Recipient Committee
Campaign Statement

City of 84n Clomente

Statement covers period

from '} Z’ 9“(;7/ /

through MM?

Cover Page }
0
l Uo \B

SEE INSTRUCTIONS ON REVERSE

Date of electio
(Month, Ciay,

/3019

fapplica
Year)

1. Type of Recipiem Committee: Ali Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [:} Preelection Statemant [J ou:
State Candidate Election Commitiea Committee - Semi-annual Staterant [T sps
(AO/SO gigge”/:an 5) (Siontrolled /Ebl'ermih.z:téon Stater im»
- —=ponsored (Also filz a Form 410 Terminzlion)
(Aiso Complete Fart 6
0 General Purpose Committee [J Amendrment (Explain below)
Sponsored LT Primarily Formed Candidate/
Small Contributor Committee (/?/fﬂgeh/o{ldper, ?ommittee - ——— e e
oy e 0 2]
Political Party/Central Committee il Commplete- a7y

2. Type of g taterneni:

SETTIY

RasrwAn

3. Committee Information .D. NUMBER

IV Q)30 3

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) A )
%Zﬂef Mherey Welane o S my Clomayfe
City (amel o

STREET

Cl - ZIP CODE AREA CODE/P
Son CLlepevis 5/){/30’7;&

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

i

Treasurer(s)

NAME OF TREASURER

Mehoe/ //)4:(/&«:—‘ }{_

mcl/‘!ﬂ/.,"f

anipan

MAILING ADDRE &S

ZIPCOTE

STA™I

| <t~ C/Emé’uzﬁ

L (N=F2E )

NAME OF ASSISTANT TREASURER, IF ANY

“None

MAJLING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STAT: ZIP CODE ARER

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS o
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containad herein and in the a'lached sct edules is .2 and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and co,

Executed on Ia*k \/\/9-‘7 :)f) a‘@

B e e 1
Date !
2] \T :; " .3 5

Executed on a\gl m/l L ) 5 - . e

Date Signature of Controlling Officehoicer, Candidal&State Measure Froponent or ~esponsible Olicar of Spons:
Executed on By -

Dale Signature of Contrelling Officeholder, Candidzle State Measuce Proponent
Executed on By . ; S

Date Signature of Controlling Officeholder, Candidate Siatc Measure Proponent

ERD¢ T e

Erenns ACO baa



Recipient Cémmittee
Campaign Statement

Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDA

Michase/ micleéy) Mel 4ue

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

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controfied by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[} supPORT
{1 opposE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
— : 7. Primarily Formed Candidate/Officeholder Commitice tistnames of
NAME OF TREASURER | CONTROLLED COMMITTEE? officeftoldar(s) or candidate(s} for which this committee is primarify formed,
. [lyes [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFF yCEHOLD;ER OR CANDIDATE %F,FECE Sg’gf” OR HE;L'B | SreosrorT
N CA of] j i g c L 'E et ‘ 3 l
MWechpe! (ﬂ’?ifi/ey) ML At Citiy Cpovec) 3aiq | O oppose
eIy . STATE  ZIPCODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
‘ : [ suPPORT
[1 orPose
COMMITTEE NAME 1D NUMBER
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD | —
| 1 SUPPORT
"1 orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
A
I yes [Iwno ] opPoss
COMMITTEE ADDRESS | STREET ADDRESS (NG PO, BOX)
Ty SIATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FBPC Form 460 (lan/2016}

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

werwfppe.ca.gov




Campalgn Dlsclosure Statement
“Summary Page

Amounts may ée reunded ‘)‘
to whole do ”

Statement covers period

fromaé Jf?bﬁﬁt"/

‘SUMARY PAGE

through,gﬁ DJEC c;élcz,

SEE INSTRUCTIONS ON REVERSE Page —
NAME OF FILER . 1.D. NUMBER
%%(Ww/(,c/\ Wiel e [¥3 IS0y
Column A Col B ’
Contributlons Recelved TOTALTlI:ItlS PrlléRioo CAL%N%?}:I‘}EAR CalendarYear Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Line 3 $ — O — s 1 b S o0
4 1/1 through 6/30 7/1 to Date

