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QOfficehalder, Candidate Controlled Committee T Primarity Formed Ballot Measure Preelection Statement [J auarterty Statement

O Sstate Candidate Election Committee ommittee Semi-annual Statement {1 special Odd-Year Report

O Recall Controlled ] Termination Statement

{Also Complete Pet 5) Sponsored (Also file a Form 410 Termination)
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3 Ve, 0 6 LI

D choror forCily Cac] 2020 T

STREETADD:ESS(\JUPO m) // §7L : CITY L\Qﬁ o @?qbé é‘;ﬁ?i z%;;jnjs-} AF%E?(T’E;DEI_?{Z;{:;E_ //;2

cmr T ZPC AREA CODE/PHONE WAME OF AFSISTANT TREASURER. IF ARY
ELLL, fﬁ&fw , '?”%5‘) 94~ 5vo- /}32
MAILING AD Ess {IF DIF FERENT) NO. AND STREET OR P.0. BOX ) i MAILING ADDRESS
eIy STATE  ZIF CODE AREA CODE/PHONE Ty STATE ~ ZIP CODE AREA CODEFHANE
OPTIONAL: FAX E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used afl reasonable diligenge in pjeparing and reviewing this statement and to the best of my knowledge the Inf
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7.
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5. Officehelder or Candidate Controlled Commitiee 8. Primarily Formed Ballot Measure Committee
NAME OF OFF)CEHOLDEROR CANDIDATE NAME OF BALLOT MEASURE
> WET | Clavow
OFFICE SOUGHT DR HELD (17{:LudE LOGATION AND DISTRICT NUMBER JF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPPORT
N . ] orposE
. - ~
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Related Commitiees Not Inciuded in this Statement: List any commitiees
natincheded in this statement that ara controfled by you or are primarity formed (o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on hehalf of your candidacy,
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[ oPPOSE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
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CITY SYATE  ZIPCODE AREA CODE/PHONE Attach continuation sheets if necessary
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Contributions Received Column A Cojumn B Calendar Year Summary for (}andidates
mJﬁ#ké.ﬁ'é%?é‘i@SULes, OTALY S DATE. Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Lined S i y L{ - $ g 3 / é 111 through 5130 711 to Dale
2. LOANS RECEIVEU. . mecromsassssmsmsssssessssmmsssrssssssssnsssen Schadule B, Line 3 / D OpD [ U L0 20, Contrbu

. Conlributions
3. SUBTOTAL CASH CONTRIBUTIONS ....vcrrcrrrnsssernes AtdLines 1+2  § L// KP q Ko & 5? CN é Received $ £
4, Nonmonetary Contribttions...... e, Schedule G, Line 3 24, Expenditures
5. TOTAL GONTRIBUTIONS RECEIVED sotines3ed 5 L/ (P 42 s | ;E/ cf. A Made $ $
Expenditures Made 0 é ” [57) IZ ?L] 00 _gEF Expenditure Limit Summary for State
8. Payments Mg, Soh800R E, Ling 4 $ / % s 3 $ | } ! Candidates

haamme

7. Loans Made....
8. SUBTOTAL CASH PAYMENTS...

9. Accrued Expenses (Unpaid BillS} .. i
10, Nonmonetary AdiUstment..... v ecssimamsamien,
11, TOTAL EXPENDITURES MADE ...cisnrnreneanssarronie Addiines 8+9+10 §

. Schadula M, Line 3

. Addlines6+7 &

oeps

Current Cash Statement

12. Beginning Cash Balance ...
13. Cash Receipts .
14. Miscellanacus Increases (o Cash .

15, Cash Payments ...

Previous Summary Page, Line 18

. Cotwmn A, Line 3 above

1]
Cofumn &, Line 8 above ; [

—
Sy
o
s

Schadule |, Line 4

16. ENDING CASH BALANCE ... AddLines 12 + 13 + 14, then sublract Line 15 B _; 5}5 f '}1
if this is & tarminafion stafement, Line 16 must be zero. /

17, LOAN GUARANTEES RECEIVED........c0vs

.. Schodute 8, Parrz %

Cash Equivalents and Outstanding Debts

18. Cash EqUIVEIENES ..o rreccemscremsie vt
19, Cuistanding Debts.....eiiiniann

Sae instructions on reverss  $

Adg Line 2 + Line § in Column B above

To caiculale Column B,

add amounts in Column
Ao the corresponding
amounts from Cofumn B

of your last report. Some
amounts In Column A may
be negatlve figures that
should be subtracted from
previous period amounts, 1f
this is he first report being
filed for this calendar year,
only carry ever the amounis
from Lines 2, 7, and 9 (if

any).

