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COMMITTEE NAME (OR CANDIDATE'S NAME I( NO COMMITTEE)
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Cily Couneil Dishis 6

Treasurer(s)/ /
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“Egndal/
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cITyY NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to jae
certify under penalty of perjury under thg laws of the State of California that the foregq

Executed on ,{/ 'Zmz ‘2‘ By
Exaculed on ’ /2 /ZI By

Date

erein and in the attached schedules is true and complete. |
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Date Signalure of Contralling Officeholder, Candidate, Staie Measure Proponenl
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COVER PAGE - PART 2
Recipient Commiitee CALIFORNIA
Campaign Statement 460
Cover Page — Part 2

FORM

Page __L of &

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
“Themas Q«\A all

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suePORT
© - " ~ (] opPose
Cly Cowne] Dislret b

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D: NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) ar candidate(s) for which this committee is primarily formed.
[ ves [ No
ORI EE AGGHESS STREET ADORESS O PO.B0R) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
’ C-- Counc: ( SUPPORT
Thomas l D;?-zrrc-# e | Llorrose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] orPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oprosE
NAME OF TREASURER CONTRALEED'GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO FP.0. BOX) L) opupss
cImy STATE  ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement

overs period

CALIFORNIA

FORM 460

Jo/3r 210

through L,/zbﬁ.

Page _?3_ ofi?!_

NAME OF FILER

T honas ndall

1.D. NUMBER

/43 0259

Contributions Received

1. Manetary Contributions.........ccccccocooviiiniscicinssconnnnnne, - Schedule A, Line 3
2. Loans RECEIVED......c.cooveimrersinnssisnsesicsssssesciiennsiensnness SGhECUTE B, Ling 3
3. SUBTOTAL CASH CONTRIBUTIONS...........c.ccccciuemeuvnnne. Add Lines 1+ 2
4. Nonmonetary Contributions.........cccoocivenseinecsseuene. . Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED.....c.ocoinn ...Add Lines 3 + 4

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

s bbb
O

s bbb
7/

s 737

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

General Elections
11 through 6/30 7M1 ta Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made. Schedule E, Line 4

7. Loans Made...
8. SUBTOTAL CASH PAYMENTS
9. Accrued Expenses (Unpaid Bills).....

Schedule H, Line 3
. AddLines6+7

....Schedule F, Lina 3

10. Nanmanetary Adjustment.........ccommmmmmmmmn: Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10

49
o

s 429

67/

wil

s 967

Current Cash Statement
12. Beginning Cash Balance
13. Cash Receipts ...

Pravious Summary Page, Line 16

. Column A, Line 3 above
14. Miscellaneous Increases to Cash Schedule |, Line 4
15. Cash Payments..........cccoccociiiinniiainine
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero,

. Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then sublrac! Line 15§

17. LOAN GUARANTEES RECEIVED . Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENES.........covveecrieeieeeniemsseeseneaaenees

19. Outstanding Debfs..........ccccoeniiinnnna

See instructions on reverse

Add Line 2 + Ling § in Column B above

To calculate Column B,

add amounts in Column
Ato the carresponding
amounts fram Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Voluntary Expanditure Limit)

Date of Election Total to Dale
(mm/ddlyy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Amounts may be rounded SCHEDULE A

. . - . to whole dollars.
Monetary Contributions Received Starament sovers geriod CALIFORNIA 460
wrom__1 )31 /20 FORM

SEE INSTRUCTIONS ON REVERSE through /l/Br 2(0 Pagei Ufi
MAME OF FILER 1.D. NUMBER
Thomas “Fondall /%30254

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ik CONTRIBUTOR CONTR'BUT,,OH OGCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
C1IND

[Jcom
[JoTH
OPTY
[scc

OIND

[Jcom
[JOTH
ety
[scc

inD

CJcom
CoTH
Oety
sce

[JIND
Ocom
JoTH
ety
[Jscec

diND
[Jcom
[JOTH
aety
lscc

SUBTOTAL §

Schedule A Summary *Contributor Codes

. : ; — o IND — Individual
1. Amount received this period — itemized monetary contributions. S COM - Recipient Committee

(Include all Schedule A SUBTOLAIS.) .....ccccvviviirimieiniise s esmsess s s ssn e S (other than PTY ar SCC)
OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ... $__ O PTY - Political Party
SCC —- Small Contributor Committes

