Recipient Committee

COVER PAGE

e .
Campaign Statement ’i E
Cover Page P
Statement covers period Date of election if applicable: . 4
51‘ 7 (Month, Day, Year) OCT 2 5 2918 For Officiat Use Only
from 13 l 3
| CITY OF ALAMEDA
SEE INSTRUCTIONS ON REVERSE through _L0 - 201§ Nm) .k, 2018 CITY CLERK’S OFFICE
1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[C] oOfficeholder, Candidate Controfted Committee Q‘/P;marily Formed Ballot Measure [ Preelection Statement [Q/Quarterly Statement
State Candidate Election Committee Committee [ semi-annuat Statement ] special 0dd-Year Report
C/a:)so?gc/g"p " 8}"“”0”“ O Termination Statement
(Also Completo Part ) Sponsored {Also file a Form 410 Termination)
{Also Complete Part 6)

(1 General Purpose Committee
O Sponsored [ Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

O Amendment (Exptain below)

O Political Party/Central Committee {Afso Compiele Part 7
3. Committee Information "Dl‘ :‘_’;"CTEBZ LS Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

CDW\M\’\“\'ECQWND mk, 5?0“50’”19( M Adgumadn jmw

Ptliamee

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

995D 510-428- 03257

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

S E.

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Lillian Galedo

I

! | STATE ZIP CODE

T Redeley CA—  qulo3

AREA CODE/PHONE

316409 - lera

NAME OF ASSISTANT TREASURER, IF ANY

nla

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| 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 foregoi

Executed on m : 7/ ), [ 5 By

Date sistant Treasurer

s/

Executed on /z 2 2 ) & By .

Date ure Proponent or Responsible Officer of Sponsor
Executed on By - -

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

Date Signature of Controlling Officeholder, 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
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tevd Gihod Chanter Brendment
OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPORT
lQ M W OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
SOV AORESS STREET ADDRESS (NO PO B0 NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supeorT
[} opPOSE
cIry STATE ZiP CODE - AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
{1 opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORHELD | o0
O ves L no [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY 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

Amounts may be rounded

to whole dollars. :
Summary Page Stateme?n/t;m,/?s period
from q : :
0.20.1%
SEE INSTRUCTIONS ON REVERSE through (
NAME OF FILER iD. ?;?TER[”g'
C@YWW\!,‘H’C&L()(N:OOV\‘,L S?WC&\ bv;’ M jMW M\\W ! !
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FronS TR BNy Running in Both the State Primary and

3,120

General Elections

1. Monetary Contributions Schedule A, Line3  $ $ A1 through 6/30 7/1 to Date
2. Loans RecaiVEed. ...t s Schedule B, Line 3 &)
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......cooooeercirernae ‘AddLines1+2  $ 3’: 120 $ Received $ $
4. Nonmonetary Contributions.................... . Schedule C, Line 3 (95 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......cooooc AddLines3+s § 5 %75 5 Made $ $
Expenditures Made i Expenditure Limit Summary for State
6. Payments Made Schedule E, Lina 4 $ Z)’ 6’ 5“‘4’ $ Candidates
7. Loans Made.......oveimeeceee et aes e Schedule H, Line 3 0
: (/l, 22. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS oo eroeemorre s AddLines6+7 § ___3 'ﬂ§ $ (I Subject to Veluntary Expenditare Limlt
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 51{72 Date of Election Total to Date
10. Nonmonetary AQIUSTMENt ........oococoovooocoorreor s Schedule C, Line 3 L45 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........oooooeceereecceeree Add Lines8+9+10 § "k, locuo $ / / $
Current Cash Statement 0 / / $
12. Beginning Cash Balance ...........cevveunen. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPLS ..ottt eeeereeeeens Column A, Line 3 above %] | 50 add amounts in Column
. A to the corresponding * i thi ; i
14. Miscellaneous Increases to Cash ........ccocovvevccvceecnnnn. Schedule I, Line 4 1% amounts from Column B r/e\‘;?)?;rgs":nch:;gcg‘on may be different from amounts
15. CaSh PAYMENES ...veeeeeeeceeres e eeerer e Column A, Line 8 above 7 454 of your last report. Some
T amounts in Column A may

