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r Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee [l Primarily Formed Ballot Measure

2. Type of Statement:

E/Preelection Statement
Semi-annual Statement
Termination Statement

[ Quarterly Statement
[ special Odd-Year Report

|_! State Candidate Election Committee Committee

[ Recall |_| Controlled

{Also Complel Part 5 || Sponsored
(Aiso Complete Part 6)

[ General Purpose Committee

(Also file @ Form 410 Termination)
[0 Amendment (Explain below)

S | Sponsored [0 Primarily Formed Candidate/
Smali Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compioto Part 7)
1.D. NUMBER

3. Committee Information

M7 He4n

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

ST "o A Fer Cowsiv 2024

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

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Syl 'stel’ EAAY

NAME OF ASSISTANT TREASURER,

N/A

IF ANY

MAILING ADDRESS

CITY

STATE

Z\P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno
certify under penalty of perjury under the laws of the State of California that the foregoing is true and cor

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

Signature of Controlling

Proponent or Responsible Officer of Sponsor

Signature of Controlting Officeholder, Candidate, Stale Measure Proponent

Executed on lo— oz - z‘{ By
Date

Executed on ‘b = O’Z - w By
Date A

Executed on By
Date

Executed on By
Date

Signature of Controlling Oficenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
CALIFORNIA

corm - 460

Page $ of q

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

SV "er\E" Faaa

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

Lemen Gk v GoumciL

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

N/a

BALLOT NO. OR LETTER

JURISDICTION

[] suPPORT
[J oppPOSE

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
l A 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ No
SSHTTEE ADDIESS STREETADDRESS (NO F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
NIA O opPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ oppPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ oo o
[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposE
aTy STATE ZIP CODE AREA CODE/PHONE 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

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from m ""ot ’v‘

CALIFORNIA

460

FORM

A
SEE INSTRUCTIONS ON REVERSE throughm 'Zt “ Page ; of q
NAME OF FILER 1.D. NUMBER
& W
STV ST Bpeat 147 964U
Column A Column B

Contributions Received

Calendar Year Summary for Candidates

(FROM ATTAGHED SCHEDULES) OTAL TO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions....................... ... Schedule A, Line3  $ 3'9@ a2 $ 3bu Lo
1/1 through 6/30 7/1 to Date
2. L0ANS RECEIVEM...oooooooooooo oo Schedule B, Line 3 s -©o Lb2S .00 "o G
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............coococcerc AddLines1+2 § B 228 .80 ¢ B22S .00 Received ¢ N }A $
L4
4. Nonmonetary Contributions...........cccccccvvveirervieccnes Schedule C, Line 3 o o 21. Expenditures N / A
5. TOTAL CONTRIBUTIONS RECEIVED.......... o hddlines3s 5 S 228 OO g  TS2E .V etk S—4 §
Expenditures Made 23 1. b 2 Expenditure Limit Summary for State
6. Payments Made...........cocoeiineiceneccecee s, Schedule E, Line4  $ $ 28 l.e0 Candidates
7. Loans Made............coceeniveinsienienecnmee i semosesecases Schedule H, Line 3 ° o
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o pigineses7 5 _e82l. @O o Z33B1.LO e e b
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 () 8 Date of Election Total to Date
10. Nonmonetary Adjustment.............cccce...oooovococcvoeron..... Schedule C, Line 3 o (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... ... . Addlinesa+s+10 5 2% 31 -0 ¢ 283l. 0 / / s PIA
Current Cash Statement / / $ Q/L
12. Beginning Cash Balance ..............cccocc.unn Previous Summary Page, Line 16 $ (% To calculate Column B,
13. Cash ReCeIPS .....coveveireiceec v Calumn A, Line 3 above §2es .co :dd ar:nounts in C(:jlumn
to the corres ing . . : .
14. Miscellaneous Increases to Cash ..........cccccoveveveeevannnne Schedule I, Line 4 o} amounts from E?,?umn B r:;?)i‘;%‘?ﬂ'%?ﬁ;:%mn may be dificrent from amounts
15. Cash Payments............cicummemiimmcimeiioeseens Column A, Line 8 above 2%?! i of your ia;t report. Some
q s "lo amounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 $ 2% . be negative figures that
. o ) 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccoceoevvveeeeeeee Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;‘; Lines 2,7, and 9 (f
18. Cash Equivalents............cccocvimenniiiceriinnsins See instructions on reverse  $
19. Outstanding Debts............coooevec.. Add Line 2 + Line 9 in Column B above  $ Lb 2 O FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Instructions for
Summary Page
Campaign Disclosure Statement

CAl'_:ICF)gsINIA 460

The Summary Page provides an overview of the
committee’s financial activities and is completed for
each filing.

