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v VER PAGE

Recipient Committee o : -
c ; CALIFORNIA 460
ampaign Statement RECFEIV
RECEIVED FORM o
Cover Page e,
Statement covers period Date of election if applicable: Page I o
; Month, Day, Year, . For Officlal Use On
o Sl ing |- ek ~
~ .., 2 »42.0 |City of Sausalitp
P N9,/ \ By \ A Iy 1 dusalll
SEE INSTRUCTIONS ON REVERSE P Jul.,;, 24 ; 2070 A U 5 y 2bc
1. Type of Recipient Committee: All Committees ~Complete Parts 1, 2,3,and 4. 2. Type of Statement:
[J Officeholder, Candidale Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement ,lg Quarterly Statement

O state Candidate Election Committee Committee [0 semi-annual Statement [ special Odd-Year Report

O Recall O controlied [ Termination Statement

(lso Complets Pert 5) Os d :

; ponsore (Also file a Form 410 Termination)

{Aiso Complete Peri )
[ General Purpose Commitiee [0 Amendment (Explain below)

O sponsored (X Primarily Formed Candidate/

O Small Contributor Committee Officehalder Committee

O Political Party/Central Committee ik

3. Committee Information "‘;‘\E‘Ung ¥ d"‘_ EEe (‘(i/:dc?! Treasurer(s)
4 5 NAM

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Copnmittee b Eled QA Siimeer
Qc;‘-u;dblrft'l ‘-f("v C«:—-Lta«a/ 2020 :

CODE : AREA CODE/PHONE

cny : :
Covecabrng (A 464

F il CQD‘E Bis NAME OF ASSISTANT TREASURER, IF ANY
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S

oY :
Sﬂd&SaJ i+

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
cITYy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL; FAX /E-MAILADDRESS

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the info
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

tained herein and in the attached schedules is true and complete. |

Executed on By - -
p Date er or Assistant Treasurer
P -, 2 o-! =7

Executed on ’ / 2*‘7, / e By

Date Signature of Controling Siate Neasure Proponen: or Responsible Officer of Sponsor
Executed on By

le Signature of Controlling Officehoider, Candicale, Slale Measure Proponent

Executed on By

Date Signature of Controlling Officenolder, Candidale, State Measure Proponent
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Recipient Committee
Campaign Statement
Cover Page — Part 2

FORM

COVER PAGE - PART 2

CALIFORNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

aav-a ¥ S i 'b’\a\(‘,f

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

Jpmsel e Criy Loty

Related Committees
not included in this statemen
contributions or make expenditures on behalf of your candidacy.

S_(NO.AND STREET) CiTY STATE zZIP

Cousalde A M

Not Included in this Statement. Listany committees
t that are controlled by you or are primarily formed to receive

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPPORT
[ orPOSE

Identify the controlling officeholder, candidate,

or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SONNITTEE ADDRESS STREETADDRESS (NOFP.0.80X) NAME OF OFFlCEHOLU%R OR CANDIDATE OSFF|CE ‘S‘OU;BHT OR HELD e
Oa : S -
sld S‘ e~ Lty (resl N [J orpPOSE
oIy STATE ~ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR £ANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPOSE
CEMEIONE e M OF E£R OR CANDIDATE OFFICE SO OR HE
NAME OF OFFICEHOLDER OR C UGHT OR HELD
[J suPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? HAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
[ ves O no [J orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIp CODE AREA CODE/PHONE Attach continuation sheets if necessary
EPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

(

SUMMARY PAGE

Statement covers period

from "Fw\q L2020

CALIFORNIA
FORM

460

Sd. 29, 2020 5 {
SEE INSTRUCTIONS OM REVERSE through ?} ‘% kg o g
NAME OF FILER 1.0, NUMBER
) , 3 Column A Column B Calendar Year Summary for Candidates
Contributions Received :maﬂ%ﬂ&ﬁ?ﬁum %fﬂnfﬁuf@ Running in Both the State Primary and
A k General Elections
1. Monetary CONBUBONS ........crmrcrsesmmsmssssssssssssmnsensssse SChedule A, Line 3 K.; LH ¥ $ 2, bﬁﬂ
"{""II;.? 1/ through 6/30 7/1 to Date
2. Loans Received... . vessessearsensnaesiavs Schedlule B, Line 3 l, 50 /4 5C L
¥ - . Contribulions
3. SUBTOTAL CASH CONTRIBUTIONS . Addlines1+2 2,90 $ — 2 Y Received  § $
4. Nonmonetary Contributions.... . Schedule C, Line 3 21, Expenditures
& 2.4/0 Made $ $
o

TOTAL CONTRIBUTIONS RECEIVED .....Add Lines 3 + 4

L g_jéﬁed

Expenditures Made
6. Payments Made. ... emmmssmmssiimsasss s isisneas:
7. Loans Made... ; . Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS..

