Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

460

i M AT CALIFORNIA
UPLAKD C
CLERK'S OF

Statement covers period
from JML

Page
zF&r Official Use Only

Date of election if applicable:
(Month, Day, Year)

Ko 1

I60CT 24 AHS

SEE INSTRUCTIONS ON REVERSE

/ 2 ]
through M{-__._

[ 17 57l L

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

m Officeholder, Candidate Controlled Committee
O state Candidate Election Committee
O Recall

{Also Complele Part 5)

[ General Purpose Committee
Sponsored

Primarily Formed Ballot Measure
Committee
Zontrolled

) Sponsored
(Also Complete Part )

Primarily Formed Candidate/

2. Type of Statement:

JX] Preelection Statement
[J semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

] Quarterly Statement
[ special Odd-Year Report

O small Contributor Committee Ofﬁceh?'dff fommiﬂee
O Poiitical Party/Central Committee i fly
3. Committee Information 1O BMRER Treasurer(s
/390620 (<)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GAENN BozAR foRMAYoR d0/c MA@ ﬁéﬁﬂ?“;" AL Leg

STREET ADDRESS (NO P.O. BOX)

(/] /gw/ AP A

73 £ SPoo T4l BHD,

STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

STATE

VPLaD (A 91764 (G089 75/

NAME OF ASSISTANT TREASURER, IF ANY

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 foregoing is true and correct.

Executed on
Executed on /0{/“3’;1/ /@

Date

Executed on

Date

Executed on

Date

By —

By

By

lyv,’,

e

e T

signature gfJfeasurer or Assistant Tra%

S . O B, il _
Signaluf ot Controlling Officeholder, Candidate ﬁt;&é Measure Proponent or Responsible Officer of Sponsor

By

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

Signalure 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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

7

CALIFORNIA
FORM

460

of LG

through /694«?/{/4 Page Q

NAME OF FILER

G LEMN o ZHBE SR VFBAID MAYoR SI/%

IL.D. NUMBER

} 3 0520

Contributions Received

Monetary Contributions...........cccccoevvvvvrivnisiinivsneene... . Scheduie A, Line 3
Loans ReCeIVEd. ...t Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2

Nonmoenetary Contributions..............cccccoovvcivnniniiinee. - Schedule C, Line 3

TOTAL CONTRIBUTIONS RECEIVED. ...

N G B o

....Add Lines 3 + 4

Ccblumn A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

/80 74 %% /45945

‘ . 240005
_ [ RBoZHTs S 994 5

s A4 9%

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions
Received $ $

21. Expenditures
Made $ $

Expenditures Made

6. Payments Made.....oomnasnmmnnonnisssnunsnsg
7. LoanS:Made,, cousmesessmsmmmesiininmmiiamssssmasimmss
8. SUBTOTAL CASH PAYMENTS.....cc..orrerereencraerrenians

9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3

Schedule E, Line 4
Schedule H, Line 3
Add Lines 6 +7
10. Nonmonetary Adjustment........ccocconeeinnerccnsccssasneneenn. Schedule C, Line 3

11. TOTAL EXPENDITURES MADE.........cnn. Add Lines § + 9 + 10

63 YY1

AQ»_Z_ZQJ,% $ ,Q]W?g;’?:ja

QGJ’C:/’:’ 2\,4!!?3‘@‘
a0 fv?eé $ Q /])1,‘3

Current Cash Statement
12. Beginning Cash Balance ...
13. Cash Receipls v nmpnnnninsennnninins

Previous Summary Page, Line 16
Column A, Line 3 above
14. Miscellaneous Increases to Cash .........ccccecveeveeeennee. Scheduie |, Line 4
15. Cash Payments i i Column A, Line 8 above
16. ENDING CASH BALANCE .......

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

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

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
be negative figures that
should be subtracted from
previous period amounts. If

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ J $

*Amounts in this section may be different from amounts
reported in Column B.

