COVER PAGE

Beclb‘lent COmmlttee-
‘Campaign Statement
Cover Page
' Statement covers period
from 7/~ 59

wough DB - /2

Date Stamp
A— RECEIVED
Date of election If applicable :
* (Month, Day, Year) OCT 72 4 2018 For Official Use Orly
/b )F BESRR | /Yo7 85/e

SEE INSTRUCTIONS ON REVERSE

1. Type of Reciplent Committee: Au Committees ~ Complete Parts 1, 2, 3, and 4.
h Officaholder, Candidate Controlied Committee {1 Primarily Formed Baliot Measure

m
2. Type of Statement:

)é—Preelecﬂon Statement 3 Quarterly Statement

Q Sstate Candidate Election Committee Commitise [ semi-annual Statement [ special Odd-Year Report
QO Reaall Q Controtled O3 Termination Statsment sar R
{Atso Complkio Pirt o mm‘; (Also file & Form 410 Termination) .

[0 General Purpose Committee D3 Primariy Formed Cancidate/ Amendment (Exphln below) N '
Q Cromored e Primariy Formad Cend Ao e TD _CoRPCes™ jgﬁé:ﬂzzw Z, foes b
O Political Party/Central Committee (Aso Compblo Patt )

3. Committee Information |.D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE 8 NAME IF NO COMMITTEE) NAWE OF TREASURER
Dﬁw@ Lopez- L e FoR ook PR _MLou Gle pie 2

zﬂmwm . AP

AREA CODEPHONE

ONAD B £ ‘ o -7

- . NAME OF ASSISTANT TREASURER, IF ANY —_—
WATLING ADDRESS
gl i T AE 2P AREA CODEFPHONE
[opezee @ Sc.edy . |
TIONAL: FAX /E-
/

4. Verification ,
| have usad all reasonable diligence in preparing and reviewing this statement and to';
certify under penalty of periury under the laws of the State of Califoria that the foreg%

~ =48 In the attached schedules Is true and complete. |

Execuled_on 3 /f By..%,ﬂ i
Executed on...g@?& \’2&"2“ = /, (9

Execuled on .

Execuled on o

FPPC Form 460 (Jan/2016)
FPPC Advice advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

;;?l!m 46@

CALIFO
FOR

§. Officeholider or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Devry Lopez.- LE=

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
MoolpPrer. O Wf Cecrtdcre RorP

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ChY . STATE 2P

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlied by you or are primarily formed to receive
contributions or make expanditures on-boehalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[[] supPORT
[0 oppPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IFANY

COMMITTEE NAME ‘ 1.D0. NUMBER
S— 7. Primarily Formed Candidate/Officeholder Committee un names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholder(s) or candidate(s) for which this committee is primarily formed.
, [ ves O no
SO TEE "OORESS ~STREET ADORESS (NG F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supporr
[ oppose
ey STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
_ - [ suPpORT
{7 orpPoske
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
. [ orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [ suPPORT
Ows [INo [ orroSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
oy 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)

www.fppc.ca.gov
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“

bampalgn Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dofars.
Summary Page Statement covers period CALIFORNIA
e om0/ /& FORM @60
PRy —

SEE INSTRUCTIONS ON REVERSE through 7‘d s-/& Page £ o / /
NAME OF FILER 1.D. NUMBER

Dowew LoiEz L fwf VOB PRl Crty CourEre. RO /Yo7 Erb

Cash Equivalents and Outstanding Debts
48. Cash EquIVaIeNtS..........cocrnivmionimminisrinesnsesiens
18, Outstanding Debts... '

See instructionson reverse  §

from Lines 2, 7, and 9 (if
any).

