Recipient Committee
Campaign Statement
Cover Page

Statement covers period

from J ‘

through Mi

SEE INSTRUCTIONS ON REVERSE

RECEIVED COVER PAGE
cLERK S BFFICE RS FORNIA 4.6/(
I6AUG-2 AN 390 T L

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

For Official Use Only

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

[J Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complete Part 5)

LI Primarily Formed Ballot Measure

Copfimittee
Controlled
Sponsored

(Also Complete Part 6)
[] General Purpose Committee
Sponsored
Small Contributer Committee
O Political Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[J preelection Statement
E);emi-annual Statement
O Termination Statement

(Also file a Form 410 Termination)

L] Quarterly Statement
[] special Odd-Year Report

[J Amendment (Explain below)

3. Committee Information

39443
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

UP’Q"‘A Brents F\\Saf\ﬂS* Dr‘u%s

STREET ADDRESS (NO P.O. BOX) - \\
2% . Derow Hiohwoy
CITY STATE “/ZIP.CODE NJ

and CA Q1734

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

AREA CODE/PHONE

@Qohase-/172

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME QF TEEASURER

MA.UN'E)OD‘RESW‘ e Nult KTy
‘:i(oi g. QX‘FO\DJ\'\*\i\\ woy _~

CITY STATE ZIP cODW/ AREALODE/PHONE
Upland CR 178G Goig-277

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informg{i.og contained herein and in the attached schedules is true and complete. |

certify under penalty of pegjury underghe laws of the State of California that the foregoing jetre and correct. ag =
jl @ /é o g k7 i
Vi v - L] - o
Gxpeuted on te By {/l } Signature o?"Tr:‘a‘szr:r o@, “ Treasurer

Signature of Controlling Officeholder. Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page _a__ of _Li
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Q)_Qn A C 'l'q’ Porrose
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
not included 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
377 ?43 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes O Nno
SRR STREET ADDRESS NGO F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 support
[] oppPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
%\x [J supPoRT
O l 3 7 7 3 [ opPoSE
°F TREAS”RER L CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
Q,C/ \e \“‘b( Oves  Hno [ opPosE
COMMITTEE ADDRESS STREET ADQRESS {'NG$0 BOX)

462 €. Beron

cITY [a Eﬁ ‘J 3’ C[OE? E§ 5§b ~ , / 7 7 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

State

7ent/;overs period

from l

CALIFORNIA 460

FORM

through QL&Q][_LL

Page _.3_ of _li

NAME OF FILER

nfiL Dr‘uq.S

1.D. NUMBE

1511943

%re,n.sAgcg

Monetary Contributions.............ccoecvcviiiiiiccc

Contributions Received

Schedule A, Line 3
Loans RECIVED...........cccoeviiiviiiceiene e
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions.............cccoooiviiiieveenn.
TOTAL CONTRIBUTIONS RECEIVED ...,

Schedule B, Line 3

Add Lines 1 + 2

Schedule C, Line 3

Do G Mg e

Add Lines 3+ 4

Column A Column B
TOTAL THIS PERICD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TO DATE

1,0T7.00  1,27700

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 .vwoumammsssmenemmasaaamnaons Schedule E, Line 4

s HEERE MAB8 vnusirs st it i ssssannsas TR Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS.....ccooovivieeeeeeceeeen Add Lines 6 +7
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3
10. Nonmonetary Adjustment..............ccooic Schedule C, Line 3

11. TOTAL EXPENDITURES MADE.............cc..ccoooceooeeenne...... Add Lines 8 + 9 + 10

€

1}

Current Cash Statement

12. Beginning Cash Balance ............................ Previous Summary Page, Line 16
13. Cash Receipts ......ccccooovvevivvciiiiiecvviciioicee.. Columin A, Line 3 above
14. Miscellaneous Increases to Cash ................cc..............  Schedule I, Line 4

15.1Cashi Payments ..o

Column A, Line 8 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

JQTI co
.bﬁb 43

this is the first report being
filed for this calendar year,
only carry over the amounts

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

If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED.....oocooooro Schedule B, Part2 $ )éf
Cash Equivalents and Outstanding Debts .
18. Cash Equivalents..............co.ocoooooiiiiie See instructions on reverse  $ ‘d
19. Outstanding Debts............ccc.......... Add Line 2 + Line 9 in Column B above  $ /fﬂ,

