/
Recipient Committee
Campaign Statement

Cu PAGE

curons 460

Date Stamp

Cover Page de \
g e oFf Clrpptily
Statement covers perlod Date of electlon If appllcable:' . - p Page o
— January 29, 2018 (Month, Day, Year) M#ALR 06 20'8 For Official Use Only
A e SO
SEE INSTRUCTIONS ON REVERSE through March 5, 2018 November 6, 2018
1. Type of Recipient Committee: All Committees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee 3 Primarily Formed Ballot Measure Preelection Statement O quarterly Statement
O state Candidate Election Committee Committee {0 seml-annual Statement 3 speclal Odd-Year Report
ggo g\;ﬁ;:yaa ” O Controlled O Termination Statement
' O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6}
) General Purpose Committee O Amendment (Explaln below)
O sponsared [ Primarlly Formed Candidate/
® small Contributor Committee O'fﬁtczehlolder Committee
O Ppolitical Party/Ceniral Committee VAol ompkte BT
3. Committee Information LR by Treas'urer S
1401634 (s)
COMMITTEE fAME (07 GANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens For A Better Oroville Pamela Leis
MAILING ADDRESS
N Ay T
STREET ADDRESS (NO P.O. BOX) cITY - STATE  ZIP CODE AREA CODEPHONE
Oroville CA 95965-0526 530-589-1178
ciTY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oroville CA 95966 530-589-1178 Laura Peterson .
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P,0, BOX MAILING ADDRESS
/
CITY STATE __ ZIP CODE AREA CODEIPHONE oY STATE __ ZIP CODE AREA CODEIPHONE
Oroville CA 05065-0526 530-589-1178 Oroville CA 95966 530-403-0782

OPTIONAL: FAX/E-MAILADDRESS
c4abo.group@gmail.com

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewlng this statement and to the best of my kmge the information contalned herein and In the attached schedules is true and complete. |
certify under penally of perjury under the laws of the State of California that the foregoing Is true and cgrres ‘

March 5, 2018

Dale

Execuled on OB~ - :OD 73

aln

Executed on

Execuled on

Dale

Executed on

Date

By N

""" “T Troasurer of Asslslant Troasurer

By _,_‘.—.-ﬁ_;.rlﬂz[""_w ;
Signature ol Coflrolling © Icanaldar, Candidate, State Measure Proponant o Responsible Officar ol Sponsor

B SE—
v Signeture of Contralling Officehaldar, Candiaate, Slate Measure l?ropnnenl

B
Y Signature of Controlling Officahalder, Candldale, State Measure Prapanant

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAll.zlggslNlA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

Related Committees Not Included In this Statement: Listany committees
not Included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

: O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

(3 ves O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY _ STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISCICTION

[ supPORT
] orPOSE

identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO, IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candldate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
O oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[J sUPPORT
[ opPPOSE

Attach contlnuation sheets If necessary

EPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Statement covers perlod CALIFORNIA 460
from January 29, 2018 FORM
5
SEE INSTRUCTIONS ON REVERSE through Mech2. 20 Page .
NAME OF FILER 1.D. NUMBER
S : Column A Column B Calendar Year Summary for Candidates
Contrib i i
utions Received T AN, Running In Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 _—— 5669.98 $ 5669.98 111 through 6/30 ZiliciDet
2. LOBNS RECOIVED.numnrmseseeemeremmmsssssosssssssssssssissssmsssssasss Schedule B, Line 3 = - 20. Contribut
. Contriputions
3. SUBTOTAL CASH CONTRIBUTIONS ....cccnmmrmnseransrsesias Add Lines 1+ 2 5669.98 $ 5669.98 Recelved $ $
4, Nonmonetary ContribUtioNS.......cmmmsmnmsssassiisnns Schedule C, Line 3 211.13 211.13 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....commsormresn Add Lines 3+ 4 688111 5881.11 Made g $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE..orvrsrrsvcsescssmsesmssssssnssssssssssssns Schedule E, Line 4 2547.07 3 2547.07 | candidates
7. LOANS MBUE...c.ircriierrciririrsires s s sinsessessnsens Schedule H, Line 3 i nkiad 22 Cumulative E i Wi
. ures Made”
8. SUBTOTAL CASH PAYMENTS...ccooiimmersesmisessmsssssssssrsses Add Lines 6+ 7 2547.07 s 2547.07 (llgTb]l::tovVeolu:(iE;'éxpenzlemrl Limit
9. Accrued Expenses (Unpaid Bills) ..o i Schedule F, Line 3 = . Date of Election Total to Date
10, Nonmonetary Adjustment. ... ... Schedule C, Line 3 o 36 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE......ccrnmmmsmsnr Add Lines 8+ 9 + 10 2547.07 s 2547.07 / / $
Current Cash Statement _/ _J $
12. Beginning Cash Balance Previous Summary Pags, Line 16 To calculate Column B,
13, Cash RECEIPLS v Column A, Line 3 above 5669.98 idtd ?r:nounls In Coéfmn
) - o the corresponding YAl ts In thi ti be diff tf ¢