2. Loans ReceiVed......o.oowoeeo Schedule B, Line 3 O = - & =

7 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............ AddLines1+2  $ - 6 — s b, oo Received  § 3
4. Nenmonetary Contributions........eoooooooooo Schedule C, Line 3 = & = — o — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED............ Addtnesses 5 T O = 5 [L, COO Made s s

Expenditures Made
6. Paymenis Made...
7. LoansMade.......ooooooceeeooriooo Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS .o Add Lines 6+ 7
- _9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4

Schedule F, Line 3

10. Nonmonetary Adjustment
© . TOTAL EXPENDHTURES MADE

Schedule C, Line 3

Add Lines 8+ 9+ 10

s __ 2573/ s L&, oo
_— ) = —— ) —
$ 9—5}’ $ lv/,,.rd@

———o-——-

—_— ) G

$ f& \WZre)

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made”
(If Subject to Voluntary Expenditure Limit}

'Date of Election .

- Current Cash Statement

12 Beglnnlng Cash Balance ... Previous Summary Page, Line%‘ $ > S.—; /
; ;f:: 13 Cash Receipts . Column A, Line 3 above — 9 —
" 14. Miscellaneous increases to Cash ............... Schedule I, Line 4 - 00—
15. Cash Paymenfé ettt e et e Column A, Line 8 above _F¥3 [
16. ENDING CASHBALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15§ ___— © ==
Ifthis is a terminaz‘ion statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ - J =
Cash Equivalents and Outstanding Debts o
18. Cash Equivalents................. See instructions on reverse  $
19. Outstanding Debts.....coooooooooo . Add Line 2 + Line 9 in Column B above  $ —9
oo .

A Chouted he b Norondled 290 #1

i

To. calctilate 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 peried amounts.

this is.the first report being

' filed for this calendar year,

only carry over the amounts
from Lines 2, 7 and. 9 (if
any).

Total to Date
(mm/ddfyy).
f / .
/ J $-

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

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




T Séhedu]e A Amounts may be rounded SCHEDULE A
to whole dollars. ; - . N —

Monetary Contributions Received Statement covers period
from ‘:)C} d‘j ?ﬁ/ %

N
3] Dec 3 E <
SEE INSTRUCTIONS ON REVERSE - ' through Dec {9 | Page = of

NAME OF FILER _ ;
/M;QAM /W!{'/Z/.C)/\ 72 LM (¥o-1So

J
DATE FULL NAME, STREET ADDRESS AND ZIP CO!(E OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1LD. NUMBER) . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED COoDE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
JiND ; WC/ b/

Ccom <\K
—_— — —_— O OotH » _— O ——
/é/ {w oY 9

LIPTY
[dscc

[JIND
Jcom
JoTH
ety
Cscc

CHinD

Cdcom
OotH
Opry
Oscc

1iND

dcom
JoTH
ety
[1scc

[JJiIND

icom
[JOTH
ety
[dscc

SUBTOTAL § Ve o,
Schedule A Summary , *Contributor Codes

1. Amount received this period — itemized monetary contributions, IND — Individual

— O e COM — Recipient Committee
(Include all Scheduie A SUDOMBIS.) ...crev.corerereresooe oo $ (other than PTY or SCC)

$ _ 0 — OTH ~ Other (e.g., business entity)
PTY — Political Party
3. Total monetary contributions received this period. O — SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 ) IR TOTAL $

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

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




‘Schedile B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

kgt Mickey) e L s

Amounts may be rounded
to whole dollars.

Statement covers period

from ﬁd&t@f_\

through ‘?___/ wﬁ_ C 9#_ __i_?

