Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp
CAt'.:lgg;NlA 460

Sta\e nt covers period
from

11202 G

SEE INSTRUCTIONS ON REVERSE through O\ ‘ \q \ E}D&(o

RECEIVED |
Page a__‘\_ of JL{@

Date of election if applicable:
(Month, Day, Year) SEP 2 3 2025 For Official Use Only

\\ P 1)’ W City of Suisun City

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

M/Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

__ State Candidate Election Committee Committee
Recall Controlled
{Aiso Complele Part 5} __ Sponsored

(Also Complete Part 5)
J General Purpose Committee

__ Sponsored O Primarily Formed Candidate/
__' Small Contributor Commiittee Officeholder Committee
_Political Party/Central Committee {Also Complete Part 7}

2. Type of Statement:

Preelection Statement [ qQuarterly Statement

Semi-annual Statement [J special Odd-Year Report
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

3. Committee Information 'D"U“BER 855(;]6

OMM!TTEF N ngR C\f\NaDéTF irﬁl%!{)NO COMMITTEE) QA‘&'\'Y\
cm{\ cownaiy 202w

STREET ADDRE NO P

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Honnda (oK

MAILING ADDRESS

CITY AREA CODE/PHONE

OPTIO|

4. Verification

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

certify under penalty of perjury under Te laws of the State of California that the foregoing is true and correqt.

\{,ru/z/ W By

Executed on

=

\ Datw Pignature bf TreasurgsOr ASRldnA reastner——.
Executed on E \ By -
\ \ d Dﬁ‘te Sighature o C , i X i

Executed on By

ontrolling Officenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from EE

CALIFORNIA

rorm 460
PageQ % oﬂk

.s_.o:o__g /&_.N‘O N. G

NAME OF FILER

1.D. NUMBER

148 2515

Princess épigmima

zo?sm«os

Contributions Received Column A Column B Calendar Year Summary for Candidates
o Pl . . H
colve (FROMATTACHED SCHEDULES) COTAL TO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..............ccooveveveiieeeiceceeee, Schedule A, Line3  $ 604 @ $ 9 ._O J m.v 111 through 6/30 71 o Date
2. Loans Received...........coooueurcucveeieeeeeeeeee e Schedule B, Line 3 o
Q, OJ [ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cooveeeeeree AddLines1+2  $ I—F $ ,) Received $ $
4. Nonmonetary Contributions............ccccoooeoreiniieene. Schedule C, Line 3 . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................. pastinesass $ _QOTD s _ 1,005 Made $ $
Expenditures Made < J A & . Expenditure Limit Summary for State
6. Payments Made..............cccoouovvmuvrmrrcrerreese e Schedule E, Line4  $ D&S . $ Candidates
7. Loans Made..........cccoooomrerrmrermreecnsicrnnninnnnns Schedtle H, Line 3 — e H
. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS ... poatness+7 s 2 FAAA s — ¥ ityoctichrfoy Ependiuare Ll
9. Accrued Expenses (Unpaid BillS) ..........ccoocovrrveerrrvererriennnns Schedule F, Line 3 = Date of Election Total to Date
10. Nonmonetary Adjustment..................coooooooo. Schedule C, Line 3 - - (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..oooooooo. AddLines8+9+10  $ M..Q 1. 1% $ - / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccccccoc...... Previous Summary Page, Line 16 ~ $ ? w\\o~ O To calculate Column B,
13. Cash RECEIPLS ..........rereruureircecaieeersisees s Column A, Line 3 above o add amounts in Column
i ) 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cocvevevervvenen. Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ..o Column A, Line 8 above \N\.G m _ . u — of your _m.wn report. Some
Nl mBoczﬂm._: Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ Ihfwwﬁl 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
17. LOAN GUARANTEES RECEIVED.........cooorvurrrrienrnnns Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts uum Lines 2, 7, and 9 (if
18. Cash Equivalents See instructions on reverse ~ $
19. Outstanding Debts...........ccoeererernees Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016))

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



A\

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

O>W_MMHZ_> hmc

Page ﬁ of PPG

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

PrncessS Waswaion

OFFICE SOUGHT OR HELD (INCLUDE LOOG&ZFION AND DISTRICT NUMBER IF APPLICABLE)

WS Criv Councy ) Memper

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[Oyes °~ [Ono

STREET ADDRESS (NO P.O. BOX)

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no

STREET ADDRESS (NO P.O.BOX)

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J 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 OFFICE SOUGHT OR HELD
[J suPPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[J oprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPosSE

Attach continuation sheets if necessary

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
= : . to whole dollars. -
Monetary Contributions Received Statoiwont covers poriod CALIFORNIA A.QQ
fromJOL U 02 FORM

SEE INSTRUCTIONS ON REVERSE nrqo:m:m { f&p &\O M\G

Page |§,’ of

NAME OF FILER

1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR PATION AND EMPLOYER
CONTRIBUTOR . OCCUPATION AND EMPLOYE RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

ex KIIND Nt
n el oo ﬁ,m@d greer g

gl v ‘
Ssee [TUPPE uncitrhs

JIND 3 /
&Ti L0 ‘ Beom O G CoN

G pooEaie.

