continuation sheets if necessary

Fi¥ N

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
i it

BALLOT NO. OR LETTER i

Mn ( th \:.?-

JURISDICTION

[] suPPORT
[] opPOSE

ty
Identify the controlling of ficeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER

ST

CANDIDATE, OR PROPONENT

ST w | FFe

DISTRICT NO. IF ANY

1

7. Primarily Formed Candidate/Officeholder Committee List names of
~officeholder(s) or candida‘ie(s) for which this committee is primarily formed.

&)

RS

‘NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
e : [ suppoRT
! : ] [J oppoSE
;’ ‘;;NAME OF OFFICEHOLDERTOR CANDIDATE OFFICE SOUGHT OR HELD
& PR [ supPORT
4 [] opPOSE
'NAME OF OFFICEHOLDER 'OR CANDIDATE | OFFICE SOUGHT OR HELD
‘ ;| 3 [] surPPORT
. i : i
i | [ opPOSE
 NAME OF OFFICEHOLDER (OR CANDIDATE | OFFICE SOUGHT OR HELD
. 3 [ suPPORT
- i [] opPOSE

TR
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Campaign Disclosure Statement

A}ri&uhts may be ro.u.nded

]
i

|

SUMMARY PAGE

--to whole dollars.: ] .
Summary_Page ’ Statement covers period CALIFORNIA 460
- from FORM
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER BRI i 1.D. NUMBER
Tom SraLlpagp .For &77 éo/wuc/c. Jo.w | (4306 %0
Contributions Received L olmnA SolmhBe Calendar Year Summary for Candidates
ontributions v ' (FROM ATTACHED SCHEDULES)’ TOTAL11'0 DATE, Running in Both the State Primary and
v Bl e ‘3 5D - General Elections
1. Monetary Contributions.............ccccccccocvssmmmmrruvivnssnnsins . Schedule A, Line 3 $ L _ _ Lf ' 2’3 - 11 through 6/30 1 1o Date
2. Loans Received...........covreniriienicc e ... .Schedule B, Line 3 | 5 o — 5064’ 20, Contribut
: P L . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ococoorrrere AddLines1+2 $ 250 s q 123"~ . Received  § $
P G | . il
4. Nonmonetary Contributions..........cccocevevnieenccinnennntils « Schedule C, Line 3 i b /5 0. . IR B 2 177..1 f;’ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......... nadiiessss 5 @850 4y '2|40L.62 MEtE s $
B o b R e 1 A by ' "
- s
Expenditures Made il i “16%0 46 L 125 %J Expenditure Limit Summary for State
6. Payments Made ScheduIeE Line 4 $ ‘ $ / : i Candidates
ot b ) 5 i
7. Loans Made...........coeeuiereieeeieieeeee e L ScheduleH Line 3 © c ! y2. Cumulative E i ad
‘ 4 . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Acalinoses7 s 1020086 5 _ 11, 135.40 1 St to Vol Expendiore Loy
9. Accrued Expenses (Unpaid BillS) ......cccccconeveemnrcrinnacnees o Schedule F, Line 3 : o 6 - | Date of Election Total to Date
10. Nonmonetary Adjustment...................... ceeeeeeesenibin Schedule C, Line 3 1500 ‘ 22 7 1 A‘ 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...........oo.. - AdaLiness+9+ 10§ 3520.86 ¢ _134815.,49 P $
Current Cash Statement o / / $
P
12. Beginning Cash Balance .........cccoccceceeeenee. Previous :Summafy Page, Line 16 $ 7 ;"‘8 To calculate Column B
13. Cash RECEIPLS .....cccoeveeeereeeeerieeiee e Columin A, Line 3 above __; 50 add amounts in Column
! 0 Ato the correspondin *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ; Schedule I, Line 4 - amounts from Column! B reported in Column B.
15. Cash Payments ...........cccocvoeererrerrnennnns Column A, Line 8 above 70%0,4b of yourtlast gaplort. i\o e
. 3 . 67 ' 4 amounts in Coiumn ay
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15~ $ ) V ' be negative figures that
. o ) LI ) should be subtracted f' om
If this is a termination statement, Line 16 must be zero. f%w previous period amounts. If
— this is the first report being
i (o] filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..‘.........................'..: ‘35hgduleB Part 2” $ only carry over the aibunts
Cash Equivalents and Outstanding Debts N o g;’;‘; Lines 2, 7, and g
18. Cash EQUIVAIENES .........coovvveooveeeeeeeeeeeeerrreseennns L $ % :
19. Outstanding Debts $ S 0060 FPPC Form 460 (Jan/2016))
: ii FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

