‘ Rempleht Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE
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Date Stamp

RECEIVED

SEE INSTRUCTIONS ON REVERSE

from

through

Stateme7 covers, erlod

/‘3()///

Date of election if appllcable

Page _L__ of _L
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9/‘(?// ' ,\{:'

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

QO Recall O Controlled

(Also Complete Part §) O Sponsored
(Also Complete Part 6)

[J General Purpose Committee
(O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[J Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[ Preelection Statement
[ Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[ Amendment (Explain below)

[ Quarterfy Staterment
[0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information ! ['D’N%Eig"é'zs -

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ‘
QENE STEVEUSW Y D LoD 20!

STREET ADDRESS (NO P.C. BOX)

Y224 ARAUA ROAD
HeABEVA

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

AREA CODE/PHONE

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

CA- Q100 Clo-2%0-"798 AN

Treasurer(s)

Nﬁx OF TREASURER [D Ww

MAILING ADDRESS

€. LAS FroreEs

cITY STATE ZIP CODE
A rADEIA-

NAME OF ASSISTANT TREASURER, IE ANY

! €UBNSON
MAILING ADDRESS
4230 ANAuA HOBD

CiTY STATE ZIP CODE

ATRORVA (A Qo

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

AREA CODE/PHO

261G~ IRE

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 petjury under the laws ofthe State of California that the foregoing is true and correct.,

By i\l “Q"'W

Executed on

X(«MWN L ;Vam.f“f-—}»mm-“

é/f// By

Executed on

Executed on By

Signature easurethAs_slst:nt Treasurer .
, PP .
Date Signature ]

ontroliing Officeholder, Cahdidate, State Measuire Propanent or Responsible Officer of Spansor

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVER PAGE - PART 2

CA[;;SENIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Gaw  Srsvrasos

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

&&@@;E%b@w& 0sSd Bcﬁ&b z'z,o It
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

$22¢  AQALA ADAD, ﬂ\-cﬁ)b&)ﬁl <A G201

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 behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 0 nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[ oppoSE

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 OFFIGE SOUGHT OR HELD
[] suPPORT
O opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDA! OFFICE SOUGHT OR HELI
ORC DATE s P ] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER Fl T OR
OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oPPoSE
Attach conti ion sheets if 44

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement, covers

eriod

CALIFORNIA 46 0

FORM

wom2/20 /17

through _6.‘ Eb /( J

Page_s‘i of //

NAME OF FILER

0’/ LD. NUMBER

cene  SredErs ¢ PeAND 25¢1 1335625
L . Column A Column B Calendar Year Summary for Candidates

Contributions Received ron SIS o e Running in Both the State Primary and

Monetary Contributions Schedule A, Line 3

Loans RECEIVET ...
SUBTOTAL CASH CONTRIBUTIONS

Nonmonetary Contributions

Schedule B, Line 3
......................... Add Lines 1+2

TOTAL CONTRIBUTIONS RECEIVED

Schedule C, Line 3

ooh N

Add Lines 3+ 4

s C

s 10,935 97
(8,385 °"

$

General Elections

1/1 through 6/30 711 to Date
20. Contributions
Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made

7. Loans Made ...
8. SUBTOTAL CASHPAYMENTS
9. Accrued Expenses (Unpaid Bills)
10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE

....................................................... Schedule E, Line 4

Schedule H, Line 3

Add Lines 6 +7

. Schedule F, Line 3

Schedule C, Line 3

................................ Add Lines 8+ 9 + 10

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipts

14. Miscellaneous Increases to Cash

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule |, Line 4

15. Cash Payments

Column A, Line 8 above

16. ENDING CASH BALANCE

if this is a termination statement, Line 16 must be zero.

Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/ddlyy)

/ / $
/ / $
/ / $
/ / $
/ / $
/ / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC




‘Schedule A

Type or print in ink.

SCHEDULE A

Contributi Received Amou:t:, no1aey b: :::"ded Statement, covers period
Monetary Contributions Receive to whols dollars, e 1/20 " CALF'S%T.”'A 460
/
SEE INSTRUGTIONS ON REVERSE through ého ,/), Page QL of
NAME OF FILER 1.0. NUMBER
FENE STUSRSIN Y POSD BOARD 20 () /335 625
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR Oéch;;”gn/fwag&i% RE CAEAIA\(/JEJD’\‘-"I-'HIS CL)Ch:L:IéﬁTEI)\A/\iT?EIiARTE PERT gl.DicTEON
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * “FSELF'E!ELB?J!.E&S;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘ v Flcow
e/ szre?c oy | | femsd | /oo | se0
ALIBSENA-, Cﬁ{ﬂ@[ba?/ e
D
2/l JSAHNMIE AAE DONAS| Coon | ATTDRUBN = 166 | ro0
L/Z 7 275' g Wﬂ) ety SCE
GM (O0) | Bisce
QiND
2ot/ pinigers et T S U 258 | 260D
SO VETLDE STE. Sem LORRL
0T, CA G763 | Osc
e 2l 2577 & AurdaA DR | Jor A 5Wez, gY - (00 | (0D
OPTY
P Ipnéni, (A P01 | o
S 7
2/7,7/, GOADYS QUTEVEEL) | Ceon J i (00 (0>
Hsce
SUBTOTAL $ m T
Schedule A Summary *Contributor Codes
1. Al t ived this period — itemized monetary contributions. p IND—Indivingal .
u?cifé’e all Schedule Aesrl:%tota!s.) ........................................................................................................ $ _ZLSD_ COM~Reciient Committse