9. Accrued Expenses (Unpaid Bl!Es}
Schedule C, Line 3

Schedule E, Line 4

weeer Add Lines 6+ 7
Schedule F, Line 3
10. Nonmonetary Adjustment...........
11. TOTAL EXPENDITURES MADE......ccrmmmmmimssrmsssssssens Add Lines8 +9 + 10

3,321 s 5.42]
3,32) ¢ 2,921
3,221 $ 5';:‘52/;’

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mmiddlyy)

. .

L N

Current Cash Statement

12. Beginning Cash Balance ...

13. Cash Receipls ....ccoemnisinsesinin

14. Miscellaneous Increases to Cash . inesiiass

15. Cash Payments ...

16. ENDING CASH BALANCE ......cvccceiee
If this is a termination statement, Line 16 must be zero.

Previous Summary Page, Line 16
. Colurmn A, Line 3 above
Schedule I, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subdract Line 15

D
= 1

3. a1
5 2]

mq.
'm
=

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

Cash Equivalents and Outstanding Debts
18. Cash EqQUIVaIENES .....overieer s
19, Outstanding Debts.........ocrmrmmmmciiins

See instruclions on reverse

Add Line 2 + Line 8 in Column B above

To calculate Column B,

add amounts in Column
Ato the comesponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be sublracted 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).

S

s | /

*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
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Schedule A Am°;’:°:h";gdb‘;|::"ded SCHEDULE A
Monetary Contributions Received ' - °9V°"\Pf§')°“ CALIFORNIA 460
om_ 05 4, 2028 FORM b
2ok 24, AL A =
SEE INSTRUCTIONS ON REVERSE heaies) i;'; 4( Pege [, °'ﬁ
NAME OF FILER . i R . 1 . - 1.D. NUMBER
( omemi' Hze # Elect (oo 4 nogr Linsale b ( ‘Jrg (ectncd) 2020
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ERLSTie ggnﬁ’ﬂ&fﬁé@%ﬂigﬁag CONTRBUTOR | CONTRIBUTOR |  oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
RIND ) .
: , Ccom Poeale o
2 12290 773 . ~ ,
‘ ) 1 N R >
Y ST e T A 560
Oscc
%JND
o D com ; A o
o e 02 | Howemake— | 000 ez 100
ety
Oscc
gmo J
L - g a COM - & ' A "' 4, /a
gaefzoze Go pelived 20 200 260
PTY
Odscc
N S; FHND 1 ;
PR & G 2= Ccom 6:1‘#'0") k”"(f»] ¥
§hs|auzs , CJoTH OO (oo oo
YtrStndoim, (A M) Oery | Stacer Gominlbiy /
i e gscc N
S i OWV ‘ 5’( é] l‘é, c"fr/- %lggM éFZ’ ) 0l -2—/ 7
g’ %/ nch : . gorH Dedel 25 2 >
MH Valleg, LA 4aaql S Lhveerlee S
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contrbutions. 2 df [ 0 gIODNT lngt:cig:i; TR
3 - | ittee
(INCIUAE Bll SCHEAUIE A SUBLOBIS.) vt $ L (other than PTY or SCC)
. 5 o i 2 T OTH - Other (e.g., business entity)
2. Amount received this period unitemized monetary contributions of less than $100 ....ccccevemreeniccennnans ] PTY - Political Party
3. Total monetary contributions received this period. 2,410 SCC - Small Contributor Commillee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).crererccinnenenn TOTAL $§ }

EPPC Form 460 {Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received e e Statement covers period CALIFORNIA 460

trom __Aea "),. 2020

5 FORM
throughgjr 2’&,' 2‘:‘2/0 Page ? of / 5

NAME OF FILER ' . .é. : ) ; 7D, NUMBER
Lommdtee o Elect Goron Six Sawsalde C ,—1&7 Courner [
\J U
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * o‘%%t‘jf"g‘{:?g%%}:é?:;&fﬁR RECEVED T THIS :ﬁiﬁ?ﬁz gs:g o T gc;r:em
f, - &
Wil bpA Kzinnade Bno. |
]2k |20 Oo | Unkinech [0G JOO jo®
& .o ' & 2 P % D PTY
Saubad 4 G5 Clsce
[ E]] IND L0
T CcoMm £ ~ A - Py
Fj2tf2020 Do | akedies 9 #Blg 25¢ 250 250
' Clscc Vel Wletic
IND 0
cOoM 1 \-,",',C"
X 25 ] K ‘) 2
4 TH ; 17 =
g/%/ s ng i feedme v ¢ i 20
[Oscc
CJino ot o =
327 %I COcom Pea| Evkle //}"t’.-f" ] o
: OotH &ty j¢ecC fcO [T&
Opry g S “—éf‘-‘z)
[dscc
‘ ) IND |
= Jcom Lt ) f &2 [ A7)
4 zv_;/zm , e E ClotH Refiy [OC / (&€
' Sthestopel et GHIZ- gery
[dscc
SUBTOTALS = |[EEstaloD ECrrnir i s s
*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)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

¢

Amounts may be rounded

to whole dollars.