i
|
P
l

[
oo
[

1

[
[

Amounts may be rounded

' to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA 460

from FORM |
TOM STALLARD For CITY cosnerl Jogp | through i S
NAME OF FILER ; ‘ 1.D. NUMBER
. /4.?04 &0
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTI%iIsUTOR L AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR : CODE OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)r’ i (IF SELF-EMPLOYED, ENTER N_AME)_ PER"I'OD (JAN. 1-DEC. 31) (IF REQUIRED)
e . Pl l:] IND
10/ 9 |20 eichert, Tnc i [¥com $Soo 4 500
R 0.B3ox 15002 £3 Qo
Sacranentr <4 9s5¢51 CIsEe
b : | FND - .
HZ Lo | eve ~FomatteThowismbop B0, | Dowhit sk % i0d
$25 East 5, * /2| Qor '
wWerdlend (A 95695 Oscc
) . D BTND .
lo-—‘;/’b@ k—%’(v\ !Q’W\/Ife/ . b DCOM R ' (/
2252 f;a¢w Hhule DR SSR*? Atz 4 loo .00
Fawnfield ,cA 44924 [Iscc
[IND .
|0-2-00 54"”)} ‘ 58%" Retrired/ %(vo 4loo
227 Bueps Twns DR, Opty Howeucske
WovdRewd , CA, 95615 Oscc
#1ND: e
4. -1 blm W/.MSW ’ Sg('?ll-\iﬂ W bloo %00
44 ‘Coi\% %D\k OPTY’
Darvs | Yolb [Iscc |
SUBTOTAL S 400

(" “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
L J

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



L.
l: i
Schedule A ; f‘"‘°“"ts may be rounded | SCHEDULE A
Monetary Contributions Received TR ; Statement covers period CALIFORNIA 460
[ ‘ from FORM
MESH
SEE INSTRUCTIONS ON REVERSE 3 : ! : 7f L!;‘ tri\rough Page 5. of /‘/
NAME OF FILER L 1.D. NUMBER
TOM STALARD POR  CUTY CONUL éf&ép . | /430650
FULL NAME, STREET ADDRESS AND ZIP CODE OF Fon b IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER ‘RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ' f({:C[)D‘E . (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
_— g \bE s
Totw BLEDSOE Ocom ‘ . " , 5
1252 9 popuney D& | Do | Relded 1 dloo | w0
PTY
WDO()LA’/VJ) CAqu [Oscc
B OIND
- DAN PARRISH [@COM
1252 glos RiverPinag DR¥AA| Dom A B
£ ACRAMENTY, CH %332 Oscc
. 0D .
_))M BAIQRCMTJ-L -vDCOMII; ‘ > P
q-24-90 2250 C.R. &P EOTH Retined $100 3120
PTY
WODDLMJD <# q{é?b [scc
MD “ ~
Nawey Mulleg o O com Re e B
10-1-2 (302 Rﬁva Wﬂ*r Do [P $100 100
PTY
E’{ND § i 1
o <-2|-7d KM‘@/@ é’h\\f . Clcom ] ll/LfoL#e,P; 42@ _4:2%
27384 Laqle View ng ;
El Ww C/Px Gf5é,8 []scc !
| SUBTOTALS (50
Schedule A Summary (" *Contributor Codes A
IND — Individual

1. Amount received this period — itemized monetary contrlbutlons
(Include all Schedule A subtotals.)................... .