17. LOAN GUARANTEES RECEIVED ..o

Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........ccooeeeveeieiceieeeeee

See instructions on reverse

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

thisis the first TEpOTt oEir %]
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

CAI]_:ICI;(;ENIA 460

from

through /?4.2.//4

Page _A-S‘ of _Lé

1.D. NUMBER

L3706 54

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

_GLEMN BoZAR S8 L FId ars Yo R Z0/s

s | CoumaTeE s S noeghy CONTREUTOR | CONTRIBUTOR | ooCiNON VAEETER | AMOLNT | CMuLATvE ToDATE | e ELECTION
RECEIVED CODE (IF sELF-Eg'fté?J‘gSéSE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[ClinD
%?/‘“/ ,F/V// AKC Clcom B ursjnEss AN / 29, S200%2
300 VT chH AVE OTH o0 =
- 3 / PTY
. /?éﬁf’ 40 (LA Ntz /] 2. 7/ 33 | Oscc .
£ IND NEY- e o
/291 @‘f{ﬁf‘iﬁ/ ﬁéfﬁ 0L % §COM RE 7R ED loo= Ak =
OTH
v PR Op ?/ﬂc;a OpTy
Oscc
1005 /e DEDE RAmE//A o RETIRED oz o 0O
- . ﬁ_.,—-' j -y
2333 N, 0RANGE DR, W, Clcou e 2
L g F rd #3 e
Ve wE (R G050 L
7005 {1, R MROuds Dy, ChaRmE Bgino 2T 22 < Ao
848 FELS/E BEACH LR Sg?ﬁ” ! 0 B 4
= ety
UFPlhuD B 7/78% Eisos
Joli [/ K. SEFFERS oAl MENDERSaY | B | RETIRED 20022 | pppe
i & *).t ﬂfu‘ & ﬂl ';ffnff;g:ﬁ‘ flyf,l [JOTH
P OpTy
UP/AMD (A TG94+ Oscc
SUBTOTALS  /4/9() , ; _ |
Schedule A Summary f *Contributor Codes ]
i. Amount received this period — itemized monetary contributions. ' [ IND - Individual _
(Include all Schedule A SUDIOLALS.) ...............cccurerremreeareeeeeeeeees e $__ /A ?ﬂ? v COM — Recipient Committee

(other than PTY or SCC)

$ / ? d OTH - Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee

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

3. Total monetary contributions received this period. / 3 9
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ ﬁ é‘

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



Amounts may be rounded
to whole dollars.

SCHEDULE A

rorm 460

Schedule A
Monetary Contributions Received

Statem

CALIFORNIA

7 cover: per:od
from
through /ﬂéﬁ //{

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

1.D. NUMBER

P
0 D LI MAYBR 46/4
BoZ Ak For LF/, YR, G4 ‘ (399 57
e |z coocer conmounon | commpon| EptsevER e [ s T cmumeronee | rengenn
RECEIVED CODE (F ser-egs%%‘gSégg;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10fafle | RobNEY M RukiFE i —_—— 200 22 Qs 27
s k¢ 7€
K070 Cood cresT AVE. gom | RETEE
M TY
VP/BND, (R, 9)78 Oscc
B A, pRTFe ETIND R ;
J bortn 1o Cu ﬁ'fm Ccom AETRE 2 2502 =1
£¢ 72 REDOME Wa CoTtH o
Lplpnd (3. 91784 A
v 4 e 4 &
L Dr/&E £ 5192.&'%’/; BND -
BSS LW, 257 57, Do | RETAEY S0 = | goacs
e ,. O
VPIAVD (R TIT8F Dsce
v Alcaw RRTHERS Ocon | Busmess Py $ora 9O
> o X OTH ‘ -
£ 96' /@‘1 X ,2_,5': c?l sy
bFiawe, (w 3{135 Oscc
T [JiIND .
- |G pa e E B Jouwess | saat | o
5‘”""“. ‘,gg.'bg i 7«;,;;;‘ OTH )
- N - &yl VE Qery
| A5 ha ggﬁ*{fg }"?/ga.ﬁw Lisce |
e TSTAL Y [685 3 i e
_Schedule A Summary ) S o [ *Contributor Codes 1

COM — Recipient Committee o
(other than PTY or SCC)
OTH - Other (e.g., business entity)