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

3. Total monetary contributions received this period.

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

3.92¢

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY ~ Political Party
SCC - SmallContributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




“Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded st

temen covers ppriod CALIFORNIA

! .
to whole dollars from 2/‘)2{) // ! FORM 460
through Sd //’ PagsL ofJ

NAME OF FILER 1.D. NUMBER

Cr @R STEUENSIL G RPUSD BoADd 201 /3385625

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AR Gl At CONTRIBUTOR | 56G1pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
‘ g ) CODE *
RECEIVED ()FSELF«EM;’LOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

WARY APSECA Blstos B oo
221 e 147,5"4/2 Al BT (00 | (00
CA Suog-2% | Osce

4 d‘a”%é @Oﬂ" DICNgM
62y O Yo Dsco LA
Y (‘34 Lepe. ©HTE He. | L5,

Uresic Qo P $30 | SO
‘njfasac;; Q0D 2D Hece

CEVE SEURS | Toom
31/ %Kgo oﬂgzaef @/bvg#ég;;* QK 40x7 00D
B WA, CA Guos SSCC
DEUORATIE U8 6F <om
2T Dty bemey inh o B | PAe (28D | 2ET
Bk, Ca 0067 Oscc 500
sustoraLs /, 700 |

*Contributor Codes

IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (J
Y . anuary/05)
SCC —~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




" Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Stateme}tlgver period
g /
from 2 d /

7 ;
through /Zﬁ///

Page _ib_ of ,_{;//;_

SCHEDULEB -PART 1

CALIFORNIA 4 6 0

FORM

NAME OF FILER 1.D. NUMBER
G E  FEEADN G PUSD 120D 2017 1335625
04 (6) )
IF AN INDIVIDUAL, ENTER © ! (e} ® (9)
NAME, STREET ADDRESS AND g QUTSTAND
FULL OEF /ADDRE ZIP CODE OCCUPATION AND EMPLOVER BALANCIIENG AMOUNT AMOUNT PAID OBUATLsmggg“TG INTEREST ORIGINAL CUMULATIVE
; RECEIVED THIS PAID THIS MOUNT OF |GONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS AMOUNT O
d D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD LOAN TO DATE
é@}g WWU murl UE/ I PaID 1% CALENDAR YEAR
. - b RATE h .
pembenh, OF 107 | cpers | 258/ e o
/ /. / v . ”/@
Cl 54 $ H /; -D 5 'é‘"’ $
7‘% IND [JcoMm [1OTH [OPTY [J scc DATE DUE DATE INCURRED
/ []eaiD CALENDAR YEAR
3 $ % H $
[} FORGIVEN RATE PERELECTION**
s $ s s s
T[] IND [Jcom [JoOTtH [JPTY [J scC DATE DUE DATE INCURRED
) [JPAID CALENDAR YEAR
s $ % s s
[] FORGIVEN RaTe PER ELECTION**
s $ s $
le IND [Jcom [JoTtH [JPTY [JscC DATE DUE DATE INCURRED

SUBTOTALS $

s 6~ 2557 &

Schedule B Summary

1. Loans received this period

(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period ........

(Total Column (c) plus loans under $1 Od paid

3. Netchange this period. (Subtract Line 2 from Line 1.).

or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

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

(May be a negative number)

t Contributor Codes
IND ~ Individuat

COM - Recipient Committee (other than PTY or SCC)

OTH - Other PTY - Political Party

SCC - Small Contributor Committee}

(Enter{e)on
Scheduie E, Line 3)