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3.‘ 20 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

filed for this calendar vear,
17. LOAN GUARANTEES RECEIVED ....ocvivr e Schedule B, Part2  $ 0 only carry over the amounts
Cash Equivalents and Outstanding Debts por nes &, T, and 91
18. Cash Equivalents. ..o See instructions on reverse  $ d
19. Outstanding Debts.....ccceeriin, Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (1an/2016)

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

www.fppc.ca.gov



Schedule A

Amounts may be rounded

Monetary Contributions Received fo whole dollars. Statement covers period
' from q 2% lg
0.20.1%
SEE INSTRUCTIONS ON REVERSE through /
NAME OF FILER i . 1.D. NUMBER
Commitee Gy No ol Sormssved by Mawmeds Jushee Mhamee |1 TS
Al \
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A T T IIE atbo Eiram 15 onracey OV TRIBUTOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED | CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
‘ Maweda, Tewlere COA)AM D'NOM , .
(-1.18 | N 10 3%tz Qo Bz,020 | Fz.030 B2, 030
ety
Pomeda . U 4ol Cisce
AAden AiND
Veloovon Maad Jcom #» D % wo ﬂlOO
(0.1.1% Dot 10
OpTY
Alaweda  Coay Atsp) Osce
' GdiND
MM Yy Ccom -
(0-15.1% Dot 200 % 200 f200
PTY
Arloom __CHe 90| Osce
Lillion Boledw %'/C'\‘gM
pis.1c | (I 5o .
(0154 H o vekived B100 % (oD &0o
Beodeley  Chr A4M3 Oscc ¥
v [CJIND
Jcom
JoTH
OeTY
Osce
SUBTOTAL $
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. _ IND ~ Individual .
(Include all SChedule A SUBLOTAIS.) ..ooi . ceiei et a e e e eeete e e e s e reeeestaeee et ertneesers s aan s e eemvrasenanannee 3 2‘; 420 com _gfﬁg'ﬁ:;nc,g?\r,ngﬁesecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc...ccoeewe..... s__ 250 om _'F(,);:?“ecra(le,;%;tgus'ness entiy)
3. Total monetary contributions received this period. 0 SCC ~ Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ccccccvvieieennnne TOTAL $ 3,. 3

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 AL!FORN'A 460
Loans Received com_ 12518
0.7 .
SEE INSTRUCTIONS ON REVERSE through 1020 1§ Page 6' of I 5
NAME OF FILER 1.0. NUMBER
Cormmittee, 4ov No on V. %gmsovm by Maweda JMM Mhanee. l qu L 765
(bS (c) {d) Q] ()
FULL NAVIE, STREET ADDRESS AND ZIP CODE o C‘EG}’;’/\%%‘L’ 'E#é\'é“f;‘f o R OUTS&/\\[\I}I&IENG AMOUNT | avounT paip | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF L(E)NDER F SELF-EMPLOYED, ENTER BECAKINCE, 1 | RECEVED THIS | OR FORGIVEN | cLosk OF Ttiis PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[:] PAID CALENDAR YEAR
N $ $ Yo H $
& [J ForGIVEN RATE PER ELECTION™"
$ $ $ s $
TD IND D COoM D OTH D PTY D sce DATE DUE DATE INCURRED
{1 pan CALENDAR YEAR
3 3$ - %o $ $
[ FORGIVEN FATE PER ELECTION**
$ § s S $
TD IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
1 eain CALENDAR YEAR
[ S % 5 $
] FORGIVEN T PER ELECTION™
$ s $ $ $
TD IND D cOM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeived thiS PEIOU ... ..ei ittt s e e s e st see e st e s e e e e s aesesateeeasssarens s $
(Total Column (b) plus unitemized loans of less than $100.) TContbutor Codes
2 L . f . . . IND - individual
. Loans paid or forgiven this PEIIOM .........o ettt ee s e e e re s aasaeanes $ COM - Recipient Commiltee
(Total Column (c)_plus loaqs under $100 paid or forg‘yen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .ccccveievvievvneree v eve e e NET § SCC - Small Contributor Committee

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

L’Amounts forgiven or paid by another party also must be reported on Schedule A.

