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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure % Preelection Statement [ Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement 3 special Odd-Year Report
O Recall Controlled [J Termination Statement
{Also Completa Part 5) Sponsored (Also file a Form 410 Termination)
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I have used all reasonable diligence in preparing and reviewing this statement and t ached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the for
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il '/) / By
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Date
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAMEOF OFFICEHOLDER QB CANDmTf. . ‘\\ NAME OF BALLOT MEASURE
\ \\[ S \) L ) ¢ T,)/CU M) v J -
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] suPPORT
@ i F o L KopreRged ATy ~@S 'STRCT AL [ oppose
A A STAT? ZIP
Vi o A Identify the controlling officeholder, candidate, or state measure proponent, if any.
}7/? e \l r%/ ’6\/

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
N G557
Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COWNTIEENAE — = T T ——Tiv.
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D-ehorAh
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J 200 Tves  [Ono
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o Ty CoUurCe L O supPORT
l
) LORowe)  [Diseierad. | Ooeeose
cary . e M /, STATE ) ZIP CODE . NAME OF QFFICEHOLDBER OR CANDIDATE OFFICE SOUGHT OR HELD 0
N / - A o ~ SUPPORT
Norewn Valley CA 93557 : TheasweN—
; Yyl Tedo B
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER DR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ orpPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD [ ' oo o
[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX) [J opposE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ifmessa,y
FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from ///1 )\(,3/

CALIFORNIA 460

FORM

rouen @/50/3\&1(

Page of

OF FILER ‘ e
LSSy D Dneap

LD,

<

1.D. NUMBER

|4 3879~

o . Column A Column B Calendar Year Summary for Candidates
Contributions Received PO a8 e = | Running in Both the State Primary and
PO N A General Elections
M - . NOO A
. Monetary Contributions........ Schedule A, Line3  $ { $ { 114 through 6/30 711 to Date

2. Loans Received Schedule B, Line 3 }

20. Contributions 2 o0~
3. SUBTOTAL CASH CONTRIBUTIONS........c.cccovriccucecnnns AddLines1+2 § $ Received Zas $
4. Nonmonetary COntributions.............cooccoeeereecuireneeeeens Schedule C, Line 3 - 21. Expenditures =)

20— ’;@ — Made $ < $
5. TOTAL CONTRIBUTIONS RECEIVED.......comimirens AddLines3+4 $ C $ ;
Expenditures Made A\ O Expenditure Limit Summary for State
6. Payments Made . ScheduleE, Lined $ =g 3 Candidates
7. Loans Made.... eermerss e SChEAUlE H, Line 3
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ $ {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 _ = (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § ( ) $ / ) / / $
Current Cash Statement J / $

12. Beginning Cash Balance..............ccccceunneen

14. Miscellaneous Increases to Cash ......ccoerecrnrerrenees
15. Cash Payments ........ccccccvemeunenieieiesssssnenssemseenens

Previous Summeary Page, Line 16 $

13. Cash RECEIPLS .......covciricece s ceesaesesnenssnssseseens Column A, Line 3 above

Column A, Line 8 above

Schedule |, Line 4

200—
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4

if this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED.......coueereeeerennne Schedule B, Part2  $ [ :

Cash Equivalents and Outstanding Debts

18. Cash Equivalents...........cccvivninncevcnnennnes
19. Outstanding Debts.......ccccveeiinan

See instructions on reverse  §

Add Line 2 + Line 9 in Column B above ~ $

To calculate Column B,

add amounts in Column
Ao 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. If
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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received s““’"“’/“ rs period cauForniA 460
from 2o~/ FORM
SEE INSTRUCTIONS ON REVERSE through Q’// 55'/ 802/ Page of
NAME OF FILER— — ~ — (\ \ ' 1.D. NUMBER
7 ( ¢
B B Bacemo YhPd REN NS
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
~ TAIND
&/5&%,1/ Clcom el - 20—
Qots | Ve NANE D orecop
aOPTY M >
Oscc W»me(,e& A
JIND
CJcom
JoTH
ety
Oscc
Cinp
Ccom
OotH
Opry
dscc
JIND
COcom
JoTH
apeTYy
dscc
Omo
COcom
[JOTH
ety
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. vy — e .
(Include all Schedule A sublotals) . v s_ O L
) AR IR IR TR RS aE AR RR R R SRR A AR R (olher than PTY or SCC)
z‘> OTH = Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c..c.c....... $ 2 PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. M) C (\/ —
(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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statem t7m'= period  FYNHIISTININ 460
from . / |200-] FORM

through (é’ I/ 5{4 / w}/ Page of

NAME OF FILER '@L}%q }B ' %AM Q{\“ |.D.Nun;f/5§)%%79_

DATE FULL NAME, S“FREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JIND

Ccom
JOTH
gpTY
[Jscc

JIND

[Jcom
JoTH
ety
Odscc

CJIND

Ocom
CoTH
apTy
[Jscc

JIND

Ccom
OoTH
apPTy
[Jscc

JIND
Ocom
JoTH
ety
[Iscc

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 2 Amo;-::h 'I,'.‘:,"d"o.".f,:“"’"
Loan Guarantors