Statement covers period

from 4‘1 d !LU’LC’
through éﬂ’()l\ 2 2—4 )r?J;‘L‘D

CALIFORNIA 460
Page_ﬁ_ of;ﬁ_

*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

NAME OF FILER _ 1.D. NUMBER
Qcm-m\H&: ke Eled Oaionn G, v~ to ‘EGMS«I (e Qily Ccu«w{' AV
[y
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | e smespmmmmozr gecsgr oo | VY| PIMRERE | MR AP | rReaone
: blonges D2 Sl
~Y 7 i " - o
9l ’;ZU,ZU %om - ADC Joo Jo
- ' PTY
At oalleq, G o g
/qv\a}:w W e% EIND . -
i . Jcom ] e N -
pifecs | I e IR R 25 24
Lveenbiae CRC PN ng: F e ey
v Lol Bes o<~ @D .
q/ '/ ok Hom L’qtew) )0 )00 PR
Spwepn | 1Fe E‘l’;&
Lise, Mty Eeao
Oif» )09 Clcom ) - 5 Fn
liof2e20 — Ho | ke 100 2e (00
Grunsel 1 (A Hok
' 0 S L AIND : ;
o3] 2020 — - Ooon | Cortreder 25 25 25
‘f : . E&Tv Holwt [07‘1')}7%122}., Z 45
Sisal CIscc
SUBTOTAL §

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov
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SCHEDULE A (CONT) N

Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
vom__din ) 2020 FORM
&
E 3 am0D 3 .
through %“‘"7—* ,LL" £~ Page / of l 5‘
NAME OF FILER .D. NUMBER
(e e 4 Hect [l 9"'}1/ S"“‘" sl ”L O‘L’l (e ) 2970
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTR|BUTOR CONTRIBUTOR
RECEIVED (IF COMMTTEE, ALSO ENTER L. NUMBER) CODE * Ogcsgﬂgggﬁgé SEQ‘?&L'?‘T‘ER RECEIVED THIS %ﬁﬂ?ﬁ Lo i 2 oATE
L %IND :
2 ) com : / p 3
44 foe20 oot | 9 o) 200 200 Do
ety
Oscc
EIND ) Y
Ajgj2e20 Coom | 10 e 0
[ S ! & CJOTH LL\LVLW‘
ety
[Oscc
%IND _
com : - L
gery
Oscc
TN
i, 2820 CotH Lw f ﬂ*"fﬁs’w‘) (a8 / e yrere,
‘1{(14]15 Oery C,L‘ /
Oscc
%UND . ,H.E/J
i coM 2/ A /3
Y iefpezs Lcow Vo bire 1o 100 00
opty
Cscc
SUBTOTALS
*Contributor Codes
IND — Individual
COM - Recipient Commitlee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

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




Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

from ALL\ L',I" : 2’02/‘)

CAlf_:Iggll\RnNAlA ‘: 460

Segf. 24, 2%

Page __&. of _Q_

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANC
1P CODE OF GUARANTOR CONTRIBUTOR occ(gg;gor« AND EE%YER LOAN GUARANTEED CUT‘SUI‘J-:;‘EVE OUTSTANDENG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE - MMOF eSS THIS PERIOD TO DATE
LENDER CALENDAR YEAR
AIND g 0
Ccom h I e-{* ¢ 1500
\ s PER ELECTION A
= gc._., ‘lcuﬂé M&ﬁ\fd e l ’ 6 00 (IF REQUIRED) ‘ £ SOO
gapTY > [
Oscc $
e e
CALENDAR YEAR
CJIND LENDER
CIcoM Bl o
PER ELECTION
CJoTH DATE (IF REQUIRED)
ety
Oscc g b S
CALENDAR YEAR
CJIND LENDER
Ocou $o——
PER ELECTION
JoTH DATE (IF REQUIRED)
geTyY
dscc [ T
LENDER CALENDAR YEAR
OIND
Ocom A O R
PER ELECTION
JomH DATE (IF REQUIRED)
areTy
Oscc A
& Emeron
P ummary Page,
sustotaL § |, 590 unesery Pag
FPPC Form 460 (Jan/2016)