1. Amount received this period — itemized monetary coniributions.
(Include all Schedule A SUDLOEAIS.) .....oiiii e e

2. Amount received this period — unitemized monetary contributions of less than $1Q00e=""................ $ 1€
. PTY — Political Party
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccooeeeeeenn. TOTAL §

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

9/ //’/

SCHEDULE A {CONT.)
CALIFORNIA

460

NAME OF FILER

from FORM
through /&/ﬂ.ﬁf;’d Page _i of_l{_&_
1.D. NUMBER

/39957

BoZar__For U Llwp M8 fok 20/E

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | (i e S8 o
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE o SELF'Eg;'LB%\;fSJEg;ER P RECPEI;\;{EIEC?JHIS (Cﬁiir:’l:.),?jlxé ;E:,;\S - Sg (?G,T;ED)
‘ IND - _ _
1791 N 3RD /VE. Do
VPIANG, (B 9/75Y Clsce
e ME! #eDELL 1338 N, FuchoAvE S4IND . 20 e ,‘ gres
VPIAND Ch. 21784 Jcom /i;’ﬁ‘z;;?’w‘ﬁj led0 /f_’.{l@_.—-—
CJOTH .
ety
[Jscc
- MR AYNN V. S PERR & =l 0582 g soe
/389 VPRlawnp Kt DRSS . FloTH perind )
VrpBne (R 9178 F %g;‘g
, Shaken & MR AN Emo RETIRED VT, -
v 8T VimA MARA E?COM Y O Eame & OO
; el OTH
UPlanD (A 9i78% Opry
Oscc B
.| paméEl D k&el/ Hwo | TE TuriD ¢o & Lo 2®
. ivag peiws SR, Licon
ot 0 & OPTY
- gf,ff;faf#- £e, 917686 Qery
SUBTOTAL $ % } 2 5’

*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 SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement cgvers period CALIFORNIA 460
from {?Aj_*% FORM
through _Léﬂ ;’%_ﬁ_jf; _"':"_. 8
NAME OF FILER | 1.D. NUMBER
— . NAMEO| e —————— T _ -— —— R
P g ﬁ' 4
[%azf,%’ LIR LIPAND KAV a0 /0 l ; W 3? 0 5480 |
’ ! s i = l IEAM INONINLIAL ENTED ! bl { CUmmE arhe T mare | oot B e 4t
e I i R e b s S A ontne | ECENED TS A ot F REGUIRED)
MATIRIE M)A E/S Ho | RETIRED ool | oo
//7'/‘? EZ/(///;? AV E, [JOTH
a A s ety
VERNL (3 9778 Oscc
IND a2 :
Soh Corpe 77 e RETIRED X2 L Y i
AU N Evelip Lo
VAlAuD (A 97984 CIsce
- P Q pe " 1 ¢
v RVSS g/l Mook e s . 3 00 25 Fav e
/740 N SECowD gYE, [JOTH gﬂﬁ o
UPIAk (B 91134 Cle et &
hA7Cr R T aen Chinp - g
V/ /?& é;?;;zg.;) gCOM E)l/ﬁ/ﬁvé}jf . 504;5-” J@Cf
e -~ OTH
o w Oery
UFIAvD Ga. 97145 Elory
e fgér{f & ,5}3‘5: ;’;;"’7”55 AACC opiST g?gm BUs I mECs _‘;‘(_»;53_4_';’?. S A o
0, Bix 54% Do
e | Bt | | ;
- SUBTOTALS /294 : LT T
“Lontributor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.q., business entity)
PTY — Political Party
SCC- S?n!aill Contributor Committee o . FPPC Form 460 (1an/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.