1.D. NUMBER

193150y
R

) ) ()] © (3]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOU(;’T PAID | OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
F D OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER F SELF-EMPLOYED, Ereri RECEVED THIS| o roRa IVEN PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSG ENTER 1D, NUMBER}) ( BEGINNING THIS CLOSE OF THIS
P NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
—— | 'MSPERIOD™ — [ =
[J Paip ) CALENDAR YEAR
$ oo —_—% $e o I's —_——
(1 roreven RaTE PER ELECTION**
[ S $ e —————— S
O 7 com Oom [Jepry [Isce ' DATE DUE DATE INCURRED
F‘é\
[ ran CALENDAR YEAR
g o —_—% o S
0 Foraven RaTE PER ELECTION **
——————— S $ | o 5.
O mo dcom [J o OPTY [Jscc DATE DUE DATE INCURRED
—
I eap CALENDAR YEAR
$ $o —_— L o
1 Foreiven FaTe PER ELECTION™
[ $ S —_— e
t O IND - [J com OotH [Jery [1 sce DATE DUE DATE INCURRED
SUBTOTALS $ $ ' 7
(Enter (e} on )
Schedule B Summary o Schedule E, Line 3)
. . - b
1. Loans received this e $ -
(Total Column (b) plus unitemized loans of less than $100.) (" FContrbutor Godas
. - . . ——— / — i
2. Loans paid or forgiven this i $ g g\'gM '”gggi‘;:’l  Committee
(Total Column (c)_plus loarfs under $100 paid or forgryen.) (other than PTY or SCG)
(Include loans paid by a third Party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
— &_ PTY - Political Party
3. Net change this period. (Subtract Line 2 from LN 1) o NET § &~ SCC ~ Small Contributor Committee

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

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

(May be a negative number)

FPPC Advice:

FPPC Form 460 {Jan/ 2016)

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 doliars.

SCHEDULE B - PART 2

Statement covers period ‘ AliiFORNI ‘1\ D
from 973 df@? i% i R o 7460
throughzj D"E'f aﬂﬁ’_ Page__CL_ of&_

NAME OF FILER

v 1.D. NUMBER
/)%KJM ( )%16/357/) e Lare LY 150k
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE'
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (F S&ﬁﬂiﬁgﬁgg ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[TiIND
[Jcom $
JoTtH DATE PER ELECTION
0 (IF REQUIRED)
PTY
[dscc $
CALENDAR YEAR
LENDER
014 ;
) . PER ELECTION
] LJoTH DATE (IF REQUIRED)
Pty
{dscc $
CALENDAR YEAR
D LENDER
[1com $
PER ELECTION
JoTH DATE (IF REQUIRED)
Pty
Oscc H
LENDER CALENDAR YEAR
[IIND
CIcom §
PER ELECTION
JoTH DATE (IF REQUIRED)
CpPTY
[scc $
Enteron C
SUBTOTAL $§ —(} — Summary Page, | o e
Line 17 only. . e

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




2 e SCh edule C Amounts may be rounded
™ by to whole dollars.

Nonmonetary Contributions Received Statement covers period -
| trom 20 ﬁc?‘iaafgz _
D\ &I -
SEE INSTRUGTIONS ON REVERSE th“’“gh? ' D“’C o Page ) L <
NAME OF FILER % A v _ I D. NUMBER
7N A&/( ﬂcc/géy) e L e 1 %9 5o
T d IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO '
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR J DESCRIPTION OF . DATE PER ELECTION
RECEIVED o 2 CODE OF CONTRIBUTOR CopE * | OCCUPATION AND EMPLOYER | 550pS OR SERVICES FAR MASKET | CALENDAR YEAR . ;253;550)
g -2 / NAME OF BUSINESS) (JAN 1 -DEC 31) =
I
IND
icom
[JoTH
) OPTY
fdscc
/ J 1D
( CJcom
\ \ ClotH
\ . IPTY
_— - Oscc
- [JIND
[Jcom
OotH
ety
iscc
[JIND
[Jcom
[JOTH
OpPTY
[dscc
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL $ ‘ L v :
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. —_— O — IND — Individual N
(Include all SChEAUIS C SUDIOLAIS.).rosvvvve.orceoreeeseereeeems oo coeses et $ COM“F;C'FJ‘EI“ ngmﬁesecq
. ' other than or -
2. Amount received this period — unitemized nonmonetary confributions of less than $100 w.oovevevorooooo $__— 2] g;{'y" - pOtFt?éﬁb%gusmess entity)~
: — POl
3. Total nonmonetary contributions received this period. . SCC ~ Smalt Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) e TOTAL $ d

