Recipient Committee SR Ture

" Type or print in ink. LT L iDaeStamp o :
Campaign Statement prey E ST LT
Cover Page oA
{Government Code Sections 84200-84216.5) 18FED -~ PH 7
Statement govers period Date of eloection if appilcable: g -
Y {Month, Day, Year} .. . Je p -z 017y CLEER For Official Use Only
from K i / ) MEFERL et T
r) 3 3 .
SEE INSTRUCTIONS ON REVERSE through 12 / 2/ / ~
1. Type of Recipient Committee: Al committees — Compiete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controfied Committee (] Primarily Formed Baliot Measure [] Preelection Staterment [ Quarterly Statement
(0 State Candidate Election Committee Committee [j(Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled [ Termination Statement "] Supplemental Preelection
{Aiso Complete Part 5) O EPGHSOFEG {Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complate Part 6} .
[} General Purpose Committee 1 Amendment (Explain below}
(O Sponsored [ Primarily Formed Candidate/
() Small Confributor Committee Officeholder Committee
(O Politicat Party/Central Committee {Afso Complefe Part 7)
3. Committee Information LB NUMBER-? 2; é&“ f Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Hé’flmcm ﬁ“‘r{‘(ﬂ‘) CDU!’)(;} 2CIH TJohn Hé‘f\//)’k);q

MAILING ADDRESS

[1A5 La Cenega #1202
STREET ADDRESS (NO P.O. BOX) CITY STATE, ZIP CODE AREA CODE/PHONE
155 Lca (lenecq H 1202 -v‘@ st to \ku& CA-G006S 3i¢ 65T ot

ClTY H TA‘FE ZIP}ODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, I ANY
1 I o
West holly weed CA 90069 3i6-¢57-0%z0
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PLOME
OPTIONAL: FAX / E-MAIL ADDRESS OFTICNAL: FAX / E-MAIL ADDRESS

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregeing is true and correct.

Executed on i D By %yth /L(ZW{ (L 2N

Signature gf Treasurgr or Assistant Treasurar

Executed on / /,“:’)l a/’ b By ‘//@3’4'”7 / /4/51_—'\_\

§irgnature/df trolling Officeholder, Candidata, State Measura Proponent or Responsible Officer of Spansor

B
Executed on Date Y Sigrature of Controliing Officehoider, Candidate, State Measure Proponent

B! —
Executed on Date ¥ Signature of Contralling Officeholder, Candidate, State Measure Praponert

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME-‘O‘EOFFICEHOLDER OR, CANDIDATE
John Beilman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPL|CABLE)
hgst Mo il f oo C(:}\q (oo ne: r
RESIDENTIAL/BUSINESS ADDRESK (NO, AND STREET) Cf‘FY STAT Z
1156 e Cieneca # (707 Loost }{\T\ywﬂm
7 GO0E5

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed ta receive
contributions aor make expendituras on behalf of your candidacy.

et 2
(@(foc ./)/ ! 2007

&ﬂmm

COMMITT'EE NAME

wafh #ep fz

NAM I_EpF TR EASURER,

1.0. NUMBER

135824 3

CONTROLLED COMMITTEE?

, 0 N [j(vss (Ino
COMMITI'EE ADDRESS STREETADDRESS {(NQ PO.BOX)
11585 La Cienesd Hi2072
CITY ATE ZiP CODE e AREA CODE!PHONE
West Ho llyuoed CA 0069 " 310-65 20000

LD NUMBER

137¢ 227

CONTROLLED COMMITTEE?

T theilmun fae Gy
Covnc | Z‘in

NAME OF TREASURER |

He ) | nom

~John PKes  Owo
COMMI EEAQDR’_ESS 8EET ADDRESS (NO P.O. BOX)
T La Clone sq #1202
CITY STATE ZIP CODE AREA CODE/PHONE

w!eer Hallywoed |

Primarily Formed Ballot Measure Committee

Ch 900G 24570971

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISBICTION

3 suPPORT
[3 oprposE

tdentify the controlling officehotder, candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFiCE SOUGHT OR HELD

DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List mames of
officeholder(s} or candidate(s) for which this committee is primatrily formed.