* If required.

J

{May be a negalive number)

FPPC Form 460 {}an/2016)

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

www.fppc.ca.gov



nt e rounde
Schedule B - Part 2 Amo::o ;hrzgydl:":r’sn d Statement covers period
Loan Guarantors
from ? 22. lg S o
1D.28.1% f ¥
SEE INSTRUCTIONS ON REVERSE through pPage of
NAME OF FILER‘ 1.D. NUMBER
Cormnbree £ No o\ Somnspred b Mlameds Justvee Aluwee [H1T765
i 1 IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ' AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE QUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE (IF 5&&?3‘? 'é?ﬁ?sg?f ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
ﬂ [JIND
m Q/ [:I COM $
PER ELECTION
JotH DaTE (IF REQUIRED)
apTty
scc s
CALENDAR YEAR
CJIND LENDER
(dcom $
PER ELECTION
(JoTH DATE {IF REQUIRED)
ety
[scc $
LENDER CALENDAR YEAR
CIiND
[Jcom S
PERELECTION
JoTH DATE (IF REQUIRED)
OpTY
[scc s
LENDER CALENDAR YEAR
JIND
[Jcom 5
PERELECTION
[JoTH DATE (IF REQUIRED)
ety
[scec $
Ent
SUBTOTAL § Summary Page,
Line 17 only.

FPPC Form 460 {Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

Statement covers period

q4.2%.18

through lD wl&

Page _.___Z of__l_&. .

SCHEDULE C

4

NAME OF FILER

Crnidtge A No g $Qm«sov&ﬁ\ Bul Mameda Jostro M imee.

.D. NUMBER

[HL 765

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

(JAN 1 - DEC 31)

SATE T oDATE
CALENDAR YEAR (IF REQUIRED)

(0-9.1%

Y ﬁ PN \'v\a

[JIND

O com
[YOTH
OpTY
scc

obrle g wnes
votev Viske

$14¢

#1945

814

Ookbond  CA 94ble

JIND
coMm
[JoTH
ety
[dscc

CIND
dcom
JoTtH
OPTY
Cscc

JIND

lcom
JoTH
OpTY
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL$ (G5

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOTAIS.)...cciviiiiiiierien ettt cra e er e te e s e are s eatae e s e sraereseneeescrsbasanbesensess $ IQS
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $
3. Total nonmonetary contributions received this period. qs
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......ccccveneeee TOTAL § L

*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 D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

from CLL% (8

Candidates, Measures and Committees
D.20.19 4 (3
SEE INSTRUCTIONS ON REVERSE through L Page of
NAME OF FILER ) 1.D. NUMBER
Commitree L W e Sprmsoted by Marmeda Instee Mlamee L4765
¥
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR (I)_'\EAT“;II'_IE_?EPEND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) RN AR F REQOIRED)
{:(,\-\ _LV\D A&\,\/‘DC(L\CS %‘( 3\\&‘\“’02) 1 Monetary : %_\
oisy | I Comiten | P11 43,063 (43,763 [$2,763
e [0 Nonmonetary
~ ontribution
DMM} DI?B( qu'/bD7 ﬁdependent
D Support O Oppose Expenditure
] Monetary
Contribution
[l Nonmonetary
Contribution
[ independent
O Support ] Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
{3 Independent
[J support [ oppose Expenditure
SUBTOTAL $ 3 7,7
i
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)....cvercvirvin e $ 5 , 16>
2. Unitemized contributions and independent expenditures made this period of UNder $T00. ... et er s res s e e ere e e earaneees $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ é, 763

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

www.fppc.ca.gov



SCHEDULE E
y ERRSTE

Schedule E Amounts may be rounded Statement covers period
to whole doliars.