. CJinp
S| 5faw Geow  |Uniedt Food
per | AcdConvonal (§y B0
Osce [ \NWONexs
JIND
Jcom
[JotH
OpTY
[dscc
JIND
CJcom
JoTH
geTy
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND =~ adivdual .
COM-R Committ
(INCIUAE Bl SCHEAUIE A SUDIOAIS.) .vvvveeveveeevevereeessreeseeeseessesesseesesssssesesssseesessesssesessessessesesssesssessessessesessnees $ (07 5 il B BTG
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............. - T— $ PTY — Political Party
SCC -~ Small Contributor Committee
3. Total monetary contributions received this period. QO\@
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.cc.ccccueennen. TOTALS ~ ~ ~— 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

to whole dollars. I .
Monetary Contributions Received Statement covers period CALIFORNIA
from) Cf.cy \,202 Lo FORM hmo
m.m%«gégﬂ 16
SEE INSTRUCTIONS ON REVERSE through _\ NQW* = of M. :hv
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE CONTRIBUTOR ooz.:ﬂ_mcﬁox OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. B4IND -
, 26 wmchene Olepnan Oeom  |[WUSEE, Coe d 100.00
dJoTH
Q ’ﬁ OpPTY
[Oscc
XLIND
. dcom OODm/»_ §3 v
alis|26 Som d H10000 |§ 150,00
gPTY wm\,m ggg@m
(Oscc
( . IND
qlfaw [Qd Teney con  [FOUNCAEY 4100 O
LJoTH -
Oery mgw\? g (4% c.w&
S Oscc
\N Y Wime - iMor 52@@ O
ajslab | S gL o oo 4 457000 200 00
apTY / \%
- [dscc m.m\
o LOUWTL ROWE How  Membednp
qlislaw gom |cdociirator & 100.00
PTY
OJscc OQd.mQ
SUBTOTAL $
Schedule A mc_ﬁ-_:mé *Contributor Codes
1. Amount received this period — itemized monetary contributions. m,_%_,m n_sm,_w,\o_whw_a Committee
(Include all Schedule A SUDLOLAIS.) ... et s $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..ccccve.e. $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccveeueenens TOTAL $ FPPC Form 460 (Jan/2016))

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




Schedule A AOO—.::._CNEO: m:mwc ) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received Ersholeidalian, ma.Ma nt covers period CALIFORNIA A.OQ

rom MW 20Z ¢ FORM
through ﬂ_ —&—NON\A\ Page ﬁc of .«. :0

NAME OF FILER I.D. NUMBER
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF JRR——— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR B OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

{IF COMMITTEE. ALSO ENTER 1.D. NUMBER) OF m»:m_zmm& PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
DEYANE Bmo e €d
com | professor QanO.00

PTY
SCC

Deow QY

Bt I0ME Churcn
Oscc R
gro - Refirect

Pty
Oscc

v | Defired 00,
S5 Grate of Qb 10000 490000

gpTY
[Jscc

’ = M,_%z ﬂgag O 8
Af%/w& MW%_\._ m/mZé\—NmﬁquW & _O

scc

Al

A1 oy Jeornelius N\t % 100 6O

a| 18|t Mk §50.00

SUBTOTAL $

*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
J 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
to whole dollars.

Monetary Contributions Received Staimant.covers «M:% CALIFORNIA A.QO
from 1|1\ 2OZ FORM
42026 Pt 2 o & 10
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR| e ipATION v
CONTRIBUTOR . CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

. JohnN<onN DiNo | AL
Lol . gt | Dutreatn Pecalg & 10000

Mmmm .3N5mv éNnchmE?D
Jcom Renired &@&Og Q A50 .00

JoTH
apeTyY
Oscc

Bre - onSuitant
mmﬂq m@%( %@Oﬁa @ w0 .00 %_88
[Oscc

%o | Retired
Hon | Seld enpioyee|| & 100.00

Oety

a)ig 2030

a)18 190

Luncn

a8\ oS

O___ﬁmo% p ChUCE HinQgex

Oscc
et BONITO YW KCS 2o, |BN oued
Zamte =igay Ocom ,
;e an =\ CJOTH wmﬁ. m—ﬁ/,ud Q,OO.OO
Q: _hj @OW / OPTY
Cscc
SUBTOTAL $
Schedule A m:agmq “Contributor Codes
1. Amount received this period — itemized monetary contributions. IR Ingivicue! :
(INCIUGE @il SCEQUIE A SUDLOLBIS.) ..o e et s o e o oy or &

(other than PTY or SCC)
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.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................TOTAL $ 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.

