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1. Type of Recipient Committee: Al Committees ~ Complate Parte 1, 2,3, and 4.
EE’ Officeholder, Candidate Controfled Commitiee O3 Primarily Formed Ballot Measure

2. Type of Statement:
m’ Preelection Statement

7 Quarterty Statement

O state Candidate Etection Committee 8mmlttee [3J semi-annual Statement [ Special Odd-Year Report
%Qﬁ’m& Controlied 3 Termination Statement
: o Spoﬂmf (Also file & Form 410 Termination)

[(d General Purpose Committee {3 Amendment (Expiain below)
O sponsored [J primarily Formed Candidate/
O small Contributor Committee ghmm.f;; Committee
O Poitical Party/Central Committee - (Ao Compii et 1)

3. Committee Information | 1D NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) TAME OF TREASURER

Dave ZorPe2-Les FoR rme mema:
Q?/J'rt,‘

CoUM e &Q/J’

/’/»ﬂou Gl L i fli=

XA 3L O

R N D T N I A SRR S AN L
NAME OF ASSISTANT TREASURER, IF ANY

WAILING ADDRESS
/O@gz /e@ @S
Ti . FAX { E-M
{
4. Verification

| have usad all reasonable diligence in preparing and reviewing this statement and to the be
certify under penalty of perjury under the laws of the State of California that the foregoina |

Executed on 7 'é)_&{ V/ d? BY e
Executed on q// Zfbéz_p /&8 BV-’-
Executed on o BY e
Executed on i

AREA CODEPHONE

1

f my knowledge the information contained herein and in the attached schedules s frue and complete. |
and ’comcto-/".’m‘,. ,

‘FPPC Form 460 {Jan/2016)

FPPC Advlce: advice®fonc.ca.zov (B66/275-3772)



COVER PAGE - PART 2

Recipient Committee ' | c
s ALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
k Page 0? . c’f~—g
5. Officeholder or Candidate Controlled Committee : _ 6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

NAME OF CFFICEHOLDER OR CANDIDATE

Davre Lopez.- LEE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER fF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
MoclpPrtlr C,rz Coceddcre RoOrP ' O oppose
RESIDENTIAL/BUS _AND STREET)  CITY STAIE  ZIP

ook pebst; Gl 2353/

identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committses
not included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ‘ 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? . ofﬂcehold!r(s) or candidate(s) for which this committes is primanrlly formed.
] ves [ no
SO TeE ADORESS STREET ADDRESS (NG PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[T oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
] opPOSE
COMMITTEE NAME 0. NUMBER - 1CEH ANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR C [ SUPPORT
{3 opPOSE
NAME QF TREASURER o CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 17 suppORT
‘ Clves [Ino [J opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ity STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (1an/2016)