. SCHEDULEA (CONT,)

Statement covers period

from ?/25'///&';

CALIFORNIA 460

FORM

through /441'2/}6

_____ NAMEOFFILER ) o o - 1.D. NUMBER 1
ﬁﬂZﬁ% R w’//wy MP /ms A2/8 /3 74520
rrrrr . S— I IE AN IMORANIIAL ENTED i sraneer | stman evair v nare | e
RECEIVED O CoMMTeE a0 e e 5655 " O;‘gﬁ&”%?[:ﬁg%}?&ﬁ;? RECF‘:EE“SIESDT W Eﬁﬂ[}ﬁifgﬁ (F 1l;gf:[:)L’j\lTREED)
[JIND : Py L oy I
/5’//3 (,(),////1,44 VA4 Y Jcom ﬁmﬁwéf P Ea JI09%.
/7,,4’- /30X 542, Clors
UP/BIDCAH. 91045 Clsce
[OJiND
/’//é Roéfﬁ"" E SCuepER %com /000 2L /o 2¢ -4
cerle o | RETIAL)
277 V‘;f} ARR A /,wa @. Dty Y
solle | RobERT 5. WX L&y B | REVmes 5 og oo ¢
Soo L, /4"7}7 "f7: (JOTH
UPIARD (B 9179 Heee
e O/ S, AoRpD e Burs, wEss aph P LR Soad2
&re . /973 SOTH
J Pt 2 PTY
UFP/BND (8, 77085 e
e HORD CodsTRucTron! IHE Omo BuSINES S TP Soo %
1920 W, i Th s SS%T T
Uplono (B Gy8é e |

SUBTOTALS 7 (, nd

*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



Monetary Contributions Received SoWRGR- Aol Statement covers period CALIFORNIA

from 9’/2,{1//6 FORM 460
through /"{/;Z, i Page g ot !é

1.0. NUMBER

NAME OF FILER o N - o - - - — ‘

BoZarR [For U Fhow 13V 002 .25/4 /3 %ff?tﬁ

IE AR IMONVINE AL CNTED | Aramc

""" | FRLem e AUekEs et "”"5"”“;5;':1:';': OCCUPATIONAND EMPLOYER |  RECEIVEDTHIS |  CALENDAR YEAR TTODATE
RECEIVED (IF CDMMlTTEE ALSO ENTER R D NUMBER] CODE (IF SELF- Eg:;?};i?ESEETER NAME PERIOD (JAN 1-DEC. 31) (": REQU|RED}
forn: P -~ & ~¥
jo/le | ANP A1GA T AT . v | pys s S s
, Y om PTY
MoNTEBinrE CF 9/ 74 3 Cscc
/ EIND =g ) &
SO :S!////‘f FRAN g CJcom /n’zﬂ/?'&" ﬁﬁ"“ﬁ' 7 x
¥ [JoTtH
a\ éég A/f z:df'i.-wf’;?}‘;g:ﬂf CIPTY
VEIrnD (A, $710au Oscc
ref/¢ Fomn's) GARY Lok, 5/ ‘ P%f o, |AETIRED 3058 24°2
I94Y Ll s AlS PR NG | Gk
UE/ANE (5, §)084 HEX
or fodn) a2
v | DErRx Z EEDyk B | RETED 5622 | smes
QAI-e E/FFE | Cpc/E OoTH
]
VF/ND (5, F/7 24 o
i -t I‘J""‘ ;i: #t J. & g} A
e ,'?,,"": oy HH“”"‘ Slc':qgm RETt Rzl Ada 2 28020
/32 £, /é};f.efﬁ 7, JOTH
VAN G A S
SUBTOTALS &7 4
*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)

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement

from ,9,

overs period

e LR

through /é’él/zj

CALIFORNIA

page_ 9o JL

SCHEDULE A (CONT,)