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




schedule D
Summary of Expenditures
Supporting/Opposing Other
(aqndidates, Measures and Committees

SCHEDLE D

Page (;V of 13

1.D. NUMBER

I XMs o

CUMULATIVE TO DATE PER ELECTION

Amounts may be rounded
to whole dollars.

. Statement covers period
from _i%‘ d f/?( Qﬂ g

SEE INSTRUCTIONS ON REVERSE

— U fé/é ﬁf/ CWI(/ZEI/\ e L gz

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE DESCRIPTION

MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT

OR COMMITTEE

(IF REQUIRED)

AMOUNT THIS
PERIOD

CALENDAR YEAR
(JAN. 1 -DEC. 31)

TO DATE
(IF REQUIRED)

[J Monetary
Contribution

] Nonmonetary
Contribution

[J Independent
Expenditure

Confribution
[ Nonmonetary

Contribution

] Independent
Expenditure

0 Support O oppose

L—_I Support E] Oppose

3 Monetary
Contribution

Nonmenetary
Contribution

[J independent
Expenditure

L] support 1 oppose

SUBTOTAL $

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOTAIS.) oo $ T

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

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

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




iébhedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts ma

vibe reunded

to whole doTRwz:

SCHEDULE E

Statement covers period

from g‘é d”rgdl &I’
throughgi D),E’C_ ;0 ‘? Page ? of 23

| GALIFORN,
" Form

NAME OF FILER

%,J,&p// (W:c&éy) M Lane

L.D. NUMBER

C¥3 182>

CODES: If one of the following codes accurately describes the payment,

CMP  campaign paraphernalia/misc.
CNS campaign consultanis

MBR
MTG

member communications
meetings and appearances

RAD
RFD

you may enter the code. Otherwise, describe the payment.

radio airtime and production costs
returned contributions

CTB  confribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL  tw. 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 fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ‘ -
(IF COMMITTEE, ALSC ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT i AMOUNT PAID
13159 %

M ~, (A& F3IAC7%

RED

7:»+wu%a4¥€a?/cat»y%ﬁ%zﬂ,ﬁz%ui;

"SWC/_@MW.“ o
935 Catle 20 0 4’ 3"

Cap 1< kb puo JQ&M, 4 4’7?‘?9")4

PrT

L4

>

_$mJa%M¢z%va} )
7 7% Caele o 0 b |5

»/OJZT'

va

1l 2&87

CapiSELmmp onsh, (A G36FK

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

SUBTOTAL § 5 J Z /.

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule B SUBIOTAIS.) ..rv...rreereeeerseeesseereeoeseeessoee oo $ } 3 / ‘

* 2. Unitemized payments made this period of under $1 0 et e e

............................................. $

3. Total interest paid this period on loans. {Enter amount from;Schedule B, Part 1, Column (e).)
Column A, Line 6.).....oooroooo TOTAL$_ 2> S 2/,

4. Total payments made this period. {Add Lines 1, 2, and 2; Enter here and on the Summary P?gé,

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




’ _SCHEDULE F

Schedule F Amounts may be rounded i CA".IFRNI"A’ ]
- « to whole doliars. i 1A g
Accrued Expenses (Unpaid Bills) o whote dollars _FORM_ ‘ | 460

Statement covers period

27

from __ /

through 3 / Dﬁ( B@LG:I_ Page [ ﬂ of 1,37
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

My chnel (Wl }/Zﬁ/\ e L e

If one of the following codes accuratel describes the pa ment, you may enter the code., Otherwise, describe the payment,
g y pay y y _
MBR  member communications RAD  radio airtime and production costs

| 631509~

CODES:

CMP  campaign paraphernalia/misc.