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



“SUMMARY PAGE

‘ Amounts may be rounded
Campaign Disclosure Statement P iy prpo——
Summary Paga Stateme LIFORNIA 4 6 O
wom_2 7 /& L
A3 /& E_ ad
SEE INSTRUCTIONS ON REVERSE through £ of
NAME OF FILER R 1.D. NUMBER
DAvw / OPEZ mAa:f Fof ¢Vomi Pride & (75 COur/Cre. FLoA SV TS E
Lolumn A Column B Calendar Year Summary for Candidates
Contributions Recelved RO =01 | Running In Both the Stats Primary and
General Elections
, . e
1. Monetary Contributions.................. evsrseromseel et Scheculs A, Line3  § Qﬁ. LI [.00 $ I, L5 4100 /4 through &30 1 1o Date
2. LOBNE RECBIVED...c..rcrviresecirnessssmsrsscsien Schediule 8, Line 3 [, Pbl o0 // ALY 20, Conrbuti
- , Lonl ns
3. SUBTOTAL CASH CONTRIBUTIONS. ....ocneccnrorimn pdaties1+2 8 D (FI& o0 ¢ 7805 60 Recshed  § $
4. Nonmonetary Contrbutions................ceinnsssmssnsnes Schaclule C, Line 3 : "@7‘ - 21, Expenditures ,
il ;
5. TOTAL CONTRIBUTIONS RECEIVED......ovcrnomroeomon scitnessss 8 £, L7800 5 7,005 00 Made . 3 $
Expenditures Made 7, £ 7 - 1ey Expenditure Limit Summary for State
6. Payments Made...........corvecmminnnnnamesnsisssisissssisnnns Schedule E, Line 4  $ _.,(____é.é_?_ $ ({/ 2/ / ! 17 z Candidates
7. Loans Made.......cneinmmonenae,  Schedule H, Line 3 7 7 2 C Expenditures Made*
Iy Y : . Cumulative res Made'
8. SUBTOTAL CASH PAYMENTS....c.evorrssm AddLines8+7  $ ~ s D00 7Y (F Subjot o Volursary Bxpencitur Lt
9. Accrued Expenses (Unpald Bllis) Scheclule F, Line 3 Date of Election Totat o Date
10. Nonmonetary Adjustment .. Schedule C, Line 3 : e (mm/ddyy) '
11, TOTAL EXPENDITURES MADE AddLines8+9+10 § s 00 17 b $
Current Cash Statement / J $
12. Beginning Cash Balance .............ccuvviervvenns Previous Summary Page, Line 16 / 07 /b
= To calculate Column B,
13, CaBh RECEIPE ..c.ccoreerr s cerivssses eesessonctnes Column A, Line 3 above G187 00 | addamountsin Column
' L A to the corraspornd .
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 ' amounts from caum 8 r::'o;ﬂ?nmcg‘,l:m?" may be different from amounts
i &0 of your last report. Some ,
16. Cash Payments ... iicrsernsammmmnsiisssssnnses Colurn A, Line § sbovs M..é__ amounts in Golumn A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 $ _QL_QM be negative figures that
should be subtracted from
#f this Is & termination statement, Line 16 must be zero. previous period amounts. if
this is the firet report being
filed for this calendar year,
17. LOAN GUARANTEES REGEIVED.......onvrmmmmr Schecule B, Part2 § "D ony carty over the amourts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........ccccoveieininnnnnnsmasionions
19. Outstanding Debts.

See instructions oh reverse

from Lines 2, 7, and 8 (if
any).

FPP(E Form 460 (Jan/2016)
FPPCAdvlce advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Amounts may be rounded

 SCHEDULE A

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, Ling 1.)c.cccomvrnnnennee

63/ o0

_— . to whole dollars.
Monetary Contributions Received ole dotlare Statement covers period  ICHNTNTIISNITN 460
wom__ 2= — /F FORM
SEE INSTRUCTIONS ON REVERSE through 7 222 L Page / of 7
NAME OF FILER 0. NUMBER
Ch e - , =
DAvt Lopdss L& fpe fHrobipbie @iy Cotehdre. BE7F (Yo7 E/6
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T COMMITTEE ALb0 prrem 15 ey O TRIBUTOR | CONTRIBUTOR | 0GGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F smi&ﬁgﬁﬁég;ﬁnm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
— A JAIND
dl?lt%/é.. DE BrEy Ao e
T3 113817 Beorsvisw DR Do ;/ SOD.00
[ oo irite ,Ct‘?’ DTS/ Oscc
. ~ .
7 "?“’;/é? PIALOL Cri rlIDE & Jé?om CN €l e Sl
=t ] OTH _ : ,
it & AG7r 1 =t 1 Opty S/ Q?gfﬁ(‘}.mo
GV g e LIscC | Wprow Grevia &4
ND
Cyeimptany COM .
— O h OotH =9 TOL i
CTTIE | 4 Opry ten | /00 o
VAT Cscc
Lf; Fod NND —— g .
- o CoM 7977494 o A et
LA ITON LoET L df‘e— BSTT,',* /e7me L T D o
A 01 bi2d, E0F DPE e CIscc
). . IND
PRTURD Frerit) = %:COM
7GE18 |y p 7 PorEnoE KL Qo | Lirsen /00 .0
g it PEIeH S, Erd D6/ Dscc
SUBTOTAL § /. <50 rp0
. Schedule A Summary | (“Contributor Codes )
" 1. Amount received this perlod — itemized monetary contributions. IND —- Individual
(Include all Schedule A SUBLOLAIS.) c...cvvv.vreceesesmsrrsesosen S — RO, 4 700. 2o O e e P, ot 5CC)