Payments Made | from__1.23 1%
through /0 % . lg

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Cormmuittee b No on k. Spmxsoﬁ:)\ b\q Mawreda ju»w Mlinwce, lH)T65

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

1.D. NUMBER

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/baliot 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

MT\(’/ ?‘('\V\’\'\V\ S;‘AMS ﬁlc”

MXJM@M (A Adspl _
s B b Jushre | g1 | TR AW SN0 #3703,

Dhlherd v 10T L

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /fq-{' ?Dq 6‘4/

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) .........cccoiiiiiiiiiii e s 1L %5 gHL

2. Unitemized payments made this period of UNder $100 . ... . et ettt e e s e e e naeeeseae s e e aenreee et e n e e erens $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).).. v viuerer i rtr e e 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .....ccccovvveiinninnne TOTAL $ I a 5? ”)5_4’
FPPC Form 460 (Jan/2016)

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



SCHEDULEF

A t b ded
Schedule F mo::vjhrglaeydoen::n e Statement covers period

Accrued Expenses (Unpaid Bills) rom_ 1.2%. (8
through ‘O 20 l(

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Cowm’t%ee/ S;H No o Ve gpméﬂe)‘ \6“'\ Maneda :(M%"\U» Mhumee. LTS

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 consuitants 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 aothers (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 OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMMITTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pgal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

Led Tie Yr R
Aaaeds  CA 945D

AT & 541 4737. ¥iqL. 4547,

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ s-l_t_,l $ —( g 7 $ [ q l $ SL{’7

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 137
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .vceiieecrivececrerceiceereeiee e, INCURRED TOTALS $ 3

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on | q |
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).ccccveeererriiiiiniiimeinniinenns PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and & 7
on the Summary Page, Column A, LiNE 9.} e s wverseseetrvetsenevneneres .NET$ o al‘n{;a‘_w ——

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



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement cover; period CALIFORNIA 460

from

through [0 . 20 /g Page ” of l5

.23 1% FORM

NAME OF FILER

(e Tiie Lov No on . Sprmeoved b«; Mm,ia jou)jnu, Mg

1.D. NUMBER

(765

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 fravel, 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

e ©

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* 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
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from Q-ZS.IB

through /0 20 (q

Page

SCHEDULE H

NAME OF FILER

Commitee. ke Noom o 319/7\60(6&\ by, PMareda JM‘\’VU- AMance.

1.D. NUMBER

| 765

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIGUAL, ENTER OUTSTANDING ] fc) OUTSTANDING . Y o
OCCUPATION AND EMPLOYER AMOUNT REPAYMENT OR INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEC?SLAN((;:!_:? 15 | LOANED THIS | FORGIVENESS CESE@NSFE“I{)I\-“S RECEIVED AMOUNT OF LOANS
{tF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) ‘PENR";JOD H PERIOD THIS PERIOD* SERIOD LOAN TO DATE
[ e CALENDAR YEAR
(\\UY\{/ . s ; ‘ ;
O ForaGiven FATE PER ELECTION*
$ $ S $ $
DATE DUE OATE INCURRED
O eap CALENDAR YEAR
S S % $ H
[J rorGIvEN RATE PER ELECTION**
$ $ s $ 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS $ $ $
{Enter {(e) on
Schedule I, Line 3}
Schedule H Summary
1. Loans MAadE thisS PEITOU ....ccci ettt ettt et e e ee s eeebeeeaeesaraesearaaesaseesssaeestaeansesansesnness st assesseasnsbanstessareenas 3
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments rECEIVEA ON 08NS ...coii it re e st s e e ettt e s sattes et tavessenssntesorsstressaasnca sassstaseansanensssnearsnaesssnne $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o et er et e s s e e e s NET $

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

{May be a negative number)
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Schedule i

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE |
i3.3)

Statement covers period

from qzz" Zg

through (0 : Zﬁ : lg

Page lj of t 5

NAME OF FILER 1.0. NUMBER
~
Commitbree b No on e S orneove) by Mameda Inotiee M) jnee. (431 76S
1 1
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) DESCRIPTION OF RECEIPT INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. Hemized increases 10 Cash this PEIIOU. ...ttt eerr e s et bae e be e e ts e beesseabenaer s savnreaanereas $
2. Unitemized increases to cash of under $100 this Period. .ot rr et e s e erese e e e eaan s aaa s enanasas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) vcenvnreenvnceeeeee e $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY Page, LINE T4.) oot eee sttt st e et e s ae et e e eseesssseesaeessensesensesbsensesesneestessanbennns TOTAL §
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