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Campaign Statement
cOyer,Page
' Statement covers period
from 2. /(&

SEE INSTRUCTIONS ON REVERSE

through 9’5&@ " f 39

1. Type of Recipient Committee: AncCommittess - Complete Parts 1,2, 3, and 4.
" Officshoider, Candidate Controlled Committee (] Primarlly Formed Baliot Measure

v Date Stamp ‘
R :

Date of election If applicable: ECEIVED Page —L_ of L,
{Month, Day, Year) ‘ SEP Z 7 2018 Foromclawneomy
p-b-2 | B | /70786

2. Type of Statement:

]ﬁ#nelﬁcﬂon Statement J Quarteriy Statement

O state Candidate Election Committes Commitee [0 semi-annual Statement [J Special Odd-Year Report
O Recall Q Controtied ] Termination Statement -
Ao Complo Part 3 2 SPOMg‘f:‘? (Also file @ Form 410 Termination)
[0 General Purpose Committee [] Primarly Formad Gandilste/ Amendment (Expiain below) »y ‘
Sponsored rimarily Formed Candidate, SWOINE FPers [ THRSWELS /1 7D SEal e ALY AMriBEe.
O Small Contributor Committee &Wfﬁ.{.ﬁ,’m""““ gL frecs [ UL, Jedd ‘ véff .
Political Party/Central Commitiee PR EEY 0 BOD B/ B Wrtss TO 400, Jo/TE 1817042
3. Committee Information 15 NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) . ' »
C‘; / Lo /7/ & ﬁ.!.;f_«-»

Dewp lorez-LEE o0 reckessy:
gmfwgzm A5 1L

. NAME OF ASSISTANT TREASURER, IFANY

/%ﬂ oul

ARFA CONEDHANME

WA B s AR g

VATLTNG ADDRESS

HONE

/Og%z /éé“ C: 0%
TIONAL:

{
4. Verification

| have used all reasonable diligence in preparing and reviewing this statementand to the t-:::° -
certify under panalty of perjury under the laws of the State of Cafifomia that the foregoing i

Executed on 94&7& &Zﬁ/f
Emuwm_i:.z.zﬁtz&)_&_
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Date
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FPPC Form 460 (Jan/2016)
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COVER PAGE - PART 2

‘Recipient Committee - ’ : CALIFORNIA
Campaign Statement : FORM 46 0
Cover Page — Part 2 . ‘ | , :

Page of J /

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE _

Doy Lopez.- L=

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER IF APPLICABLE) 17 supromT
MoolpPrite O, 77/ Coceiicre. RXocF O orpose

RESIDENTIAL/BUSINESS ADDRESS _(NO. AND STREET) chY STATE

Identify the controlling officeholder, candidata, or state measure proponent, if any.
— Y A ﬁ%yf y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

BALLOT NO. OR LETTER JURISDICTION

Related Committees Not Included in this Statement: Listanycommittees
not included In this statement that are controlled by you or are primerily 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
: - 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primanrily formed.
] ves [ no
COMITTEE ADGRERS STREET ADORESS (NGO F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporT
, ] orrPOSE
CiTY STATE . ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[’] suproRT
: [} opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} supPORT
Oves [lno , {7 orPosE
COMMITTEE ADDRESS ~ STREET ADDRESS (NO P.O, BOX) '
ciTY STATE ZIP CODE AREA CODE/PHONE | . ~ Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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