3. Total monetary contributions received this period. (o)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..occevvernnen TOTAL $ FPPC Farm 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B-Part1 to whole dollars. Staternent cqvers pgriod CALIFORNIA 46 0
Loans Received e 0/3//290 FORM
/7_/3/{10 5
SEE INSTRUCTIONS ON REVERSE through Page &  of A%
NAME OF FILER 1.D. NUMBER
Thomas %r\éq” /%38 59
i L — ) C] ] @] m )]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIBUAL, ENTER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL GUMULATIVE
OF LENDER OQCCUPATION AND EMPLOYER BALANCE  |REGEIVED THIS| OR FORGIVEN | BALANGE AT PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) e BEGINNING THIS| ™ perian | THIS PERIODs| CLOSEOETHIS | PERIOD LOAN TO DATE
] PaiD CALENDAR YEAR
$ § % 5 3
RATE
[ FORGIVEN PER ELECTION"
H $ § $
fOomwo [OcoM ot O PTY [Jscc DATE DUE DATE INCURRED
1 Pan CALENDAR YEAR
H § % 1 5
RATE
[ FORGIVEN PER ELECTION"
$ 5 . $
T [OJcom Dot [OPTY [Oscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ § % s §
RATE
[ FORGIVEN PER ELECTION™
$ $ § H
'O Ocom [CJotH CIPTY [1sce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $

Schedule B Summary
1. Loans received this period ...

(Total Column (b) plus unltemized Ioans of Iess than $100 )

2. Loans paid or forgiven this period...

(Total Column (c) plus loans under $1 00 pald or forglven )
(Include loans paid by a third party that are also itemized on Schedule A.)

Net change this period. (Subtract Line 2 from Line 1.) ...
Enter the net here and on the Summary Page, Column A Lme 2

[

** If required.

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

)

.NET §

(Enter (e} on Schedule E, Line 3)

(May be a negaliva number}

fContributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Parly
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period CALIFORNIA
from !0 3, 2.0 FORM 460
through / 3' 2 0 Page é of )‘3

NAME OF FILER 1.D. NUMBER
Thomas “¥andall 1430259
F AME IF AN INDIVIDUAL, ENTER T
ELLNARES STRECEJNAT[;%; 53(?,{\ NDZIP GODEOF  |GONTRIBUTOR|  GGGUPATION AND EMPLOYER LOAN GUARANTEED FAMULATIVE OUVSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE & SNEA‘;EESE';?};ENEI‘E::;ER THIS PERIOD TO DATE

LENDER CALENDAR YEAR
[JIND
Jcom s
D AT DATE PERELECTION
C1PTY (IF REQUIRED)
Oscc f

LENDER CALENDAR YEAR
[1iND
Ocom 5
D Sl DATE PER ELECTION
PTY (IF REQUIRED)
[Oscc ;

LENDER CALENDAR YEAR
OIND
[lcom s
=l TR
ety ¢ J
[lscc H

LENDER CALENDAR YEAR
[JIND
[Jcom 5
D OTH DATE PER ELECTION
OeTy (IF REQUIRED)
Csce ;

Ertar on
SUBTOTAL $§ Summary Page,
Line 17 only.

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



Schedule C

Amounts may be rounded
to whole dollars,

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA
Feori '0/3!, 2 FORM 460
/2./3 /,1‘0
SEE INSTRUGTIONS ON REVERSE through ! Page /. or (3
NAME OF FILER 1.D. NUMBER

/fhomqs Qnéql\

/430257

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE*

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

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN1-DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

[JIND

[Jcom
dJoTH
OpTY
Oscc

1IND

[Jcom
C]oTH
CPTY
scc

CJIND

CJcom
[JoTH
Oety
[Jscc

[JIND
CJcom
JoTH
areTy
[lscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § |

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedulg C SUBLOTAIS. ) ... bbb st e $

OTH — Other (e.g., business entity)
............................ $—— D __ | PTY - Palitical Party

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

3. Total nonmonetary contributions received this period. O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....c..cccoce0.... TOTAL §

*Contributor Codes
IND — Individual
o COM - Recipient Commitlee
(other than PTY or SCC)

SCC — Small Contributor Committee

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



Schedule D SCHEDULE D
Summary of Expendltu res Amounts may be rounded Statement covers period

Supporting/Opposing Other to whole dollars. f 1o /3[ /,‘Lo CA!I:I;(;;NIA 460
Candidates, Measures and Committees rom 7,7
through /2/3{/ ’!‘O Page ? of IB