SCHEDULE A

Stat t covers period
Al202¢

o>_w_mmu_z_> A.QO

91912026

Page MIN of Muﬁv

FPPC Advice:

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF oo_\_z_lrmm.»z.mo m.n:mm_b. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
/ Fronces Metullpugny Gno | Renred
Al 120 B | coliee professor 10000
OpTY
[Jscc
IND
4| |0hoe Ao (C-COMMEXCE 050 o0
Dot [EVeY on WOras
Pty
- Oscc Lt
IND
q\\u\2020 eon  SOIAND
Ooth . & v
Comi | Count o
Oscc Q) Sor
a_ZD A RO’ 8
[Jcom ﬂNN\AJ ’OO *
1
JoTH
aPTY
Odscc
ND
fis, [T MOTOOE |4 10 o
(JoTH
Pty )ﬁﬁxﬂ.j)\c
Oscc
SUBTOTAL $
Schedule A WCBBNQ *Contributor Codes
1. Amount received this period — itemized monetary contributions. m,_%z_u Hzmwmﬂwwr Committes
(Include all Schedule A SUDLOLAIS. ) ..o s e e rsn e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccceueeeenn. $ MMM- Mo_:_omn_u Party .
— Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccceeveurnens TOTAL $ FPPC Form 460 (Jan/2016))

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




Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received S SBOIMR covarspanod CALIFORNIA
from \,202¢ FORM 460
SEE INSTRUCTIONS ON REVERSE through 3 ~ —& _ NON«\ _umuu.lwl of Mllaﬂ
NAME OF FILER .D. NUMBER
e FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR oOzS_mcﬁox OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, : IND o
d|20{202¢0 | QA\TE \WNOGNEL i |Renred  [§20000
JoTH
: OpTY
] dscc .
y [AIND :
Yo |s0a(p | ARt MedvitZ Ecou  [Farmer | panhly o 00
CoTH N
oery QI mgﬁﬁmﬁ
Oscc 1
iND \
_ MONG d /e 6 Clcom mﬂ\; gﬁﬂ/ N
& Q OotH 88
OpTy
. [dscc
2020 L\ Omno  lEXeUTIVe
w_ 2\ ” Boon PDivector § o000
OpTy R 1\
- S Fast o o
i IND Dy Mﬁy i
Bla8\ze Joon | PN & 100.00
OTH ; :
CJPTY NQ, mﬂ X
Oscc nent
SUBTOTAL $
Schedule A w:asmq *Contributor Codes |
1. Amount received this period ~ itemized monetary contributions. _%%34 _:MM%U,M? Commitiee
(Include all Schedule A SUBLOLAIS. ) ........cciiuiuiiiiiiii et e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccvvvevvennnd® PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccoveeennnn. TOTAL $ 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
to whole dollars.

Monetary Contributions Received S\Sisment cavers pero CALIFORNIA
rom I L V) P.NONMb FORM 460

SEE INSTRUCTIONS ON REVERSE .s.‘ocm:nJ/ ﬁ& ﬂNON\m\ Page @ Ruaw :0

NAME OF FILER

1.D. NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF EORRIBLTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
X4 TN Oranurdl B~ [Morta 00
310\ Win_Dranur goow | MO 410000 | AHD0 00
CJoTH WV«O—P r

Hece | SeM m%gémg
[JIND > ﬂ/m
Qoo |FEN 4100.00 ¢ 3500

aeTY
[dscc

XinD A

Ocom ﬂj m,ﬁpgj |
Borv rg&e.,s,,mg 3 10000
Oscc

#)IND ﬁﬂg_ —

Ocom

CoTH gﬂwaﬂ.r& @ _OO OO

®lao)

) Eﬁcwe

Blzhole
gpu oz

Oety
[Oscc

RAIND [

Clcom p@iﬁmﬁf & 200.00
Som |ate of 00

mmoo mlgzm,ﬂgp& % 1000

SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
. . . . . Iy IND — Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Committee
(Include all Schedule A SUDIOAIS.) ......cc.eeiiee et e et e ea e e eenan $ (other than PTY or SCC)
OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.ccceeveuee. $ PTY — Political Party
SCC - Small Contributor OoaizmmL
3. Total monetary contributions received this period. h
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $§ 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
to whole dollars.

