Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

RECEIVED

Statement covers period

from ﬂ—/(' / ?

Date of election if applicable: JAN 1 3 2020

through /2,/9 // 3

(Month, Day, Year)
B¥:f.{7’9 (Jer&

COVER PAGE

CAI'_:IggI“?nNIA 4 6 0

Page _/ of _ 22

For Official Use Only

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

[0 officehoider, Candidate Controlled Committee
(O State Candidate Election Committee

QO Recall
(Also Complete Part 5)

@—General Purpose Committee
Sponsored

O Small Contributor Committee

O Political Party/Central Committee

[ Primarily Formed Ballot Measure

Committee
QO Controlied
O Sponsored

(Alsa Complete Part 6}

Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7}

2. Type of Statement:
[J Preelection Statement
[ Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

I.D.%

g7 %
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO-GOMMITTEE)
ﬁe/oém_ G rdves— H/‘%gﬁv@f /DM

ata Cor —4C

STREET ADDRESS (NO P.0. BOX)

[ 2566

Wl St #20%

CITY gﬁ// ! é\m STgE,T.

ZIP CODE

D239 Hqg 343 pH2

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
%@ %/Z«.z/

NAME OF ASHiSTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

4. Verification

| have used all reasonabl
under penalty of perju

Executed on

Oas ¥
Executed on / l/ él;h/ ZD

Executed on

Executed on

Date

By

iligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
ep'the lawg of the State of California that the foregoing is true and correct.

/)5 ZB

By

By

oider, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of CmuoﬂlngMder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2765-3772)

State of California



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 O
from__ 7277 // /9 FORM
12/31//9 2 4z
SEE INSTRUCTIONS ON REVERSE through 7 s / Page of
NAME OF FILER 1.D. NUMBER
—
&&i Prc P804 9 &
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJSI‘?AI\-CTI-TSDPS%T:?B’ULES) COTALTO DATE. Running in Both the State Primary and
) ) 2o General Elections
1. Monetary CONtribUtIoNS ... Schedule A, Line3  $ —< 55 $ 11 through 8730 -
2. Loans Received Schedule B, Line 3 o, 000 20 000 20, Contrbu
. ontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.... ... AddLines1+2 § _LZ- 550 s 2 252 Received  $ $
4. Nonmonetary Contributions.............cocooeoveoeooervern, Schedule C, Line 3 21. Expenditures
. ~_—
5. TOTAL CONTRIBUTIONS RECEIVED.........oooo. AddLines3+4 § 22,5520 ¢ Bl ,25D Made 3 $
Expenditures Made 3¢ &z < | Expenditure Limit Summary for State
6. Payments Made..........ccooueivrmeiiinecereeee e, Schedule E, Line4  $ 253 S $ 2/ 25 Candidates
7. Lo@NS Made...........ovooeice s Schedule H, Line 3 S— 23 Cumul Expend Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......oooooo ndatinesss7 § _2E 23D s 20 7325 (F Sublect to Voluntary Expencinure Lt
9. Accrued Expenses (Unpaid Bills) .... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.............. Schedule C, Line 3 (mm/ddiyy)
S 5 235
11. TOTAL EXPENDITURES MADE AddLiness+osto § 2S5BS s 2/ J / $
Current Cash Statement _ J / $
12. Beginning Cash Balance ...........c............. Previous Summary Page, Line 16  § g i 55 To calculate Col B
. . 25,5_ 0 caiculate 'oumn s
13. Cash ReCEIPLS ..., Column A, Line 3 above 4 o add amounts in C::umn
Ato the corresponding * in thi : i
14. Miscellaneous Increases to Cash ............co.coooeeveevvnan... Schedule I, Line 4 B - amounts from Sommn B r:g%t??;%g’:nfﬁcé"on ey be different fram amounts
15. Cash Payments .............ooooooovoovveoeoeeoeoeooeooo Column A, Line 8 above ZL5355 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ o be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........ooooo Schedule B, Part2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’ﬁ;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........cc.c..coovivevurimeereeoreeen. See instructions on reverse  $
19. Outstanding Debts..............ccoococ....... Add Line 2 + Line 9 in Column B above  $

FPPC Form 460 (Jan/2016)

