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5. Officeholder or Candidate Controlled Committee 6.
NAME OF OFFICEHOLDER OR CANDIDAT
.M\ g \ Lo Pl R SO
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
™ .. 7 -~ 2 - - x,,l, w,\. o £
Covgl Liourt 4 A & VoL y \ \\
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE
y ~~ 238 ' A o v ; o~ Pl 3¢l
2228 i & A O Ll % C A oy
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7.

CONTROLLED COMMITTEE?

[1 ves [ Nno

STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

[] veEs [1 Nno
STREETADDRESS (NO P.0. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITy STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supPORT
[] opPOSE

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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
,,,,, ; Jd-support
=G Fore @ O anLson C ity Connc, ¢ | O oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[J suPPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPoORT
[] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoORT
[] opposE

Attach continuation sheets if necessary

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




Campaig:: Disclosure Statement PHRRRE T e itini S SUlNAR Y FRGE

to whole dollars.

Summary Page e e L CALIFORNIA L.mo
from |l D | FORM
SEEINSTRUCTIONS ONREVERSE | trough L2
NAME OF Fll ER m
. i . . Column B Calendar Year Summary for Candidates
Cont (o} 3 “ALENDAR YE o -
~ontributions Received oo Running in Both the State Primary and
General Elections
1. Monetary Contributions. ... ... .. Schedule A, Line 3 11 through 6/30 T 1 i
2. loans Received. . S SRS <. Schedule B, Line 3 5. ‘CEE
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......... . <. Add Lines 1+ 2 Received $ Sl =
4. Nonmonetary Contributions..... ... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . ... . Add Lines 3 + 4 s § $
Expenditures Made £O Expenditure Limit Summary for State
6. PaymentsMade... . ... ... ... Schedule E, Line 4 : = Candidates
7. loans Made... .. ... S, Schedule H, Line 3 i
22. Cumuliative Expenditures Made*
8. S UBTOTAL CASH PAYM L Add Lines 6 + 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 unimielyy)
11. TOTAL EXPENDITURES MADE .. Add Lines 8 + 9 + 10 - o $_ -
Current Cash Statement / / Bt
12. Beginning Cash Balance ... . ... Previous Summary Page, Line 16 $ k MM.%@M To calculate Column B,
13. Cash Receipts ... . ... . Column A, Line 3 above *Lwdm-lbl»t add amounts in Column
Ao the corresponding » in thi ; > differe
4. Miscellaneous Increases to Cash ... Schedule |, Line 4 zhvl IM*,U..%&AN amounts from Column B a>% %_Mﬁm:_:oﬁwhm om“_‘o: R b iRt fram souinis
15. Cash Payments ... ...~ Column A, Line 8 above A\DS‘NWJ N of your _w.ﬂ DG, mOE‘@
pA JM\ m_jo:w;m._: O.o_::S A may
16. ENDING CASH BALANCE ~Add Lines 12 + 13 + 14, then subtract Line 15  $ &\&» > 3 L= | be negative figures that
- N ) : should be subtracted from
IFthis is a termination statement, Line 16 must be zero. previous period amounts. If
= this is the first report being
17. LOAN GUARANTEES RECEIVED........ Schedule B, Part2  § \&Ml!f: filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts mm& IS S, B SRe 0 )
18. Cash Equivalents.......... .. ... See instructions on reverse  $
19. Outstanding Debts... .. 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










A Amounts may _umA—c::an_ WOIMr -LE B - PART 1

Schedule B = Part 1 to whole dollars. Statement covers wm:on CALIFORNIA L.mo
Loans Received rom___ 1120 L2 FORM

1o]17 />
SEE INSTRUCTIONS ON REVERSE through ] 120 Page m of \M-.\
NAME OF FILER I.D. NUMBER
P 74 . S .\, ﬁ/\ ) ) \ x m, < h‘ '3 ,\ o \ A l-lLQ\ \m‘ _v
IF AN INDIVIDUAL, ENTER » ®) () @ ) m g)
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER oomm_“ww__mn%w_wmm,mm%,\mm seGALANCE | |RECEIVED THIS| OR FORGIVEN CPALANCEAT | PAIDTHIS | AMOUNTOF ~ (CONTRIBUTIONS
- : PERIOD AN
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LO TO DATE
] PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
:H_ IND D COM D OTH D PTY _H_ st DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % R I
RATE
D FORGIVEN PER m_.m.O,:OZ»*
$ $ $
7 IND [Jcom [JOTH [JPTY []scc $ d DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % S
RATE
L] FORGIVEN PER ELECTION™
$ $ $ $ $
fOmo [com ot [COpry [Jscc BATERUE DATE INCURRED
SUBTOTALS $ $ $ $ 223
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEriOd .................o.ooooiiiooeeoeeoeeoeee o $ \&
(Total Oo..:.j: (b) n_cm c:.;m:__wma loans of less than $100.) : \®\ ?003:652 e ~
2. Loans paid or forgiven this Um:oa...............”............... ........................................................................... < KD — fctividiiet
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) ®\ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1)) OSSR WO F AN NET § Wﬂﬂ |_mﬁm.q A_m%.rc:ms%m entity)
; — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SBE e e b
=28

