COVER PAGE

Recipient Committee St
C . Stat t CALIFORNIA
ampaign Statemen A
Cover Page FILED
4
Statement covers period Date of election if applicable: Page ' & '
from 71[/_2'17 o {Manth, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE 7’” / (Al Il / " / ZT; DEPUTY "
througn ) ' REGISTRAR OF VOTERB
1. Type of Recipient Committee: A# Committees ~ Complete Parts 1,2,3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement O quarterly Statement
|...} State Candidate Election Commitiee Committee Semi-annual Statement | : X
~ant| Special Odd-Year Report
|} Recall {’] Controlied [ Termination Statement
{Also Comgiote Part 5} | Sponsored {Also file a Form 410 Termination)
(Aiso Complete Part 6) {3 Amendment (Explain below)
O General Purpose Gommittee
Sponsocred 0 Primarily Formed Candidate/
Srnall Contributor Committee Officehclder Committee
Paolitical Party/Central Committee iAlso Compiele Patt 7}
3. Committee Information ONIZEEE ]l% 1741 Treasurer(s)
NAME OF TREASURER

C MMETEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
@ob v, Ounars Lor §owol Bowrd 2024 Ar_\glﬂ\/ M-r*&"t

N

STATE  ZIP CODE
oaMe ) Ner

MY 14607
NAME OF ASSISTANT TREASURER, IF ANY

Andre Charles

N9

OPTIONAL: FAX {E-MAILADDRESS

ZIP CODE

Tl Hills (A SI704

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

ZIP CODE

A )

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diigence in preparing and reviewing this statement and to the best of my

certify under penalty of perjury under the laws of the State of Califomia that the foregoing is frue an

Executed on Qf/;l S’/ QJ’" - By fard Treasurer

Uate

ed hersin and in the attached schedules is true and complete. |

Executed on B
Date ¥ Signaturc of Controlling Oiccholder. Candidate, State MCaswre Froponen of Hesponsinic (Icer oF SPORSoT
Executed on B
Dgte 4 Stgnature of Controlling URiceholder, Cantidate, State \easure Proponent
Executed on By —
Signawrse of oniroliing Oficoholder, Cancidate, Stato Measure Froponent

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
Page 2— of J ’L
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NABAE OF UFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Owas, :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICHION [ suprORT
CL\ V ( 1 l.( Am (; [ oproOsE
1o ‘ll Q"{ USD IM e,
RESIDENTIAIJRLSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
CL(' H‘" ( A’ q '7 0,1 Identify the controfling officeholder, candidats, or state measure proponent, if any.
o [ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees :
not included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditurss on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
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.
[ ves O no
SOMMITTEE ADDRESS STREET ADDRESS (NO PO, BOK) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] sumponT
[ oprose
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICF SQUGHT OR HFI D
] supPoRT
{0 orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPoRT
(] oeprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surport
[ ves [1no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] oprose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded
to whale dollars.

SUMMARY PAGE

summary Page Statement covers period CALIFORNIA
wom__ 171724 FORM 460
3 1
SEE INSTRUCTIONS ON REVERSE through q/1 ' /z"[ Page of l
“+ P NUMBER

