Recipient Committee
Campaign Statement
Cover Page

Date Stamp

f
|

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from A-2Y- 2024

Date of electicn if applicable:

through (O~ 14- 201"{

CALIFO

Page I of U

COVER PAGE

s 460

FOR

OCT 2 3 2024

(Month, Day, Year)

[]- OF - 2024

For Official Use Only

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

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

[ State Candidate Election Committee Committee
Recall [] Controlled
(Also Complete Part 5) [_] Sponsored
(Also Complete Part 6)
[ General Purpose Committee
[ Sponsored [ Primarily Formed Candidate/

[ Small Contributor Committee

Officeholder Committee

2. Type of Statement:

P Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

C Quarterly Statement
[l special Odd-Year Report

|_ Political Party/Central Committee (Also Complete Part 7)
3. Committee Information B INURMEER Treasurer(s
'1‘[ pun
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

‘DLX\Q'\J %\"0\40 G | So\\{c’iwj l\/\aulor 204

STREET ADDRESS (NO P.0. BOX)

Sud. G

(0% Coprhacar D¢
CITY v 4 STATE

50‘\\[6'41 /-

ZIP CODE

ABUGCE Lot-208-833¢

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

[~>(’~V\\ 4& K O

MAILING ADDRESS

(6ol Ccpi’wl/\&t?iw De . Suite ¢

CITY STATE ZIP CODE

Salvang CA U343

AREA CODE/PHONE

Fos- 70X~ 33

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence 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 under penalty of perjury under the laws of the State of California that the foregoing is true an

(O-2KR-LOLY

Executed on

Date
Executed on Q- 2% Q“QD\T
Date
Executed on
Date
Executed on
Date

By

CYs) 7

By

By

E ; \ P Si?f-zira of Treasurer or Assistant Treasurer
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Cfficeholder, 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

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
D&\J ¢ c& %(‘b\b rJ

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

My o «g} S@\wu?

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
603 ¢ a@«?’/\-l/\acim e ¢ Solyacd C A 1345
: 5}

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 cendidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[1vYEs {1 no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

cIy STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[]1YEs [T Nno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP GODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

. JURISDICTION
BALLOT NO. OR LETTER 0 [C] suppoORT

[} oprosE

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 Candicate/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
[] supPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suppORT
[l oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supPORT
[] opPoOSE

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 $tatement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summa pa e Statement covers period CALIFORNIA |
Y ° from 404 - X0 FOR{ 460