NAME OF OFFICEHOLDER GR CANDIDATE

NAME QF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOILDER OR CANDIDATE

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD
7] supPORT
(] oprosE
OFFICE SOUGHT OR HELD
] surPORT
] cProsE
OFF{CE SOUGHT GR HELD
[3 supPORT
] oPPoOSE
OFFICE SOUGHT OR RELD
[J supPGRT
(] orPosE

Attach continuation sheets if necessary

FPPC Form 460 (1anf2016}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEER INSTRUCTIONS OM REVERSE

Armounts may be rounded

to whole dollars.

from

Statement coyers period

71i1i5

SUMMARY PAGE

througn 12/3/ / /5

1.O. NUMBER

137 39K

NAMEOFFFLﬁe;) i ‘sz QN ij(}f}C\\ Z,Di 5,

Contributions Received

Column A
TOTAL THIS PERIQD
{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions............cc.oiviecccvcevine. Schedule A, Line 3 $ i 700’ ee $ d)"l(, 5 | % .00 1M throuah B/30 71 16 Dat
, . - s ) raug o Date
2. Loans Received... Scheduie 8, Line 3 j0C6. 00 ; 16¢.00
4 r ! 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o podiines 12§ 2 190.8C g L%, E8L0 Received  § 5
4. Nonmonetary Contributions.........c.ocoooooo Schedule G, Line 3 — O d 2%, Expenditures
5. TOTAL CONTRIBUTIONS RECENED . asaimess-s § 219006 ¢ _ £B,61%.00 Made s 5
Expenditures Made 2639, 10 52,4 ¢ Expenditure Limit Summary for State
6. Payments Made.............ccooooeiiiccee e Schedule £, Lins 4 § 12 $ % ‘ Candidates
7. LoansMade. e Schedule H, Line 3 &) 7 o
s 22. Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § 3710 5 ¥ 5948 (f Subject to Vatuntary Expenditure Limi
9. Accrued Expenses (Unpaid Bills) ........ccccenvcrecnn.. Schedule F, Line 3 0_\ X 500, C'.O Date of Efection Total 1o Date
10. Nonmonetary AdiUStMEnt ..., Schedute G, Line 2 .. & D (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........cccooii . AddLines 8+9+10  § A ’acf [0 $ q I,! 619 '2‘:{ 8 / / 3
Current Cash Statement / / $
L oy -
12. Beginning Cash Balance ........................ Previous Summary Page, Line 16 $ o0 . é‘ Z
1 _ Yo calculate Column B,
13. Cash Receipts e Column A, Line 3 above 7 76 O o add amounts in Column
Ato the correspondin + i i ; i
14, Miscellaneous INcreases 10 Cash .o, Schedute I, Line 4 O amounts from Emumf B Amounts in this section may be different from amounts
R 3G, of your last report. Some reported in Column B.
15, Cash PaymemntS ..o Column A, Lire 8 above = ¥ =t report.
amounts in Column A may
16. ENDING CASH BALANCE ... AddLines 12+ 13+ 14, then subtract Line 15 & 6q ’ be negative figures that
should be subtracted from
if this is a termination statement, Line 16 must be zaro. previous pe':iod amounts.
this is the first report being
17. LOAN GUARANTEES RECEIVED........ooocoeren. Schedute 8, Part 2 $ (. | fhed for this calendar year,
only carry over the amounis
Cash Equivalents and Outstanding Debts :;’;‘; Lines 2. 7. and 9 (if
18. Cash Equivalerts.................ccecccoceevevenee. See instructions on reverse $ C;
19. Qutstanding Debts.............c.ccc...... Add Line 2 + Line §in Column B above  § ( (C Q’Cz ¢ \ FPPC Form 460 (Jan/2016)