Column A reflects activities during the current
reporting period as reported on Schedules A
through H. Itis not necessary to attach a blank
schedule if there has been no reportable activity
during the period, but it is necessary to enter a
zero or the word “none” on the appropriate line in
Column A of the Summary Page.

Column B figures should reflect the cumulative
total since January 1 of the current calendar

year.* Add the totals from Column B of the
committee’s last campaign statement (if any) to the
corresponding amounts in Column A. If this is the
first report being filed for a calendar year, only carry
forward the amounts reported on Lines 2, 7, and

9 of Column B (if any) from the committee’s last
statement. (Note: The amounts reported on Lines
2, 7, and 9 of Column B should be the same as
the total outstanding amounts disclosed in column
(d) of Schedules B, F, and H, respectively, of the
current report.)

When loans (Schedules B and H) and accrued
expenses (Schedule F) are paid, the figures to

be carried from the schedules to Lines 2, 7, and

9 of Column A may be negative numbers. In this
case, be sure to show them as negative figures on
the Summary Page (e.g., with a minus sign (-) or
in parentheses), and subtract them when totaling
Columns A and B. ;

*There are exceptions to the calendar year
“cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. Consult the FPPC Campaign Disclosure
Manual for your type of committee for additional
information.

Current Cash Statement:

Lines 12-16 of the Summary Page should
accurately reflect your current cash position.
Beginning and ending cash balances should
include the total amount of funds in your campaign
checking and savings accounts, plus any
investments that can be readily converted to cash,
such as certificates of deposit, money market
accounts, stocks and bonds, etc. (Officeholders
and candidates are subject to bank account
restrictions, and all committees should read the
FPPC Campaign Disclosure Manual regarding
appropriate uses of campaign funds.)

Line 12 (Beginning Cash Balance) must be the
same as the ending cash balance reported on Line
16 of your previous statement's Summary Page. If
this is your first campaign statement, enter zero on
Line 12.

Line 16 (Ending Cash Balance) is the total of Lines
12, 13, and 14, minus Line 15.

If you are filing a termination statement, Line 16
must be zero.

Cash Equivalents:

“Cash equivalents” include investments that cannot
be readily converted to cash, as well as the balance
due on all outstanding loans the committee has
made to others (from Line 7 of Column B of the
Summary Page). Investments that can be readily
converted to cash, such as certificates of deposit or
money market funds, should be included in the cash
on hand figures on Lines 12 and 16 of the Summary
Page.

Summary for Primary and General
Elections (Lines 20 and 21):

This section is only for committees that are:

+ Controlled by a candidate who is being voted on
in both the state primary and general elections
(does not apply to controlled ballot measure
committees); or

« Primarily formed to support or oppose
candidates being voted on in both the state
primary and general elections.

Complete this summary on the preelection and
semi-annual statements for the general election,
covering periods during the last six months of the

year (July 1 — December 31).

Expenditure Ceiling Summary for State
Candidates (Line 22):

Candidates for elective state office who have
accepted the voluntary expenditure ceiling for a
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling
for the election. Report the date of the election

and total amount expended for that election.

Report totals for the primary and general elections
separately. This information is no longer required if
the expenditure ceiling has been lifted. (See FPPC
Campaign Disclosure Manual 1.)