Amounts may be rounded
Campaign Disclosure Statement to whote doliarg. P pe——— .
Summary Page po CALIFORNIA 460
trom 2~/ —~& FORM ;
— o : &
YA 3
SEE INSTRUCTIONS ON REVERSE through 7 Page of //
NAME OF FILER ; - . N ID.NOMBER
Y —— s o N T N S ! ¥ o . L o ke e
Divw Loves L= Foe ook prie & 17 COut/Cric. R /Yo7 E e
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) TOTALTO OATE. Running In Both the State Primary and
; . General Electione
. (50 .
1. Monetary Contributions.............c.euunnen v sessssnesssons Scheduke A, Line3  § d: £ J r $ f LD P00
7 S 111 through 6/30 711 to Date
2. LOBNE ROCEIVEA........o.ooccnnsve s sssssssssssssssssessssnsss Scheduls B, Line 3 WAL ), Bb 7 o0
é’ f? L 50 4 5 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccrrvcsnre AddLines1+2  §$ (A8 02 3 20200 s0 Receved  § $
4, Nonmonetary Contributions...........incinninnn, ;@‘ f@:« 21. Expanditures
6. TOTAL CONTRIBUTIONS RECEIVED s L £78 00 5 _Z L E2, 20 Made $ $
Expenditures Made Y p7 é . £ p1) 4y Expenditure Limit Summary for State
6. Payments Made............cur oo ScheduBE, Line4 § 2L A7 $ (Y / [ 7 Candidates
7. Loans Made.........umimm o Schedule H, Ling 3 — L};.; 2 Ex Mad '
s Lo y L&At lll.m -
8. SUBTOTAL CASH PAYMENTS..cccerrmrmsnne acainesary § L, L] s 5,0/ ¥ (8 Suntoo o vty Expunaar i
8. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 'ﬁj“ Date of Election Total to Date
10. Nonmonetary Adjustment Schadule G, Line 3 “@” / - (mm/ddyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  § 4’;//, PPee s L0 1% I $
Current Cash Statement A $
12, Beginning Cash Balance ............c..conuveures Previous Summary Page, Line 16 § / (? /e To calculate Column B,
13, CABN RECEIPS ..ot coumnA, Lwe sabowe (218 TP 00 #0d amounta in Coumn
’ to the corresponding .
14. Miscellaneous INcreases to Cash ... Schedule I, Line 4 S amounts from Column B rmmmmczm_“ may be different from amounts
15, CABH PAYMENMB .......oreeceerers e mrssessenssesssssssmsssess Column A, Line § shove W ::n‘g’u“;":g m’;ﬂmy
16. ENDING CAGH BALANCE ............. adtLines 12+ 13+ 1, hen subtmctne 15§ 0 LT 15 | e nagative fiures 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
: R o W filed for this calsndar year,
17. LOAN GUARANTEES RECEIVED........ccouimmsiin Scheduis B, Part 2 $ only camy over the amounts
Cash Equivalents and Outstanding Debts Aoy Lines 2.7, and {f
18. Cash EquivaIBNS..........coivrsnnininnisnnsnecsinins See instructions on reverse  $
18. Outstanding Debts $ FPPC Form 460 {Jan/2016)
. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period -

tom_ 2=/ = /F FORM
through 70702/40 Page 4 5f‘,//

NAME OF FILER 1D, NUMBER
DAvi) Lode ~LeE Fpe IIpocinbic 2oy Cote/del. <B6&f (o7 Fré
7
: ' {F AN INDIVIDUAL, ENTE AMOUNT
DATE A AT 50 Ehrai 15 WMy T UTOR CONTRIBUTOR | 0CCUPATION AND EMPLOVER | RECENEDTHIS | - GALENDARSEAR T
RECEIVED UF $5Lr-EMPLOYED, ENTER NAkE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
reeye DE OB e
7348\ )1 35/ Brorsvisty DR o | ferides JOD 60
[Vocidirie Cr? PTOR/ Clscc
' . D
750 /»/Wa_ Crnioe & | Btow | cweanew o pear
coE oy M e, CA9T038 Oscc | (AL Ceifuf-wéf? £
Y ND 5y gy g
S TR K E G '
iy irs P[:"Rz: z DCOM Weric ree
e o L OTH /
7998 | s 57 Fewh VrsTo# il Qe |ST2PTESLC /00 oo
/ Mi:?zfi’;{&é"*‘i,ﬂ'ﬁ'gé{-ii;f} ¢ st FIOAS Llsce /2 /LT
f’/r;‘,ﬁ/ﬁﬁ»@ MEes ras %‘g‘gM Hren @éﬁﬁm
72;’1 T S/ 5’5) s cﬂr,ﬁ; DTN Bg}_’? . B - \?f:&”i) o
ROVt eid, 08 Dol 28 Dlsce | IEARSTERS idwiob/
L , IND
PReiipo  Frilz %COM
PR - DA e P
73618 | Jg & Poesmos £ D Lot P=r7RE50 JOD . o
p o iid JEsen s £ 067 [scc
SUBTOTAL $ /% &0 cp0
, Schedule A Summary - (~Coninbor Codes )
" 4. Amount received this period — itemized monetary contributions. IND ~ Individuat
(Include all Schedule A subtotais.)................ e e ra e R RR e A AR AR Rt At sa e $ 6/ 400, oo coM -~ g&";‘:‘f’#_‘m"‘;‘:egc -
2. Amount received this period ~ unitemized monetary contributions of iess than $100 ...............cc.eveereen. $ 63] o0 gw:m&eéh:wﬂess entity)
3. Total monetary contributions received this period. 3 / 5 | SCC — Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccveunecn. TOTAL § J i o O