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

PTY - Political Party
SCC -~ Small Contributor Committee )

’”

TOTAL § 5/_ 03/ .0

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

wianw fnne.ca.pny



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
wom_ 27L& FORM

through ?’Oﬁzj/d? Page OZ of 6/

NAME OF FILER iD.NUMBER
: 7 v Seagur g 47 R 1 3 - ¥
Davwg mm.zf,m&'~ Jeyd / f/@wg, Pt Crld Eoge/Eet. s F SO TE &
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | v joaTioN AND EMPLOYER :
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE * (F SELF _gh",,mﬁm EN';'ER r?me Reclfé‘éfgg""s 8%5':%)2553"3 . TR%gSlTREED
OF BUSINESS) - . )
A T o s € ND
f / 353{/&@ £ Vs ;"!J"“ Q¥ eF s %OM )
P 4 . . .
3 3 7 e : —— OTH B o Ny -
/4 | sy Y BE2PA oo BPTY Cerrrtst) A58 00
(D00 LPREL  dod FT O Y CIscc
e A . L D
,eé.f ara z,.%ﬁ;‘,ug,e?} - /Qﬁ-,ﬁ.w.w %ngM £
T erf [ - JoTH P
F7- N AT Loesii=rs s CIPTY 77 ReD /ﬂﬁ' o0
Do Sdpty, o (}a‘?‘w’ y 0 Oscc
7 = ’
s N IR RN A i r")"“ - Floialion g mND P
’ A TR, PO AT e [Jcom /éé/(/ﬁ;’,?;
F0-18 | 4z Zm:u o LS D QoM | permet Comte | /0. oo
/9L 04 w“ oy Qoy FEOT ) Oscc Wil ek
5 nr /e I ) . IND
-t/ . ; COotH By ey
P08 S5 £V Eom KeTiheg AL o0
/Af:,}fai’ . 2 f:i ?fy«‘é&r"&.ﬁ Dscc
Covr T CoON 2 I ‘ g“gM |
s ey . L B
é] /7 / 65; / }2 Wy i e &l Zﬁ/ﬁ‘c ..... P Bg;YH /f,d/c:?:“'/7 fE
[f"*}/mw eige £ FARTO | Bsco
SUBTOTAL §
( *Contributor Codes
IND - individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (s.g., businass entity)
gp(;: g‘r’::ﬁaésr?tﬂ{utor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

. o
. www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts niay be rounded SCHEDULEA (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 O
wom 2~ Z & FORWM
Y i
through ? 0}92 /‘? Page :’77 of 7[
NAME _OF FILER | 1.D. NUMBER
Davic Lovesz - Les Foe Mowefilew Gy (Oaciie ROKE /967 /6
‘ : ) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * %%&ﬁl@gﬁ%: EE.:TAE';L&LER REC,Eé\,’;'}:gJHIS Zﬁlit:[?gz gE;‘R; . 1';2 gS;EED)
(/»’//s/ el = /z:’*“ﬁ}//vts‘ﬁé:‘z %@gm ,
Y A N D
FA7E | 720 doversscrrnst 0 Do AeTrReo /00 . 00
N ey Ry 9395:5’ Oscc
- i IND
Grre 016/[/ Eﬂiﬁ/& oV %com
e [ FANY OTH ey y
D=lfpf |/ RY T pfreles Ve L6 EPTY Za—frf eco JOb 00
PRrTevor AT A 125 V4 [scc
/5 FFTH L £ FARS :_5/&':?/./..:,’. g g‘gM T8
Df)- R TBZ Prbics7 ooy Zx/ s el VY T
Jrousnel] ¢S, €8 T340 | Tsce
OPEPRTIN G &R & Aewdrs | G
Py )8 fﬁ‘g‘) & (e ay =7 %gw . // D00 o6
PR pgmps . (P ed PIID T Clsce
Copbrt LOPEZ~ LEE Ao
D/5/8 | 45D D ALerpt 57 Do L) B e LSOO E0
Ve radd, Cof 7260/ Clscc