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



Schedule

A

Amounts may be rounded

SCHEDULE A
. . to whole dollars. =
Monetary Contributions Received Statement covers period CALIFORNIA 460
from E T -0l = 24 FORM
SEE INSTRUCTIONS ON REVERSE through 24 = - I Page q of q
NAME OF FILER 1.D. NUMBER
STV 1 Vsmee! Ea A HaHo4?
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF S ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CoDE * Oui%gféf:‘g[ﬂocgngf;RLﬁﬁR RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
e " mD
o STV L_‘sree ' Ocom |SPRonrs Fresusis 0.2 | 1o
S - [JoTH > = 2
) C o Maever
[Oscc
Mo | Steers
B-22 -2 OSAsSrlInY  AMenDoZA CJcom % Sv PO
OTH 0. .
q-U-24 DoTt | eMerGery 2= 9
Oscc el
™iND
222 -2 | kenNETH koot Clcom
q-4 -24 Bom PIA Sto. vo S0¢ .%o
PTY
a-13 -4 Oscc
MD D
COM
A-12Z -2
JOTH Bsr‘z ‘a w Zw
D PTY . w - w
Oscc
&IND
Riata2p k. wmsei gz CJcom
@-22-24 Do | BenNRep Sv .%o £0.8
aeTy
[]scc
SUBTOTALS <DD . €O
Schedule A Summary *Contributor Codes
. . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. -~ .
COM-R t C: tt
(Include all Schedule A SUDLOLAIS.) ......cccccericemianeinessiessisssnsnsassassassnmssassasssnassionsasansrasssssssssssssanssanasasssssans $ 260D . OV (0?&2'3:18,, ;1"3,“ :,,?CC)
o OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccccevvervene $ PTY — Political Party

3. Total monetary contributions received this period.

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

ToTAL §_> 00D - O

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)
Monetary Contributions Received

SCHEDULE A (CONT))

CAl;:l(F;gslNlA 460

Amounts may be rounded
to whole dollars.

Statement covers period

from D ~ Ot —-Z"f

throughm -2 —w Page S of q
NAME OF FILER 1D. NUMBER
Syt et Bpcian M1 YLy7
- FULL NAME, STREET ADDRESS AND ZIP CODE OF SER—— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
gIND
eva WD O com 60 | RrestderT
Wuh el s
aOPTY
Iscc Citaet B S
D
YALOA LervaLls CcoMm BuAER CASrPE
¥-25-2 Ooth |&fRDE™ Sco.vo | o Yo
O |oea GARPI~D
S < A rerfi
g-22-U A ASMAMT D']"C”OBM Sl BN = .
CJOTH Sto .
=T [Reespenst{ Cen | 5997
[dscc
ED!‘(?:I)JM AL N MTO w (o)
%-2a-N BOTH SARSD PR EETR 2. 2
PTY
[Oscc
[NAND
q 0 Ocom ) )
-l - 24 SOI? CPA (oD. [OD.
P
[scc
susToTALS [QOD