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



Schedule A (Continuation Sheet) Amounts may be rounded | SCHEDULEA (CONT)

Monetary Contributions Received to whole doliars. Statement covers period CALIEOR NM
| v 777 [ 460
thl'ough ? ’Jg "’J/g Pag‘
NAME OF FILER 1.D. NUMBER
. 2 L T . - > - , »
Dovig Loven-Lew 7op Wovprdoe oy Cocm/dre. ReorF SYOTE S &
{F AN INDIVIDUAL,, ENTER AMOUNT CUMULATIVE TO DATE PER ELE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR CTION
ECEIVED ! X .D. DE ¥ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
R (IF COMMITTEE, ALBO ENTER 1.D. NUMBER) - CODE (F SELF-EgFPIE?Jst'?ésg;TERNAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
_— "f”\ ND
. 3@5,,56, SO RE Dggx ;. | )
v / (REGY BE2PA oo T CIPTY / CTIEEL A ED- oo
[T00LPAEL . dF ?J@{ Osce
K.‘Q(c" it \’i“"’ g - /Q)/;'c:’; AR DC:(I))M i
718 | 205 & CEBA b =/ /7 ng £¢77 2o SO0 00
DO/ r'*!;;’! . ed //?w‘)r o Oscc
™ A D . HiND _
. EERAARDD  FER 0 com %
F /018 | gk Bowind 0575 DR QoW peprment Comi e | /D000
[ILoriSey, Qnf G208, | Osce |\t Dok
FIRESL] el e 9 piiedd gng
P70 18| 85— 947 Tesvico Do | B | Kemiees /60 00
A O . Crd PANOT Oscc .
. Corr o™ CONZHLES _ g“(?M
(SJ",/ / "/A) / ;2 (,(_!‘;"ﬁ e 4/’71/(.-»- d s ’ Bg}y /éﬁ.:"?\) /C?c‘x‘wi"’, /‘,../r?) s
ﬁ’:ﬁw% Jiier, Eup FAX 70 | Bsce

SUBTOTALS ~ /7 240 0¢

[ *Contributor Codes

IND —~ Individusl

COM - Recipient Committee

(other than PTY or SCC)

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

PTY - Political Parly

SCC - Small Contributor Committee FPPC Form 460 (1an/2016)
') FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded L SCHEDULEA (CONT)