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



Schedule A Amotints may ba rounded SCHEDULE A
. . . 0 Whoie aollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7’/’ /// ‘7 FORM
through [Z/?{ // A Page Z, 4522
SEE INSTRUCTIONS ON REVERSE 7 7
NAME OF FILER 1.D. NUMBER
FROLT G
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, S OVAITIES Aceo TR 115 gy T NIBUTOR | CONTRIBUTOR | oGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
ﬂ// ' CoM
JOTH
A ot 1 Oty 4{) /FO
) Oscc
IND
- / = COoM
OTH
Aepste gort 20 /5D
OOscc
IND
5 COM
{ OTH
Oscc
{ A IND
' Ocom
B.) 2 Ho 2 /7O
6 D PTY &
Oscc
IND
| Blphes 7| B #
lont = -~/ CJoTH 2o B O
apry
Oscc
sustotaLs /L /D
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. Z g‘s 2 ) IND — Individual ,
COM - Recipient Committee
(Include all Schedule A SUDLOLAIS.) ............ccooviuiiiiiieicieeteietieet ettt e sse e s eene s eeneene s seeseseneens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ gw:gnt?;a(fg&:usmess entity)
3. Total monetary contributions received this period. 25”5‘0 | SCC — Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cc......... TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULEA (CONT.)

CALIFORNIA 460

FORM
Page L/ of Q’Z

to whole dollars. Statement covers period

from 7"/ ! / / ﬁ
through }Z/g’ /7ﬁ

NAME OF FILER

1.D. NUMBER

780 69¢

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

CONTRIBUTOR
CODE *

(17'/]

/

-

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

J1IND
Ocom

dJoTH
ety
[Oscc

t7 0 ] 7D

Borrongts M

IND

com
[JoTH
ety
Oscc

> 170

Coon brecos T

[AIND

Jcom
[JOTH
QpTY

[Jscc

4o ) O

@M/§d’ﬂ >

IND
com
OotH
Op1Y
Cscc

2, / 7O

'Z/%x

@a/r7 I

JZ] IND

COcom
[JOTH
OpTy

[]scc

200 ) 7

SUBTOTALS 2.0 O

[ *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
w,

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA 46 0

from 7—// 2 // 9 FORM
through /Z//?I //ﬁ Page 4 f.272

NAME OF FILER

1.D. NUMBER

7200696

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

?,
/

é/&//’«f—@/‘—j %/é/.S

OJIND
Ocom
OJOTH
OPTY
scc

>

/GO

Crawfoid T

CJIND
Jcom
JoTH
OpTY
scc

2O

) FO

wa/w@( /

CJIND

OJcom
CJoTH
OpTY
scc

/D

/LD

e

Deyle N

O inD
Ocom
OoTH
OpTY
scc

X% o

/! 7D

12/5‘

=

CJIND
Ocom
dJoTH
gpTy
scc

¢

[ 70

SUBTOTAL $

/4O

[ *Contributor Codes

IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee
J

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

CALIFORNIA 460

A4

Amounts may be rounded
to whole dollars.