Lolumn A Column B Calendar Year Summary for Candidates
Contributions Received (FRONATRONED SeremuLES) . Running In Both the State Primary and
- : ; : f General Elections
1. Monetary COntribUtIONS.........cccv.coemsssmsssmsesssenssnsnns  SchOGUBA, Ling 3 , 20 g __74_4"_).&22 /1 through 830 71110 Date
2. LOAns ROCEIVEG......oumimiiurraensnenns e Schedule B, Line 3 // y'd 132 oo Lb oo | 20, Contrbo
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlnes 142§ b6, K980 s __7.005.80 1 Receed s
4. Nonmonetary CORtHBUHONS..........cc.curmusvvunsmusmsnsins Scheduls G, Line 3 >~ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......cvcmmmmien AddLnes3+4 $ $ 2. L0520 Made s $
Expenditures Made A 4 p7), 4 Expenditure Limit Summary for State
6. Payments Magde.......... i Scheduk E, Line4  $ $ (L) [ TT Candidates
7. Loans Made......cuummmmnmmimimsonn. - Scitedule H, Line 3 . 22, Cumulative Ex R
8. SUBTOTAL CASH PAYMENTS .o AddLnes6+7  $ s 000597 " Sune s vty Expaadtors it
9. Accrued Expenses (Unpqid Bills) Scheduls F, Line 3 Date of Eiection Total to Date
10. Nonmonetary Adjustment Scheduls C, Ling 3 ‘0;‘ o (mm/ddiyy)
11, TOTAL EXPENDITURES MADE AddLines8+9+10 § ‘/’; Pt § 450 5% ; $
Current Cash Statement . A A $
12, Beginning Cash Balance ............................ Previous Summary Page, Line 18 $ / D? /e To calculate Column B, ‘
13, Cash RECEIPLS .......ovveverererssinrniveens reercensrisras s eens Coiumn A, Line 3 above @/z? ? (? 1 00 add amounts in Column
! A to the correspondi . '
14, Miscellaneous increases to Cash ... Schedule I, Line 4 o amounts m’g‘.’,.um“,? 8 r::’o‘:‘:mn‘"ct;fmﬁm may be different from amounte
Crloe GO | ofyour last report. Some )
16. CaSh PAYMENS ...convvrerssrsrssmssssmsissmmsissnes Cokimn A, Lie 8 above féﬁ%_é_. e b Ol A mey
16. ENDING CASH BALANCE ............. AdsLinas 12+ 13+ 14, ton subnct Lo 18§ Y LIF 15| v negatve igures tat
» : should be subtracted from
if this is & termination statement, Line 16 must be zerv. previous pariod amounts. If
this Is the first report being
R fiied for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccconceniinnnrainen Scheduie B, Part2  § only carry over the amounts

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



v:a‘SchéHuIe A

Amounts may be rounded

SCHEDULE A

2. Amount received this period — unitemized monetary contributions of less than $100 .............cccennns $

TOTAL § 503/¢DD

3. Total monetary contributions received this period.

(Add Lines 1 and.2. Enter here and on the Summary Page, Column A, Line 1.).......ccccccunnuun.

63/ oo

7~

Monetary Contributions Received fowhole dollars. Statement covers period
V from 7 / 7 (P !
SEE INSTRUCTIONS ON REVERSE through ? =l L CP Page 4 of / /
NAME OF FILER ] 1.D. NUMBER
DAv) Lodse LB Fpe IWoRipte 2oy Cown/die. BO/F T /e
/ N
Ul
(DATE | FULLNAME, STREET ADDRESSAND 21 CODET CONTRIUTOR | GONTRIUTOR | GoGUPATIOVANDEWPLOYER |  REGENEDTHS | 'ChLENDRRVERR | TODATE "
VE (F SELF-EPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Erice. /z_ DE BRE/ %“ggw,
71398\ 11341 Beornsvicn Dk dowt | Bemrled JOD.00
[oodiree 17 P TR, Osce
D —
7 P15 | IALow Gri /‘Mﬁﬁzx:: ggqom EN Ecclel [eel]
‘ o . . NS JoTH . Ert Lo F .
oy | AT FrIMSHELL v B |EEEENEGR L 940, w0
£ : Ty ST Srand STy e [Jscc m%}’W @Lﬂ')&ég 4::“4 :
ND , -
: d [T IN & COM /gfﬁ AT ‘j-
oy OTH _,. )
lards M). 4/(1 -Oery STRATEErC SO0 op
Liscc REBLTY
wr N | rren RerRsS,
77| S5O Losrrres S8 S S TED oo
A )i on, Z0F e 25 CJscc 1EANSTERS Laiofd
Reitro Frepdz . [Ezjg'gm
7-Rb-18 | )L 3 Poesr/ios Lo ) Eg;‘v“ ﬂﬁ/@ﬁw /00 0p
L sl AT XS, Erd T8/ iscc
SUBTOTAL $ 4,;? o8 00O
,Schedule A Summary (" Contribator Codes
" 1. Amount received this period — itemized monetary contributions. 6/ L/ IND - individual
~ {Include all SChEdUIE A SUDLOAIS. ) ..........cco.ue.vrrreeenesiserreemsssssiseiseessesssessesseesseressesssses reevteererenaststasensans $_ 74 20, oy COM — Reciplent Committee
/ (other than PTY or SCC)