Monetary Contributions Received to whole dolfars. Statament covers period CALIFORNIA
tom_2 7 FORM 460
o S
through 7 /& boge 2ot L/
NAME OF FILER ; D, NUMBER
Drvic Loesz - Les Foe VfeoeliCe @}m Cowrrze. Rord /Y67 Fre
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR [ (AL NOVIULENISE | AMOUNT TV TO paTE PER ELECTION
REGEIVED (IF COMMITTEE, ALEO ENTER LD. NUMBER) CODE * (F SELF.EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F R‘QSSTREED)
C/z?«,y a7 /t:‘ﬁ)//(/ %@gM
] ot L S ‘
-l 7. S P ws 2, f. OTH = / Dt U7 6N
cP(/?/ //éj a')ﬁ C/Qf\/®ﬂ-¢“_.«l»~ 2wt b s *”i lE:]]PTY ’ét‘ =L /D&.DO
ook Fid e, 2 25’ LES Ciscc
- B IND
é/@ e 0({7 ‘.j;{’)}'“},ﬁ;’,/i‘f Lo l[_%CQM
- P BV VA il o N e A OTH — .
= 4/ | s 245 R AR £2F N6 EPTY ,ég?’? sy Jp o
Mool x.  C A 2355/ [lscc
4 — 4 N ’ 'ND
//, T e A ‘{; TA5 L 1A COM £ Yuf) g A 7 é o
D fJE | TEE Lot Cevd K QoM | poveo REBUY, | /5L 0o
/ﬂawﬁw &Hza:, Gy FL2LH | Osce | 4etran Viee oy
OPELHTIN G EN &2 A/ E 3PS Qv
S50 & Qoo L7 TH
F51-18 ~ Opry {/ o008 o
tHss ngpe. Cot /0 F Osce |
Cres LofRz- LEE o | Lrirel
Ay m~ : e r e
TAEE | 450 nhricadi ff Z/ | BSPJ SELF Enibiestd | SO0 .00
Velriedn, Lot 7368/ Cscc  Krér Lozl
SUBTOTALS /, 7/ 50.00
[ *Contributor Codes )
IND ~ Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
gg:gorzlgﬁaés:t%umr Committee FPPC Form 460 (1an/2016)
i g 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 period CALIFORNIA 4
| twom_27 —(& FORM 60
through ? Zyu(/ L'/ é? Page 7 of / /
NAME OF FILER , 1D, NUMBER
Doy Lopsz- bes FOO ook bitve & Covminrs. O/
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | - ioa1ion AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0
RECEIVED (iF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * OF ssw-sg:né%eeéseg)ma NAME PERIOD (JAN. 1 - DEC. 31) F Regafsb)
. XiND
P lia /4'9@ @t Ocom
x> ; T e OTH - -
7S/ /473 Iy Drecoy FoResT L€ Bpw EsTr050 SO0, 00
Mopp iy, 2.0 72043/ Oscc
IND
| LIEST Aterer CoriSwe T idd i Bcom
G -1 | 530 Maw Les rwectEs WIS AL o /28 00
Poceerty, (i 9309/ Oscc -
; . iIND
”//’ i’?’?‘;’ f-— eﬁ_)C/{/‘tﬁ ; DCQM . /‘/Ciéwwﬁnfg ’fw
Lo SO LGS W] £ OTH oot 2 )
2-41-18 | €776 Sriros - “Word e Oery | Q. et | Jap. oo
Noopirsce, ot 7705/ Osce Vil = e
floceiiee Demscsarre Gl | OND /
< g Clcom
QA B 07 W oS prEcies Qo ] 0D, o0
eoRpRee, Cwpp F305/¢ Oscc |
JiND
Ocom
JotH
Opty
scc
SUBTOTALS$ /, £.50. 00
[ *Contributor Codes )
IND — Individual
COM -- Reciplent Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Poiltical Party FPPC Form 460 (Jan/2016)
 SCC - Small Contrioutor Committes J - | . FPPC Advice: advice®fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B — Part 1
Loans Recelved

Amounts may be rounded

to whole dollars.

Statement covers period

trom 7. "“/0?