460

FORM

NAME OF FILER

| LD NUMBER

ja,z/?fi AR wv//a,w msym 20/4

IEAM INOIWVINLIAL ENTED I ALl

CALENDAR YEAR

RElCEIVED B = FoM e 0 ENTE 105 B NUMBER) e C;E:JE_*; ﬁ%&giﬁggi:%z%&?gﬁﬁﬂ RECI%;%J s (JAN. 1-DEC. 31) (IF ;(E(JDL?;EED)
) /. IND ] 10
Jofi | OAN STAMES X, | TED 50022 | gy
1Mo N F22 (o WRY Qo
, VP (B 9/754 Osce
T PATRIc k 6. Svlls Vs’ M 255 | gp00
/B & (’5/‘?5/}’/@#"?"/ Wey ggx gﬁzﬂér’ﬁmd
A& g ;ir’:g? A o Osce
. \ . BIND = 08 A 4, ¢ O
/0/30 ST7EveN X Vidvve [Jcom <50 mIc
rfe b ﬁmv RE ‘["J,"Jﬁ;’/ E]]g;:‘ Bus ) €58 ygn/
CRRY M.C . 27579 Osce ]
v’ CLOREW FlonTry, s e . | 2508 | wsuee
%) st
G12 LRSkmE 'Dj? ¢ oo | Seswtesapd
(Fc1e Bl seprsin. %293 Osce
,n;f“ﬁmx .:.z OEhm/n %ﬂCND Spayes 0 i
- e £ oM : T
v 7707 Afﬁ .t:?'f' CJoTH 3“/9“‘"6“5“”'@-94/
Kil&ish v.c, 29407 | BENY |
- SUBTOTAL $ / 5&-9
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.q., business entity)
fo Y Pollic Purty FPPC Form 460 (Jan/2016)

SCC - small Contributor Committee

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.

Stalem(yoveyenod

from

through /047/-?/7—/

CALIFORNIA

Page _/Q of _Lé_

SCHEDULE A (CONT.)

460

FORM

NAME OF FILER

I /ﬁa:?l.éf /5

»? jﬁ?@&fﬁ

" TD. NUMBER _

/i mf;za 1

! IC AR INARANI AL EMTED |

OCCUPATION AND EMPLOYER

AvamtaaT

RECEIVED THIS

CALENDAR YEAR

T S

o e e

TD DATE

SCC — Small Contributor Committee

RECE!VED (IF comwmze ALSO ENTERID NUMBER) B 'CODE L (IF SELF'EgE‘é%;?SéSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
i ¢ IND ' o 29 co
Vs | KYIE o SAERRY €28 A vt e _ 257 150
20 SAY Chaem FakD WAY Do | Gu S wessupn/
AblErad M . 20, [)sce
JXIND . 22, . oa
v TR ERES 24} Clcom . Sl DEo ¢
/5] 5. MEDI OR. .l ffu s e85 4aa)
Oty 1/ L55 4
Adj/“;(/cf /ﬁ"ff ?’aa%f Oscec
V| ThE Gy/osﬁﬁﬁ,gu L Ao RETIRE D 25028~ sy
P COM
547 Evc /ip s CJoTH
SENTG MIVI B m .Fo402 ES@E
Fr
VO LAEE 4 W x?@'/z;,@;;/ ﬁ;‘gM S0 B 00
AL /‘1//»/;/ #L /,A 73{4 /f/" Jscc
[JIND
Jcom
[JoTtH
Opty
- SUBTOTALS /9 /7y
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Olf_ie_:r (e.g., business entity)
PTY — Political Party FPPC Form 460 (Jan/2016)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

trom /o?j L

CALIFORNIA

ron 460

through /ﬁA:’J/‘d

Page JL ofi& o

NAME OF FILER

LDIZGR Fok L P/ oND My 2ol

5

1.D. NUMBER

/396570

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/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 OR DESCRIPTION OF PAYMENT AMOUNT PAID
VisTap FRiNT BusiwEsS £ ARDS G
~
% g A yman 57, ) 50 =
WalThAm mRss, 0245/
Go parpy wEh STE /952
(uy S N HayrEay RO STE 2/9
ScoTlc OBlE RZ» ST5Z5c
L ” I3 o |, e < » s T A Ay
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary 3
- s por - 331047
I.L_I_t@m‘zed payments rﬂéde _t_hlS perlod' (lnc]ud,e a” SChedl‘”e E Su}gtqtals') eiabedcutcbonlls bl el -l o e e b o ootk kst el et $ : dm
2. Unitemized payments made-this period: of UNder $1O0 ... .. cucrmesicmmmssimsmmimimsses ssummessse dos irtoi v st sssesssiivsssiasnd s ook 450504 EsSawagi s snmiias susmsimeos aasns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. .civi i $ - &
s n
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccccoees TOTAL $ _cﬁi,_ﬁi;/