3. Total monetary contributions received this penod

(Add Lines 1 and 2. Enter here and on the Summafy F;age Column A, Llne 1. )....

il
e

A

3 e
5
i B8

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 | 1t whole doflars, Statement covers period CALIFORNIA 4 6 0

i
\
P
i

from FORM
1
- i through : Page b of /4
NAME OF FILER i : : 1.D. NUMBER
TOM  STALLARD FoR C(Ty covweil .Loozo f’ : /930452
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRlBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED } CONTRIBUTOR CODE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ; (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

D(ND . ;
S 0
Taae | e Youwy e R
wwum a5L4s | B
[ND
q-21-20 Donald ca/W-P Llcom QA/U.M-J Yoo 400

JoTtH
1742 Amhen
Woodlerd, eh Fal Bece
. . [diND
Mmulee \/w\muvwbe Ocom SWW $ 500 - &520
qf23'-'b° -> Q 22_05 DOTH ) .
¥.O . woK Opty
Wovm ch 4571k Oscc
) €Evric M\l\O\ E‘”ﬁ’@m Loy e 4100 ¥l06
q-23-20 27 et 5. QotH |

WMend, BAGSHIE | B

J Sadws, oo 0, o
lo-g-0 4:;50“%8%»« Vist Wa, i Retind , e Floo

Opty
weodldwd , Ch [scc

SUBTOTALS$ 900

(" *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 ‘ ! . '

L J : = FPPC Form 460 (Jan/2016))

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

SChEdl.“e A (Continuation Sheet) ‘ Afm"ounts' may be rounded ‘ SCHEDULE A (CONT.)

Monetary Contributions Received ( . to whole dollars. | Statement covers period CALIFORNIA 4 6 0
i from FORM
!
f i through Page 7 of _ [‘f
NAME OF FILER . 1.D. NUMBER
ToOM STALLARD FOR CITy Covae/l 2000 /430680 '
AT FULL NAME, STREET ADDRESS AND ZIP CODE OF cémaiéuroa . IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR L 'copg * | OCCUPATIONANDEMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
<, ‘ T v O_H- IL1\[s) - :
L vy Qe | @erveen | g | gooo
Clety
WOOIDLAND, CHYG 9695 Clsce
Michzel Mcbousore e P
0-(4-20 e Dcom ET(RED, .
' le22 PMK W Bg:l'rYH cou‘suu'ﬂ‘rﬂ'f #250 #25-
$ACR AMBATD ME TRPVoL (THAN gg'gM
)0 -15-20 CHAMPER P CIoTH- 4500 $ 500
ONE capP\ToL MALL CIPTy
< hc RAMERNTD , ch 15814 Oscc
PON ALY G. CLARR STPARATE Smo
(D-(4- % PROPERTY L\ViNa TRUST Toon dtoo0 & tooo
7¢> RIVERPO/VT CT.,SVTE(0O | Opry
WEST SACRAMENTD cA 15605 dscc
- . N OiND- .
ELECT R\H LANS DOREH
j0-12-72 WD OD AN CITY COONCAL LD 18 e 3 %500 % 500
bY%b WiLdbwooD wht Orry .
WOODLAND cfy 4769> Clsce ! 1
SUBTOTALS 235D
( *Contributor Codes ) , ,
IND - Individual
COM - Recipient Committee , Coe b
(other than PTY or SCC) S .
OTH - Other (e.g., business entity) ! .
PTY — Political Party
SCC — Small Contributor Committee ; ' . ’
L J : FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