OTH - Other (s.g., business entity)

PTY - Political Party

SCC ~ Smali Contributor Committee
J

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



' Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

Statement covers period

from 7—~/ ...._/ C?

through ? ’0?2 7 g

SCHEDULE A (CONT,)
CALIFORNIA

o 460
Page j‘—“of //

NAME OF FILER iD.NUMBER |
Davrg Lotz -Lews- yop Ieworvorw o9 Coc/ere. SosEP /AOT7E &
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION-
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * O&CS‘E’E:AET:;E{:%Y;A%::E?;L%EER Rché\ﬁgD THIS mﬂ:qﬁ EE;\:; " ;.(E) gGgED)
o ND
£/~ Y 3&4¢£¢,—~“- S IFO s E %‘%%A / o
& \rava9y Berps Goppe—cl T Eety Cerr s AED- oo
(000 LPAEK « B} PO/ Ciscc
e&f hawre o Bﬁi‘f{fﬁ;‘ - @ P AT %ﬂggM
F71E | /3,05 b)octiurs=r= /3¢ "'" B&Tg £¢77 2y 4 VY.
DOwuletr, Cob POGY X gscc
N D - |
Z P RSP RTRY ) W o s 2 Ocom / Y e /‘2,’2(/
FS018 | 2p07 Berted rsvrd DR E%SR’ VENTn bk Com ¢ /80 so
LILoRi ey, Cvi G20/ Oscc |t/ Dost
;’79::"'17 /7%"-‘;(1"‘ £ OS gl :-%DM
- . T g e CJotH =75 ) e o
e, Crd PIVET £iscc
CoreprpeT SONZ/AES oM
47’/7"/&\? / }2/,;32@;%#.4} Aﬁ/dz.: < N E]]g;\'," /ﬁ@»ﬁ/ﬁﬁ”ﬁ /ﬂ@@
pere e Eud  FARTO | Bsce

SUBTOTALS /0.0y

OTH - Other (e

\..

[ *Contributor Codes

IND ~ iIndividuai
COM ~ Recipient Committee
{other than PTY or SCC)
.g., business entity)
PTY ~ Polltical Perly
SCC - Small Contributor CommmeaJ

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



‘Schedule A (Continuation Sheet)
Monetary Confributions Received

Amounts may be rounded
to whole dollars,

Statement covers period
trom_2 7 wi i
through ? "5?02 7 f

SCHEDULE A (CONT))