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




SChedUIE D i SCHEDULED
Summary of Expenditures A Satement covers perod  [RNEIRO N 121 0 &
SupportingIOpposing Other ' f ﬂﬂ ﬂf{ 2020 EaRN 460
Candidates, Measures and Committees iy St]+ 5000 s
S T 9
SEE INSTRUCTIONS ON REVERSE through £ b Page ? of {
NAME OF FILER - N : ‘j 1.D. NUMBER
W 1 e i . I . ' 4 g™ . ‘l " " F
(ot on pﬁﬁ & Fleet Qaven. S G SGusalifo (eH (owned 20 20
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ; DESCRIPTION
DATE MEASURE NUMEERD F?g éﬁﬂﬁgﬁ"a JURISDICTION, TYPE OF PAYMENT IF REQUIRED) ﬁMgléi:ILBHIS cﬁkﬁﬂqﬁi J%.:.)R :tFTF? Eggggm
[0 Manetary
Contribution
[0 Nonmonetary
Contribution
% Independent
/ﬁ Support [0 oppose Expenditure
0 Monetary
Contribution
Nonmonetary
Contribution
»ﬁi Independent
ﬁgSupport 1 oppose Expenditure
[0 Menetary
Contribution
[0 Nonmonetary
Confribution
ﬁ\lndependeni
@._Suppon [J oppose ] Expenditure
SUBTOTAL $
Schedule D Summary )
% _____L

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDOTAIS.).ccunrivucscmsrsmmnisinneenese
2. Unitemized contributions and independent expenditures made this period of Under $100. ...

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

@

i oo ———

... TOTAL.. $’__L

¥
!

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

www.fppc.ca.gov

(




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEC

Statement covers period

Prom . 460

from AL:\,L{} z? ‘Zﬁ :
thmugh%’;i\‘ ;’-f‘.:’,i-ﬂ Page ’7'0 ofﬁ_

NAME OF FILER

(el o Hledt Qavos di

1%/
vy

1.D. NUMBER

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER

RECEIVED 7IP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CODE *

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31}

PER ELECTION
TC DATE
{IF REQUIRED)

CIND
Ccom
JoTH
aeTY
rscc

CJIND
Ccom
CJOTH
aeTy
[lscc

JIND
COcom
OJoTH
aeTy
[dscc

IND

Ccom
JOTH
OPTY
scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C SUDLOLAIS. ). vuseersssssmsssmsamsrssasnsmsnseseses

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

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary

Page, Column A, Lines 4 and 10.)........

*Contributer Codes

IND — Individual
COM — Recipient Commiitee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

EPPC Form 460 {Jan/2016)

EPPC Advice: advice@fppc.ca.gov {866/275-3772)

wwnw fppc.ca.gov




Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period C ﬁLlFORNIA e

from /?’G}‘-,l,li:iﬂ FORM 460
L ad 0090 :
throughg}i{“z},iiﬁzﬁ e K . !5

1.D. NUMBER

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Comvitdee & Eleek Qoo < irge Susalds  Coly

/J

:_;@,ma) 22

CODES: If one of the following codes accurately describes the payment, you may enter th

eaT code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio aittime and producfion 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 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 polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supportingfopposing 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 wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)

MAME AND ADDRESS OF PAYEE

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

M*‘h'ﬂﬁ b‘l-t l‘:.dg&*’ . Lo
Lis Amples A

Acet. 4 ac&s + mgz'.ﬁ‘{-hbvu'!;j(}ﬂ (it 5 J j(;?

i

M&batpuid&ea Lovn
LES f"\'l’\&kﬁ) , &%

{_@;mmh;'cse-f-ﬂ‘k&

Pl pyaet 129

echen %?uu{[dem Loin
les éq-m~?\e’55 m

‘U@bg JJ'}"-" *@I l,,‘:-‘jf— 5 @ 0

Cinnele uialle

STy

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

SUBTOTAL § 7 2—}/ 3’

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sSubtotals.) ..o icriineiniranine

2. Unitemized payments made this period of under $100......cvvremreenins

3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn ().)..cicueeiamsssisimsennsnisssnasnnss
here and on the Summary Page, Column A, Line B Yo

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter

3,521

I &
v TOTALS 2, 221
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.)