through /C‘”lq'lc‘»;l“( Page =3 of ((

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER o 0. NUMBER
Daxid Beowas A S.a\\mus Magoc 2004 1472953
N
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Faoﬂﬁkggéi';%:ggums) oTaLTo bare| Running in Both the State Primary and
. General Elections
but ~ 400~ & 440 -
1. Monetary Contributions..........cc.cooceeeccnnieinicseneennns Schedule A, Line3  $ L( 7\ $ e~ 11 through 6/30 71 o Date
2. L0oans REGEIVE........ccccimnie e Schedule B, Line 3 e : : 20. Confributi
1N ¢ - . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ 480 § 0440 Received  $ $
4. Nonmonetary Contributions........................ ... Schedule C, Line 3 ACO - 200 T 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. e AddLines 344 $ §, oo - s __bbHo - Made $ s
Expenditures Made LY < &8 Expenditure Limit Summary for State
B. Payments Made...........oco.cooeecomeroosoos e eeeeeeseess s, Schedule E, Line 4§ (Ae) = $ 3AST Candidates
7. Loans Made. ..o, Schedule H, Line 3 @ _ o
R ( 3(52‘1'1. 2 ”>§~7 8BS 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o e rs e Add Lines6+7  $ : ;—0“ $ - == (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid BHlIS) .....cnirrveercroveeerconnn Schedule F, Line 3 A (?\, - 2, L2 T Date of Election Total to Date
10. Nonmonetary AdjuStMEnt.................occcoeoroesscoroesee Schedule C, Line 3 A00O 10O _ (mm/ddlyy)
3,914 2 S410%
1. TOTAL EXPENDITURES MADE ..., AddLines8+9+10 & 2 $ ) M / / $.
Current Cash Statement 7 / / $.
12. Beginning Cassh Balance..............ccooan.... Previous Summary Page, Line 16 $ HL{A ’—: To calculate Column B,
13. Cash ReCeIPIS .....cccviveiriece e Column A, Line 3 above L‘ Ho0 i\dd taf:“‘)unts in C(:jlumn
; to the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash .........cowrccnrnnnn. Schedule |, Line 4 < amounts from Column B Amounts in this section may be different from amounts
T3 reported in Column B.
15. Cash Payments ... e Column A, Line 8 above [ ?) 62 of your |arst report. Some
NS amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,08% = | be negstive 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......occoooororsre. Schedule B, Pert 2 $ Lo~ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;; Lines 2,7, and 9 (if
18. Cash Equivalents ... e See instructions on reverse ~ $ —
‘ 22
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ Q\L\ ( L FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Ao whote dollars, e
Monetary Contributions Received ' Statement covers period caiFornia 4,60
from _OA -4 -2 03N FORM
SEE INSTRUCTIONS ON REVERSE through 1O~/ 420y Page 1 of L
NAME OF FILER N o i ML 7 A < LD.NUMBER
My and R eosuey & So\\ia/..:j e"/\w?M A0xY 472153
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR 0 CO‘DE . Og:%léfﬁgﬁ*ﬁg{“(}@g‘[’t’éﬁﬁfﬁ? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF Busméss> PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
~/ . b o (D) ‘ i
8/(3/:102(( DO&,\J\L&{&(\O\A\S « :dl-c_' DCOM l%(b K'@( oo
[Lo3 Cop WZ Drwe, 6 CoTw iy ek Lediy /oo™
OpTY <
g \\;a.;,ﬂ O[&%(a} [sce
; f - IND ' P _
O/N/N Dauid @-awu N Clcom &Gj“‘é"‘ . - /O
;u( { Lo Cog 914\ (B Sg;'y* l:h(j L\%%L\L%J,ﬁ—
S olveg  Cha%46T Dsce
AIND y
U/Q@/lul&( ‘OL\“"L’&&QQ’O\ Clcom Reticed i
187 F e dens by, Casgsd Clom
PTY
ol lVé«Mg C4 q34¢ X [Iscc
i BIND s
61[\3/%9& S feve G—g {i o ~ S com (Cap+ e 200 -
220 & DelaGuexce [10TH Redlius Gooxp
iy e , PTY
Q avte Beachon, Ch Aol gery
/ , / Deanis 8(,@)018.7 %ic;\]oDM Refleedl USHF o~
a0t | ISTR Oulk S freef - CloTh
Solvaw, C 4346 gpTY
MS U [scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. i - g\lgM_ -lnsglcl?pl;::mt Committee
(INCIUTE Al SCHEAUIE A SUBLOLAIS.) .....rvr oot eees e seeeeseses s eesssseee e seseees e $__ Y, Moo (othen than P or SGC)
& OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccoceevveeenn. $ : PTY — Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. [ Nop
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccoevemeee. TOTAL $ R FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

CAll.:Iggll\ianA 460

Amounts may be rounded
to whole dollars.

Statement covers period

from 09 - 25~ Q‘C’l%

threugh 10-14-3924 Page Y of Ll

NAME OF FILER _ N T e 1.D. NUMBER
z)cwx& gmwu q Do \\Iawj Mw,lo( 2024 (412753
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RElcjzg\fED CONTRIBUTOR CON:;' B?;OR ?ﬁCSgLPFA;LSL'\CI) é\g’DEEQAE*;L&(ASR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) ° OF BUSIN.ESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Y, [SHND Peesid end
‘? Les C é’\r(f\ S =
i , . CJcom - ] , SO
/ 7 %’:-)'C'{ cc))”&‘l F({@»\k}\s[mx’) L«) SOTH The @’U‘APY Med)
PTY
Solvans |, Ch 93ULR [ scc
J Y ;
, , . &IND Eluecah
(}7/*' Lause. Talgyhawea Jcom SRR PRV
w7y . g™ 1 - { & x Q
78/ 204 595 Powdin Place CoTH Saskalvere Schalhog
" G oety
So\vavs 4316 R [scc
Usgprong | Dk Coviy Soe, | Retirad 25 -
a2y Hedd [+ H Rl [~ OTH
Rallod, A 93963979 A
, ) ” [d,_z;:/ez_, Maoer (8 (IND Rk’{'lM (OG~
l @ g’ g L%
[>[7o2 | E e o Oloow
QaKVAIﬁ,CA» 3463 OpTY
[1scc
/0/:1/ Decird Pre K %IC?'ODM Prelt /DW@@"&U (A0~
i [God Elved Gf““?’ [JOTH
. - Pty
“»”SOE} V t‘(ﬁ/ C:@ qg“’(éj 1sce
SUBTOTALS L0 —