SUBTOTALS /, /5000

[ *Contributor Codes

IND - Individual

COM ~ Recipient Committee
(other than PTY or SCC)

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

PTY ~ Political Party :

FPPC Form 460 {Jan/2016)
SCC ~ Smal Cpntributor CommmeeJ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
trom_ 27 —1& FORM
through » ? 270? h’/CF | Page__i_ of__L
NAME OF FILER 10. NUMBER
Drivid L@;ﬁ s> Lgmpe FOO ook e & IT LD v Aol
/’
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
recevED | R msomaenis e O | CODE | OGSATONADENFLOYER | RECEVEDTME | CAENDMRYEMR | TODATE
) OF BUSINESS) : :
ND
77,6? LECRH %ﬁ coM
7’/f & | 93 b7 Lieton FOBEST LE Com Eerses0 SO0, 00
Popp Pels, .9 7304/ Clscc
LIEXT Lomer (o &l - 82‘&4
4/? 3y .,jf 530 Maw L JHGrTES WIS -0 %g;c /ﬁﬁ 00
Roogeptey, (7 929/ Oscc
o o . iND
ﬁ / /'?IWK:’ -tz-—- d&a‘r:ﬁ/&ﬁ ) gCOM f’)/p’, ,J":"“"‘Em‘:. =P ,_.p /E;
Lo S AEFR L D e ey OTH
G-Q)-18 | 67T SHros wicd D8 CPTY /D000
[Poopersds, Pt P50/ Oscc
JV0Ce7HE. M:x&*‘wm,@ deired Qwo
26T AU oom
?_@?/ w//(gD AO7 W Ltk FIHIE L o:c 7_@ o0
JVeoRPPEE, Cpp F30H/¢ Oscc
CJiND
Ocom
CJotH
gty
[Jscc

SUBTOTALS /, /30 .00

\..

*Contributor Codes

IND ~ ndividual

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 {B66/275-3772)
www.fppc.ca.gov