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
FPPC Form 460 (Jan/2016))

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

**If required.




/
{

Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHELJLE B - PART 2

from

Statement covers period

9 20D

O>W_mm_ﬂz_> Amc

Page lNul of l.h\

! /
YO M T
through { &7 |1 .éimm.u

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
«.‘ )] i PR $ A B —
[ A L | FEa Suur g (9315 |
FULL NAME, STREET AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
' CONTRIBUTOR
CONTRIBUTOR & OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE . | 6UTSTANDING
CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE TO DAT!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) E
LENDER CALENDAR YEAR
[JIND
[Jcom $
D o DATE PER ELECTION
ElpTy (IF REQUIRED)
[lscc $
LENDER CALENDAR YEAR
[-1IND
[Jcom $
L1oTH DATE PER ELECTION
CIPTY (IF REQUIRED)
[}sce $
CALENDAR YEAR
LENDER
CJIND
Jcom $
bl TR}
DATE ]
ety
[ilsce $
LENDER CALENDAR YEAR
[JIND
[Jcom $
[JoTH St PER ELECTION
Opty (IF REQUIRED)
Elsee $
Enter on
SUBTOTAL Summary Page, Q
Line 17 only.

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




WOIQQF_%G o Amounts 3m<AF .ounded

to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received B4 g e s CALIFORNIA A.mo
S oS ~
P 2D |2 @, FORM
{ |
101177/ =~
SEE INSTRUCTIONS ON REVERSE through . — [0 Page &‘ oaxm!\
NAME OF FILER .D. NUMBER
6 . -
Fendy T TWNee — Treccoio [132)57)
- —
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZNAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF e o DATE FER BLEOTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * IF SELF-EMPLOYED, ENTER GOODS OR SERVICES | FAIRMARKET | o\ ENDAR YEAR IO Rare
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( z>z_m e mcm_zm_mmv VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJiND
[Jcom
OJotH
Opty
[Oscc
[CT1IND
[Jcowm
[JoTH
[IPTY
Llsce
[TiND
[Jcom
[JoTH
Pty
L1scc
[JIND
[Jcom
[JoTH
dpTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ @
MO—..QQC_m C WCBBNQ TOOJEUEQ Codes )
1. ; ; il . § ; T i IND — Individual
b_,::_uc:ﬁ Rw_om_<MQa5__m Mm:oa itemized nonmonetary contributions. N o COM.. Reripleiit Conittse
(Include all Schedule e N N S S N e (other than PTY or SCC)
’ OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ o PTY - Political Party
P SCC - Small Contributor 0033:6&
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 tesmmaiaiiias s TOTAL $ -

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule o

Summary of Expenditures g ray. B o
Supporting/Opposing Other o -
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE |

NAME OF FILER

Rary T Brie , Treasuren

- SCHEDULE D

Statement covers period CALIFORNIA hmc
: - FORM

from _ | feet U [ow’ Sf

Page f“lwlt of NM

through

1.D. NUMBER

NAME OF o>zmw:u>‘:w OFFICE, AND DISTRICT, OR DESCRIBTIEN P e—— CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, IYPE OF PAYMENT " ,_;\2 . o ’ CALENDAR YEAR TO DATE
OR COMMITTEE SR o (JAN. 1-DEC. 31) (IF REQUIRED)
\L m m ﬂ ¢ . Contribution & qu%
ro| o™ty Courc Fue 00
: Contribution \& MA\W\ 6
- e g e e : [71 Independent 4 )
/ﬂ Support _.i|._ OUUOma_ Expenditure
(- [] Monetary
Contribution
] Nonmonetary
Contribution
- — ~———e———— [] Independent
S W mH_ Support ___ [] Oppose| Expenditure | 0000000 g
1 Monetary
Contribution
[T Nonmonetary
Contribution
e 4[] Independent
] Support ] Oppose Expenditure ;
SUBTOTAL $ & 91" d
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D 1] 0} 0] f=1 -7 NSO $ AWpOO ,\Nu
2. Unitemized contributions and independent expenditures made this period of Under $100.............cooeoe oo i!l\m\lflz
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § Qup8 \Vu

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




Schedui. <
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be 1. _.ded

¥

fo whole dollars.

from __

through

Statement no<m_.m‘_.owwlon

SCHEDULE E

CALIFORNIA hmc

FORM

Page _ \ =~  of .R:MI\.\

1.D. NUMBER

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

CMP  campaign paraphernalia/misc.
CNS  campaign consultants

CTB  contribution (explain nonmonetary)’
CVC civic donations

FIL ~andidate filing/ballot fees
FND  fundraising events

IND
LEG legal defense

LIT campaign literature and mailings

independent expenditure supporling/opposing others (explain)*

MBR
MTG
OFC
PET

PHO
POL

POS
PRO

PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
RS
TSF
VOIT
WEB

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

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Tekven. G
2130 Men
EPP \\Rm a’S
.W@SQW.M\ w,oﬁpwbmo\ .
Ttre Q.Q\?om

X
Payments that are contributions or it

"2 et
A wmﬁ--‘..

w%rm@gmm m,n m::.;:mQ

1. liemized payments made this period. (Include ali Schedule E subtotals.)