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statemeny co

from 7 F| j

SCHEDULE A
rs period : i

12/3] 15

Page of ’ _’%

SEE INSTRUCTIONS ON REVERSE through 7
NAME OF FILER ’ o~ 7‘) . B 1.0, NUMBER
He [nan e Gy, (oonei] 2015 (573698
F : AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P T e f&?&’féﬁéiﬁ&% CONTRIBUTOR | GONTRIBUTOR | o paTION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, EMTER NAME PERICD (JAN.1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
| 4 P Cinp
/w5 | Mayer Browin LLE Clcou 560.00 | 500.00
350 Grand ,ﬂgg:ﬁ 2600 Xo 560. :
PTY
Los Hﬂf eS H 0T Cscc
AThens S ervicey L, - -
7 /H/fj )"—tOH § E Glby Bivd. ot HO.0& HLO.00
PTY
5{3%&% CFrai74b | B
ENs
] PFPOPG JIAc, {Jcom y o
7 /’5 789 ‘Sonset Blvd. Do 250.0¢ 250 00
oSt Hi)“ya,u‘(“c‘d A C}Cfﬁf} Csce
N Ca [ Parn e Pﬂlﬁbdw Ono N .
122[i5 | 3005 Lonc Beach Bivd. ™ 506.0|  HOC.OD
PTY
Lomg Beach, (A qug0] | Oseo
JiNnD
Ocom
JOTH
ety
Oscc l ?j@ Ep
Schedule A Summary *Contributor Cades
1. Amount received this period — itemized monetary contributions. = iIND — Individual _
{Include all Schedule A SUBDIOIS. Y .. e $ / Z\b( ot COM _gf,f'e??gfg?g‘g:esecc)
2. Amount received this period - unitemized monetary contributions of less than $100 ... $ & g;f:__S;Etfééf&,gé;tsusmess entity)
3. Total monetary contributions received this period. 1250 .08 SCC - Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § }‘Zb :

FPPC Form 460 (lan/2016)
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 to whole dollars. Statement covers period 3 LIFORNIA460
Loans Received wom_ 211 //5 TV
- Ve - N
i2/a/15 5 i3
SEE INSTRUCTIONS ON REVERSE through Page - _ of
NAME OF FILER ~ . 5 / 1.D. NUMBER
He il mon T8 Gy (oonci] 2015 37369
4 ta) (b} {c) td) (e} 4} (a)
FULL NAME, STREET ADDRESS AND ZIP CODE o éiﬁﬁgﬁgﬁ'fﬁé“gﬁﬁfgsm OUTSTANDING | AMOUNT | apount paip | OUTSTANDING | inTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BEGNCE o | RECEVED THIS | OR FORGIVEN | oiose Of 1ris | PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. A
T i P p 1QZ< ] pain , CALENOAR YEAR
John H&f/{ﬁcan A Orvf sueﬁﬁ 00 o o0
155 Lq (Tenesahly)| Sosheestery e ol :
~ -f— bﬁ [ ] ( X 2 ) Sf’j'l E’f"@ [ ForGIvEN PER ELECTION™
<T 4 ﬁ/ { LL&OC\ 7 i Gl Lo OF - s rene
hMes i 7 100 |, T | s © 5
DATE DUE DATE INCURRED

Tive DOcom [Jom ety [0 scc

‘%h N H€> ‘/‘W/\ ‘ p&%gsm O paic e . CALENDAR YEAR
}’5\_6- Z[f- [‘\{?d()‘jﬁ _#[20‘;2 (5()0 Th u’ﬁs“h'?f/) E—;?—CB—\/ET s Caat : RAS " $ ﬁﬁ SPER ELECTION**
bost fellywsed CAGREG Lo Schiof | 5o o

$ 5 3
DATE DUE DATE INCURRED

TINo [Jcom [Jomd [IPTY [JSce
-JB hn H(’ ¢ , ma Pf‘NDQSS oy G pa _ CALENDAR YEAR
has La G Q,n%ca'ﬂliéz,, Sovhugstom . . I 000 o .

Jact— Hally wa Lane Schoed 7 rorsiven | PER ELECTION™
Wast Helyuard Gy e eec |, foco o 5

3

DATE DUE DATE INCURRED

fOiNo [Tcom [JOTH {1PTY [1sCC

SUBTOTALS §  / J0C D s 4, oo 3 o

(Enler {e) on
Schedule B Summary P O Senedule €, Line 3}
1. Loans received this PRIOO ... oottt e sa e et e e b st aerer e $ li ee o
(Total Column (b} plus unitemized loans of less than $100.) o TComiributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this penod...............: .............. e $ COM — Recipient Gommittee
{Total Column (c) plus loans under $100 paid 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 entity)
/ b@ 0 PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET § { : SCC - Smali Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. {May be 2 negaiive number)
*Amounts forgiven or paid by ancther party also must be reported on Schedute A, FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov



Schedule B-Part 2 Type or print in ink.