Monetary Contributions Received Statement:gcvers period

IR OICN 0 460

_ =3

NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR o PATION M
CONTRIBUTOR < CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
£~
elgh WOY ®no T and
B2ulz020| & Sher [NANASLY  &)00-00

T | Actenture
_ SC Ao 1 una

9222020 0 0 cow LTy © o0
| = mﬁgs $100-0

E%%g ﬂ@.—\:)mg %V\g ﬁHv

3\ Wlo2e

CoTtH
ey
[scc

%eo | enrepreneur
cer MPF Manddendy § 50

3|\ I

Oscc
JIND
[Jcom
JoTH
OPTY
[Jscc
SUBTOTAL $
Schedule A m:ggmq *Contributor Codes
. . . X . . . IND - Individual
1. Amount received this period — itemized monetary contributions. COM - Recipient Committee
:DO_CQQ all Schedule A mCUﬁOﬁm_w.v ......................................................................................................... $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccceevveeee. $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c.......... TOTAL $ S 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 CALIFORNIA hm c

to whole dollars.
Payments Made wom 1V 20 FORM

SEE INSTRUCTIONS ON REVERSE through J pﬁ f.N% / p of @ —,6

NAME OF FILER 1.0. NUMBER

Page

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

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

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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 |.D. NUMBER}

Tnad co END §79.90

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)................... e es e e et $
2. Unitemized payments made this period of under $100........... sassusssusassnsaueasanes aesessarusaRraSEaRa SRSt s e R oS A AR Ry § e e RS BN AR SRR SR s n s S st e damnni e %
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........ 25855 abb 35 AR 5B ARRRR B AR 3B 5 AAAS R AR 335 ks o na sk m ama B r e B
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccccveeuveeeen.. TOTAL $

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



SCHEDULE E

Schedule E bao”_%“w:ﬁuaﬂa__ww“.:nwn Statemen o.o<o_.w period CALIFORNIA A. m c
Payments Made wom_ 20
through & —’& ’ NG
SEE INSTRUCTIONS ON REVERSE
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 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 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 |.D. NUMBER)

Si\Va TOrsoOUNg .conn T & 100 .00

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

. ey
fampa gn Pa NER 4 ul00

* 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 subtotals.) .........ccuie e ieeieeeiiecccee e e e s $
2. Unitemized payments made this period of UNEr $T00.........ciiiiiiiiiiie ettt s sa et s aesss e s e aa e esaeas s eae st aasessaesaaessesnaesbanseesnss D
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cccevverevicririieesiieirecninnnn e [EUTTRRRRUPR.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c..c..cuerv..... 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

Statement covers period

from I_ ._ —N\G

through

O>_W_MW”_Z_> hmc

_ummm@ of Mﬁ

Aalze

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 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 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

MavenQes Crepes N Move MTEN § 2188
* 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 subtotals.)....... e e e et e e e e e ee e e s neeas e $

2. Unitemized payments made this period of under $100..........cccvvvvveeerveeereenennen. e e e e RS e D

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)................ SO PO

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

WOSQQC_M m_S g >Bo".%»<w:ﬂﬂw nﬂa__ww“:nma State ai’oosw_.m period CALIFORNIA hmo
ayments Made wom 1 | ..NG FORM
L1912 © 5, 5|
SEE INSTRUCTIONS ON REVERSE through J Q_ Page .W of ©
NAME OF FILER 1D, 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 t.v. or cable airtime and production costs

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

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE

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

ugps Post Office MMW y§ 202.00

838,.@3 Parmer WE® Y= 00

(ampagn Parne! WEB $o4 oo

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

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .........cociiierice et et een s e eaeenee e eneeneenen $
2. Unitemized payments made this period of under $100............. e ettt aeeeeeateeeeetteeeeeiatee e teeeeateeeteeeetatn et ateeeeate st e eeaeteaeenanes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)..ccvvvieuiieeeeieeeirieeeieereeriseseenscsesssssressssesessessesesseneas $
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



mn:mQC_m E Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement cpvqrs period CALIFORNIA
33@ \_? _NG FORM L.QQ
E_.o:ng. ~&. N @ Tmmm“' of M— b

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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSQ ENTER |.D. NUMBER)
Cimed Sgns o 41 )75
oS Gin
Manas @l MTEL 44818
* 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 subtotals.).......cc...cccoevuvrenenn. Givennesias s ussmesonveseasmniluit oesinasin st sn kst aiions P N\.S m _ : ~ _
2. Unitemized payments made this period of UNder $T00............ooiiiiiiiiiieeece e e et et ae e e e e er e e eneeeas N Gsommuson pmasns e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).)..ccciiiiiiiiiie et et ere s ir e saae s ennene O —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....ccccceveeveereenenne. TOTAL $ Nne NJ ! ” —

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