2. Unitemmized payments made this period of under $100

3. Total interest paid this period on loans.

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

(Enter amount from Schedule B, Part 1, Column (e).)

CODE OR

LI
/1T

LT

lependent expenditures must also be summarized on Schedule D).

DESCRIPTION OF PAYMENT

AMOUNT PAID

11%9.57

M\:j.muv

&5 .o

SUBTOTAL $ \w O.W\ WAW

age, Column A, Line 6.)

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

FPPC Advice:




Schedu
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER o o

Amounts may be r.

to whole dollars.

SC LE E (CONT))
CALIFORNIA

rorm . 460
page I o £S5~

1.D. NUMBER

Statement covers period

7

from ______

CODES:

CMP  campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB  contribution (explain nonmonetary)’ OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND  fundraising events POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

If one of the following codes accurately Qmm.Q,__uom the payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

posiage, delivery and messenger ser
professional services (legal, ace
print ads

NAME AND ADDRESS OF PAYEE

joreg L, C 4 G050
BritC Mmeka
noo4  StaThern ST

lAte Belboey C A F1406

M Masfers

Sw~s__ a5 alpe

T efvre Grephe -
27¥0 Mon Rﬁwv sT—

RAD  radio airtime and production costs

RFD  returned contributions

SAL  campaign workers’ salaries

TEL  tv. or cable airtime and production costs

TRC  candidate travel, lodging, and meals

TRS  staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

CODt

LT

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

(IT7. 07

/STO .

127,57

&5 .o

/5 70 O

“ Payments that are contributio

itures must also be summarized on Schedule D.

susTOTAL $ (o, |G . =Y

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




SCHEDULE F

0>_W_Mm_q_z_> hmc

Schedule .- Amounts may be . .unded
) . . . to whole dollars.
Accrued Expenses (Unpaid Bills)

_umum,:.,.\ub.. of \M.\

I.D. NUMBER

3 _—

SEEINSTRUCTIONSONREVERSE
NAME OF F

ol s 7 /

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

CODES: If one of the following codes accurately describes the pa

CMP  campaign paraphernalia/misc. MBR  member communications RAD  radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  conlribution (explain nonmonetary)’ OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  Lv. or cable airtime and production costs
Flt candidate filing/ballot fees PHO phone banks IRC  candidate travel, lodging, and meals
FND  fundraising events POL  palling and survey research IRS 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  voler registration
LT campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING

AMOUNT INCURRED ;
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD BALANCE AT CLOSE

f PEF
THISPERIOD (ALSO REPORT ON E) OF THIS PERIOD
m O A\y\ \ﬁw C R\q |

BOsE Lomdel o o | 43.50

o
o e Vo7

a_isp

lorane  CA 7050/

" Payments that are contributions or independent expenditures must also be
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 accrued expenses under $100.) ... INCURRED TOTALS $ \\ UIQO ﬁ.V
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on L&\
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........co.ococooooo . PAID TOTALS $ &7
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and v
on the Summary Page, Column A, Line 28 IR S— T SR | -5 i 1 ,leﬂkiviwlq

May be a negative number

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

WNAMM m-J:N: (= -{a1V}




Schedul 3 m
Payment Jade by an Agent or Independent Amounts fii. _ oe rounded

Contractor Aoz Behalf of This Oogsmn.ﬂmmv to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

[~ [ =~
wom_ I [20[20

through _O ?J\AUO

Statement covers period

Page iu' of erM

NAME OF FILER S

. P
§ B

; 0
< { |~ >
CNAI Y V) €

[ Y& c, /e

1.D. NUMBER

432157

NAME OF AGENT OR INDEPENDENT CONTRACTOR o

CODES:

CMP  campaign paraphernalia/misc. MBR member communications

CNS  campaign consultants MTG meetings and appearances

CTB  contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND  fundraising events POL  polling and survey research

IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT  print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

D

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016))

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




SCHEDULE H

o>_m_mmu_z_> hmc

mn:&&-:& H Amounts may be rounded Statement covers period

Loans Made to Others* {0 whole doliars. wom 1120|220

SEE INSTRUCTIONS ON REVERSE through \ .V Page IR oﬁh
NAME OF FILER I.D. NUMBER
D) = :
| < v A (> i . \ 2 \./\,m!_
[ NNy ) () 2 reqcuQ— — =LA D |
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER . o . . i =
4 OCCUPATION AND EMPLOYER | OUTSTANDING AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED ANSUNT OF RO
' o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PaID CALENDAR YEAR
S $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
St s o= - $ % $ee. oo Nie
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
- LOBS FIBEIG NS DO, st snsmeennrsrsessnsssssosssesssssssasess st msme s em et e oo ettt e $
. . *%k 2
(Total Column (b) plus unitemized loans of less than $100.) If Required
% FOomenis e ned ShIDais. ... ———— e o $
(Total Column (c) plus unitemized payments of less than $100.) \\W
3. Net change this period. (Subtract Line 2 from Line L T r S (S S NET §$

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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