Amounts may he rounded Statement covery period
Loan Guarantors to whole dotllars. -7 } frtj—‘
from ;
SEE INSTRUCTIONS ON REVERSE through jz/f"/ // 5

NAME OF FILER

T He | | man T CﬂLh Cooncd) 2005 ,7)75@<f’g

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONEI;IBUTUR QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
E SELF-
{IF COMMITTEE, ALSO ENTER |.D. NUMBER} D (F &;;ﬁ;’;ﬁ‘;ﬁé&g“ THIS PERIOD TG DATE TO DATE
CALENDAR YEAR
[7IND LENDER
[jcom 5
Cor Ry
UIRED)
[pPTY
Osce
$
CALENDAR YEAR
[JiND LENDER
[Jcom b
] OTH PERELECTION
——— DATE (IF REQUIRED;}
scce $
CALENDAR YEAR
[OiND LENDER
Ocom s
PERELECTION
[JOTH - (IF REQUIRED)
ety '
{7jscc $
CALENDAR YEAR
FIIND LENDER
gcom H
PERELECTION
(]OTH DATE (IF REQUIRED)
Pty
[sce s
Enteron
=
Summary Page,
SUBTOTAL $ O Line 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275.3772)



Schedule C Amounts may be rounded
to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement cgvers period LIFORNIA :
from 7 / /pjj - 460

- -7 H Fl .,
SEE INSTRUCTIONS ON REVERSE through /2 s/ // L Page L of J;.

NAME OF FILER  » . 1 / 1.0. NUMBER
Heilman PeGh Covne, | atamg 2015 ) 37369%
J _
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO
RECENED 1P GOBE OF GONTRIBUTOR. CONTRIBUTOR | occupation anp EvpLover | (SESCRETIONOE 1 cldiper | _owe | PEREECTON
(IF COMMITTEE, ALSO ENTER LD NUMBER) (iF ii'ﬂfgfggéfféggm’? VALUE AN 1 - DEC 31) (IF REQUIRED)
[JIND
[Jcom
[JoTH
[JPTY
[Jscc
[JIND
[Jcom
COoTH
CIPTY
riscc
CIIND
[_Jcom
tJOTH
ety
fiscc
TIND
Jcom
f10TH
f1eTyY
f1scc
Attach additional information on appropriately labeled continuation shesets. SUBTOTAL $ O
Schedule C Summary *Confributor Codes
1. Amount received this period — itemized nonmonetary cantributions. IND ~ Indivigual
{Include all Schedule € SUDIOTAIS. ) ...t et et eas e e en st et aane s 3 O COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary conributions of fess than $100 ... $ 4] OTH — Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. D SCC - Small Conlributor Commitlee
{Add Lines 1 and 2. Enter here and an the Summary Page, Column A, Lines 4 and 10.)................_.TOTAL $

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



Schedule D

Summary Of Expenditures Amo;.lntshmlaydbai]rounded Statement cpvers period
- « 0 whale dollars. .

Supporting/Opposing Other w7/ //5

Candidates, Measures and Committees / -
'-7 F o f— a
SEE INSTRUGTIONS OGN REVERSE through el / / b Page % of ] 3

" Hellman o Gihy Covne) | 2015 1572678
/

CUMULATIVE TO DATE PER ELECTION

SCHEDULE [

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE : , ‘ TVPE OF DESCRIPTION M
MEASURE NUMBER OR LETTER AND JURISDICTION, B OF PAYMENT IF REGUIRED) A ggslgg*'s Cﬁkﬁ’ﬂ?ﬁ? N 'gf‘)R (IFTRE?E(?L‘?ILED)
OR COMMITTEE ’ ’
3 Monstary