SCHEDULE B - PART 1

SEE INSTRUCTIONS ON REVERSE through ? A Page g ot_L. /
NAME OF FILER 1.D. NUMBER
D / ) o .-/‘ o . 7 '/ oy ep 3 . 2P Ay g &)
WU LOPE2. LT Ep0 (VoeRPb . Oy Corendie. KO/ /707876
m ﬂ =) W-———m
FULL NAME, smsoirfxemniss AND ZIP CODE Mmﬂugﬁg‘@m 1 outsTanDinNG o MOUNT g%&a ;NErD« oursr% INTEREST ORGINAL cwc?:ﬂve
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) OF e oF ptiksey BEGI;!ENA'NC% THIS|  peRioD TS PEROB * CLOSEOF s PERIOD “MOLOU AN“ couTomDM'EONS
= " J pan : CALENDAR YEAR
baoie ooz Lom Peomessol ; v 47400 « | I %00\ 57 60
M&? £ e vis [0 roraiven RATE PER ELECTION**
(VeokiRLL, (ol FEAR T | 20|, ©6E |, 7278 |,
124 Ino Elcom Qo™ [P [Iscc 'DATE DUE DATE INCURRED
o [ e CALENDAR YEAR
g S D Fa ” -
Do Lopez.Loe DomE=sol ‘ s LB | ZZht2 | gdbdioo
M EpE s THE V [ ForavEN PER ELECTION™
Meci i, O T30RS ST 00|, L2ee), 1448 |, 770 4|
tRIND [lcom [Jo™ [OPY [Jscc DATE DUE DATE INCURRED
2 gy 2
DﬁU A -‘i~>{3’éﬁﬁuﬁ - AEE ":E.E:/)( {1 paip CALENDAR YEAR
7% T F_'IFOHGNEN ' { we | — spé%%
Val N :?fi"'clfw // - -
PIooeirsbi, O FILF LAk ed Lph.|, var 4P,
"o [CDcom CJom [Py [Isce DATE DUE DATE INCURRED
SUBTOTALS § /K57, 008 —O— 45’5 Teh § S
‘ {
Schedule B Summary o Scrwdl £ Lo 3
1. Loans received this Period...............cciimiinii s s $ ,// b0
(Total Column (b) plus unitemized loans of less than $100.) v Ty
2. Loans pakd or forgiven this PBHOG...........cc...ceeveeeeereremessissssssassssssssesssssesessiosssssssasessssssnsasssesassassenss $ —- g‘ga;_["lg"'"’“':'t Commit
(Total Column (c) plus loans under $100 paid or forgiven.) )
(Include loans paid by a third party that are aiso itemized on Schedule A.) OTH - Other (e.g., business entity)
/5T o0 PTY - Political Party
3. Net change this period. (Subtract Line 2 fromLine 1.) ........ccvvmniiinnnnriininineccnnencnnin, NET § <L : SCC - Small Contributor Committes
(May be & negative'-numbaer) J

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

** if required.

*Amounts forglven or paid by another party also must be reported on Scheduls A.

)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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SCHEDULE E

Payments Made e
HE L | /
SEE INSTRUCTIONS ON REVERSE through ? = ¢ Page 9 of //
NAME OFFILER 1.D. NUMBER _
(77 O I i 20/ (407 Pré

D/%/z) L OPEZ - L Foe 7YV oo sp b

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 aitime and production costs
CNS campalgn consuitants MTG meetings and eppearances RFD returned contributions
CTB contribution (expiain nonmonstary)* OFC office expenses SAL campaign workers’ salaries
CVC olvic donations PET patition circulating TEL t.v. or cable airtime and production costs
FiL  candidate flling/baliot fees _ PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouss travel, lodging, and msals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defenss PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mallings : PRT print ads WEB information technology costs (intarnet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
” < * Kol m‘} a H SN
(o0 ead) T LS ?}é’ Sosibute
Y xzr: VEQTErri &4 Li7 7 ‘7&71 OO0
Lo pIat] THILLL,
d/ 77 LF  Shpolr P
pRoad ¢ rees e 7L KLo, 00
/P/&ﬂﬂfrﬁé/«y Cpy PO/ |
Cpls Vorer Gllrdc
. e zf} -~ = P T i ey U
7&) £ 5/13.4),:—--!-, =/ ;‘7&3, o L// 5@?&(0/9
Forson), Cp F5&B5D0
* payments that are contributions or indepandent expenditures must also be summarized on Schedule D. SUBTOTAL $ / CPP? j 00
Schedule E Summary
: -7
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ............cccccccviiimiinniinninniisisiet s ccassssssessssissssssnsssssssssossssssss $ ? [0, 60
2. Unitemized payments made this period of Under $T00...........ccvvuririncnniiiinci e st e orsse st sns e e ssastenssemtsaasanenenseseses $ (3L 60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..........coornriicirvenninnmniinminannninesiineesm e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)...............cceueucien, TOTAL $ 4? ? - &0
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule E Nt ity b ocmded _ »
(Continuation Sheet) Nwhmy:ﬁm w“m;m
Payments Made wom L L/ ,,
through ?*wcx’* ' Page /0 of //
1. WR

SEE INSTRUCTIONS ON REVERSE
NAMEOF FILER

SCHEDULE E (CONT.)

/ ) e o y ) “F - D o L
D16 Lopez- Lo o8 Mlaodrrie 2, ry Creendice  Rord

CODES: If one of the following codes accurately describes the p@yment, you may enter the code. Otherwise, describe the paymeht.