22, Cumulative Expenditures Made™
4 Subject te Voluntary Expendilure umi

Date of Election Total to Date
(mmiddiyy)
/ / 3

| / $

«amounts In this section may be different from amounts
reported In Column B,
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/ J fA' 9 K giman B A ﬁ
eSSy h{ C /<'ﬁ"', $ ; -‘
CT L(} 20| o Lo Gomn |I\U2 ‘jqﬂ’)f (s %/L/D i??ﬁ
/ o 55 E e ke A gg?‘; ‘)ﬂh Y |Jﬁ,“’1') Wy ‘?Jf"f}’ij
‘ iND
¢ Eclw I”%" M”M&/Wﬂq COM ( &J][fl //‘fmjéf_/ '. j )
2t o ‘ Sory ?(‘200 $00
! n FAY i | geTy }/}/) )/’ 7/./
, ! Oscc /;‘7'*/,1; av|hée
g |7 )2 U*C7L|0.VC" N O COW’W" ) Dlgg"ﬂ n«g‘}wﬁ b
N | . ey $2 00,06 |§ 200
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Schedule A Summary
1. Amount received this period ~

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 %

itemized monetary contributions.
(Include all Schedule A SUBOtAIS.) 1

f-’(

L/oo

Y]

...........................

142
4

*Conliributor Codes
IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
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*Contributor Codes
IND = Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business entily)
PTY — Paolitical Party
SCC — Small Contributor Commitiee
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*Contributor Codes /
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COM — Reciplent Commitiee

{other than PTY or SCC)

QTH - Other {e.g., business entity)

PTY - Palifical Party
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FULL NAME, STREET ADDRESS AND ZtP GODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTR[BUTOR

CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE

{IF COMMITTEE, ALSO ENTER 1,D. NUMBER} (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
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*Contributor Codes

[ND — Individual

COM ~ Recipient Commitiee
{other than PTY ar SCC)

OTH — Other (e.g., business entity)

PTY — Palitical Party

SCC — Small Contributor Committee EPPC Form 496 (Feb/2018)
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Schedu‘ile 8 - Part 1
Loans Received

o whole dollars. Statenier? cove

from ...

period

?zo 'w

through 0//?' ,20

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0, HUMBER
' £ Gy Ciuoen
| ol - y y ~ (’l&"ﬁ' v 0o
FULL NAME, STREET ADDRESS AND ZIP CODE IF A INDIVIDUAL, ENTER | oUTSTANDING g{;m AMOUNT PAID oms-?ﬂzome INTEREST ORIGINAL | GUMULATIVE
" OF LENDER © OC‘J;[‘;"‘S";I;C;:[{ ;‘ND E'*gﬁ;-OYER BALANCE Rgééfvgn THis| OR FORGIVEN | BALANCE ,n;"r[ ] PAID THIS .a\mogx;\r1 OF |CONTRIBUTIONS
“EMPLOYED, ENTER BEGINNING THIS CLOSE OF T PERIOD L TO DATE
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) \AME OF BUSINESS] PERIOD PERIOD | THIS PERIODY| ™~ opin,
) J D PAID . CALENDAR YEAR
Sheve \C}QVWCC%C[QLAE) 4 A’WW? "6 | Lo | B | GO |, lo [ ot
H RATE .
.)6 { H'o ‘ \ / . {3 FORGIVEN / . } ) per sLecTION
— :
126
L;w BW .5 0 s@gm J0.0% |, o b | [ s/%,ééo
[ﬁ WD [ coM EI otH JeTY [7s6c he / QATE DUE DATE INCURRED
i R CALENDAR YEAR
5 s % s 5
RATE "
[ FORGIVEN PER ELECTION"
s s $
tOmo [icow [JotTH [QPTY (Jsce $ E DATE DUE DATE INCURRED
[ rai0 CALENDAR YEAR
$ % 5% 5 3
HATE
[] FORGIVEN PER ELECTION™
5 $ $ H
fomo [com 3ot ety [Jsco DATE DUE DATE INCURRED
SUBTOTALS § 5 $ 5
(Enter (e) on Schedule E, Line 3)
Schedule B. Sl,irn.marz.;r [ Q Ob 5
1. Loans received this periot ... inecn o, evresaeen s TTIRN crrverveneianras o reseresntevecens $
{Total Co[_umn (2)] pius un_itemlz_ed ioans of less than $100.) / Teontributor Codes
2. Loans paid or forgiven this period...... s, OO PRSP O PR POTSRS - IND — Individuat

(Total Column (c) plus loans under $100 paid or forgiven.)

{Include loans paid by a third party that are also itemized on Schedule A
3. Net change this periad. (Subfract Line 2 from Line 1.) ..o

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

e LT E R TR R P R L]

NET $ 1(7/1 600

(May be a negativa nuraber)

*AmoLnts forgiven or paid by anolther parly also must be reporied on Schedule A,
“* If required.

COM -- Reciplent Commitiee
{other than PTY or SCC)

OTH - Cther (e.g.,

PTY ~ Political Pa

husiness enlity}
ry

SCC — 8mall Contributor Commitiee

FPPC Form 486 {Feb/2019)

EPPC Advice: advice@ippc.ca.gov (866/275-3772)

wwunfppe.ca.gov
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Payments Made

SEE INSTRUCTIONS ON REVERSE

o

Amounts may be rﬁ i
to whole dollars.

