COVER PAGE

Recipient Committee

. Eisie Sy CALIFORNIA
Campaign Statement R FORM 460
Cover Page CITY o o sh

il g 1 / /
Statemenycoyers period __ | Date of election if applicable: nelaivied Fage i ot
(Month, Day, Year) ol For Official Use Only
from / / Z?LS 7 g
SEE INSTRUCTIONS ON REVERSE through &AO /Z-ﬁ 25 _
L) Ld
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B{fﬁceholden Candidate Controlled Committee (] Primarily Formed Ballot Measure %/Pcedéction Statement [J quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
Recall Controlled ] Termination Stalement
(Al ete Part § Sponsored (Also file a Form 410 Termination)
{Also Complete Pat § Amendment (Explain below)
OJ General Purpose Committee )

Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee {Also Complete Part 7)

3. Committee Information LR HSRER: Treasurer(s)

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

MAILING A

Ay SR YT R/ .- Soey

STREET ADDRESS (NO P.O. BOX)

/PH
NAME OF ASSISTANT TREASURER. IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREACODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/!E-MAILADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgezthe information con herein and in the attached schedules is true and complete. |

certify under penalty of perJ/« under tfle laws of the State of California that the foregoing is true and corrs

) 202 %

Executed on

I Assistan! [reasurer

or Responsible Officer of Sponsor

Executed on —7//? D//?LD 2 § By

/}1[0

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Dale Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca. gov (866/275 3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'.:I(I;(;;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF_GFE£ICEHOLDER O DIDATE
/:c Ry~ o~ O ,

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

A AN, AALan
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

CIT, TATE ZIP

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1 D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/IPHONE
COMMITTEE NAME ID. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[] suPPORT
[J opPoOSE

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] suppPORT
[] oPPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[J orPoOSE
OFFICE SOUGHT OR HELD
] suPPORT
[J oprosE
OFFICE SOUGHT OR HELD
[ suppPORT
[ opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

State

menY coyers period
//’/jzol 5

/

CALIFORNIA
FORM

460

3

Page of

= OFF%— s e /ewa ~ B-Wc; 4/‘( e :72@ e .

Vi i
1.D. NUMBER

e B w8 4y

e r

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1. Monetary Contributions...........ccocovviiiiniiiicc e, Schedule A, Line 3 $ ﬂ 0 $ ﬂ ﬂ
] (9 & a 1/1 through 6/30 7/1 to Date
2: LOANS T RECRIVE i sommm s e S B s Schedule B, Line 3 p =
0.0 O s 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........cccoooovmvvvvrirrcern, AddLines1+2 $ 5 $ PR Received = § $
4. Nonmonetary Contributions..........cccoooeeieeecices Schedule C, Line 3 20 z. q 21. Expenditures
5, TOTAL CONTRIBUTIONS REGCEIVED .....iiiichiddlines 344 § A $ &, Mat $ $
Expenditures Made /9 2 2D Expenditure Limit Summary for State
6. Payments Made. ... Schedule E, Line 4 $ C $ 'f Candidates
O E1a = 3 i = (o LT, Schedule H, Line 3 £ & 9— d
0 & § 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......coooviriinieciiens Add Lines6+7 S Vi 3 E @ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....................................... Schedule F, Line 3 __Q,_Q g —Q Date of Election Total to Date
10. Nonmonetary Adjustment . .. Schedule C, Line 3 5% A (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..., Add Lines8+9+10 S . S p ﬂ / / $
Current Cash Statement & 2Tt / / $
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16  § ‘
To calculate Column B,
13. Cash Receipls ..o Column A, Line 3 above ﬁ 0 add amounts in Column
Ato the corresponding . : : ; :
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 /9 F @ armounts:frore Column B r:;?;uer;t?n'?:[':nfﬁcglon ey b iarenk ananou e
15..Cash Paymentsi. .. s Column A, Line 8 above 0. 9 of yous: Ik repst., Solis
g" amounts in Column A may
16. ENDING CASH BALANCE v Add Lines 12 + 13 + 14, then subtract Line 15 $ 525- LTL be negative figures that
e — . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
@ a this is the first report being
17. LOAN GUARANTEES RECEIVED........c.ooooorr Schedule B, Part2  $ . fad for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts @ i—fﬁ?} Lines 2, 7, and 9 (if
18. Cash Equivalents...........cccocoevvcevevvviceiecviernnens See instructions on reverse  $ ﬁ-
19. Qutstanding Debts........c..cccocevvevenne Add Line 2 + Line 9 in Calumn B above  $ /9' D FPPC Form 460 (Jan/2016))

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



Sc hedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statemgnt cgvers period CALIFORNIA
LI/ Z282 § 460

FORM

¢f0feoz s [T

from

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER ? . 74_/_ (’ ’7 200 2 g- NE?S‘/QE,

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR oc N AND EMP -
CONTRIBUTOR 2 CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