14. Miscellaneous Increases to Cash ... Schedule I, Line 4 o a?qotmie, frtorz c%lurgn Be reg?g;?n%;:,::cal?n fEay/es GiSICmE oSS

R or yo r last report, som
15, Cash Payments ... Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE 3122.91 | be negative figures that

If this is & termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..,.cccmmmmssnsens: Schodule B, Part 2

Cash Equivalents and Outstanding Debts
18, Cash Equivalonts.......vnonmis

19. Outstanding Debts .......ccmiiiciiinn

See Instructions on reverse

Add Line 2 + Line 9 in Column B above

should be subtracted from
previous perlod amounts. If
this Is the first report belng
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

FPPC Form 460 (Jan/2016)

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



vy

/
Schedule A

Amounts may be rounded

SCHEDULE A

" E . to whole dollars.
Monetary Contributions Received o whole doTare Statement covers period — JWINHETUIN T4 |
from __January 29, 2018 FORM
March 5, 2018
SEE INSTRUCTIONS ON REVERSE through Page &
NAME COF FILER 1.D. NUMBER
: : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. P A, S e BT ch 15, WG RECHOS CONTRIBUTOR | - 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
E (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CIIND
Central Coast Distributor:
3/312018 | §15 Biosser Rd. s ojen 200.00 200.00
Santa Maria, CA 93458 Oty
805-878-2400 Ol sce
Purple Line Urban Wi ShL
e e
3132018 | 7egSaford S o e 200.00 200.00
Oroville, CA 95965 gpTy
530-534-1785 Oscc
Roplast Industries INC H
s e .
3132018 | 3155 5th Av. S 200.00 200.00
Oroville, CA 95965 OpTY
530-532-5800 Osce
OJIND
Operating Engineers Headquarters .
3/3/12018 | 1620 South Loop Rd. P=g 200.00 200.00
Alameda CA 94502 CIPTY
510'748'7400 D sCC
. CJIND
Oroville Strong
3/3/2018 | 1789 Montgomery St. o 200.00 200.00
Oroville CA 95966 Frrv
530-538-2542 a4
SUBTOTAL § 1,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(INCIUCE 2l SCHEAUIE A SUDIOAIS.) vvrsssevssssssssssssisssssssssssisssissssssssssssstassassssssssssssssssass s sssssanss s $ 1600.00 oM = e e or 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cceeeens e $ 4069.98 S-R: :Sgnaégf ;,Qé;,‘susmess enity)
3. Total monetary contributions received this period. STl SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A LIne 1), TOTAL $ 669.

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

www.fppc.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers perlod
from Janu&ry 29. 201 8

CAII_:lggs‘NIA 46 0

through

March 5, 2018

Page of

NAME OF FILER

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Bill Connelly
3/3/2018

IND
Clcom
JoTH
aety
Oscc

Self
Connelly Roofing

200.00

200.00

Vaughn, Roxanne
3/3/2018

sea
o)

PIND
CJcoM
JoTH
gpTy
Oscc

Secretary
Roplast Industries

200.00

200.00

Bateman, Patricig

~a o~y v -

3/3/2018

ZIND

Ocom
O oTH
apTY
fOscc

Retired

200.00

200.00

OiND

Ccom
ClotH
OpTY
Oscc

OIND
Ocom
COJoTH
ety
[Iscc

SUBTOTAL $

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (o.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

EPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers perlod CALIFORNIA 4 6 0
from __January 29, 2018 FORM

through March 5, 2018

of

Page

NAME OF FILER

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

CUMULATWE TO
DESCRIPTION OF AMOUNT/

DATE
GOODS OR SERVICES FA'T”“\“L’:J'}EKET CALENDAR YEAR

(JAN 1 - DEC 31)

PER ELECTION
TO DATE
{IF REQUIRED)

2/17/2018

DelRosario, Del
My, A8 Ao

4 IND

fcom
JOTH
Pty
dscc

Retired

Baskets for Raffle
from Costco 72.92 72.92

2/17/2018

|:iy‘e Vine Winery

\
Covviivg v ouubd
§
i

[JIND

Jcom
B OTH
OPTY
Jscc

Bottle of Wine
and Wine tasting 26.78 26.78
certificate

2/17/2018

Laura Peterson

{op e 1 0 wmMOn )