roge oL/

NAME OF FILER 1D, NUMBER
Drvia Leesz-Lles Fof /’?&@6:‘9’/‘?&?/6’ @7 Cowrtre. RorE /467 b
DATE | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | (e AN NN SIS AMOUNT CUMLULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ~ copE TP i BALCHED AT ke Recgé\g'eggms mgt:%RE ;E:S (":"1;2 33‘2380)
)T S IEA) NS %“&‘
q. ey
s v 2 TH = [ &
A7 TXO dﬂﬂ/@@e—@f et b OO ng AETTRed 00 .00
Noo&rrii, £ Z3L65 | Osce
i
Cececoe / wai&: = % COM
D748 |/ RY T {‘7‘ eLSInE L B | Kerreco J2b- o0
IRpo@eiiier, T 75@5{/ EIsce .
/K/f//?/ EEEAS rf/ﬂm Z// oM Lere 702 o
Sy B | SBZ Fricu=7 2 K DoV oo REBIY, | /ol o
Jlous et 0/45;5, g f:‘:’? 4560 | Osce | HeTrnts Vieedos|
OPELRTING EH &7 AETES B
S0 & lopsold 7 TH ]
PA1-18 | 2° e = ety 0 o800
_Bsppsun, Cot 0T Osce |
Crren coppzs LEE A | el
VACK A KA Oom |\ syyFm spmwrogtd | /0000
Vewmues, Cet 7360/ Oscc  Kbp Lovk2tfE
SUBTOTALS /, 7/ 5D.00 |

[ *Contributor Codes

IND - Individuat
COM ~ Recipisnt Commiitee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
L SCC —~ Small Contributor Commiitee J

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



Schedule A (Continuatlon Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole doflars. Statement covers period C Mgmm " 4 6 0
tom_Z27 (& ORM

i ' ”
. - through 7 A /. C'? F.g. of éz
NAME OF FILER 1.0, NUMBER
Drsvrd) Zapgz. L Foo ﬁ/&@@fﬂéﬁ Errp Coveicrs. AO/E
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
wedeven | "L STESAEBARAT SR OO OERET| ogTotaniegne | recevemes | Combwes” | oowe
7 LOPRRA o,
7/ /a?:o' 77 Dicow regesT O B Begyp sy /50, 00
Fopt Prée, L0 7304/ Oscc
IND
LIEST Loncr Cousec T & P |
G318 | 530 Niaw Las Mwectes v IS0l | Bom | | /80 00
— PNoceenty, O 9305/ [Osce ~ ; -
' 2 < = IND oy
G-Q)-18 | 6756 SHrosn et D@ e am mfmw | PO o0
ooebrsce, Eof  FF 05 Osce M (P CRE R
Jloceeiee. Demectnire Qe gglgM |
ol :
Q-8 Ho7 w. Lo pres2ss HE Som J50. o0
| oo RPREE , Cpp T30/ CIsce
[JIND
Jcom
CJotH
ety
Oscc
SUBTOTAL S /, 030 .00
[ *Contributor Codes
IND —~ individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
gg:gcr’ggﬁaég:t%utor Committee . FPPC Form 460 (Jan/2016}
J FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

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

*Amounte forgiven or paid by another party aiso must be repoﬂed on Schedule A.
“* If required,

to whole dollars. Statement covers period
Loans Received vom 27 —/F ‘
SEE INSTRUCTIONS ON REVERSE - through ?2?& & Page 1 ot/
NAME OF FILER 1.D. NUMBER ,
Drviw Z OFEZ. Les Fpe Mpekad Cry CormiCic KOs & - /Y075
L T © ™ T
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT oursrgmme RE
! OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID INTEREST ORIGINAL CUMULATIVE
oF COMMITTER LB EmeLR 10, NUMBER) O e oF oomtvaner BEGINNING THS REC'EEI\'I‘ESDTHIS %,;m Ct.ogé:‘a?ggms P#EDRITC%S AM%NTOF GONTTSW
Dﬁu 0 pr:-z - Z;[::“E - 3 pap CALENDAR YEAR
Pepressof. ) 17 %0 « | I7%00)|, L L w0
R A Emes TS 03 Foramven e PER ELECTION®
Pleobiriy, (A T302/ . 94 o), a4 Nl 72 |,
Tﬁ IND Ocom QO™ [OpPTY [Jscc DATE DUE DATE INCURRED
. A O pam . CALENDAR YEAR
Drivig Lopez- Lo Hore=sol. . T | ZZhe0 | [T 00
— EpiE 1 TUE (7 roraven e PER ELECTION*
oo gy Lt VIO s LR 242 || Z764|,
Mum) Ocow Qom CPY [scc DATE DUE DATE INGURRED
DﬁU/ﬂ LORZ - AFE ey 0 pap , CALENDAR YEAR
7%0 FESSDL s sw % s LD o0 s 0D
~ s ﬁfj T [ roraIVEN RATE PER ELECTION*
Plpveirili, & R302 . pto|, 20658 | 95 A0
T O com Dom Q Py [1sco ‘ DATE DUE
| SUBTOTALS § //J47,608 —~©— $/K67m8 <~ |
N - A o
Scheduie B Summary ), Pi7 Schedula £, Lo 3
1. LOBNS FECAIVET thiS PEHOU ........ooveveecrrerssercessessecssssesssissiesssosssssessesssssssssssss st tssssssssssssssssssssess s $ YOO 0
(Total Column (b) plus unitemized Iogns of less than $100.) ey v
2. Loans paid or FOrgiven this PEFIOD. ... rsmmmmsssssissssssseessssrssssssssssssassseses reeemeeneseaesrans $ - g"&; _{"g‘:;fp”‘::‘ ¢ Commitiie
(Total Cojumn (¢) plus loans under $100 pald or forgiven.) (other than PTY or SCC)
* (Include loans paid by a third party that are also itemized on Schedule A.) OTH -~ Other (e.g., business antity)
' /, P67 00 PTY - Polttical Party
3. Net change this period. (Subtract Line 2 from LIne 1.) i e NET § £ 29 SCC ~ Small Contributor CommnteeJ
{May be & negative number) .