Canfribution

{1 Nonmonetary
Contribution

[} Independent
1 support 1 oppose Expenditure

3 Monetary
Cantribution

{1 Nonmonetary
Contribution

1 Independent

[ support O oppose Expenditure
O Monetary
Contribution
{0 MNonmonetary
Contribution
[ Independent
] support {1 oppose Expenditure
SUBTOTAL § O
Schedule D Summary .
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sSUbOtalSs. )., $ O
2. Unitemized contributions and independent expenditures made this period of UnNder $100.........coiiiiinn e e e e $ o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ......... TOTAL . § ¢

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



SCHEDULE E

“CALIFORN[A**460._
frem R ot
through /2’/9/ //D Pageﬂ— ofﬁ

SEE INSTRUCTIONS ON REVERSE
1.0. NUMBER

NAMEOF;I?EE' ,\/'%CM/] ’BW &ﬁ CZ‘ Uﬂ (l‘) 20/ 5’ /373 é’?g

7
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

Schedule E Amounts may be rounded Stoemar e permd
Payments Made to whole dollars. /‘7

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS8 campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nanmonetary)* QFC office expenses SAL  campaign workers’ salaries

CVC  civic donations PET petition circulating TEL t.v. or cable airtime and production casts

FIlL  candidate filing/ballot fees PHQ  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events PCL  polling and survey research TRS stafffspouse travel, lodging, and meais

IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

(gy ?&%ﬁ?ﬁ.ﬁ?ﬂi‘?sﬁg.ﬁﬁﬁﬁfm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ca,tuﬁ'ﬂ e g)g){«iﬁf‘/[ LA"‘) L)( ) ) PRO €7 I
3¢o05 ég‘r\? Buecﬁ» Bidl, Sk H2g RI39, (0
Lon¢ Eea 0307
/
¥ Payments that are contributions or independent expenditures must also be summarizad on Schedule D. SUBTOTAL S _24-';" 3 7 r

Schedule E Summary
2534, 0

1. ltemized payments made this period. {Include all Schedule E sSUBIOIAIS. ... ... e e e eenee e 3

2. Unitemized payments made this period Of UNAer S00 o e et a e e e e e e it et e et e nm e e et e er e e aeae et e e e nnaans $ O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Calumn (8).) .. .o, 5 o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....cc.ocoeeiv e, TOTAL $ 0? 7374 /&

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



SCHEDULE F

~ 460

Amounts may be rounded
to whole dollars.

Schedule F r ALIFORNIA

Accrued Expenses (Unpaid Bilis)

Statement cpversfperiod

from 15
through IZ/\}/ //5’

Page fO

/3
1.0 NUMBER

157 3¢98

SEF INSTRUGCTIONS ON REVERSE

NAMEOFFleii}fflm(\,m —P&P 67’\." CQUHC\ ’

CODES: if one of the following codes accufately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB coniribution (exptain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cabie airtime and production costs
Fil.  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FNE  fundraising events PQL  poiling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PQOS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT  voter registration
LIT  campaign jiterature and mailings PRT print ads WEB information technology costs (intermet, e-mait)
(a) () (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING

(IF COMMITTLE, A1LSO ENTER 1.0. NUMBER)

DESCRIPTION OF PAYMENT

BALANCE BEGINNING
OF THIS PERIOD

THIS PERIOD

THIS PERIOD
(ALS0 REPORT OM E}

BALANCE AT CLOSE
OF THIS PERIOD

Cal. fzo(’naq f’ Ll-h’cd[,zud‘

2605 Long, feach, B4 FRO 2593G.10 o

fe L/Z,é 2739 10 O

Long @@a h, cA GOBO T
S6¢ 9 . - , -
% \\é ‘;(,mkr Sji?@/‘ CNS 200 .6t 'S, & 2386.t0
C 5({. \‘

;fn?r;;n;re::;sdlgitsaéﬁec;ur;;rigtftions or independent expenditures must aiso be SUBTOTALS $ \5,:{_3%) , IC’) $ D $ ‘-qu’cf— ((J $ ’)-2\5270 C‘ G

Schedule F Summary

1. Total accrued expenses incurred this period. {include all Schedule F, Column (b} subtotals for )
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS %

2. Total accrued expenses paid this period. (Include afl Schedule F, Column {c) subtotals for paymenis on l{fjr Iy
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.). oo PAID TOTALS $ v, 10

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and — 25 3G, (&

L.