*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

N———

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_O1= Q-Z‘»{

through O‘i-Zl "zq

SCHEDULE A (CONT))
CALIFORNIA
FORM 460
A
Page (p of

NAME OF FILER

Sy srews 't Ba A

1.D. NUMBER

W7 Yt

FULL NAME, STREET ADDRESS AND ZIP CODE OF

AMOUNT

DATE
RECEIVED

CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

MDD

CJcom
JoTH
OpTY
[]scc

BeAaTuCe Lokz - ALReLOS

Orowerl gl 'uUD
G

Q424

&Scoo .o

Ste-. 6o

MMD

Ccom
JoTH
aeTy
Oscc

ReBetA o™ e L <@z

|®D. 0o

wiiD

CJcom
[JOTH
OpTY
Oscc

- 000
Pop> pAyA

%282 e

[OO .OD

Lo . 0O

MD

Ocom
[JoTH
ety
[Oscc

> Mol aeS

DAy
$-22. - Cencen

250.%p

260. 00

[1IND
Ocom
JoTH
OpTyY
[]scc

SUBTOTALS QD . 0

( *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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period
L Recelved CALIFORNIA 460
oans receive e FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
18] o c P T 0} )
FULL NAME, STREET ADDRESS AND ZIP CODE O(’\'Eﬁﬁ/\'ﬂlg'x fﬁg‘gh%fgfm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER pheliaaal ok cigyifiond Bes%hwg%ms RECEIVED THIS| OR FORGIVEN CLBSEQN&E TAILs PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
O PAD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN PER ELECTION™
Y ; $ s s
tr1 o OJcom [JoTH [ PTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ S % $ $
[0 ForaIvEN PER ELECTION™
$ § $
fOIND Ocom OotHh OPTY [Oscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % s |s
] FORGIVEN PER ELECTION**
$ $ $
TD IND [JcoM [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (&) on Schedule E, Lina 3)
Schedule B Summary
1. Loans received this PO ..........ccuisuseismsusmsansasssssusmanseosesmeesebiosisssisi saisims sy s s sidus $
(Total Column (b) plus unitemized loans of less than $100.) / - \
. g . . TContributor Codes
2. Loans paid or forgiven this period........aususmisismisi it ainais s miimimsiitese e $ IND — Individual
(Total Column (c)lplus Ioaqs under $100 paid or forgiyen.) 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.) .....cccceceuecveucennene. oo SRS NET $ OTH — Other (e.g., business entity)

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)

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 B - PART 1

Amounts may be rounded

Schedule B -— Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received rom D1 - OI=2M FORM
ot-2 -y =)
SEE INSTRUCTIONS ON REVERSE through Page of q
NAME OF FILER 1.D. NUMBER
u -
2\TWI "STews | FaAl H74647
IF AN INDIVIDUAL, ENTER iy A © @ 6] ¢ ol
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND E'MPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OF SELF-EMPLOYED, ENTER xaegﬁlﬁmg?ms RECEIVED THIS| OR FORGIVEN cESsLQrg:FE Tﬁs PAID TOHlI)S AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF ausmésm PERIOD PERIOD THIS PERIOD « ol PERI LOAN TO DATE
D PAID CALENDAR YEAR
-~ R
SV FAA Pemuil . 128 T AN~
RATE
[] FORGIVEN PER ELECTION™
S FALMgs - o
MAN ST JG2E ) 1e2s ™, ; U2
o Ocom Oomd [OIPTY [Oscc DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ * $ $
RATE
D FORGIVEN PER ELECTION“
$ $ $
fD IND D COM D OTH D PTY D sCC § $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % § $
RATE
[ FORGIVEN PER ELECTION™
3 3 $ $ $
tOmNo Ocom OQorw Opry [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ || o ®$ $ 25 ®s o
{Enter (e) on Schedule E, Line 3)
Schedule B Summary =0
1. Loans received this period ;::::mumsmssmsss s it o iess suaswaiss sv ke aisaiissasssadasonvaviaas $ Uazs
X (LTotal Col't:jmn f(l:)) plus Ltjl?'“emlz'eg loans of less than $100.) ; o ( TCortrbulor Codos W
- Loans paid or forgiven this period................covrvruuevve. R - IND — Individual
(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.) “ozs- o (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNE 1.) ....c.civeeeeriireieririecssesssnsseesaesonsssssssssssnesns NET § = gl:‘-g;:!:r (fg--ﬂzusiness entity)
. - iucar Fa
Enter the net here and on the Summary Page, Column A, Line 2. S e k£

{May be a negative number)

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

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




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA 460
Payments Made wom O1-Dt ~24 FORM
U~
SEE INSTRUCTIONS ON REVERSE mr°ughoq 2 Page i °fq—
NAME OF FILER .0 NUMBER
Siut_“sTe" LaAl H1de47

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

oFRiCe Pt 25t Ceaort

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Cu? ag .21

FeD b OFAle Pt & T Coorart
@V €. &

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ’ SUBTOTAL $ ‘ 93‘7 8
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOTaIS.).....cc.coeiceeiieeeieecrrcnesee e eeene s e se s s seessarnesssaesneseee e snssnnesensseensrnnnne $ B;‘( .o
2. Unitemized payments made this period of UNder $100.............c.c et eee e ieeaiseeteasaa s s s e s ate s anesae s sssesssesssnassesae e mnasessnneain $_©

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccceceeunnnee. TOTAL $ 233 .5

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from on-01 —7’\1

CAI;:I(I;(;:;NIA 460

through m—7 t- w

.

NAME OF FILER

Sm s FA Al

I1.D. NUMBER

414647

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
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)

ARA IMAL G

s .SV

AAA AG N

724 78

U7.84

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

SUBTOTALS 2lplp 7). 32

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