i www.fppc.ca.eov



Amounts may be rounded

Schedule B - Part 1

SCHEDULE B - PART 1

Statement covers period

! to whole dollars. | CALIFORNIA 460
Loans Received flom FORM
SEE INSTRUCTIONS ON REVERSE 1 through Page 3 of I 4
NAME OF FILER 1.D. NUMBER
N Staand o Cd] Crwvw(/() OZD&D *‘ , /4930660
i % |
e IF AN INDIVIDUAL, ENTER . ) Q) @ (e} m (o)
FULL NAME, STREET ADDRESS AND ZIP CODE | cUPATION AND EMPLOYER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
| OF LENDER (IF SELF-EMPLOYED, ENTER BEGINIL\I?I{I\ng'HIS RECEIVED THIS| OR FORGIVEN CES;Q%%ETP;IIS PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) “~ PERIOD PERIOD THIS PERIOD # PERIOD PERIOD LOAN TO DATE
] PAID' CALENDAR YEAR
TON\- STﬁL C ARD ?/ $ $ 5000 o % s QCD s Sooo
M M RATE
; [J FORGIVEN PER ELECTION™
II’IWWVI“(’ flé}g;:é‘oao . o) . ’%5/” ; ?,2,20 . 5Do0
TMIND Ocom [JotH [ PTY []sScC J DATE DUE DATE INCURRED
J paID CALENDAR YEAR
$ $ % $ $
b RATE
o [ ForaGIVEN PER ELECTION™
s s s $
TD IND OJcom [JOTH [OPTY [Jscc § DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
i $ $ % $ $
M i . Lo RATE
[] FORGIVEN, - PER ELECTION**
s L |s $ s s
fOmo [Ocom CotH [OPTY [Jscc # : DATE DUE DATE INCURRED
SUBTOTALS $ 3 $
;’;’I_ (Enter (e) on Schedule E, Line 3)
Schedule B Summary ¥
1. Loans recelved IS PEHOM et T S SO o
(Total Column (b) plus unitemized loans of less than $100 ) : (T Contibutor Codes —
2. Loans paid or forgiven this period..................iveieniiiniiiinenn, T IND = Individual
(Total Column (c) plus loans under $100 pald or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A ) 0 (other than PTY or SCC)

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

** If required.

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

. (Ma

be a negative number)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee
S

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



SCHEDULE B - PART 2

CA'EI(I;g“RnNIA 460

— e Amounts may be rounded
EChEdGUIe B tPart 2 to whole dollars.
oan Guarantors

i

i

|

|
‘ [ | ] through Page 7 of /l'i
| |

|

!

| I
i
SEE INSTRUCTIONS ON REVERSE i
NAME OF FILER [ | I.D. NUMBER
T S FACC L0 /9430650
lom  OTALLARD FOR CATY cdUNC(L 0D
FULL NAME, STREET ADDRESS AND ZIP CODE OF . ~IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
; CONTRIBUTOR CORIGIRIToR =OCCURATION ANPLEMFLOYER LOAN GUARANTEED | CUMULATIVE | oy1sTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 3 CODE NAME OF BUSINESS) L t THIS PERIOD TO DATE
N i LENDER | CALENDAR YEAR
ND
e Oino
[lcom $
T
o O,T H DATE | PER ELECTION
Opty ! (IF REQUIRED)
-‘ |
D SCC Ay why - i g plig s
|
LENDER ™ | CALENDAR YEAR
[JIND
[Jcom ! H
LJoTH DATE PER ELECTION
Pty (IF REQUIRED)
[dscc $
‘ CALENDAR YEAR
0 LENDER
‘LIIND
Clcom it | 5
[JOTH £ PER ELECTION
opTy i | DATE (IF REQUIRED)
Cscc j J
- SENDER CALENDAR YEAR
IND Y
§ :
[Jcom i $
JoTtH . ‘ PER ELECTION
D PTY § : DATE (IF REQUIRED)
[dscc , { $
o 4
Enter on
Summary Page,
A SUB-TOTAL $ Line 17 only.
] i
W o
FPPC Form 460 (Jan/2016))
I FPPC Advice: advice@fppc.ca.gov (866/275-3772)
il www.fppc.ca.gov