Amounte may be rounded

~ SCHEDULE B - PART 1

fchedl:‘le B - Part1 to whole doflars. Statement covers period CALIFORNIA 460
oans Received wom 27— LE FORM
SEE INSTRUCTIONS ON REVERSE through JO ek ‘? Page ,/ of / ‘
NAME OF FILER _ - 1.D. NUMBER
Drvie Lopez. Low Fap flocionie c,ry coven. KO8 /107876
o © T o Q 1)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING | INTEREST
OCCUPATION AND EMPLOYER AMOUNT PAID | ORTSTANE ORIGINAL CUMULATIVE
UF mmcnsﬂggﬁga 1.0, NUMBER) aF s&“ﬂﬁgﬁégfﬁﬁ BE@g'ENAINC?D THIS REC,fé‘,’,',EODDT“'S O.rﬁ!m. CLOSE R?gn Tﬁs P:'E%E;s AMOLgANWOF QON%'SXPEONS
Drwio Lepee - LrsE - o O e ), CALENDAR YEAR
Peorsessol ) 47%co o | IT%m)|, 497 0
Epes £ 1l L] FORGIVEN fure PER ELECTION™
onfrrsy” O A P2 Ly s““@‘- . y 7% 20|, //"é »/59 . 7904 sl
TM!ND DCOM Oow [Py E]scc DATE DUE DATE INCURRED
e % ;S"/:) é‘ O paip CALENDAR YEAR
DﬁUKO ADPZSZ_* L& OFEE b e s s Zgé./:m % s E :/;Z’,ﬂQ s ; ;2/22/&0
_, EpIEe TS y 3 Foravex e PERELECTIN™
o el pividd T A s 774’&5’ s 225495«‘ s JE7E s 778 % s
,&OND DCOM Do-m E]pw Dsoc DATE DUE . DATE INCURRED
MU /6 L2 - L e gt iy g 0 paip : CALENDAR YEAR
, trorsssol s A EL T o | esooel, ”~
Epe o [J FoRGIVEN e PER ELEGTION™
205 4 = L - ] .
Plppeirits, &8 R32c Llod Lol |, Vit 2740 P L AE |
TN [ com D o™ [Pr [Oscc ~ DATE DUE DATE INCURRED
SUBTOTALS § /, Jb7,008 O~ $,/867p08 &
)
Schedule B Summary 7 Schecula £, Line 2
1. Loans received this PEHIOU .............ccceeieiieiiveincne e sassssecsesessssesessssssss s bs st s s s st bases st sessssesn $ ydb6/ o0
(Total Column (b) plus unitemized loans of less than $100.) TCoiibuior Codes
2. Loans paid Or fOrGIVEN this PEHOG................cmermnessissssenssssssissessesssessssssscssisssssesasssssasssseassssssesssnons § __ - g“gM‘_'_",g'e‘::"hf':::n Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
nclude loans paid by a third party that are a emized on edule A. OTH - Other (e.g., business entity)
(Include lo. id by a third th Iso itemized on Schedule A)) her (55
PTY - Poltical Party
3. Net change this period. (Subtract Line 2 fromLine 1.) ....c...cccoviievivincnieninicninncnnn, NET § // f & /00 8CC - Small Contributor Committee
{May be a negstive number)

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

** if required.

*Amounts forgiven or paid by another party aiso must be reported on Schedule A.

)

FPPC Form 460 (Jan/2016)

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

le

www.fppc.ca.gov



Schedule E

Amounts may be rounded

. SCHEDULE E

Statement covers period : C AUF !) NIA
to whole dollars. onl MM
Payments Made N P 4 FORM 460
- ; ‘
§ F3-rd / =
L .
SEE INSTRUCTIONS ON REVERSE through Page £ of <2
FILER ] 1D.NUMBER
Deuw Lotz L5 Fre (Vo006 bty Cr i ool i 20/ [SOT7 E /&
A ‘ 7 '
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications : RAD radio airtime and production costs
CNS campaign congultants MTG meetings and appearances RFD retumed contributions
-CTB contribution {exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/bailof fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events : POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporfing/opposing others (explain)* POS postage, delivery and messenger sarvices TSF transfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration -
LIT  campaign literature and mailings . PRT print ads WEB Information technology costs (internet, e-maii)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
e BV e e
L0601 rrdd]  TIHLS Pl e a T
21603 VEgTEs s L7 773 .00
LOpodrssnd] rirls, i PITLS
Prrey OF SUbolRrsy.
79T (veeliii mre 7L E L0, 00
JYECRFritrr, C2d T3 O/
C’é L5 YorEs lfedc ‘ .
) e ’,‘« s / ':,"3 ) :h- . pU— :
705-2 £ BrovssL BT 370 oy, 520,00
Forsen), Cp 72358635
* Payments that are contributions or indepandent expenditures must also bs summarized on Schedule D. 8UBTOTALS / F 0.9, oo
Schedule E Summary
-
1. Itemized payments made this period. (Include all Schedule E SUDLOLalS.) ..............cc.oiveiininmicnnncimmn e $ % 7 é" 60
2. Unitemized payments made this period of UNAEE $100.......c.cc. v i i st s bbb e s EE s BT b e s sbbesasaun TR sean $ (3 &0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......coocurniminiiiiinicsisnsiinsss $ :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) e, TOTAL § /// f 75 el
’ FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT.)