[JIND
COcom

JoTH

/f///')' OpTyY
i [Oscc

CJIND
CJcom
[(JOTH

Opry
(Oscc

CJinD
Ocom
CotH
OeTy
Oscc

[JIND
[Jcom
[JOTH
CPTY
[Jscc

CJIND

) CJcom
\/ CJoTH

ety
(Iscc

SUBTOTAL §

Schedule A Summary (‘Conlributor Codes )

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

a OTH — Other (e.g., business entily)
0. PTY - Political Party

SCC - Small Contributor Committee
3. Total monetary contributions received this period. ﬁ ) @ a s -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccc..cceu........ TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

1. Amount received this period — itemized monetary contributions. & o
(Include all Schedule A SUBIOTAIS. ) ... s e e e e e e s s e s D /,O-

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received krwholztolacs. Statement,covgrs period CALIFORNIA A G()

from / // 2672.»5'_ FORM
through éﬁ%/zdzrzage 5/of /(

NAMEOFFIL; % 4%1;—1/ &///:% £W’7 2_52;—2__, LD‘;UMERCT/C}

— FULL NAME, STREET ADDRESS AND ZIP CODE OF CERIBGR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND

/‘-//A' CJcom
C1OTH

CIPTY

[ isce

CJIND
CJcom
[JOTH
OPTY
Oscc

CJIND
Clcom
OTH
OprPTY
Oscc

[JIND
Ocom
0 oTH
OPTY
[Osce

JIND
COcom
[JoTH
OpTY
\ []scc

v SUBTOTAL $ @ 0

( *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 (B66/275-3772)
www.fppc.ca.gov




Schedule B — Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

from

Statement covers/period
/ /f

ZAES

CALIFORNIA

FORM

460

7
57, rd
SEE INSTRUCTIONS ON REVERSE through éj,/ //{02-( Page é of
NAME OF FILER / 7 1.D. NUMBER
y 7 —
- ; » 202 2~ IESSF 23
[ T (6) 1c) [G)) 8] T0)
FULL NAME, STREET ADDRESS AND ZIP CODE | o IF AN INDIVIDUAL ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER F SEL EEPLBvED ENTER BE;%‘;\S&%H‘S RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) HAME GF Bt yasy PERIOD PERIOD THIS PERIOD « CLOPSéER?gJHls PERIOD LOAN TO DATE
O paip CALENDAR YEAR
” ] 5 5 5
RATE
[] FORGIVEN PER ELECTION™
$ $ 5 5
IND com OTH PTY SCcC DATE DUE DATE INCURRED
A 0 O 0
[ eain CALENDAR YEAR
5 - % 5 5
RATE
[ ForGIvEN PER ELECTION™
5 s A $
TD IND [JcoMm [[JoTH [ PTY [Jscc DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
5 5 5 s
RATE
[ ForGIVEN PER ELECTION"
H H § $
O ino |:| OTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $
{Enter (&) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thisS PEIHOM ... .ot e e e e e e e e e et eeeeeetb e eeeeenen $ /ﬂ
(Total Column (b) plus unitemized loans of less than $100.) ﬂ/ﬂ 3 _ \
2. Loans paidor torgiven This PEIIOE ... s i it s s s s s v s e s siais 3 ISSTT:;‘&;E;C'ES
(Total Column (c)_plus ioan_s under $100 paid or _forgl_ven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) / ﬂ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET § : OTH — Other (e.g., business entity)

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

[‘Amounts forgiven or paid by another party also must be reported on Schedule A.

**If required.

J

(May be a negative number)

PTY — Political Party
SCC — Small Contributor Committee

v,

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



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

Nonmonetary Contributions Received S‘atemeyw paripd CALIFORNIA 460
trom L LY, 25 FORM

/ =i
through é;AQ/‘ZO zf Page _7 of /f

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

I.D. NUMBER

/\Vwo 74//‘91,“,,;% Z02 22— 7 S8E RS

IF AN INDIVIDUAL, ENTER CUMULATIVE TO

F”Lélr'f’é'g%&sggECEOTN‘“T%?;'JETSDSF‘{WD CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF AMAUNTL DATE
CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) VALUE CALENDAR YEAR

/ NAME OF BUSINESS) (JAN 1 - DEC 31)
////ﬂi []IND

PER ELECTION
TO DATE
(IF REQUIRED)

DATE
RECEIVED

[Jcom
[JoTH
OpTY
[Oscc

CJIND

(Jcom
CJOTH
ety
[Oscc

( [JIND

[ coMm
JoTH
aPTY
Oscc

[JIND
Ocom
[ oTH
\ L PTY
Oscc

. 4

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

SChEdUIe c Summary (" *Contributor Codes

IND — Individual

& .0 COM — Recipient Committee

(other than PTY or SCC)

p/o OTH — Other (e.g., business entity)
PTY — Political Parly

SCC - Small Contributor Committee

1. Amount received this period — itemized nonmonetary contributions.
(Inclide-all:Sechedile 'S subtolalS. ) i i e R R S s s R e $