;’17" i ll - | | |
ST |
|

P 'Amounts may be rounded ‘
Schedule C . . . IRARI to whole dollars. - - elal b
Nonmonetary Contributions Received | B Statement covers period CALIFORNIA 460
e I from FORM
P ‘
Il ‘
SEE INSTRUCTIONS ON REVERSE E through Page /2 _ of (4
NAME OF FILER i\ L l I.D. NUMBER
son STALLARD gor Giwt (ooni & &D&o J4304 8D
| {
AT * IF AN INDIVIDUAL, ENTER . CUMULATIVE TO
DATE P S OREE T ADDRESS AND CONTRIBLITOR OCCUPATION AND EMPLOYER | DESCRIPTION O’F FaOUNT DATE AT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE t L ii';gg:;ﬁ;:ﬁ:gm" SO00BS OR‘SERV}?ES VALUE C(ﬁkﬁ'\zD_A[';{EgE?)R (IF REQUIRED)
N E/ND ) € l . ,
7/2‘,/;0 ("/&vns l-‘—(/vw\mb»‘] | e 6@ W Hd;e? Videos ¥ 1500 4 (500
%%0 Co “W, : CJOTH . F i T
Wovddard, CA ‘75'615 LJPTY '
DSCC‘K 'ﬁi!\“: i A A
JIND
u Licom b ‘
{| ;l] OTH ‘Ew CRRRETI 5 f { i IR
OPTY ‘
[Oscc
CIIND
dJcom
JoTH
OpTY
Oscc -
Owo -\ E
CJcom | &
OotH . | &,
ety 4
O scc 2
Attach addit}'onal information on appropriately labeled cohtinilation sf:zeets. i SUBTOTAL $
Schedule C Summary i :“ (" *Contributor Codes A
1. Amount recelved this period — itemized nonmonetary contnbutuons ‘ B | 500 l(f:\lgM— lns;vcl;i;::“ Commite
o ‘ e i 5 Lo - i
(Include all Schedule C subtotals. ) . $ (other than PTY or SCC)
i . d o OTH — Other (e.g., business entity)
2. Amount recelved this period — unitemized nonmonetary contrlbutlons of less than $10 - SO . PTY — Political Party
; 4 ' SCC - Small Contributor Committee
“,l ’ A H ! H : )
3. Total nonmonetary contributions received this perlod " i i g Moo i 57D - g
(Add Llnes 1 and 2. Enter here and on the Summary Page Column A Lmes 4 and 10 ).................;...TOTAL $ J 4
! : .
{ . = ‘ ‘\ .f i FPPC Form 460 (Jan/2016))
1 b g vt FPPC Advice: advice@fppc.ca.gov (866/275-3772)
I 3 ‘ " www.fppc.ca.gov
|



S

Schedule D e | SCHEDULE D

f Expenditur ‘ mounts may be rounded -
gumm?try olo pe d tuofs A v vlvhole dollars. Statement covers period CALIFORNIA 460
upporting pposmg er , : om FORM
Candidates, Measures and Committees
e oo {
SEE INSTRUCTIONS ON REVERSE L i through Page ! or 14
NAME OF FILER 1 1.D. NUMBER
Tow STALLARD Foe (’A*y Cova/\\ Ao:),o i | /430 6BD
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR " - - o RS ~ CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DiiiR:i;'EODN T AMSES;)TDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ) ( Q ) ‘ (JAN. 1-DEC. 31) (IF REQUIRED)
Nowe - [ Monetary
Contribution
[J Nonmonetary
o a ,Contnbutlon“ ; i
= [0 Independent ;,
| ] Support |l Opgose| ‘ . Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
|| Support [] oppose| Expenditure
d [J Monetary
Contribution '
O Nonmonetary
Contnbutlon
O Independent
[ support [ oppose Expenditure
SUBTOTAL $1
Schedule D Summary x 1
TR N W ‘ . N
1. ltemized contrlbutlons and independent expend|tures 'made this penod (Include aII Schedule D subtotals ) ....................................................... $
2. Unltemlzed contributions and independent expendltures made thlS penod of under $100 ................... SR, G 0 SRRSO $
3. Total contnbutlons and independent expendltures made thlS penod (Add L|nes 1 and 2 Do not enter on th Summary Page.)........... TOTAL.. § °
‘ g iy 43 ‘ !';xv’ i i
ok S i ~ FPPC Form 460 (Jan/2016))

IR N S FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. ' : www.fppc.ca.gov
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SCHEDULE E

Schedule E Amo:jc:‘\t:hn;laeydt:;l;?:nded " Statement covers period CALIFORNIA 4 6 0
Payments Made o FORM
/2 4
SEE INSTRUCTIONS ON REVERSE 3 through Page ot 1
NAME OF FILER 1.D. NUMBER
Tomn STALLARS FiR Caty Cou/wu, 202077 [ </ 306 %D

b
ou may enter the code. Otherwise, describe the payment.