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

(mm/ddlyy)
/ / $
/ / $

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

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



Schedule A

Amounts may be rounded

SCHEDULE A

I . whole dollars.,
Monetary Contributions Received fo whole dollars aipmedt covers perkd caLiForniA- 460
from'l!l‘/lb' _ FORM
SEE INSTRUCTIONS ON REVERSE through LLQQ_ Plge = °fig
NAME OF FILER A ° I.D. NUMBER . -
= Ddand Brents Against Drug s 131794
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
it T SoAANTTES, A2 tram 15 Ry CONTRIBUTOR CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-Eg:I.B%‘;ESégg;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
?f g/ [Jackie L. Nuthn & 2o [Tresident -
16 |2 €. Arres Y Qo ~Task Yutre Fo‘r G&O 5[)(&&0.00
Upl an c\ Gﬂ Gt\'mla Oscc For ¢ C\ec,\'\onﬁ 4 -
Pino -
5 Dakie L. Nm hOR ighong | S50 f-ﬁ RN
(e [He2 2 "2 S| g Enstidde For |17 0o |(,17. 00
U-and Q’ q \1%10 Oscc  |fare E\ onsd
Omp- -~
Clcom -
OotH
Opty
Oscc
JiND
Clcom
CJOTH
Oety
Oscc
CJIND
Clcom
JotH
Opry
Oscc
SUBTOTALS | 977, OO I'L‘? .00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. l -7 IND — Individual
- OO COM - Recipient Committee
{(Include all Schedule A SUBLOTANS.) ... it asilsssess savaiives $.3/ 2- (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 k...................... $ 14. 0o ki :,mr ,‘,%;tsus'"ess entity)
3. Total monetary contributions received this period. | SCC —Smal Contributor Commities |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccc.c........

TOTAL $ I,M

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



A ts be ded
Schedule B - Part 1 m°:': whrglaaydoll:i?':.n °

Loans Received

SCHEDULE B - PART 1

Statement covers period

from Y"‘L"i@

CALIFORNIA 460

FORM

s o Yorrd .
SEE INSTRUCTIONS ON REVERSE through M Page 5 of l's
NAME OF FILER . o 1.D. NUMBER
LLQ\anA l:o’r ms\‘ pnmg_bm 13;7 3‘.{”3
) ) B )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDU HER OUTSTANDING |  AMOUNT o OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | "5 S\ ~E AT
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN CLOSE GETHIIS PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) ikl PERIOD THIS PERIOD * PEFHIOD PERIOD LOAN TO DATE
. ] . . ) . ] 0 b CALENDAR YEAR
. . s $_ % $ 5
R ) - [ FORGIVEN R . PER ELECTION™
$ s ' s $
Mo Ocom-OotH [OpTy "[Jscc : . DATE DUE DATE INCURRED
) . : . * 0 PAD CALENDAR YEAR
* $ s ’ % $ $
. ‘| OJ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [JcoMm [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PA!D. CALENDAR YEAR
$ $ % $ $
[J] FORGIVEN RATE PER ELECTION*™*
$ $ $ $ $
TD IND [Jcom [JotH [OJPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary @" Schedule E, Line 3)
1. Loans received this PEHOU .........coeceeee ettt e et e e e e ete et e et s eee e s e e e e e e e s e $ -
(Total Column (b) plus unitemized loans of less than $100.) g e 5 e mﬂmbutor oy >
2. Loans paid OF fOPGIVEN this PEIIOM.................ceeveereeeeemeeeeeeseeseseseeeeesesesesesssssessssesssesssesseesssesssesssessesesans $ @ ' IND — Individual .
tal Col lusl der $100 paid or forgi 4 COM - Recipient Committee
(To umn (c) plus loans under paid or forgiven.) (other than PTY or SCC)

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

3. Net change this period. (Subtract Line 2 from Line 1.) .........ccoooiomeiieiiiieieee e

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

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

....NET §

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

' @’ PTY - Political Party
SCC - Small Contributor Committee

(May be a negative number)