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

‘Schedule E ' - Amounts may b rounded Statement covers period
Payments Made fo whole dofare.

' 935 | ... 9
SEE INSTRUCTIONS ON REVERSE through 7 i Page 7 /4
NAME OF FILER ) R ) 1.0. NUMBER
Dbuiy Lobsz- L5 Foo /soerspe Or 7 Ot e SOO/F | /GO T7 K

R ’ i . . .

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalie/misc. MBR membar communications " RAD radlo aitime and production costs
CNS campaign consultants MTG meetings and appearances - RFD retumed contributions
CTB contribution (explain nonmonetary)* ' OFC office expanses SAL campaign workers' salaries
CVC civic donations : ' PET patition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trevel, lodging, end meals
FND fundraising avents ' POL poliing and survay research TRS etaff/spouss travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)*’ POS postage, delivery and messanger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense : PRO professional services (legal, accounting) VOT voter registration
LIT  campaign I!temtun and mallings . PRT print ads WEB information technology costs (intemet, e-mall)

NAME AND ADDRESS OF PAYEE "
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR - DESCRIPTION OF PAYMENT - AMOUNT PAID

| Sl
LIEL0 pral) THILSE

A1l OR VEL TR
podi il mrels,
d/77 L5 SG0080 R | | |
7PG  Spot iy AEE =75 | | |
ol e, Cop F3OZ/ | L0, 00
Cols YorEr. Gllrdc

VL7 7% oo

vOS-A £ BrdnEzL 7 3P0 e 530,00
oLsoml, it FO5E5H ' «
* Payments that are contributions or lndepandent expenditures must also be summarized on Schedule D. 8UBTOTAL $ /r fp? j,“ 006
Schedule E Summary |
1. Itemized paymenté made this period. (Include all Schedule E subtotals) ......................................... $ ?(/ Ve JTéO
2. Unitemized payments made this period of under 100 vrreresseereeeseessesessaseeeesssssessessses e seeses st oseseeseesnessessemesesessssees et sresnreaens $ VI Y,
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Coluinn L) 1) T USSPV TR $
4. Total payments made this period. (Add Lines 1, 2, and 3. Ehter here and on the Summary Page, ColumnA, Line8.)........cccoevvvvviccnne, TOTAL § /// é? 7é &2
- ' FPPC Form 460 (Jan/2016)

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




s Schedule E

SCHEDULE E (CONT)