- Schedule E = =
Amounts may be rounded
(Continuation Sheet) to wholo dotiars. Statement covars period
Payments Made wom_ L /& _
e 4 L2 . )
SEE INSTRUCTIONS ON REVERSE _ , . ' through Lrdedl e Page A of Z
NAME GF FILER ;o 1.0. NUMBER
Do [Lopez. Lo pe (ool el iy Oeverdcre Ko /T 4
CODES: If one of the following codes accurately describes the p’ayment, you may enter the code. Otherwise, describe the payment.
CMP campeign paraphemalia/miee, MBR membsr communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances . RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clivic donations PET petition clrculating TEL tv. or cable altime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraiging events . POL poliing and survey research TRS staffispouse travel. lodging, and maals
IND  independent expendiiure suppomng/opposlng others (explain)* PO8 postage, defivary and meesanger esrvices TSF {ransfer batwesn commitiees of the same candidate/sponsor
LEG lepal defense PRO professional ssrvices (legal, accounting) VOT vater registration
LIT  campeaign lterature and mallings PRT print ads WEB information technology costs (internet, e-mall)
Bl b Tyt Y | CODE  OR DESCRIPTION OF PAYMENT AVIOUNT PAID
p/na (T?EFFL LJ/S»‘T“/‘ SO
Po Zow s9570 L7 A73 75~
/Um%w%i Lol LR GPES A ’
FeE=s . TSN |
JLES 1 /:Jmf} s Do LT _ A75. &7
_Pewsieps, O P05 g
Lrefie Az:‘”V = ELFZ’"‘?&/) O I GTSTE K S
Lfm/ fy‘ﬁw THDLLE ALy EET : - L
o2 ,f" g . 217 FES po
/@f') f‘r” //(gt’ ' ; (?/.?‘{ﬁ ’?r:t,‘ ) ‘ -
CAplt FpEpl iy Lorre (mped & P
A5 #0  F VIS AL A Eletgd D Ny ' RFE 00
TBRpsee, G FP5ps g
5%6 £ /cu'// f"”ﬁ/fv’; L L
dal u’f@ r7‘77w 777‘@/—%,(,9@ B ;s:/é;; e & L7 & /oD
_ B I . — _ _
" Payr Payments that are contributions or independent expsndiiures must also be summarized on Schedule D. v - SUBTOTALS /L4//, 547
FPPC Form 460 (}an/2016)

EBBF Arhalans asdideafinans ra anu (QEE 159 27T

s I R |



SCHEDULE E (CONT.)

Schedule E Aot ~ |
nts be rounded .

(Continuation Sheet) to whole doars. | | Statement covers period
Payments Made wom._ L~/
SEE INSTRUCTIONS ON REVERSE twough L 2 8 Page L3 ot L5
NAWE OF FILER \ o >

D 7 / (g ‘,:"’I e P Y s A r TR -

AU Lolbrz. & e &g Moo deive o 7 ¢ kit Rz
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 alrtime and uction costs
CNS campaign conaultants MTG meetings and eppearances RFD retum:d con;ibugon: o
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
‘ TEL tv. or cable sirime and production costs

PET petition clrcutating

CVC civic donationa
FIL  cendldate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundralsing events POL poliing and survey research TRS stafffepouse trave!, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messanger sarvices TSF transfor belween committees of the same candidats/sponsor
LEG legel defense PRO professional services (legal, accounting) VOT voter
LIT  oampaign literature and mallings " PRT printada WEB. information technology costs (Internet, e-mall)
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* Payments that are contributions of indepsndent expendiures must aleo be summarized on Schedule D. SUBTOTALS /- D %Y, sy
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