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{If COMMITTER, ALEO ENTER 1D, HUMBER) (IF SELE-EMPLOYED, ENTER NAME} PERIOD {JAN. § - DEC. 3} GF REQUIRED)
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SUBTOTALS 400, ~ oo, *

*Contributor Codes

IND « {ndividual

COM ~ Reciplent Commitias
(other than PTY or SCC})

QOTH - Other (e.g., businass entily)

PTY ~ Political Party

5CC - Small Contributor Commilles

FPPC Farm 460 {Jan/2016))
EPPC Advice: advice@ippe.ca.gov {866/275-3772)

( j h _) www.fppc.ca.gov




SCHEDULE £

Schedule E Amounts may be rounded Statement covers period
P ts Mad to whola dollars.
ayments Made wom_ 7400 B
/- 13- O B3 ik
SEE INSTRUGTIONS ON REVERSE through _~Zoei—lone— | Page of 4=

NAME OF FILER ?/ox‘e\‘s 7[):{ dé ﬁwc{/ 202’0 l;:;h:;f%dé

CODES: ¥ one of the following codes acourately 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 consuilants MTG meetings and appearances RFD  retumed confribulions

CTB contribution (axpialn nonmonetary)* QFG  offica expenses SAL campaign workers' salarles

CVC civic donatlens PET petition circulating TEL tu orcable airime and production costs

Fil. candidate filing/baliot fass PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  poling and survay research TRS stafifspouse travel, lodging, and meals

IND  Independant expenditure supporting/opposing sthers (explain} POS postage, delivery and messenger services TSE  transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (jegal, accounting} VOT  vater registration

LIT  campaign literatura and mailings PRT print ads WES Information technalogy costs (interet, e-mail)

MNAME AND ADDRESS OF PATEE
{IF COMMITYEE, ALSO ENTER 1.0, NUMBER)
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* payments that are contributions of indepandenl axpendilures must also ba summarized on Scheduls D, SUBTOTAL S ?5 ? £
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E subtotals.)............ ettt s b et et s 4R bt s b se D

2. Unitemized payments made this periog of UNGEr $100. ... i s ieca s a0 ot st s 8 $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (811t i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.) .o TOTAL §

EPRC Farm 450 {Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) ( ) www.fppe.ca.gov




Scheduie E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

" Rubin Yowas foo Citg Cninci) 2000

Amounts may be rounded

to whole dodlars.

Stitement sovers petfod

SCHEDULE E (CONT)

from__%?—o'é{_o____ M
!hruughm Page "Yl of__L{’i_
1.0, NUMBER

P/ ARTTOL

CODES: If one of the followfﬁ’g codes accurétely describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphernalia/mise, MBR
CNS  campalgn consuliants MTG
GTR  contribution (axplain sopmonstary)* QFC
CVC  civic donations PET
FiL  candidata filing/batlot fees PHC
FND  fundratsing avenls POL
ING  Indspandant expenditure sugportingfoppesing others {explain}® POS
LEG legal dofense PRO
LIT  campaign fiterature end mallings PRT

member commynicetions

meetings and appeerances

office expenses

petition clreulating

phona banks

polling and survay resaarch

postage, delivery and messanger services
professions! servicss {legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
RS
TSF
VaT
WEB

radia alrtlme and production costs

rafumed contributions

sampaign workers' salariss

v or cabie sirllme and production costs

sandidate travetl, lodging, and meals

stafffspousa travel, ledging, and meals

fransfer belwean commitiess of the same candidate/sponsor
voter regisiration

Information technology costs (intemnet, e-mall)

NAME AND ADQRESS OF PAYEE
{F COMMITTEE, ALSD ENTER 1.0, HUKBER)

CODE  OR DESCRIPTION OF PAYMENT

AMOUNT PAID
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* Paymenis (7t ara contributions o independant expenditures must also be summarized on Schedule D,

i
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S

SUBTOTALS & 2 97,4/

C

) )

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppe.co.gov (BEE/275-3772)

wwwfppc.ca.gov



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars,
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers perlod
from MLE@_
Ihmugh_{o_./&. Page {5- of { 65

NAME OF FILER

Kooy Foras foxt oty Cotenver/ RoRC

1.0, NUMBER

7L FTO

CODES: If onz of the following codes accurately de;zﬁ'lbes the payment, you may enter the code. Otherwise, describe the payment.

CMP tampalgn paraphemalia/misc. MBR mamber communications

CNS campalgn consultants MTG meetings and appagrances

CTB  contribution (sxplain nonmanataryy* OFC cffice expsnses

CVC  civic donalions FET palifion circulaling

FIL  candldate filngballot fees FHO phone banks

FND  fundealsing avents POL  poliing and survey rasearch

IND  Indapandent expendiiure supporting/opposing others {explain)* POS postage, defivary and messenger services
LEG legal defensa PRC professional services {legal, accounting)
LT campalgn llterature and maltings PRT print ads

RAD
RFD
SAL

TEL

TRC
TRS
T5F
vOoT

radio aftime and production costs

ralumed conlributions

campalgn workers' salarias

Lv. or cable airtima and production costs

cendidate traval, lodging, and meals

siafffspouse traval, lodging, and meals

transfer betwenn committges of tha same candldatael/spensor
veler regisiration

WEB Information lechnology costs (Intemet, a-mall)

NAME AND ADDRESS OF PAYEE

(F COMSITTEE, ALSD ENTER LD, HUMBER] CObE  OR

DESCRIPTION OF PAYMENT AMOUNT PAID

A M N ol bpoc
g‘aﬁgs @a% 7 /;,Z//’éw A btocheania
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L6549

\/Ujéof #BC
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* Payments that are contributions or independent axpendiluras must atsa be summarized on Schedule D,

SUBTOTALS £ 5. 447

C DN )

"FPPC Form 460 (1an/2016))
FPPC pdvice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

State&ent covers perlod

through %

SCHEDLLE F

NAME O

Sbon Howas fow O, Corenes/ 2020

.. MUMBER

142.F9OL

CODES: If one of the following-cefes accurately flescribes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign parephernalia/misc. MBR mamber communications RAD radio alime and production costs
CNS campaign consultants MTG mestings and appearences RFD refurned contributions
CYB contribution (explain nonmonetary)* QFC  office expensas SAL campalgn workers' selanes
GCVC  civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone barks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stefispouse travel, lodging, and meals
IND  independent axpenditure supporing/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between commilieas of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mallings PRT grint ads WEB information technology costs (internet, e-mail)
(a) (b lc} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT FAID OUTSTANDING
(F COMMITTEE, ALSO ENTER | D, NUM3ER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E} QF THIS PERIOD
J;CQ‘,L Qbﬁ?—é — &t # ~ b6
ra = an.” — - o— oo =
qte Cq Guss | WERA AAD. < L2080
<J

* Payments that are contribulions or indepandent expenditures must 8iso b
summarized on Scheduta D,

SUBTOTALS $

Schedule F Summary

1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b} subiotals for

accrued expenses of $100 or more, pius total unitermized accrued expenses under 31000 .o

2. Total accrued expenses paid this period. {Include 2ll Scheduls F, Column {c} subtotals for payments on
acerued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...,

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference hare and

INCURRED TOTALS §

rrereeenrenen PAID TOTALS §

on the Summary Page, Column A, Line 8.)

C ) ( )

NET §

May ke 0 negative number

FPPC Form 460 {Janf2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

wwwfppe.ca.gov