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period
from ,?IAZ{/J//

rd
S
through /ééz /24

SCHEDULE E
CALIFORNIA

sonis 460
page [~ ot L&

NAME OF FILER

[PoZos ok MAVIR

- yd

e
S

A

L.D. NUMBER

L396520

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 airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic denations PET petition circulating TEL  tv. or cable airtime and production cosls
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 fransfer 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
- £ -
% THE FRNTER S LiT | Avie s 45y 72
) P 4 o~ = b / = e e
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\/f

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

;ﬁf;

SUBTOTALS /472 ¢,
)

eduie & Sulminary

QUi

1. ltemized payments made this period. {Include all Schedule E subtotals.) ... T S s amnan e et itz m e e ey
2. Unitemized payments made this period of Under $100................cccooiiiioooriieetecuemmemeessooisssooseeeoeesees e eos oo oo $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) e $

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

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



SCHEDULE E
Schedule E Amounts may be rounded Statement covers period ALIFORNIA / 1
L)

to whole dollars.
Payments Made s, 7 /jy// / OR
through 24 ;/ Page i ‘:% of __f é

1.D. NUMBER

/2T95 20

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Bz R For 44 wr Jo/Z

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

CMP  campaign paraphemnalia/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 stafffspouse 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 OR DESCRIPTION OF PAYMENT AMOUNT PAID

Dﬁ//y Burie77" e FRT | fewi7™ Aos J49, 57
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3 0 ’QQ ,/;;//
if

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)...........c.c.c.......... R e % _ B
2. Unitemized payments made this period of UNAer $100..........cocuuirvvirioeieeies e oe oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (E) N osssrvwmmmmmpemmsrmsmenere o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B Y sovsmmsimnsis TOTAL $

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

from

wvouan /200 1

Statement covers period CALIFORNIA 4 6 o

9 /jﬁ’ )y FORM

Page 'EL of __,éé

NAME OF FILER

1.D0. NUMBER }

’ - /
LoZ sz 1A VIR 20/ ¢ /394520
CODES: If one of the following codes accurate!y describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meeiings and appearances RFD returned contributions
CTB contribution (explain nonmonelary)* 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 posiage, 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
£ #, g ﬁf:/""; 3 g [
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ /a%g(; (A~

CUIGUUIE =

ouininairy

. ltemized payments made this period. (Include all Schedule E subtotals.)......ocooeeueriiceeie T e & s s
2 Umtemlzed payments made thn; pen—od OF UNDEE BT00 ettt oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Dolmin $8) ez mmmarmmsrsessensesensinonsiotosssss st s retsstiss i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line LS e TOTAL §

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



SCHEDULE E

du[ E Amounts may be rounded 1 s
§che " tes = to whole dollars. Statement covers period CALIFORNIA 460
aymen / /
y from ? r?:’ 7 /J FORM
.-/-
/0/22/ [5 .14
SEE INSTRUCTIONS ON REVERSE through ‘—__W Page of
NAME OF FILER 1.D. NUMBER
- o) s 7
1B0ZBR Fr R _MmE R 20/d
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 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 staffispouse 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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
T I
- S - R (T ey A 5 /E‘;Q i"Jf'l‘ : i e WS e
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SUBTOTALS$ ./ / 1""/;?
, HLG1 7 7

i

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

Sciieduie © Summary

__ 1. ltemized payments made this period. (Include all Schedule E SUBIOt@NS.) oo e ——
2. Unitemized paiy}ﬁ;e;ts PORCRHAS DI OF LTI G0 r1cvm e 105505356555558 505 08 s S e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column L2 $
........................... TOTAL $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
FPPC Form 460 (Jan/2016)

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




SCHEDULE F (CONT.)

460

Amounts may be rounded
to whole dollars.

Schedule F
(centinuation-Sheet)
Accrued Expenses (Unpaid Bills)

CALIFORNIA
FORM

Page _ﬁ of_Zé

1.D. NUMBER

/3 94520

Statement covers period
Yy
from : i3 .
s
throughM_ﬁ’LLL

NAME OF FILER

— GrlEan BoZ AR_J2R UERND NEYOR 20

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 praduction 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing 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.

(a) (b) (c) (d)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

AMOUNT PAID
THIS PERIOD

QUTSTANDING
BALANCE AT CLOSE

(ALSO REPORT ON E) OF THIS PERIOD
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FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