SEE INSTRUCTIONS ON REVERDE

SCHEDULE B - PART 2

Statement covers period
from 1//;/

CA;I(I;g;NIA 460

Page

of

/ /
through & ,/ :Z)O / L/’;b/

NAME OF FILER \defﬁ V. B— l w,uzt) p }LD

1.D. NUMBER

/438 72—

FULL NAME, STREET ADDRESS IF AN INDIVIDUAL, ENTER
CONTRIBUTOF? HD 21} CooE OF CONTRIBUTOR|  0CCUPATION AND EMPLOYER LOAN Gulmgwgeo CUT":)UDL:;{EV E ou%’g'}mﬁne
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) COOE B CERAaES THIS PERIOD TO DATE

LENDER CALENDAR YEAR
JIND
[com $
JoTH ATE PER ELECTION
ety (IF REQUIRED)
[Oscc .

LENDER CALENDAR YEAR
CJIND
Ccom $
LJoTH DATE PER ELECTION
D PTY (IF REQUIRED)
Oscc $

LENDER CALENDAR YEAR
o
[Jcom s
o ey
OpTY )
[Oscc 5

LENDER CALENDAR YEAR
OiND
[Jcom $
CloTH OATE PER ELECTION
Pty (IF REQUIRED)
dscc s

Enler on
J/ Summary Page,
SUBTOTAL § C iy o
FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded

SCHEDULE C
o A . to whole dollars.
Nonmonetary Contributions Received s"”“"“} Gojiors partod CALIFORNIA 460
wrom y | [ 2 FORM
b / 20 / 20
SEE INSTRUESL_\LQNS ON REVERSE through — ] 2 }/ Page of
NAME OF FILER 1.D. NUMBER
N gy D @Acwa |43 72
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;,’,‘é’g%:g’;?g&%?ggfg;"” CONTRIBUTOR| OCGUPATION AND EMPLOYER | DESCRIPTION OF ey g L DATE i iy
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) N " iﬂ;:f:: ES:IENDE':;;T ER GOODS OR SERVICES VALUE C(n}kﬁNf)_ADREg E':‘)R (IF REQUIRED)
JIND
Ccom
OJoTH
aeTyY
dscc
O IND
Ocom
OoTH
ety
Osce
JIND
Ocom
JoTH
OpTty
Oscc
OIND
COcom
CJOTH
gpery
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. o g"g’; _'"gg’g;:lﬂ Committee
(Include all Schedule C sUBOLalS. )........c.ccuviiieiii e $ £/ (other than PTY or SCC)
6 OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ...........c..ccccerciiinnee $ PTY - Political Party
_ SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. @
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.)........cccccoceee. TOTAL $

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov




Schedule D

SCHEDULE D
Summary of Expenditures Amounts may be rounded

: to whole dollars. CALIFORNIA
Supporting/Opposing Other o whole dofars FORM 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE / Page -

NAME OF FILER _ 1.D. NUMBER
sy D PR D [#2887 -
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ICUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTERAND JURISDICTION, | TYPE OF PAYMENT D(ESR‘;EL'::'E?);' AMg::H)H'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
] Monetary
Contribution
1 Nonmonetary
Contribution
[ Independent
Support Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
L1 support __[] Opposel Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[C] Independent
[ support ] oppose Expenditure
SUBTOTAL $ ®
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccccoiiiiiiiiriinieniiiiinircnienens $ C'J
2. Unitemized contributions and independent expenditures made this period of Under $100.........c.coiiiriiieirierimr e s e sr s $ O
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ @
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

\}] [’9‘@}/

from

[ [

Page

SCHEDULE D (CONT.

CAL;:'gg;NIA 460

of

NAME OF FILER

”~

M’“ﬁi N, h

%}mwd PH.D

I.D. NUMBER

[ B3EVT

NAME OF CANDIDATE, OFFICJ. AND DISTRICT, OR
DATE

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CALENDAR YEAR
(JAN. 1-DEC. 31)

CUMULATIVE TO DATE

PER ELECTION
TO DATE
(IF REQUIRED)

[J Monetary
Contribution

[ Nonmonetary
Contribution

[ support [ oOppose

[ Independent
Expenditure

[] Monetary
Contribution

[0 Nonmonetary
Contribution

[ support [0 oppose

[ Independent
Expenditure

O Monetary
Contribution

] Nonmonetary
Contribution

O support [ oppose

[0 Independent
Expenditure

[CJ Monetary
Contribution

[ Nonmonetary
Contribution

[0 Support [ oppose

[ Independent
Expenditure

SUBTOTAL $

O

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 tatement ¢ ers period CALIFORNIA
Payments Made to whole dollars. trom /“ 260/ FORM 460

thfough é //7f“ 3’@—1/ PaQO of

SEE INSTRUCTIONS ON REVERSE —__ !
1.D. NUMBER

T ey O Peswd) P 1928570

2
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, iodging, 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 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ D
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ O
2. Unitemized payments made this period of UNAEr $T00........cc.ii i et sa et et ea st s seete s e sesbe s ae ebae eremssamrneenes $ O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)...ccverviereeerrinrine e resre s s aenas $ O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..........cccervvreenee. TOTAL § [ /