Amounts may be rounded Btatement
(Continuation Sheet) to whola dofiars. " ”:; ;M
Payments Made tom /. > e
: - e 235 ‘f’l %‘ } o /
SEE INSTRUCTIONS ON REVERSE through - Page /ﬁ’ of //
OF — A 1.0, NUMBER
D10 Loprz. L Fpe Mrelrety o2 Py Coeenwcie KOs /407 Fré
CODES: if one of the following codes accurately describes the p’ayment, you may enter the code Otherwise, describe the payment.
CMP fec, MBR be icatio RAD radio sirtime and production coste
CNS 2%&"3“@'3:&’“"“‘ MTG mm&m'“.‘é“p.m”&. RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC oclvic donations PET petition ciroulating TEL Lv. or cable airlime and production costs
FIL.  oandidate filing/batiot foes _ PHO phone banks TRC candidste travel, lodging, and meals
FND fundralsing events POL poliing and survsy ressarch TRS staff/spouse travel, lodging, and meals
IND independent oxpmdlture suppomnafoppoﬂnq others (expiain)* POS postags, delivery and magsanger services TSF tranafer betwaen commiitees of the same candidate/sponsor
LEG lsgel defense PRO professional sarvices (legal, accounting) VOT voter registration
LIT  campaign iterature and mallings ’ PRT print ads WEB information tachnolopy costs (irtemet, e-maif)
oS ND ADDrieS OF PAVEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Poz, (TIEMRL AT e,
R0 Box £9570 s A7 75
Mpbwripw, (8 FH652 .
PEE“j:’I f”,é,vu?”; SNE v !
B85~ 1 «-sfm Hees  De oy A75. &Y
o r ) &, P P D g
Aﬂé@; LoV 0B Eerron Olorsr @ A _, . }
2 2 ) .
QYD W THOLVE RLAL S5 L7 285 oo
JBPeriET, dp FLESDS .
CALs =Mt oyere (owrdd & —
DG L0 Hoa/rsDEE Blrd ™0 L7 R 600
TBRepinle, Cid  T0555
Dusesr towrer ipes N
SAYIO rhwTireees BLio 5 gi, 7 & /oo
Jolerswes, O _Z@uﬁd | S '

* Payments that are contributions or independent expandiures must also be summaﬂnd on Schedule D.

SUBTOTALS /0%4/, 527

| clane aeh: Bcon | | Print Form |

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

wnanae frnma mn wong



SCHEDULE E (CONT)

.Schedule E | | ' e rounded
(Continuation Sheet) | to whole doflers. Siatormer covers porod
Payments Made vom__ L =L
SEE INSTRUCTIONS ON REVERSE my. ? 2)?0/ ‘/d? .
o e, . ‘ , 1.0. NUMBER
D/‘.W/ﬁ Z@ﬂf"z R :‘“’“&@ DO Lory g d 7% (fggﬁdjg{ ) {(ﬁ? 1407 é) / 6

CODES: If one of the following codes accurately describes the payment, 'you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphemalia/misc. MBR membsr communications
CNS campeign consultants MTG mestings end appearances RFD returned contributions
CT8. contribution (expiain nonmonetary)* OFC office exponses SAL campaign workers' salaries
CVC olvic donations ’ PET patition dmuhdng _ , TEL tv. or cable grime and production costs
Fil.  candidate filing/baliot fees PHO phone ba TRC candidste travel, lodging, and meals
FND fundraising evenis POL pofling and survey research TRS statiispouss traval, lodging, end meals '
IND lndupondcm expenditure supporting/opposing others (explain)* POS postage, delivery end messenger services TSF fransfer bstwaen commitizses of the same candidate/sponsor
LEG legal defanse ) PRO professionsl sarvices (legal, accounting) VOT voter registration
LIT  campeign literature and maliinge PRT print ads : WEB information technology cosls (intemet, e-mall)
R O ee CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
pt. SH.
d8LI0 HHIM Tl B Wﬁ # LT LoD
Topptde, S0 PO5ES ~
Decs < :/,39,//:} ~
15?“#‘) é"‘f"“’" ,/’.a’i m 59/;‘} ““V"j‘f,ﬁ,:\.ﬁ ﬂ 2, Z_/ 7 ? ? ?, O/
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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