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

** |f required.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




" Scheduie C

Nonmonetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE C

"CALIFORNIA

to whole dollars. Stateie?,covers eriod
from _ e 20/t r FORM 460
SEE INSTRUCTIONS ON REVERSE through 30/// Page_L of /[
NAME OF FILER TR
CENGE STUBAZDL) ¢ PulDd BOARD 2017 /32062
=1 CUMULATIVE‘TO -
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| I ANINDIVIDUAL, ENTER DESCRIPTI AMOUNT/ PER ELECTION
DATE ZIP CODE OF CONTRIBUTOR CODE * || OCCUPATION AND EMPLOYER GOOESSCOREP(EJQIV?CFE FAIR MARKET DATE TODATE
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) r SN?]:EEX; ‘E?J;F»\uDésE;TER s VALUE C(/;\;I{Et\iD_ADREg E;:)R (IF REQUIRED)
Gewe aealor | B0 (CRTUTIVE | S FEFRDE, —
Y co AT Z,/50 |G, ¢S50
29, Y23 0m0A 11 | on | ARSI IO PiosEs,
| e G g . | CRET)  Smias
Az, , 04 Gx)| Osco SUPPHES
[JIND
jcom
[JoTH
OPTY
sce
CJIND
[Jjcom
CJOTH
OPTY
[Jscc
CJIND
Jcom
[JOTH
0OPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 6/ Yo ! —l
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND ~Individual 4
(INClude all SChedUIE C SUBTOLAIS.) .........ove.eeeeeeerecssrer e s eeee s eee et seeesee e es oot $ Zz UB COM-Redipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ X, OTH - Other

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

-y Type or print in ink. ;
Schedule E Amounts may bs rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. <2/ Za t! FORM
from ]
SEE INSTRUCTIONS ON REVERSE through 0 L Page _g._ of //
NAME OF FILER 1.D. NUMBER

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

LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

EEELT | wmres @

RTERLS <rforcs P 6N AHATEUMS [ SIATE
Deocpa @ PRT %/u "N A ©0oD

Crrzens For GO0l GNONL/USWT | PET | Caapttar AATTURS ST 278
UARTLINEL

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /, /6/

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .............o......ccooreorcveeeeeeoesereseeroeooeeeoeoeooooooeooeoeoeoeoeoeeeooeoo $ 5 g Z(S;

2. Unitemized payments made this period of under $100

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/AS K-FPPC (866/275-3772)




. Schedtle E

SCHEDULE E (CONT,
Type or print in ink. Stat ntcover iod (CONT)
(Continuation Sheet) Amounts may be rounded ement covers potio CALIFORNIA 460
Payments Made fowhole dollars. wom UL 20 [rr FORM
{7
SEE INSTRUCTIONS ON REVERSE “"°“9h—-@-—lza—4——— Page _q_ of_l

NAME OF FILER

SSHE  STEUEASOL L PUSD BORANRD 24 [/ )325% 257

1.D. NUMBER

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

ovwP
CNS
CTB
CcvC

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

THe PP amiec

Cuon/Rovra, CH

a7

PRuTE- <o PAIGL N IEL
MMATEL AL S

ELETTI00 EUMIVATIOL

PRT

CE P 61V WATEIUALS/SLAZE 2. 7 £5
AYAILANGS

U.5. Pos7Ae Seiuies

aLonlovl4-, ¢4

PrT

SHUPHEN MAILLVEL [,82).6 1

AUA1C. Coan
MM’LUU/A/ CA-

T

HOLIC MMC ADDRESING )/ 250
AMEL LIV

CeNTURY SRSA) AHATT
AOMIOUA, <A

ar

(00 YARD SIS $7/.%

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

SUBTOTAL § G‘C/?t[ﬁ

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/AS K-FPPC (866/275-3772)




' SChedﬁle E Type or printin ink. Stat toov rod ERE SCHEDUL . (CONT)
(Continuation Sheet) Amounts may be rounded emey covers bprio CALIFORNIA * 460
Payments Made to whole dollars. from 2@ / [ FORM {

4 7 :
) 7, /
SEE INSTRUCTIONS ON REVERSE through / Page _{0_ of_L

U CeME  (revEbons E o flosd BOALD 20/ Jz20 628

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 twv. 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

LT campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
“FNCAO",{'”EM’T‘T'“EE‘QE’E%REEﬁER?_g"Nﬁﬁgm CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

Fébéfww’ UT | PHoroToby/ e /7 30

%E;N/%ﬁgﬁﬁ?, 50 | FrD| FubRdrserl. SOPPLIES /20

CHETLYL COnLEY | s S
/{’L%DZW\’A'/ CAH /ff/M/’ DN | PUFESST0aAL SEWICES 200

| X :De:MZ)lj> géﬁ— D | FABRAISETL. SUPPLAES | /3£ 6/
qplgs ,

O

A
+

z 7
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 6 Zéi

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




- SCHEDULEF
Schedule F . . Amgf:\etsorrng;?e"r‘olzéded Statemeng covers feriod
Accrued Expenses (Unpaid Bilis) to whole dollars. from _g //

through
SEE INSTRUCTIONS ON REVERSE

NAME%;L;;;/?’ J%WNJZ?M SL pcgb K?&W$ Zc}// }?}F£2fﬂ

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  tv. or cable aittime 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTIONOF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

@Sﬁxwaﬁ Fre & | /%0 & | K0

* Payments that are contributions or independent expenditures must also be 9"‘ / 3 Z,) " T
summarized on Schedule D. SUBTOTALS § $ V $ »@v ] /

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for /S/@
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) i, INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 'ﬁ
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cooevieivieein, 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 8.) ....e.vw..ouvuiiiiiesiciiet et NET $ - ;eaneganve —

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