Statement covers period

from ? / 2 //@»
through r?’/g’ L/( q

FORM

Page & of
1.D. NUMBER

7SOl

NAME OF FILER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

ZIND
OJcom
CJOTH
OPTY
Oscc

AIND

Clcom
OoTH
OpTY
Oscc

AIND

Clcom
OoTH
OPTY
Oscc

ND
COM
OotH
Opty
Oscc

IND
Z} % CoM
CJotH

lan%
[Jscc

#

3

Feloblra “4p | /FD

“qo ) 7D

70 /S

AZN =

IZ/?)[ d//@/l“l_/ Yo

/30

170

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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statem_elnt covers period CALIFORNIA 4 6 0
wom___Fh [ 9 FORM
through / Z/Z { /7 a? Page 7 of 27
NAME OF FILER 1.D. NUMBER
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 |.D. NUMBER) CODE * og:%gpr%groigg gzygaL&LER RECF!,E,IE\Q;ZODJ HIS 8:%?:‘??)22'5&? (IF .II;(I)E([J)GTREED)
F BUSINESS)
JZ1IND
’?’/ | _ Ocom
,éL ./ JotH
cp/ta CIPTY 79 / 30
P [Jscc
IND
44,“5/ < O o™
[JOTH
NS Hor- L7L o / ?70
Oscc
,Z] IND
/V( COcom
Hpreglronec
L 0Py 0, ) 7O
[scc
IND
y/ S Dom
OTH
W gor 7, 4 P
(scc
IND
Z/ COM ,?_a
"z Ao for o 0, /
Opty
iscc
SUBTOTALS / (O
[ *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)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCthUle A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 4 6 O
from ?/ { / / 4;) FORM
1 1
through __¢ Z /? ! / (2 Page A of z2
NAME OF FILER 1.D. NUMBER
Folt96
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 | D. NUMBER) CODE * Oﬁ%‘é@%?{:%%':{é?;ﬁﬁR RECEllz\glEgJHIS 8;/\.\1;“&:?;[\;\"5;%\3 oF TRCé (l))LlJ\;FFEED)
A1IND
“+, — é V7, Clcow
OTH
C\/ a3 OPTY 20 [ 70
/ CIscc
)Z IND
— Ocom
JoTH '71‘ )
\/ M%Q—J 2 apPTY (/0 /
Oscc
A1IND
—_ dcom
— ‘g{ J CotH & [ O
;\/ W / 3 OpTY
Oscc
— AIND
Tustees ~J o 7D
Ky OTH
us Jor S /
Oscc
2 / 7{IND
Ccom
Y K/e kéﬂ%ﬁ/ M CloTH oo [ P
apty
Oscc
SUBTOTALS 270

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA 4 6 0

from 7’/ {

// ;4 FORM

through ]Z/g(/) % Page ? of <

NAME OF FILER

1.D. NUMBER

TROG &

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

+/ )

7Z1IND

Ocom
OoTH
apTy
Oscc

¢y

] 7O

%IND
CcOoM
CJ1oTH
QOpTy

scc

Lo

{ O

L e ~

IND

coM
doTH
apty
Oscc

70

] 72

LGd%y &

A nD

Clcom
OoTH
OpTY

[Oscc

70

r Z/g,

IND
com
JOoTH
OPTY
[Jscc

O

| O

SUBTOTAL $

200

(" *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party

LSCC — Small Contributor Committee

o7

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from ¢// /(ﬁ

SCHEDULE A (CONT))

CA;I(I;gII;NIA 460

Page [@ of z2

through ,Z/%’ /I%

NAME OF FILER

T1D. NUMBER

FRLOCL

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE

RECEIVED THIS

PER ELECTION

CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31)

(IF REQUIRED)

i L@W/lﬂ AJ

IND
COcom
JoTtH
ety

Oscc

O [ 70

/M,M%—Q’Z -/

IND
[Jcom
JOoTH
OpPTY
scc

4o | /7P

sucllen S

IND
COM
[1OTH
Pty
Oscc

LFD [ Fo

| Aollon !

IND
COM
OotH
Opty
Oscc

wo | 10

EA Nin clenlsew JU

JIIND

[Jcom
JoTH
Py
scc

Yo /70

SUBTOTAL $

700

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

LSCC — Small Contributor Committe

e

o’

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 SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 4 6 0
wom__ 771 /17 FORM
through ['Z./'%C // T Page _/f _ of 22
NAME OF FILER 1D, NUMBER
T<ROAE
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER §.D. NUMBER) CODE * Oﬁggf;‘%?;{:%%:g?;ﬁﬁR REC§'IE\§OD JHxs Zﬁlfﬁl\oz gem " 'T?Cé gﬁlT;fED)
JATIND
q, / CJcom
{ /4/ CJOoTH
Leas < Do %, xR,
) Oscc
IND
§ COcom
CJoTH
/Ucb/pw/% gom %) ] FO
Oscc
AIND
Puge T |53
M D oTH '77
”’%’V Opty 17/0 / &
Oscc
IND
—
COM
é / y») A CJoTH / ?D
S Com 4D
Jscc
[4IND
f Z// © ( O com V>,
5 /O\g/[/‘ag/é ~ (= CoTH LD ) =
OpTY
Oscc
SUBTOTAL $ 200

( *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)