IND
Jcom
OoTH
arPTY
Oscc

Retired

Wine, Book, Tool
Kit, Raffle Tickets 68.43 68.43

2/17/2018

PamLeis

M IND

Jcom
JoTH
OPrTY
Oscc

Retired

Lights,
S{,‘;‘;,gd lghts 43.00 43.00

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 211.13

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(INCIUCE Bl SCHEAUIE C SUDLOLAIS.).cvrservercsevessessissssssessssssssssssssssmsasssssassssssss s ssssss s s s $ 211.13 COM - Reclplent Commitiee

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

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary

Page, Column A, Lines 4 and 10.)c....cciummrennens TOTAL $ 211.13

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

*Contributor Codes
IND - IndlIvldual

(other than PTY or SCC)

$ e OTH - Other (e.g., business entity)
PTY - Polltlcal Party
SCC - Small Contrlbutor Commitiee

FPPC Form 469 (Jan/2016)
EPPC Advlce: advice@fppc.ca.gov (866/275-3772)
www,fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

from

through __March 6, 2018 Page

SCHEDULE D (CONT.

CALIFORNIA 460

January 29, 2018 FORM

of

NAME OF FILER

1.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
({F REQUIRED)

O support O oppose

(|
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose

O ool O

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

O support 3 oppose

] Monetary

O

Contributlon

Nonmonetary
Contributlon

Independent
Expenditure

O support O oppose

O

Monetary
Contribution

Nonmonetary
Contrlbutlon

Independent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amaunts may be rounded

to whole dollars.

Statement covers period

from

throug

CAll;l.l;gEquA ' 460

January 29, 2018

h March 5, 2018

Page of

1.D. NUMBER

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

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

ise, describe the payment.

radlo airtime and production costs
returned contributions

CTB contribution {explain nonmonetary)* OFC offlce expenses SAL campalgn workers' salaries
CVC civic donations PET petltion circulating TEL tv. or cable airtime and production costs
FIL candidate flling/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodgling, and meals
IND independent expendlture supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB Information technology costs (Internet, e-mall)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSD ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
David Goodson 1st ck for purchase of Television used as door prize at
A W eraed il FND | fundraising dinner $285.84
t
Jimmy's Custom Trophies ck1001 for Trophy Plaque for award presented at fundraising
= N END 32.12
(
Kevin Thompson ck1002 For groceries for Fundraising Dinner
=k iy it FND 700.00
(
{
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1017.96
Schedule E Summary
1. Itemi i j 2547.07

. Itemized payments made this period. (Include all Schedule E subtotals.)...oeeeee B i Gessilieina iR bR P A Ya TS T rpes T $
2. Unitemized payments made this period of under $100.......ccvummruerinaeens USRS OO PPO SO PLI SRS ververrrores =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) . verusmenumisimmmsnssssniasn: R S WA $ -
: 1 : 7.

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) senssrnsssansrrnsianizersss TOTAL $ 2547.07

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



T
y SCHEDUL.. CONT.
Schedule E Amounts may be rounded S

(Continuation Sheet) to whole dollars. Statamant covers period CALIFORNIA 460
Payments Made from _January 29, 2018 el
4 , 201
SEE INSTRUCTIONS ON REVERSE through _M8rch 5. 20 : Page of
NAME OF FILER 1.D. NUMBER

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 consullants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campalgn workers' salarles
CVC civic donatlons PET petition clrculating TEL tv. or cable alrtime and productlon costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supportinglopposing others (explain)” POS postage, delivery and messenger services TSF transfer batween committees of the same candidate/sponsor
LEG legal defense : PRO professional services (legal, accounting) VOT voter reglstration
LIT  campaign lliterature and mallings PRT print ads WEB Information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMTTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kevin Thompson ' for purchase of groceries for fundraising dinner
7 Al thi My FND 74.01
Marlene DelRosario for purchase of salad and rolls for fundraising dinner
FND 2 1/2 sheet cakes 115.80
(OTENT UL BEENPY o) ﬂdtlus
Clair Hinton Cotton Wood Band entertainment for fundraising
il i FND | dinner 400.00
Marlene DelRosario 1 full Sheet Cake for with custom design of Oroville
FND dam for fundraising dinner 66.99
[RPSHRRIY o
Kevin Thompson chicken for fundralsing dinner
; FND 340.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 996.80

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



Schedlile E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDUL. (CONT))