CODES: If one of the following codes accurately descrlbes the payment, y
CMP campalgn paraphernalia/misc. »:MBR member communications - . :RAD radio airtime and production costs
CNS campaign consultants " ;MTG meetlpgs 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 (explaln)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense ol H Ty "‘I ' IPRO": professional services (legal, accounting) 1+ {VOT voter registration
LIT  campaign literature and mailings PRT prmt ads ‘ WEB information technology costs (internet, e-mail)
‘ xa
NAME AND ADDRESS OF PAYEE' : W b
o CODE OR . DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) i i blf, g b TTERINN: |
UsPpPo | . Stramps Hor wackive 2 2pl.%0
°0S
e+ F }J\M'\"Kanv\?t Aok Fr “;J',\u-ﬁ 35 Malen <
44 win St SundeE 1 S NS 3 (21124
wvddamd, m 95695 it by Des (g K Lo, —
T RS
Tt YL i i \
“_ : : i f : ’ f g
Trace Ven Wy »RD Bid dice|mn b scTe Aevelop woudr | 885 -
025 wOoob(mw Wau%
Savawonds, Ch 9582

* Payments that are contributions or independent expenditur?s must also be summarizea ‘cin Schedule D.

SUBTOTALS 5 2 5% Ou

Schedule E Summary

4. Total payments made this period. (Add Lines 1 2 and 3. Enter here ﬁd on the Summary Page, Column A

%

Bt

¥

70%0.%b

O
1070, %6

Line 6.) i TOTAL $

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

SCthUle E Amountéfmay bé rounded i
(Continuation Sheet) to whole dollars.” | | CALIFORNIA 460
Payments Made | f FORM
i
SEE INSTRUCTIONS ON REVERSE through Page /12 o 14
1.D. NUMBER

NAME OF FILER

CODES:

If one of the following codes accurately describes the payment, yéu may en

er the code. Othemtiise, describe the payment.
‘"RAD

CMP campaign paraphernalia/misc. MBR member communications J radio airtime and production costs
CNS campaign consultants MTG »meetlngs 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 researcrlm TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explaln)" 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 } iWEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE i
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE  OR DESQIIRIPTION OF PAYMENT AMOUNT PAID
De/\/t/w uvai" | » , Display 96—
‘ 4 b . BWW Aels 00—
W 0O &QM &9 Ci S99 |
, n p A
TO(O CQ)UNT[(’ [/‘ec;@](/v, _ /_&bwb "ﬁU\/ M,L,@l«\] - 92
ST Ly .
b5 CoORT =T aSLq -
woobLAnNDd, Cf 77 >

A }.54“’ { «

* Payments that are contributions or independent expenditures must also be'summarizeaigi) Sche’du!e D.

SUBTOTAL § [ 7 77 % ya

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

www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. |

SCHEDULE F

CALIFORNIA

Statement covers period

o 460

I g 14

from

through

Page

NAME OF FILER

1.D. NUMBER

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants y

CTB contribution (explain nonmonetary)* WL

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explarn)*
LEG legal defense TR SR
LIT  campaign literature and mailings i rE i

If one of the following codes accurately describes the payment, you may ienter the code.

| MBR
I MTG

‘OFC’

PET

"PHO"

POL
POS

LiPRO
"7 PRT:

member communications
meetings and appearar’rces
office expenses
petition crrculatlng
phone banks &

polling and survey research

postage, delrvery and messenger services
“’professro Iservrces (Iegal accountrng)
Pﬂnt ads Wi el 1

]

Othen/vise, describe the payment.

. VYEB

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT

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 CREDITOR ( \ !
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

e ““ [

P g

i W

DESCRIPTION OF PAYMENT

) T (a) ‘r rl

i OUTSTAND|NG 1

BALANCE BEGINNING
OF THIS PERIOD

‘‘‘‘ eI
vrﬁ CODE OR;

i " RE fn“l‘k

(d)
OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

| (c)

(b)
% AMOUNT PAID
AMOUNT INCURRED THIS PERIOD

| THIS PERIOD
| (ALSO REPORT ON E)

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

" SUBTOTALS $

Schedule F Summary

Ve
g )

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 ) U T i

x:lr

. Net change this period. (Subtract Line 2 from Lrne 1 Enter the dlfference here and

. 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 ) S

INCURRED TOTALS §

PAID TOTALS $

©

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

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