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

www.fppc.ca.gov

\




Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period

from ? '/ /

/17

Page

SCHEDULE A (CONT.)
FORM 4 6 0

_~ of 2z

CALIFORNIA

through }'Z/Sl//q

NAME OF FILER

1.D. NUMBER

B0 6

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

CUMULATIVE TO DATE PER ELECTION

TO DATE
(IF REQUIRED)

77,

Puge A

IND

com
OotH
gpty
Oscc

Y0

/ D

PJ o

/IZTIND

COcom
JotH
OpTy
[Oscc

Y D

/ 4D

%/faéﬁé/t B

IND
%COM
OotH
aeTty
[Oscc

#0

[ 7P

(

Lo o Ml e

[AIND

Ocom
doTH
OpTy

Oscc

7%

[ O

P
/oy

Roack A

[ND

Ocom
[JOTH
OpTy
Oscc

Lo

) FO

SUBTOTAL $

7200

[ *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

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT))

Statement covers period CALIFORNIA
from—,f.[/(' ?—/ / % FORM 460

through __ [ 2‘/%7 // r< Page _/ 5 of 2z

NAME OF FILER

1.D. NUMBER

TROCTE

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

7 Couslalt K

IND
O com
JotH
ety
[scc

%o [ #0

IND
Ccom
JoTH
ety

scc

Lo ] 0

IND
Jcom
JOoTH
ety
Oscc

€ ! FO

H1IND

Cdcom
OoTtH
OpT1y
Oscc

o | 1¢

1%1 W 3]

IND
COoMm
JoTH
OpTY
Clscc

$p | TV

SUBTOTAL $

(D

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
S

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
wom_72/1 /19 FORM
through (Z/g( /lﬁ Page /‘/ of 22
NAME OF FILER I.D. NUMBER
F0696
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
' ' O S gy £t NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
IND
7/// W el g o
JOTH
OeTy tro [ 70
. [scc

- Bl

Slole [/ Clom 4o /2D
[scc
B con
54,0l PV Qor ro | 17D

[dscc
— ,g IND
COM
% /LD &' OoTH L-,[ D, A
7 Oety /
[Jscc
-~ IND
COM
[%( / [ aVer =/ CloTH 440 /?’9
OptYy
[Jscc
SUBTOTAL $ Z@/D
( *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
. J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA 460

from -77"_/)//67

FORM
Page /5 of =2

through [1/3] //{ q

NAME OF FILER

1.D. NUMBER

F20lAb

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
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AMOUNT
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SUBTOTAL $

201

r"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
S

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

from ?// [/Iq FORM
through [a/gl/( 7 Page Il o 22

NAME OF FILER .| L.D.NUMBER

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR N AND EMPLOYER AMOUNT oLl PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |0 NUMBER) CODE * OCCUPATIO RECEIVED THIS CALENDAR YEAR TO DATE
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[ *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 ] __ FPPCForm 460 (Jan/2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B -Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEB- PART 1

Statement covers period

CALIFORNIA

FORM

from ?/( //q

460

22

of

through ' Z/Z} ,//q

Page 4 ?'

NAME OF FILER
&% = P

1.D. NUMBER

FRoCI6

Ta] ®) © @ © ) ]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREOEFT Sz?:%’?ziss AND ZIP CODE OCCUBATION AND EMPLOYER R RECAE»I‘\?EUE')\HT.HIS AMOUNTPAID | QUTSTANDINC INTERES'T ORIGINAL . g;l%kllBLAij'_l;_ll\éENs
(IF COMMITTEE, ALSO ENTER D NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS |  PAID THIS AMOUNT OF
. ' ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD LOAN TODATE
q— A
él é ~ ZD/l cor~; [ PaD CALENDAR YEAR
st oene 2205 ; , @ D x| 20202 | 2000
JRLFORGIVEN RATE PERELECTION**
s O 202000\, 20000 & £ | 2ze/ial,
g nD gZreom O OTH O PTY [ scc 0 i ‘DATE DUE DATE INCURRED
graD CALENDAR YEAR
H H % $ $
[] FORGIVEN - PER ELECTION **
s $ $ s
TD IND Ocom [QJotH O PTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ S % $ $
[] FORGIVEN RATE PERELECTION**
$ H $ $
tTONo [CJcom O oTH [OPTY [Jscc DATE DUE DATE INCURRED
sustoraLs s LOpOVs 2O ,pods (O o
(Enter{e)on
Schedule B Summary 2. 5 Schedue E, Line3)
1. Loansreceived thiS PEHOM ...........ooiiiiii ettt eette e e rtrae e s et e e e sasnneasessbeeesasnnneessseneaens $ p/ 00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. R 7.0, 000 IND - Individual
2. Loans paid or forgiven this PEHOM ..........cccoooiiiiiiiii ettt $ ] COM — Reciplent Commitiee