CMP campaign paraphemalie/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appesrances RFD returned contributions
CTE ocontribution (expiain nonmonetary)* OFC office expenzes SAL campsign workers' salariss
GVC olvic donations 'PET petition circulating TEL tv. or cable girtime and production costs
Fil.  candidate filing/baliot fees PHO phone banks TRC candidete travel, lodging, end meals
FND fundraising events POL poling and survey research TRS stafifspouss travel, ,and mesls
IND lndependmt expenditure supporting/opposing othars (expiain)* POS postags, delivary end messenger ssrvices TSF transfor batwesn oommitmsof the eame oandldawmmr
LEG lsgal defense PRO professional sarvices (legal, acoounting) VOT voter reglstration
LT campaign literature and maliings PRT print ads WEB information technology coele (intemet, e-mall)
Boerteiigi s C e R coe  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Forirrese 4’.3&‘77*%9- e,
Ro Box 5957 sl A7F. 75
Moba il ! iy ?&9@4&7& -
~,
7‘“’/)5*5: f,&_/w L INE
. —_— Ju Iv4
éACQ ':f:)-fﬁﬂ;j "“”;’fm-"«d xjjlé, Z‘// d 7'-) ¢ C?/
fff?‘ab’ M s, O Doy S D -
Aﬁﬁfj/ LEVIVES ELEATI00 O/r EEE S ®
OB W THDEVE ALy  #5 Sr7 355 o0
/‘@P{’ L / (’?J?»‘% ?zf’J D 7
Tt FOEV 1 LorER (oprd & -
G PO a7 DL 05 Eletel D L_’i VA X FE& 00
JBRELH0,  CpF SOEP S
r"'
Bud&sr 1wrer i pes N
SAYO FpRTrotes BLYs #E L7 & /oD
Joée i, Cpd ?ﬁuﬁw} > _ N
— — = e e o
* Pay Payments that are aontrmmlom or bndopendcm expendiiures must also be aummarlzod on Schedule D, SUBTOTAL § / :59 “4}”/’ ) "‘?
FPPC Form 460 (Jan/2016)

‘ ELTIRNE W "I . T E l ﬂﬁlri’l‘ I'-‘rn-m v}

FPPC Advica: edvice@fppc.ca.gov {866/275-3772)

unssins frunes An wner



SCHEDULE E (CONT)

Schodule E Amounts may be rounded -
(Continuation Sheet) to whola doliars. - Statement covers ";;“ ’
Payments Made trom o2~/ 4 -,
SEE INSTRUCTIONS ON REVERSE through ? 2l Page // of //
’ . e, N ) 1.D. NUMBER
DAV Lobrz. Le= Tde Mooetser &f;zg;f Coprtlies. (RO /407 8/6

CODES: If one of the following codes accurately deacribes the payment, "you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/miec,

CNS campaign

CTB oontribution (explain nonmonetary)

CVC civic donstions
FiL  candidate fillng/baliot
FND fundralsing evente

fose

IND indepandent expenditure wppomngloppodng others (expiain)*

MBR

OFC
PET
PHO
POL
POS
PRO

member communicetions
MTG maestings and appearances
office expenass

patition clroulating -

phone banks

poliing and survey research

postage, delivery and messanger services
professional sarvices (legal, eccounting)

RAD radio sirtime and production costs
RFD returned contributions
SAL ocampalgn workere' ealaries
"TEL tv. or cable giitime and production coste
TRC candidete travel, lodging, and meals .
TRS slafi/spouse travel, lodging, and meals
T8F transfor between committess of the same candidate/sponsor
VOT voter registration
WEB information tachnology costs (intemet, e-mali)

LEG legal defense
LIT  campaign literature and mallings PRT printeds
«meknﬁm&wlg&?g mv,;g, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ape. S
dALID Hrw rpéwsE BLid  #D e S,
Thpp e, CA OB o
P
PEss<  Femr
SPEET plizeeon) e DA L7 T o
Bﬁﬁ/w 1A & ﬁiﬁ AR D ~
* Payments that are contributions of Independent expendituras must also be summarized on Schedu D. ) ~ SUBTOTAL $ /D7 @/.-
FPPC Form 460 (Jan/2016)

Clear Sch. E—den;

“print Form

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