NAME OF FILER

Bouq Owri {:or CO‘\WI ero’ 7«07'({

14637492

. . Column A Col 8 i
Contributions Received TOTAL THIS PERIOD CAL%N%Z:'\"EAR Calendar'Year Summary for Candidates
{FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.......ouneeeces . ScheduleA.Line3 $ 1 ”g 1)‘l $ ’2—3‘14 ﬂ 06
1/1 through 6/30 7/1 to Date
2. Loans Received. ..o . Schedule B, Line 3 9] 0
’L'}”l é { 9‘ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...cccnvrevrirmrcnn AddLines1+2  $ $ . Received  $ $
4. Nonmonetary CONrbULIONS. ...ocovvevinieiccinneenn s Schedule C, Line 3 6 300 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED......ccrrrerenc paauiessea s (13- 2L s 11264.00 Made $ s
Expenditures Made 1134%.07 16 W 3" Expenditure Limit Summary for State
6. Payments Made...... . Schedule E, Line 4§ 3 -0 $ v ') Candidates
7. LOBNS MAGE....oc oot Schedule H, Line 3 0 0 __
22. C lative E. ditu Made*
8. SUBTOTAL CASH PAYMENTS ngatinesssr s 139307 s _16YA3h e e
9. Accrued Expenses (Unpaid BillS) ... oo Schedule F, Line 3 0 Y Date of Election Total to Date
10. Nonmonstary Adjustment.............. Scheduls C, Line 3 0 300 . (mmfddiyy)
11. TOTAL EXPENDITURES MADE ..o paatnosarorro ¢ 11 333.07 s b7y p , $
Current Cash Statement / J $
12. Beginning Cash Balance ... Pravious Summary Pags, Line 16 § 17—7—01 60 To calculste G 8
. qu .S .5.1 0 calcuiate ‘olumn B
13. Cash RECEIPES v snerecsssrssienianns Coiumn A, Line 3 above '<'| . zdd ar;nounts in Ccﬂumn
to the correspendi « I ! .
14. Miscellaneous Increases t0 Cash ... Schedule I, Line 4 0 amounts from E'Q,L,m",?a r:p";‘;‘g‘? n"gohl':r:r‘fcé“’" may be different from amounts
15. CASh PAYMENES wovvvvoveenvenveneinsacsssmssmmssssmsamsasmssssssssens Column A, Line 8 above [ ,g‘ﬂ'a z__ of your last report. Some
7. gO‘ e') amounts in Column A may
16. ENDING CASH BALANCE _............. Add Lines 12 + 13 + 14, then subtract Line 15§ & : be negative figures that
. . . 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 .....ccovvimmrrenrienas Schedule B, Part 2 $ 0 filed for this calendar year,
only carry over the amqunls
Cash Equivalents and Outstanding Debts :g;'; Lines 2.7, and 9 (if
18. Cash Equivalents See instructions on reverse  $ 0
19. Outstanding Debts..........cccc.cceeueo.. ADd Ling 2+ Line 9 in Column Babove  $ 0 FPPC Form 460 (lan/2016))

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 771724

Q9/1/4

through

SCHEDULE A

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

Page q of 11

T By O b Sl o 2024

-5 NUMBER -

1167742

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIQD

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

PER ELECTION
TO DATE
(IF REQUIRED)

LOVMQ R.’:&(

7/1114

MInD

com
dJotH
Oety
[scc

Teacher
U\.‘-\. V\!Lf Usv

100

203 1o

M

Mier |v§w

2

7/7/24

gmo
CoM
JotH
QpTY

[dscc

AJn‘.nIi‘v\lk Y, 'Swhe
Site of (hlenwy CPUC

]03.20

7/2‘/2‘] M"N pu!"\ D‘wmln

Mo

dcom
OotH
Oety
Oscc

Teache~
Clino Uelley USD

2%.03

1

7/3l/7

iNp

com
JoTH
aery
Oscc

|000

81/t

M'\ \/alku‘ N

|

JX(ND

[acom
JotH
ety
Oscc

IZdiQ)

163.20

[03.20

SUBTOTAL $ (’51’2_({‘5

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all SCNETUIB A SUDLOIAIS.) .....uueveserseremsscemsssasnsasis et st s b s $

T B 214

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

3. Total monetary confributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)...c.ooeeeeee.

[0691.71

TOTAL § U'ﬁ?."ﬂ«

*Contributor Codes
IND - Individual
COM - Recipient Commiltee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
8CC ~ Small Contributor Committes

FPPC Form 460 {Jan/2016))

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

www.fppec.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be roundad
to whole dollars.

Statement covers period

I IV Al

from

througllw_

1 f21/24

SCHEDULE A (CONT)

Page g of l‘l |

NAME OF FILER

Babby Omart for Schosl Board 2014

1.D. NUMBER

(463712

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIF CODE OF
CONTRIBUTOR
{IF COMMITTEE, AL3O ENTER £.D. NUMBER)

CONTRIBUT‘_OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SF1 F-EMPLOYED, ENTER NAMF)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOCD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN.1-DLC.31)

PER ELECTION
TO DATE
(IF REQUIRED)

byt

it

IND
lcom
OoTtH
OeTY
~lscc

D\‘N—chr
LA Cwaly

loo

100

ov\lﬁlo De Dies Mf’"k

#IND

dcom
dotH
arery
Oscc

Refined

(00

100

fAIND
Ocom

Ml Gatlen
Goll - Goaplered

103.20

(07.20

Mok Enploged

loo

45790

e

®udﬂf

RDV

309230

20%7.30

susToTAL $ 1490.50

*Contributor Codes
IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

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 whoie dollars.

from

Statement covers period

70/2y

through q/u/zv

Page

SCHEDULE A (CONT,)