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



Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

b

CAII_:ICI;CR);NIA 460

from I‘

through(ﬂ 3>’ lb

a ]S

Page CQ

NAME OF FILER Q - ID NUMBER
FULL NAME, STREET ADDRESS AND — IF AN INDIVIDUAL, ENTE AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTA’I\\IIE)ING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F s;ﬁ-;:g?;%g&gg ER THIS PERIOD TO DATE TO DATE
—_— LENDER CALENDAR YEAR
[Jcom s
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
[Oscc $
CALENDAR YEAR
[JIND LENDER
Ccom $
PER ELECTION
OotH DATE {IF REQUIRED)
Oety
Oscc $
—_ LENDER CALENDAR YEAR
CJcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
Opty
[Oscc s
ClIND LENDER LALENCARYEAR
[Jcom 5
PER ELECTION
OJoTtH DATE (IF REQUIRED)
ety
[scc $
Enter on
Summary Page,
SUBTOTAL $ Cﬂ swncs Pop
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C

to whole dollars.

Nonmonetary Contributions Received Statement co]ers period

from

CAII_:IS(;;NIA 4 6 0

SEE INSTRUCTIONS ON REVERSE ﬂ"ouﬂh 30 [ (’ | Page 7 of I S

NAME OF FILER

+D. NUMBER

1277 34>

Uplan ¢t Rrents quuns* Drugs

IF AN INDIVIDUAL, ENTER

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

DESCRIPTION OF
GOODS OR SERVICES

DATE FULL NAME, STREET ADDRESS AND commsuroa

RECEIVED ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

AMOUNT/ CUMULATIVE TO

FAIR MARKET

CALENDAR YEAR
LUE
VA (JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE

CJIND

(Jcom
CJOTH
COPTY
scc

{JIND

Jcom
[JOTH
OPTY
[dscc

CJIND

Jcom
[JOTH
apty
[iscc

CJIND

Jcom
[JOTH
apPTY
scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.
(Include all Schedule C subtotals.).......c.cccccvceveeviieciccceeeeeee S L O S S T TR $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c..cococvvevvmnnn... $

3. Total nonmonetary contributions received this period.

(" *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
>

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

0] L
:

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCH

Smtement cov7-s period

FORM

through (9_]301 I (-P ‘Page 8

CALIFORNIA 460

EDULE D (CONT.

of 16

o Qg\gnd Grents Qawn\% Dp

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAY] ENT

DESCRIPTION 8 l AMOUNTTHIS | CUMULATIVE TO DATE

(IF REQUIRED)

1.D. NUMBER

577343

PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

0 support [J Oppose

0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

0 support 3 oppose

[J Monetary
Contribution

[0 Nonmonetary
Contribution

[0 Independent
Expenditure

[ support [0 oppose

[0 Monetary
Contribution

[ Nonmonetary
Contribution

[J Independent
Expenditure

O support [0 oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[J independent
Expenditure

SUBTOTAL $§

7

Z

4

FPPC For!

m 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures Amounts may be rounded o e e SCHEDULE D
Supporting/Opposing Other o whole dollars. 1 G SACILORNIASAIG()

< FORM
Candidates, Measures and Committees froin 2. g

6f30/ T 15
SEE INSTRUCTIONS ON REVERSE ”"WHHM&— Page of £

NAME OF FILER 1.D. NUMBER

Up\anc_{ %we,n\:s F\ga.'l nst | S 1377943

TION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR bt DESCRIPTION - CUMULATIVE TO DATE PER ELEC
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, THPE OF FAYMENT OF REQUIRED) A AT THR CALENDAR YEAR ODATE

OR COMMITTEE

[ Monetary
Contribution

[0 Nonmonetary
Contribution

O Independent

O support 0 oppose Expenditure

[0 Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent
Expenditure

O Support [ oppose

[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ Support [ Oppose Expenditure

SUBTOTAL $

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbtOtalS.)............o.oveveeeveeeeeeeeeeeeee e, $

2. Unitemized contributions and independent expenditures made this period of UNer $100..........c.o.o oo oo $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary' Page.).......... TOTAL..$ 7L

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 CALIFORNIA
b l.'“! 16 FORM 460

through QQQ'L_L(L Page _Io_ of Ji

NAME OF FILER

U

R 'thamns¥Il-

1.D. NUMBER

o 1377345

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 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 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Al Pattersen
wOS (). lbtn 5{-1"3-2."'
(CA 917184

LIT

DepOSE'(’ on Mo i hoy ’,17(0.23

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.).............c.ceouiuiieeieieeeeeeeeeieee e eeese e e e e eee e e e e e e s e s e s ee e e e eee e e eeeee s e $ 174 33