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Ling 1.) ....occviivviirir et NET $

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.

J

{May be a negative number)}

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

Summary of Expenditures SCHEDULED

Type or print In ink. Statement covers period

. . Amounts may be rounded CALIFORNIA
Supp.ortlngIOPPOSIng Other . to whole dollars. from ;l/( // G FORM 460
Candidates, Measures and Committees 7

=3
SEE INSTRUCTIONS ON REVERSE through LZ ,/ %/ ,/ 19 Page ! of ZZ-
NAME OF FILER 1.D. NUMBER
IR0 696
L NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%":EE’:EXERT\?E%TE PER‘Tg'-DEfTEON
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
5 #Wl ' ﬂDF 27—\9[€L‘ o~ Monetary
O/ Contribution L PO
’{%"{ [ Nonmonetary #/ 000 4
Contribution
[0 Independent
A _Support ] Oppose Expenditure
- S Monetary
/O / /6 <o /4__./\, @ P / Contribution
éf CQMC/’/ [ Nonmonetary Lf, 000 L')L,DOC)
Contribution
1 Independent
ﬁ—Support ] Oppose Expenditure
SHeve T ones Monetary
/ 0 / Contribution
//é ﬂ%\f Wu [ Nonmonetary LlL o> q,00 0
Contribution /
[ !ndependent
%Support O Oppose Expenditure
SUBTOTAL
OTAL § ¢ 2,000
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..., $ i o O@
2. Unitemized contributions and independent expenditures made this period of under $100 ..........c.cociiiiiiii $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 2‘D/ oD

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from 7’/1 / J o!
through lz’/@‘ /,ﬁ

SCHEDULE D (CONT.

CALIFORNIA 460

FORM

Page /a[ of zZz

NAME OF FILER

1.D. NUMBER

FTOCA6

CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS JMULATIVE TO DA R ELECT
MEASURE NUMBE%S goL,\E,.LT,ﬁEQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
1
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/ O / / é e ; Contribution ,7L 5
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[ Monetary
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SUBTOTAL $
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FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

h E Type or print in ink.
g:yrendel:‘ltes o de Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. from "’7_/, // / ﬁ FORM
2z 2
SEE INSTRUCTIONS ON REVERSE through ’ / 2! ,/ ¢ C? Page 20 ot £
NAME OF FILER 1.D. NUMBER
2ROG6

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 consuitants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET  petition circuiating TEL t.v. or cable airtime 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 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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

JpsH B BFFICE SUPPLES | 5 Ee =y

\

2 Shobo— SAlL 1200

Steve Fellnal SAL ) 2O

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Zgéo
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOtalS.) ... $ Zé/ éf ?S’
2. Unitemized payments made this period of UNAEr $T00 ..o et bbb st s bt $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 2& = ; g

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
SChedUIe E Type or print In ink. Statement covers period : :
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460

Payments Made towhole dollars. from 7'/ / / (9 FORM

oo 2.2/ 31/ 11
SEE INSTRUCTIONS ON REVERSE through _/
NAME OF FILER 1.D. NUMBER

FS50O6TE

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, 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
UT  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 I.D. NUMBER)
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* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2@0@0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

. . Type or printin ink.
(Continuation Sheet) Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT)

from

Statement covers period

2/1/19 FORM

through IZ/Z( /l

Page 21 of zz

CALIFORNIA 460

NAME OF FILER 4 é ﬁ : c

1.D. NUMBER

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 stafffspouse travel, lodging, and meals
ND  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(F OMNITIES, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL §

5,98<

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