6

of

n

|

NAME OF FILER

B LL;—; O,A.qr; Fuf goLOol Banfﬂ 1024

1.D. NUMBER

[4b3M2

|

- FULL NAME, STREET ADDRESS AND ZIP CODE OF BNTRIBUTER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEWED CONTRIBUTOR conEl O‘fécsgi/}gdgfgcg%ﬁﬁ?&ﬁf RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE. ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31} {IF REQUIRCD)
ol IND o
(Z /I‘i Mkl Dl _ é coM p’”)“" Monnger (0320 71940
OTH ‘ AYon .
—iscc SU\#S, I
R iND n
ot ) Teacher (03. 20
dcom
q/'lo/l“ CorH Chint l/ﬁ"r-/ vsp ’S gs "M
arTY
I Oscc |l
(Z/ %?C?M QVE lo; Lo |03_?,0
2y J0TH | Nymyn
ety 7
[Oscc &
] [ IND
G20y | et = P RS
OTH ¥
Oery v Walles V3D
g [Jscc
HiND
Yoy | L e kMg | ¥
"
Opty
[lscc
i susToTAL$ § 70 (3
*Conftributor Codes
IND — individual
COM ~ Recipiant Committes
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
3CC - Small Contributor Committee
FPPC Form 460 (Jan/2016)}

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded T

Monetary Contributions Received towhole doltars. Statement covers period CALIFORNIA 4 6 0
from 7/ /?"1 FORM
_._f!'ﬁ"?h q /‘U /Z ‘1 Page 7 of n’
NAME OF FILER o — T ‘
Bobly Oari [y Ghool Brad 2024 1163741
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contriguTor| [ ANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR cone ¥ O A o, | RECEINVEDTHIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS} | PERIOD (4AN. 1- DEC. 31) (IF REQUIRED)
[JinD
Ao Eorens; Clcom 0 300
/224 30
PTY
~iscc
O mD
o Ga (B CoM 2000 2000
¢/21/2m nlelfy, | TorH
gPTY
| [Oscc -

o, | Teober [03.20 g4l
%OTH Ck“lo Vqlb/ USD 35 q

FIND T l ,Loz 20
Ccom ‘
5 (el b Cha |

b, & 457472 e 00 100

%/7/14

444124

suBTOTAL $ 260640

*Contributor Cades
IND — Individual
COM - Racipient Committee

(other than PTY or SCC)
OTH — Other {8.g., business entity)
PTY — Political Party
S3CC — Small Contributor Commitiee

FPPC Form 460 (lan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doilars.

SCHEDULE A (CONT.)

Statement covers period

from 7('/ Z"

CALIFORNIA
FORM

460
ot VL

through O(/Z'/zw Page 9

NAME OF FILER

Bolk, O Bor Gl e 2024

1.0. NUMBER

461742

DATE
RECEIVED

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

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPI OVED, ENTER NAMF)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

/024

93/

1/

gew« deiu‘x,l\

/v‘ur,*-\\ Leglie.

{¥inD
{dcom

JOTH
dety
~Iscc

Salo
A/a,;

(03 20

[073.20

SEIND

com
JotH
CleTY
dscc

Teache-
(ino VEF@, USD

(03, 20

(0370

i Uaded fobon Badd 28752

C1iND

[¥com
T10TH
OpTy
Oscc

500

500

U

JiND
COM
OTH

ety

dscc

Cpo

600

RO

Ocom
{1oTH
Oery
[]scc

Crnwe Busingy T
SvieS Tng

10330

71960

SUBTOTAL $ | 30%.{0

*Contributor Codes
IND — Individual
COM - Recipignt Committee

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

FPPC Form 4860 {lan/2016))}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE A (CONT.)

460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 7A/2q
avouen1/2/11

CALIFORNIA
FORM

q

11

Page of
NAME OF FILER 7.0. NUMBER |
ga L*/ Omar ‘-\.,r Cobod] lzoanf 01 1443742 |
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELE
. i():‘g\fED CONTRIBUTOR CONTRIEDUTH Oﬁggﬁfm’gﬁgjﬂgygﬁia RECEIVED THIS CALENDAR YEAR TO D;LION
E (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) St o sELe OF BUSINESS) HE PERIOD {JAN. 1 - DEG. 31) {IF REQUIRED)
Joves Lol IND Relired 7. c
CJcom v F; glblo
aery
~Iscc
| 3
Yalhy Tary Marzdl Buro | Lokl 107.20 [03.20
[JOoTH
{Iscc B
. IND
q /2 | /Z\‘ M-m p;“'lkﬁ me,ef %ooru (%f\kh’n‘ug l 03.20 ' O; Ao
e B g [
ety
Oscc
-, AIND
g /’ll/'l‘f Lrish Schvarls Scom IZ&JI" [0}.?/0 [03.20
OTH <k
Opry ’L/-S 1 CCLUI"'L
Oscc
OinND
0o 00
afu 4 Qoo 5 5
Pty
[]scc
susToTAL $ 0§75
*Confributor Codes
IND — Individual
COM ~ Racipient Commitiee
(other than PTY or SCC)

OTH - Other (8.9., business entity)