*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 (GONT)
Monetary Contributions Received to whole doliars. Statement covers perlod CALIFORNIA 46 0
from C}'{" 1.:(-9&32‘% FORM

through IG(Q"}UZ}{ Page 6 of U

NAME OF FILER

. 1.D. NUMBER
Navid Reswu 4 Lol \{»w Mw»/«ex’ 2024 (472753
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  5GGUPATION 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)
iof’)«/élo;«'.t{ Diane fézcg gng Reticest 1O
Olq3 jS a@,c’;u D [JOTH
S olva FEHE ety
o\ N Cn 9 3 E scc
' =kIND Pocd pse , N e
(6 / ' 'Z“C’ K coMm . A o A, QD0
Nl | 3G Wioese oot | 522 tuc
Dosd W@\(l;\.u}‘?izé“‘?-wléu Pty
[scc
iQ/?){ - M&(“{‘m& Q’eal : . %»g"gM RQ%"L ru;( 1,000
WAt 16229 S W. Pt SE. Hlcow
¢ ety
Pocklond, R  qr205 Beet .
/(}/C{/ , Tohwo Meortiuo [=HND (Reticed [ OO~
2004 ‘ A o [1com
PO Doy 11U , goTH
go.\\mtsf CH CVS(“; CpTY
[Jscc
o/ Laccy Lahe B4IND Re el 00—
n)/ll /D.agu( lacls &(\O[MQL\WV gg%y
Oreatd | CA QI4LS OpTY
[sce
SUBTOTAL$ 3 200 ~

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




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from O = 25~ 202 FORM

through 16-{%-20 9'\( Page 1 of [i

L.D. NUMBER

D arid Reswu 4 Ko Nﬂuﬁ N,e.-ﬁc}{ 2024 L1753

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED GODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

(0] infaony| David Reevfs GND ReA4vced
/ [ 565 Migse Powve Sg%'r
. acd CA Q3Y OPTY
Solvacy, A G343 ety
%0 ; H1ND Re—iecol S~
Lol g Hodkh Heciug oc 1 com veeel, (S0
/L{/ 4 S /Arém'av\'b\&'& G ClOTH
ga(\wﬁ, A A3¢e oe
l&‘»/[' lgo&ﬂ PG—”Q & ldfiiﬁé(S."FA'.C/ . . LJIND C-’Pgoc'_# 8‘-{«%{06?
q OIS La«&a;{}é Droe T 240 E_(g%'}"‘

, ' Gl OPTY
Oaltlad | T apin Qerv
C1IND
[lcom
JOTH
Cety
[scc

CJiND

Ocowm
[JOTH
CIPTY
[Clscc

(6O~

e ety

SUBTOTAL $ Hodo—

*Contributor Codes

IND ~ Individual

COM — Recipient Committee

(other than PTY or SCC)

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

PTY - Political Party

S§CC - Small Contributor Committee

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

www.fppc.ca.gov




< Amounts may be rounded
)
Schedule C s may Do rou SCHEDULE G

Nonmonetary Contributions Received Statement covers period R NRIoT N[V 460
from _§ S =AN- 2,604 FORM

N - 0 o i
through [6-1%- +03H Page _CJ of (

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ,
“~ oy { ; i 1.D. NUMBER
Danid Beows & Solwr\j éf\f(qc/ar 2024 -
, (47153
) IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P D TREET ADDRESS AND CONTRIBUTOR| OGCUPATION AND EMPLOYER | DESCRIPTION OF N DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBERY) GODE aF iiﬁfg”:;ﬁ;ﬁﬁngR GOODS OR SERVICES VALUE Cakih‘:‘:)_ADREg%ﬁ\)R (IF REQUIRED)
j(}/- | Dace Wilaa Tunpocts [JIND o L )
& /%\H reqr Co .@yxlwsmvf;)f Clcom /4¢7, Chatug 200 RO -
- . : B OTH
ff)m(‘\fcu:S p CA qgk{é? [PTY
[Iscc
[JIND
[Jcom
[JOTH
aerty
[Jscc
[JIND
_jcom
JOTH
[JpTY
Osce
JIND
(Jcom
JoTH
_{PTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 200~
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 100 - g\‘ODIVT '”g(';’c'?pLi'::‘t Commiltes
(Include all SChedUlE C SUBDIOLAIS. ).....iiiie ittt e eeee et eer e st ene st e teeseeabeerenssessensessasssenes $ (other than PTY or SCC)
~ OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........coocveeevrveecereeen., $ & PTY ~ Palitical Party
SCC — Small Contributor Commitiee
3. Total nonmonetary contributions received this period. 2y -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ :

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



SCHEDULE E

A t b ded " :
'S:chedulte EWI g mo;‘:vjhlgl?doil::.n € Statement covers period CALIFO
ayments Made rom (UL =24 .00 FOR
(o9~ 2804 i
SEE INSTRUCTIONS ON REVERSE through (O Page A of L1
NAME OF FILER R . ‘ B _ B NUMBER
DC{V’\&@{\QWQ L“t g(ﬁ‘\‘!“'\ﬂ’j’j MO&V&\&W )@(j;({ (L{"“' oy S—g

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 1.0 NUMBER)

. N " P i . P - LN -

M&;L\awm;‘s &51&*‘& &6CC. Raghl serviee CJLA{;Q (-

<y 2 e - i B o -

.}!\f@tliw By Pf“\w\'iu \O@«T P((f&{‘; F’ﬂ«u{”mjﬁ 2.8 &
Nz Slsd Be Sy
ga‘b\\fﬁmg . C M- Q\ZL_(Q:?
s N ) — . ) ! ] e
Toltliegs \Pmu\“m ‘OR_(» "famﬁ ‘t’x‘%m& 5”971"“
A0 A\ B oy

Do lyang cAh 43403

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

SUBTOTAL $ 79931

Schedule E Summary q0.
1. ltemized payments made this period. (Include all SChedule E SUDIOAIS. ) .....viii ittt te e e e e e et eeeraeeertresesseeearaesraeeaeens $ ____(1___(0_2‘:
2. Unitemized paiyments made this period of UNAEr $T00..........c.coiiiiiiiiieiees sttt ettt ee s e st e et e s et e e et st ete e saea et eeteeeesreeeneennes $ <

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)....cie ittt e eee e eeer e $ = 01
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cocovevvvne.. TOTAL $ { ] {S(s?\ —

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)

from

Statement covers period

CAII-:I(l;g;NIA 460

G -AY- 203y

through [O - lO( ’M;}‘g(

Page /éf) of ((

NAME OF FILER

[ agidl X o Y (gcﬁ(\s&wﬁ i’\/\MllcN” EXSHE|

1.D. NUMBER

(4RI %

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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
21 ‘ﬁeﬂ‘%ﬁ?”uﬁ AT [:'V“\M’Q ¢ Cleks ?/«f(@( Cﬁ C(ﬁ
) i \ s [ 7 .
C) %L\ +0  C A Lo Meed 4 Q»(“eefk OT
'@3@(\; CQQl ) ; Lowg,k w erL\, ‘\/Ma( G A S(Zw
;LG; VA,l(;\JM,&’Si (:/L, Tp\(...
< o olpe < leg .
sy ofe | Prnkec Soppreds 1q &
] aw"({a. ﬁé*(lﬁw@\’(-&’ N e l{)qcij‘e,,(
Sackcai“w' af(y Sd{/w‘/k Forwn H(O «H‘ | {a& 5
, CTL | fee over 20007 Fheeshs
g & o vz & ) Ci A__» r {re e OV c)«
[ ~ r . » ’ P
i3 Stecs Media =3¢V Sta~ ¢ P GV Sk P«ruvlc ol ?\S/Kﬁ‘u“
PO My (068 3 %32
A~tagcad eto, C A Qrq2R

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

SUBTOTALS S (R LU

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



Schedule F

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE F

CAIl_:l(l;glslNlA 460

Accrued Expenses (Unpaid Bills) from O 4-24: 2024

through (O 19 - 2004 [ { [{
Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER o~ ) ( * ) . I.D.NUMBER
[ %\JLL‘X\&(\QN'\_) “ éal\/@ﬁ Wcufa\f ZLOQHL( [ YT 17{3
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 setvices (legal, accounting) VOT voter registration
LIT  campaign literature and maitings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E}) OF THIS PERIOD
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* Payments that are contributions or independent expenditures must also be " s od 4 5:&,) Q—f ,5‘@
summarized on Schedule D. SUBTOTALS $ {@/ $ 2/@(‘@;_ $ ) ‘:)\ /ng

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.)

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.)......ccccovveviereeereireenan. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Ling 9.)...cvcevnmmroninnn e s —————— e S, e NET $
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May be a negative number
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