CALIFORNIA 460
March 5, 2018

FORM
through Page of

Statement covers perlod

January 29, 2018

from

MAME OF FILER

1.0. NUMBER

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 alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC civlc donations PET petition clrculating TEL tLv. or cable alrtime and production costs
FiL  candidate fillng/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Southside Community improvement Association ck 1010 Venue for fundraising dinner
‘nn:n 1 merimm VA sl abla Rd FND 40000
t
Secretary of State ck 1011 410 Qualifying filing fee
1500 11th Street, FIL 50.00
Sacramento, California 95814
(916) 653-6814
Wells Fargo Bank Banking Fees
2325 Myers St. OFC Printing checks 44.81 Check cashing fee 7.50 82.31
Oroville, CA 95966 Stop Payment Fee 31.00 :
530-534-1895
* Payments that are contrlbutions o independent expenditures must also be summarized on Schedule D. SUBTOTAL § 532.31

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



Sui EDULEF

460

Page of

Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

CALIFORNIA
FORM

Statement covers perlod

January 29, 2018

from

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

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

CMP campaign paraphernalla/misc. MBR member communications RAD radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition clreulating TEL Lv. or cable alirtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger services TSF lransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (Internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
* Payments thal are contributions or independent expendltures must also be SUBTOTALS $ $ $ $
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this perlod. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o ST ......\NCURRED TOTALS $ s
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 3
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..ccireenrianne vevererenen sl ... PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $

May be a negative number

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



X

Sche. . .G

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

¢ OULEG

from

through Page of

Statement covers period CALIFORNIA 460

January 29. 2018 FORM

March 5, 2018

NAME OF FILER

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, y:

ou may enter the code. Otherwise, describe the payment,

CMP campaign paraphernalia/misc. MBR member communications RAD radlo alrtime and productlon costs
CNS campaign consultants MTG meetings and appearances’ RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petitlon circulating TEL tv. or cable altime and productlon costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse lravel, lodging, and meals
IND independent expenditure supporting/opposing others (explaln)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter reglstration
LIT  campaign literature and mallings PRT print ads WEB Information technology costs (Internet, e-mall)
* Payments that are contributions or independent expendltures must also be summarized on Scheduls D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § ==

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount pald to the agent or

independent contractor as reportad on Schedule E.

FPPC Form 460 {Jan/2016)

EPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE H

Schedule H Amounts may be rounded Statement covers perlod CALIFORNIA
to whole dollars. 460
Loans Made to Others* from __January 29, 2018 FORM
SEE INSTRUCTIONS ON REVERSE through March 5, 2018 Page of
NAME OF FILER ; 1.D. NUMBER
IF AN INDIVIDUAL, ENTER ) ) (e) rar) () i fa)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER QUTSTANDING AMOUNT | RepAYMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
(F COMMIT‘I’<E)EF EECLPIENT (IF SELF-EMPLOYED, ENTER BEGBlﬁmtng %Hls LOANED THIS | FORGIVENESS cEélS-éNOCFETA}IIS EECEWE0 AMOUNT OF oLl
. ALSO ENTER I.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD" BERIOD LOAN TO DATE
D PAID ‘ CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
3 paiD CALENDAR YEAR
$ $ o $ $
D FORGIVEN i PER ELECTION*™*
§ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must ¢
also be summarized on Schedule D. Loans forgiven must also be !
reported on Schedule E. SUBTOTALS |$ $ $ $ 5
(Enter (e) on
Sohadula |, Line 3)
Schedule H Summary
1. Loans made this period.........c.c.... SRR e v A s T T S e $ ' ez
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received on l0ans.......c.ovunee e BT P T [ L T L 2 T oy T ey R wd o
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)........... G S AR R PR OEROREERAE es NET § =a
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be & negative number)

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



SCthUle I Amounts may be rounded : SCHEDULE |

Miscellaneous Increases to Cash . to whale dollgrs. Statement covers period CALIFORNIA 46 0
from _January 29, 2018 FORM
March 5, 2018
through L P of
SEE INSTRUCTIONS ON REVERSE ¢ -
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F COMITFES.ALED ENTER L, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional Information on appropriately labeled continuation sheets. SUBTOTAL $ e

Schedule | Summary

1. ltemized INCreases to Cash this POHOU. ...ttt s $
2 Unitemized increases to cash of under $100 this Pariod. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .evcvvivrmeimsemescsaananinansens e

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3, Enter here and on the
SUMMANY PAGE, LING T4.) woouurrrereesanerssmsssssssssrssss s bbass s s TOTAL $ —

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