2. Unitemized payments made this period Of UNAEr $T00..........cooo oo eeeees e et eeeses e ss e eeessesssse s ee e et et e eee s $ __JM

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...c.ovveeeeeeeeeeeeeeeeee e -

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

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



SCHEDULE F
Schedule F Ammotnts may b sounciet Staten7ntc<7ois 4ol CALIFORNIA 46()
¥ [

FORM

Accrued Expenses (Unpaid Bills) T
thmughé@IlLL Page ” ofJS

s Acainst Drucs (37154

SEE INSTRUCTIONS ON REVERSE
NAME OF FILE

CODES: 'If one of the following codes accuratelstcibscribes the payment, you 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COMMITTEE, ALGO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | pa| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
sumr):::zed on Schedule D. > SUBTOTALS $ $ $ $

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.) .............coovoveereeeeeeeeeeeeeene INCURRED TOTALS $
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.)...........c.oeveeeeveereeennn. 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 9.)....... Cereerseeastasts et e sb e s s e R RS re A s st NET $
May be 4 negative number
FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT.)

CAlg-:lgg;N 1A 4 6 0

Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

NAME@FF.’LER u ] ! B 5 a\ﬂS'l' DY'UQQ

Stateme 17vers period

— VA

mmg.,g.paj_lb;

Page la ofls
1.D. NUMBER

1377 34>

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.wv. 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 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 (intemet, 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 CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF-EOMMITTES, ALSC ENTER LO; NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS § O

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 c vers perlod

CALIFORNIA 460

NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTO

from l ' FORM
throughA@#(-Q‘ Page l'b of I s
I3T1343

~ents Aacainst Dr‘ugg
5 ‘Si———— o

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.wv. 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAKIE B ADDRESS OF EAYER OR GHERITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

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
Schedule H Amounts may be rounded Statement ers perlod CALIFORNIA
Loans Made to Others* {0 whole dollars. , 17 460
from

FORM

SEE INSTRUCTIONS ON REVERSE ' , ) ) : through 6/ 30/ l Page lﬂ— ofji
NAME OF FILER 1.D. NUMBER
) 377843
IF AN INDIVIDUAL, ENTER (&) (b) © @ © e o
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT OUTSTANDING INTEREST INAL CUMULATIVE
N - Ao | oedRAACE, | LOMEDTHS | ToRaNENESS | PAUNGEAT. | RECEVED | AVOUNTOF | - LOMS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O pain CALENDAR YEAR
§_ | % s $
[J ForeivEN RATE PER ELECTION™
H § § H $
DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
s | % $ $
[J Foreiven G PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (e) on

Schedule |, Line 3)

Schedule H Summary

1. LoAns Made this PEHIOT..........c.coviieiiieciieecceecc et et se st e st et s s et et s s an e e et smens e enessesennsesenessaserensanes $

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCEIVEA ON JOBNS .........cccoi ittt tess e s e e st sse st e ee et sses et eeseaesenesaemeseanensnssasnenesesenssneansasaes $

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE 1.) .....ccooveuieeieeieeec et eea e e e NET $ Q

(Enter the net here and on the Summary Page, Column A, Line 7.) (May be & negative number)

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

www.fppc.ca.gov



SChedUIe l Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460

K [/[/[(p FORM

throughQ&QLuL Page _L ) of I 5
SEE INSTRUCTIONS ON REVERSE -
NAME OF FILER '_ . 1D. NUMBER
\and Rrcente O 9dunst g s 131784
DATE AMOUNT OF
RECEIVED e s S noqumaen) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ d
Schedule | Summary /
1. ltemized increases 10 Cash this PEHO. ...........cciiiiiiii ettt eeee et e e e e e e e e eee e eee e e e e e ee e s e e ee s e s s s e e $
2. Unitemized increases to cash of under $100 thiS PEHOG. ........oouiieeeeieeeeeeeeeeeeeee e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......c.cccovveeeveververernene. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the D
SUMINBEY PAOO, LUNE TA.) ;ocoismsimissinssssssinisssssssoiisisiii s6657502 858055004558 555 545 82181 2808 49 90013 S2e 28008 H 0 £ OmRTASS WSS EES TOTAL §

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