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  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

TRS
TSF
vQoT

POL
POS
PRO

staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration o

FND fundraising events
IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

LIT  campaign literature and mailings ) PRT print ads WEB  information technology costs (ifiternet, e-mait)
(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 | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are confributions 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 acerued expenses Under $100.) ..o INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include alf Schedule F, Column (c) subtotals for payments on &) —
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......oooovvveeeenooooo 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/20156)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule H
lLoans Made to Others*

Amounts may be rounded
to whole doliars.

Statement covers period

fromgaégcfgz')i?

SCHEDULE H

i DB / l
SEE INSTRUCTIONS ON REVERSE throughai IDJ‘/( aﬁﬁ Page 7 Ofl-
NAME OF FILER - .D. NUMBER
N gl ( ey e lome ] €1 $da
" EN (@) (b} (c) (d) (e) 0 (@)
IF AN INDIVIDUAL, ENTER
FULL N D . - +
e AT o | ol [ oTions | wBhe ToRONENLSY | AMEER® | ITEResT | omema | cumane
(IF SELF-EMPLOYED, ENTER ORGIVENESS .
IF COMMITTEE, ALSO ENTER 1.D. NUMEER BEGINNING THIS CLOSE OF THIS
{ ! NAME OF BUSINESS) PERIOD PERIOD THIS PERIGD* PERIOD LOAN __ TODATE
O paip CALENDAR YEAR
$ $ —_—%  J I
[T Foreven RATE PER ELECTION**
$ H 3
DATE DUE DATE INCURRED
.
[ pa CALENDAR YEAR
3 o i _% $ e s
RATE T e
3 Foraiven PER ELECTION
5 § S—
DATE DUE DATE INCURRED
*Loans that are’ contributions to another candidate or committee must
alse bé summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (e} on
Schedule 1, Line 3)
Schedule H Summary
. . R C—— —
1. Loans made this e $__°
(Total Column (b) plus unitemized loans of less than $100.) “*if Required
— & cm—
o e POOIGE O 08NS S $
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.)

(Enter the net here and on the Summary Page, Column A Line7)

— g =

(May be a negative number)

FPPC Fo’;m 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)




Schedule G

Payments Made by an Agent or Independent Amounts may be rounded Statement cove’s period
Contractor (on Behalf of This Committee) to whole doliars. from D I ig

SCHEDULE G

throughgl Dﬁf/?ﬁiﬁ v Page ]Q’ of ij
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER R 1.D. NUMBER
T MMichne] (iipey) el sne [ e3riSOp
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 coniribution {(explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 régistration )
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
* Péymehts that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR " 0y
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTICN OF PAYMENT AMOUNT PAID
U
M
&
Attach additional information on appropriately labeled continuation sheets. TOTAL* § ___ A —
* Do not fransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 {Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SChedUIe i Amounts may be rounded S SEL !
Miscellaneous Increases to Cash to whole dollars. Statement covers period , CA‘L’IFORNM 460
Bl

W= TR FORM

throughf) .i)% %ﬁ Page { 3 of [ Z
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ‘ P R 1.D. NUMBER
/W[JM ( W!(/Zﬂﬁ) D7 CL//bez [ X150
. v Ve
DATE FULL NAME AND ADDRESS OF SOURCE . - AMOUNT OF
RECEIVED o COMhi\//lnrrrEEP S0 N1, Nu%ésf DESCRIPTION OF RECEIPT INCREASE TO CASH
ﬂl/m—'/
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary ,
am— ———
1. ltemized INCreases 10 Cash this PEMOU. . ....o... .ttt et et ee e eees oo eee e e oo eeeeeeeeeeeeeeeeeeeeeeeeeeeee 3 @
— —
2. Unitemized increases to cash of under $100 this PErio. ............oow oo $ <
3. Total of all interest received this period on loans made to others. {Schedule H, Column (€).) woovmieeeeeeee e $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the —_ O —
SUMMANY PAge, LINE T4.) oottt et e eeeeeeee e TOTAL $
FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwwe.fppc.ca.gov