EDULE E

Sta;emjht’ covers perlod

rfrom.«.fﬂr 10/20 B

Page q of ro

through ,/L'?/I/?/}L o

7

MAME OF FILER .
Di cteow B CL O | 2020

1.D, NUMBER

23a22

CODES: If one of the following codes accuratel/ describes the pay

CMP campaign paraphernaliafmisc.

CNS  campaign consullanis

CTB contribution {explain nonmonetary)*

CVC civic donations

FIl. candidate filing/ballot fees

FMND fundraising events

IND  independent expenditure suppertingfoppasing others {explain)”
LEG legal defense

LT campaign literature and mailings

MBR
MTG
QFC
PET
PHO
POL
POS
PRO
PRT

!

ment, you may enter the co

member communications
meetings and appearances
office expenses

pelition circutaling

phone banks

pofling and survey resgarch

postage, defivery and messenger services TSF  transier between commi

de. Otherwiss, describe the payment.

RAD radio alrtime and production costs

RFD  retumed contributions

SAL  campaign workers' salarles

TEL tw. or cable airtime and praduction casts
TRC  candidate travel, lodging, and meals
TRS staffispouse travel, ladging, and meals

professlonal services (legal, accounting) VOT voter registration _
WEB Information lechriofogy costs (internet, g-tatl)

prnt ads

tiees of the same candidate/sponsor

NAME AND ADDRESS QF PAYEE
(IF COMMITTEE, ALSO ENTER LD. HUMBER)

CODE CR DESCRIPTION OF PAYMENT

AMOUNT PAID

Kéhﬂ/ 71’{41 FW'%&V

L))

o] " w\f.qirj'ﬂ 7[\/25‘, [7 C/Lcﬁ/é

42,5041

KX T mdro

AV

e Jve by ol

7{ l'}j’@r b0

pa %S

LTT

chquye 56[/"‘;f é/" CA&(

£ 9909

* payments that are conlributions or independent expenditures mus! also be summarized on Schedule D.

Schedule E Summary

2. Unitemized payments made this period of under $100

..........................................................................................................................................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8.}« coivinincens

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LI B.) oo verirrenne s

SUBTOTAL $ ﬁ‘;/() / é J’s 2?—

TOTAL § 4
FPPC Form 496 {Feb/2019)

EPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.ippe.ca.gov
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" 'BEE INSTRUCTIONS ON REVERSE

'NAMEOFFILER = —
D[ C+€V0W "JQ"’

), @C{Hci) 2(/2;0

o ;‘-CODES lf ‘one-of ‘the-following: codes accuratély descnbas the paymant you' may enter the code Othawvise descnbe the paymant

“oMP carnpa!gn paraphemaliafmiso, . - ) “MBR member communications R " RAD radio girtime and prcduetton cosls -
=CNS campaign constiltants ot ot - MTG - meetings and appenrances ’ T -RFD. rtelurned conbributions - : .
CTB contribution (explain nonmon&taly}’ : QFC - offica oxpenses. _ 2 " BAL  campelignworkers'salerles - -
CVC. civic donaflohs . .o - PET pelition ¢ireutating <> T U Y TEL” taor cable alrtime and production costs
w FiL~ candidate fillng/oaliot fees PHO: phone banks 5 o - TRC candldate travel, lodging, and meals
-« . FND. {undraising events A - POL::polling anhd survey research S . TRS- slafifspouse travel, lodglng, and meals
W IND - independent expenditure supportlng!npposlng olhers (explaln)" ©+ POS+gpostage, delivery and messenger services - - © TSF. Wransfer hetwoen commilteas of the same candidate/sponsor
LEG legal defense PRO - professional services (jegaf, accounhng) : VOT voler regisiralion
- LIT~-campaign literalure and mallings PRT prlniads ; ) WEB Infnrma'ﬁnn techno!ngycosts {internet, e-mail}

DS R TE . - N B - R TS Sy i o

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER}

foy T Pk o et e Vo o
Y05 | '

uses e me F ol socicc e |05 59

/W/i b

}(guh; % fsfe- | L_/T M@:/ﬂw ?/27713,?“]
Qwﬁ@ﬂL CM% /L - Wg E".””’# o ?757”9

ﬁvhml

éifméi‘_it"s‘-‘lriat-are cnntrib@{anvj*qr.'lnd‘e_pénde'uiéatri;;éll_tg're'sﬁiﬁsﬁ also be s_grﬁ;ﬁgrl;etg‘gp ScheduleD. o o o SUB‘I‘C}TAL$ 69 Lf'%j bé
- = - e - " \ AR : o ““FPPC FormA96 {Feb/2019} .
R FPPC Admce-adwce@fppaca gov (B66/275-3772) -
www.fppe.ca.gov

CODE" OR ' DESCRIPTION GF PAYMENT ' ‘ AMOUNT PAID