NET %

IR TT T PP IT TR T e

------- e T T R T PR P T TP P R PR PP P ET IR P PP TP PP PTYRTINY

on the Summary Page, Column A, Lin€ 9.} .ncnsssrsssssnnns

May be a negative number

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



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amaounts may be rounded
to whole dollars.

SCHEDULE G

Statement

from

through ,‘L/‘jl //‘5—‘

overs period

CALEFORNIA
(5

» 460

Page l !

13
1.0 MUMBER

NAME OF FILER

]MM Tar Qﬁ (eenci] 2075

/37567

NAME OF AGENT OR INDEPENDENT CONTRACTOR

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CODES:
CMP campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFE}  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aidime and production costs
FIL  candidate filing/baliot fees PHGC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travei, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer hetween committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT print ads WEB information technology costs {internet, e-mail}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

{F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § O

* Do not transfer to any other schedule or to the Sutnmary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statemenyco

from 7 y f

vers period
—
1o

through

12/3 )j5

SCHEDULE H

NAME OF FILER

He

ﬁ/m% oy Ci;?/\] Gonel 201

o g

I'H

ED. NUMBER

137 3495

g}

I{ 1a) (o) (d} (e}
FULL NAME, STREET ADDRESS AND ZIP CODE 1€ AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT REPAY;;’ENT or| OUTSTANDING |  (NTEREST ORIGINAL CUMULATIVE
QOF RECIPIENT QCCUPATION AND EMPLOYER BALANCE BALANCE AT
F STl E BT GYED, ENTER LOANED THIS RECE{VED AMGUNT OF LOANS
i {IF SELF-EMPLGYED, ENTE FORGIVENESS
{IF COMMITTEE, AL3G ENTER 1.8, NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD 2 | CLOSE OF THIS LOAN TO DATE
_ PERIOD THIS PERIOD PERIOD
{3 pain CALENDAR YEAR
3 § % $ $
1 FoRGIVEN RATE PER ELECTION®?
$ $ g § $
DATE DUE DATE INCURRED
{3 pan GALENDAR YEAR
5 3 % H $
[} Foraiven RATE PER ELECTION®
§ 3 $ 3 3
DATE DUE DATE INCURRED
*Laans that are contributions to anather candidate or committes must
also be summarized on Schedule D. Loans forgiven must alsa be o~ !
reported on Schedule E. SUBTOTALS s (O O T LI o
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary ,
1. LOANS MAUR TS POIIOU . ot et et ree e e e e et n et eseatreeeeeessa e st aeeeaeeesastmseensss et i taeees e snsseesenanneres $ O
{Totat Column (b) plus unitemized loans of less than $100.) O “If Required
2. Payments reCeiVed DN J0BMS ..o et ettt e ettt e aa et hea et e e e et e eansea eaneae et eeereneenanee $
{Total Column (c) plus unitemized payments of less than $100.)
'
3. Net change this period, {Subtract Ling 2 from Line 1. et e NET $ 6

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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

www.fppc.ca.gov



Schedule | Amounts may be rounded i CHEDU'—E [
Miscellaneous Increases to Cash to whole dollars. Statement,coves period :
from7 ['/j TENE N
12./21 /)5 ‘
SEE INSTRUCTIONS ON REVERSE through " " Page J‘i of ‘ﬁ
NAME OF FILER . - / 1.D. NUMBER
! K . - - s
Hg,/n/\d,m (&SFC]L», C@Uﬂé.l | 275678
/
DATE RESS OF SOURCE AMOUNT OF
RECEIVED FU(LupL e e DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional informaltion on appropriately labeled continuation sheets. SUBTOTAL % 0
Schedule | Summary _
1. Hemized INCreases 10 Cash this PBIIOA. e et e e e emte bbb e aeaes s ben sn s ee e e neeee ebbans $ &
2. Unitemized increases to cash of under $100 this period. .. e 3 O
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} .o $ O
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O
SUMIMArY PAge, LING T4.) oot e TOTAL $

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