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

-~

3. Total nonmonetary contributions received this period. 9 6
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......ccocovuueen. TOTAL $ =

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



Schedule D

i SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covgrs period
i « to whole dollars. CALIFORNIA
Supporting/Opposing Other /// L o
Candidates, Measures and Committees s
0/262 S, [
SEE INSTRUCTIONS ON REVERSE throagh Page % of 4
NAME OF FILER é_/- / 7 1.D. NUMBER
ZWV—MO /Ze/ C%;,- (e ) 2632 L PTaE
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT BESGRIPTIGN RROUIT s CALENDAR YEAR TO DATE
" {IF REQUIRED) PERIOD
)‘ ER COMMITTEE (JAN. 1- DEC. 31) (IF REQUIRED)
/[_//M [ Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Sﬁpport O Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ support [0 oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
O Independent
]S}/ppon | Oppose Expenditure
\/ SUBTOTAL $ 0.0
Schedule D Summary
=2
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cccooiieeeeieiieieeeeeeeeeeee, $ & @
2. Unitemized contributions and independent expenditures made this period of uUnder $100..........cciciiiiiiiiiiici et D 9
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. § ﬂ .0

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




SCHEDULE E

SChEdUIe E Amoron::hrgfieydt:jl;;ndec‘ Statement co¥ders period CALIFORNIA 460
Payments Made ' - /; 20 FORM
& 7 . &
2/2.02 |
SEE INSTRUCTIONS ON REVERSE through é/ -2/ Rape 7 of /[
NAME OF FILER 7 1.0. NUMBER

CODES: If one of the following codes accurately descriges 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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER)
Fa
4
* Payments that are contributions o %pendem expenditures must also be summarized on Schedule D. SUBTOTAL % &‘_ 9

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOAIS. ) .......oiuii e re e s e erne s
2. Unitemized payments made this period of UNAEI $100 ... ...ccuiioiioiiiiiis et ebe s eer e see s sessesaeessseerbesersssessseesesssasesseseseseeeseessssseessesnsesineesnesas $ KQ/D
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) .. ccciiiiiiiieiiieciiiee e e e ssrr e e e e e s saee e D [9'@
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL $ ,_)Q 3

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 StathE?Dv Ts period CALIFORNIA 460

to whole dollars.

Accrued Expenses (Unpaid Bills) SNy VS FORM
/
through 4/3?/2’0‘&) Page ./0 of /f

SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

NAME OF FILER /%M-A)fg’////f%,/m—7 / 2782

CODES: If one of the following codes accurately describes&!ﬁe 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 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/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) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

NI

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $ 0.0
summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ﬂ C)
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...c..oooeeiieeiieciecieeeeeeeeeeee INCURRED TOTALS §

9.0

May be a negative number

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

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 $100.)............c...c.eccvveeneee.... 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.) cimmss s s SRRSO




SCHEDULE H

Amounts may be rounded Statement coler perlod
Schedule H . pints gy b ot /"’ caLiForniA 460
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through / A& Page / ( of //
NAME OF FILER 1.D. NUMBER
 A— (:?h s 2z
. IF AN INDIVIDUAL, ENTER @) b} @) 2 m 8]
FULL NAME, STREET ADDRESSAND ZIP CODE | ccypaTION AND EMPLOYER | QUTSTANDING | AviounT REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
IF COMM TTSEF:T_ESLT‘I'EENRTD NUMBER (FSELE-EVMPLOYED ENTER, BEG%QETS&FI'HIS LOANED THIS FORGIVENESS CESEE%CFET‘?-_ITIS :QNETEI?EST AMBLUNT OF Ligfno
( NTTECAke } NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD" BERIOD CENVED LOAN TO DATE
/[)//F [ Paid CALENDAR YEAR
s s % 5 g
RATE
[] FORGIVEN PER ELECTION”
§ H $ 5 3
DATE DUE DATE INCURRED
[ eaip CALENDAR YEAR
5 3 % H 5
RATE
[0 ForGIvEN PER ELECTION"
s 5 3§ 5 5
\ DATE DUE DATE INCURRED
L'
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported aon Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary 2 %)
1. LOANS MAAE thiS PEIIOU .. c..eiiiieiiiiiseeirreesieeeeeeeeraeesseeaasaesstraassssessrsesasessaseessseassbessbesesesessssessses s besasssseneesensseannsssnesanaessenns 3
(Total Column (b) plus unitemized loans of less than $100.) a@ **If Required
2. Payments re€CEIVEA ON [OGNS ......ccuiiiiiiieciiiiiiee ettt ettt e b e e ee et bbb aeeeesesbbbbaseeesestbsbsesseemb b bebseeaeansssssseneeeersssenesemensssnnnseennns 3
(Total Column (c) plus unitemized payments of less than $100.) @ D
3. Net change this period. (Subtract Line 2 from Line 1.)... s s essasss NET § £

(Enter the net here and on the Summary Page, Co!umn A Lme ? )

(May be a negative number)

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