SChEdLﬂe E Amounts may be rounded :

(Continuation Sheet) to whole dollars. 5‘3‘9'“9"‘:2""5 P‘\l“g‘ CALng;NM 460

Payments Made — foks, : ZC FO :
= : 2010 2

SEE INSTRUCTIONS ON REVERSE through ")’4 201L Page | A of | 5

WARE OF FILER § . { 1.D. NUMBER

( s Hee b Elect Qe Sinar Scuc;c'i do Ot i~ 2DOD

he code. Otherwise, describe the payment.

RAD radio airtime and production costs
returned confributions

CODES: If one of the following codes accurately deggp%es the payment, you may enter t

CMP campaign paraphernalia/misc. MBR member communications
MTG meetings and appearances RFD

CNS campaign consultants

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable sirtime and production cosis

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidaie/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)

A e 14122

LIT Dived- el (‘/é, /,

suBToTALS 2, S 73

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

EPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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Schedule F
Accrued Expenses (Unpaid Bills)

(

Amounts may be rounded

to whole dollars.

(

.SCHEDULEF

S

‘CALIFORNIA

S 460

tatement covers period

F?"t?“f 2027

SEE INSTRUCTIONS ON REVERSE
MAME OF FILER

_[Qjmmﬂ‘-(’% b Eled

C"{}{i%—"}-\ C:fv-%f Scu-kﬁcz.. ’i {;: a{«j-/'

from £
through §'7TL 1‘4’; 2620 Page !3 of { ?
. .0, NUMBER
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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 airfime and production cosis
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 circulaling TEL t.w. or cable aiime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) () {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID DUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMSER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT GLOSE
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, Colurnn (D) subtotals for é}ﬁ
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on /
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under o [3]0)) OUPRROR RN RR LY PAID TOTALS § _——— _2 BN
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and _ .
May be a negalive number

PO LT LS L T TTT LR

on the Summary Page, Column A, [T 1)

FPPC Form 460 {Jan/2016}

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




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period 22 s
- to whole dollars. /‘4’&( ' p .-CALIFORNIA 460 !
Loans Made to Others P ) 4{‘{, 2020 FORM N
f (]
= i b 12_0 Lf y
SEE INSTRUGTIONS ON REVERSE through 4}"}1‘ ,2'1,} 2~ Page { of 1 6
NAME OF FILER % . 4 1.D. NUMBER
) 3 ; f ; W o /"{f_ [- ( R
e ] Tib ] gl 0] ]
FULL NAME, STREET ADDRESS AND ZIP CODE Oézﬂ:ﬂ:ﬁbw' AL ENTER & | CUTSTANDING AMOONT | mepay ienT or| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-ENPLOTED, ENTER G OALANGE | | LOANEDTHIS | FORGIVENESS cf&%@“&fﬁs RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) MAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD LOAN TO DATE
O pain CALENDAR YEAR
s 5 % 5 $
O roreiven i PER ELECTION™
$ 5 $ ] $
DATE DUE DATE INCURRED
O raio CALENDAR YEAR
$ § % $ $
] FORGIVEN g PER ELECTION®
H 5 s $ 8
DATE DUE DATE INCURRED
*| oans that are contributions to another candidate or commitiee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (&) on
Schedule |, Line 3)
Schedule H Summary @r
4. Loans made this PEHOG......cummmmremesimsisrissssisess s e s ' B >
(Total Column (b) plus unitemized loans of less than $100.) (f **f Required
1]
'}
2. Payments received ON 08NS ... s sosesses R .3 z
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINB T Jcssssssisismsmssinsrarnonsammssrnssiasassnsis . ceorenreene NET  § ﬁ
(Enter the net here and on the Summary Page, Column A, Line 7.) (uay be  negative number)
EPPC Form 460 (Jan/2016)
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Schedule | Amounts may be rounded : SCHEDULE |
Miscellaneous Increases to Cash to whols doflars. Elgjemaik tOVarS P“-"*“’ CALIFORNIA 460

through %"}'{’ ;’2'71 2'9426} Page !9 of Ig
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
(v ee o Hect [lwen S i a Seuiguls fo [/Zl&f [éuma[ 2LO
DATE AMOUNT OF
RECEIVED P e a0 A s, ifmam DESCRIPTICN OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary @
1. ltemized increases to cash this period. . . ;
2. Unitemized increases to cash of under $100 this period. .. ; e 5
3. Total of all interest received this period on loans made to others. (Schedule H, CORIMN (B).) .cumessessmmicsmisssmsssasssssmsaseasth ﬁ
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the f/gf‘
SUMMETY PAGE, LINE 14.) woceurerinimnciirrissiisssasssesssesmssssis st iasssss s st s s s s s s TOTAL $ f£”

FPPC Form 460 {Jan/2016)
FPPC Advice: aduice@fppc.ca,gozt " "5/275-3772)
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