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



SCHEDULE E (CONT)

Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars. s"“"“’"}ﬁ°"7" ) caLForniA 460
Payments Made wom 1| | | 302 FORM

/
SEE INSTRUCTIONS ON REVERSE . . through ‘LﬁL’}-LLyZ‘L— Page of
NAME OF FILER \ l:é 1.D. NUMBER
‘-\*62%3'4 D Desso PhD. /738572~

CODES: If one of the following codes accurately deséribes 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)
HANESHIABERESS OF RAVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § ( )
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F

v L)1 /5521

CALIFORNIA 460

FORM

/ /
through 0/50/19‘09’/
SEE INSTRUCTIONS ON REVERSE A N L Page of
NAME OF FILER 1.0. NUMBER
fastsy D Prows {40 555 )2

CODES: If one of the following codes acciirately 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 staffispouse 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/sponseor
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) (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
summarized on Schedule D. SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for C"

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...cccovvieveiiiiieeccnienicciernen, INCURRED TOTALS $ Z
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on C

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cccveeeeceiviicrcreennnn. 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 negative number
FPPC Form 460 (Jan/2016))

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



SCHEDULE F (CONT.)

Schedule F Amo:mgh may :)e“;oundod
(Continuation Sheet) o whole cotars. Statement 77v :;'55,? CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from L/,

through ()/// >0 ’/ 9“0}’/

Page of

?Q:MM O. Barowe nh B 889 0+

1
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 retumed 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, ledging, and meals

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

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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALSS [ s O s () s (O

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



SCHEDULE H

Amounts may be rounded Statomont overs period
Schedule H . preriyes ey 7 75@} / CALIFORNIA 460
Loans Made to Others from FORM
/ [202
SEE INSTRUCTIONS ON REVERSE through Le 7)0 =4 Page of
NAME OF FILER J 1.D. NUMBER
=
D @Qowo ‘C /)@ / BSS T
1 © Tar el —m L2
FULL NAME, STREETADDRESS AND ZIP CODE | o IFAN INDIVIDUAL, ENTER OUTSTANDING AMOUNT REPAYMENT OR| OUTSTANDING ORIGINAL | GUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER LANC? LOANED THIS |FORGIVENESS chA‘éAENgFETﬁ s g‘gggsg; AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGI;!ENAPOGD HIS PERIOD THIS PERIOD* A LOAN TO DATE
[ PaID CALENDAR YEAR
$ s % | s
RATE
(] FORGIVEN PER ELECTION™
$ s s
DATE DUE DATE INCURRED
0 paD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
s ] $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commilttee must
also be summarized on Schedule D. Loans forgiven must also be ‘
reported on Schedule E. SUBTOTALS (s o s O s O O
(Enter (8) on
Schedule |, Line 3)
Schedule H Summary O
1. Loans made this period...........cccoeeervierecrerinrcnns et eeteetesisesaesseeasesseetinseabataatesaeteehesaeae et easfens et saeeaseaRe e e e R et s e e n s anas $ " :
(Total Column (b) plus unitemized loans of less than $100.) O If Required
2. Payments received ON IOANS .......cueii ittt e e bbb s b s as e e b et e b e e e e e e e n et $
(Total Column (c) plus unitemized payments of less than $100.) . ~
3. Net change this period. (Subtract Line 2 from Line 1.) ..ot s e NET $ (2
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May ba a negative number)
FPPC Form 460 (Jan/2016))
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Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers perlod CALIFORNIA 460
wom__1/1 ] 20>/ FORM
through //; / :/BC /DC}L Page of
SEE INSTRUCTIONS ON REVERSE\/_\ / /

\

NAME OF FILER \\_’62% ] /E P[ > 1.D. NUMBER
AMOUNT OF
DATE FULL NAMEkND ADDRESS OF SOURCE DESCRIFTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $§ 0

1. Itemized increases t0 Cash this PEHOM. ... ... ..cco oot e et ettt s e es et es e m s s e s e e besasaa b bbb sn e e eee $ 62
2. Unitemized increases to cash of under $100 this PErOM. ...........ccoueueirmrrerieneneimiese et essssssss s sess s st $ .
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccovvecimnnnniiinnninieinnns $ O
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the /’\
SUMMATY PAge, LINE 14.) ...t ieeeeece et vessssssasssaesesseasesaaesessrmseae e eseamesereesensene st sis st aseiasaareasanen TOTAL $

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