PTY — Political Party

SCC - Small Contributor Committee
FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Staternent covers peariod

from __ _7_11 /7’57

SCHEDULE B - PART1

460

CALIFORNIA

FORM

SEE INSTRUCTIONS ON REVERSE through q / 2 / 1] Page 10 or |
———RAME OF FILER =hB-HUMEER =
B"LL? O’V\ﬂ"i Lr Cohgol Beard 024 63711
1) 10 G LG 1o ™ )
FULL NAME, STREET ADDRESS AND ZIP CODE I EepLOYER | OUISTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER B o Barer R | ~ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 10, NUMBER) ¢ e OE AU e BEG'F';’ENAPOGDT"“S PERIOD THIS PERIOD CLOggR?gngs PERIOD LOAN TO DATE
7 a0 CALENDAR YEAR
<
e
Rebbs O Sothare Desper o = | 3000 0. |, J00 |, o
RATE
W 9‘{9}3"5 [ FORGIVEN PERELECTION™
;3000 | 0 |~ - s 0 | UABAY [ 3000
1& IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
TTFAID CALENDGAR VEAR
§ $ % H $
RATE
[ FoRGIVEN PER ELECTION™
s 5 & s s
TD IND D com D OTH D PTY D sce DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
s s % s $
RATE
[ ForeiveN PERELECTION™
$ 3 $ 3 $
7D IND D COM D OTH D PTY D sce NATE DUR DATE INCURRED
suToTALS $ (O 8 0 $s2000 ¢ O
{Enter (¢) on Schedule £, Line 3)

Schedule B Summary

1. LOANS FECEIVEA thiS PEIIOM ..eeeuerrerreesareeeosceersssscesssmessssamssssessssssssscsssessesest bt sessss e s b e s s st s resen $
(Total Column (b) plus unitemized loans of less than $100.) -
2. L0anNS paid OF fOrgivON thiS PEMIOU .....crwcerrssssiiremmmmsrrsrssssesssssssssassssssssssssssssssssssssassssssessmsssssssssasassesseses $ 0 ITSS""I'D“.“’.’ Eodes
. . - Individual
{Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(other than PTY or SCC)

(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .o NET §
Enter the net here and on the Summary Page, Column A, Line 2.

0

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

(May be & nagalive number)

FPPC Form 460 {lanf2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

*Amounts forgiven or paid by ancther party also must be reported on Schedule A.
* if required.




SCHEDULE E

Amounts may be rounded q
ggh;dl::tesEl\lade to whole dollars. il C-LIFORNIA 4.6 ()
yme from 7/’/?/7 FORM
/1 |
SEE INSTRUCTIONS ON REVERSE through A /1‘ / zb! Page [ of i3
. 1.D. NUMBER

~NAME-OF-FHEER

Bkl Oors Fur Scbioo! Boad 2024

1963742

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio alrtime 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/baflot fees PHO phone banks TRC candidate travel, lodging, and maals
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 defanse PRO professional services (legal, accounting) VOT voter registration
LIT  campaign fiteralure and mailings PRT printads WEB information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE |

CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
{F COMMITTEE. ALSO ENTER 1.0. NUMBER) |
M LY
Vo”‘lu ' DIJ\ T',a\"&" | \;Je
WeR 2000

Can Bervarding Cwq“l

| fIL

1570

rocs  Pa

LIT

G59.9¢

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

SUBTOTAL $ _‘1 52899

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUbtOtals.)........cuciicrmrenermsicinnernsncenns

2. Unitemized payments made this period of UNAEr $100..... .. oeinremi e stnisss i as e s e s a8 s s s en s s s s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€). ). eevrverenrerssssnnensneninaes cererreneenee reresearesseessscsnsenssnsrsrres 9 O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Calumn A, Line 8.) .....cccuninnennnnn. TOTAL $ lBB -07

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded -
(Continuation Sheet) to whole dollars. Statement covers period oY NHIeTHIN V. 460
Payments Made wom__ 211724 FORM
/u
SEE INSTRUCTIONS ON REVERSE through / 121 Page ' 7 of lz—
1.0. NUMBER

 NAME OF FILER B; LLT Om{_toim ) mwwu_; | B

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

CMP campaign paraphemalia/misc. MBR msember 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/balict fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals

IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committess 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)

(I:‘ Q&iﬁéﬂféﬁwﬁg_zwg&, CODE OR DESCRIPTION OF PAYMENT |  AMOUNT PAID

|
. PRo | (100

1

(S 2500

Andm C"n/hg

(;MF 5‘[0.2}

Eurols Fint God o
o Orint o Desn C/MP 2703 %)

~ lUER 324.5%

* Payments that are confributions or independent expenditures must also be summarized on Schadule D. SUBTOTAL $ ngﬂ.ﬂq
FPPC Form 460 (Jan/201€))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