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ?. NUA%ES‘Z
“Thomas @mc\a\” : 577
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT PESCRIPTION AMOUNT TS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAM. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Cantribution
[0 Nenmonetary
Contribution
[0 Independent
[ support [0 oppose Expenditure
O Menetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O oppose Expenditure
[ Monetary
Contribution
[ Nenmonetary
Contribution
[ Independent
O support [ oOppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this peried. (Include all Schedule D SUBIOLAIS.)......cuueevevvceieeciccecciisies § _07
2. Unitemized contributions and independent expenditures made this period of Under $100..........cccocreiinmmmiie s esiesiees 9 —%ﬁ
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Da not enter on the Summary Page.)......... TOTAL..§ &~

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



SCHEDULE E

Seiiedulo £ A et s statoment covers perod — ITVITITIINGITY )
Payments Made rom__ 1O /3 [ /20 FORM

/ .
SEE INSTRUCTIONS ON REVERSE Umosgh 'Z'/';I//"ID Page 1 of (3
NAME OF FILER 1.0, NUMBER
T homas __“Fondall /436259

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 airtime and production cosls
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production cosls
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 travel, lodging, and meals
IND independent expendilure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB infarmation technaology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER)
* Payments that are conlributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)..........

2. Unitemized payments made this Period of UNGEr $100 . ....c...v.rewrrirmseeeesieesemissesssssssssssoes s somscess s sessess st D o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)... BSOSO . | 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ... TOTAL § _Oi

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



SCHEDULEF

SCthUlG F Amounts may be rounded T c
- A to whole dollars. pgrio ALIFORNIA
Accrued Expenses (Unpaid Bills) from__19 /31 /2D FORM 460
th h ( f 7—0 g
SEE INSTRUGTIONS ON REVERSE . Page /O °f—£‘3—
NAME OF FILER I.wMBER
—~thomas Fondall /430 259

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime 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 slaff/spouse travel, lodging, and meals
IND independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON E} OF THIS PERIOD
* Payments that are contribulions or indepandent expenditures must also be SUBTOTALS $ $ $ $

summarized an Schedule D.

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.) ......ccoovvrinnen. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cc.cccreverrererennn... PAID TOTALS $§ L
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 'D

on the Summary Page, Column A, Line 9.) NET $

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period YN UTIOINVN
Contractor (on Behalf of This Committee) to whole dollars. L — O.Z%! /20 FORM 460

210
hrough ML
SEE INSTRUCTIONS ON REVERSE throug PageJL DfALxl
NAME QF FILER i.D&?ER
sinar X ondall 736 259

NAME OF AGENT OR INDEPENDENT CONTRACTOR

W/ A

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain honmonetary)® OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL Lv. orcable airtime 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 (explain)® POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vater registration

LIT  campaign literature 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
(IF GOMMITTEE, 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 Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))

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



SCHEDULE H

. Amounts may be rounded Statement covers perjod
Schedule H . SIS Ty Je o n [3, caciForniA 460
Loans Made to Others from /21 20 FORM
12./3] o4
SEE INSTRUGTIONS ON REVERSE through Page /2 °fL‘3——
NAME OF FILER 1.D. NUMBER
iF AN INDIVIDUAL, ENTER () ® w G wl m &
FULL NAME, STREET ADDRESSAND ZIF CODE | oGCUPATION AND EMPLOYER | OUTSTANDING | amMouNT  [REPAYMENT OR| OUTSTANDING |\ o o ORIGINAL | CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS | ) her oF THIS RECGEIVED AMOUNT OF LOANS
{EERMMITIRE NS0 ENIER AT, HUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERIOH LOAN TO DATE
O paip CALENDAR YEAR
5 H % H $
RATE.
[ FORGIVEN PER ELECTION™
$ s L] 5 5
DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
$ 4 3 § §
RATE
[ FoReIVEN PER ELECTION"
$ $ $ $ 3
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 |§ $ $ $
(Entar (&) an
Scheduls |, Line 3)

Schedule H Summary

1 Loans mate s PR it i ik st s i s s o s raas v s ForsEssssasasines S
(Total Column (b) plus unitemized loans of less than $100.) *If Required

2. Payments received on loans
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.)....ccocviinivniininiininn, T TANETES
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative numbar)

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



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE |
Statement covers period CALIFORNIA
from ro /3’ .2.0 FORM 460

[/
through ML’@ Page & of_i

NAME OF FILER /7 1.D. NUM?R
/III’\OW\GS }LO\!'\AQH 025‘3]
DATE S8 OF SOURCE AMOUNT OF
FULEHAME ANDADDRESS DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule TSummary

1. ermizedilnéreates to cash this PaROl. .. ivmuainininainemi it s s s i bR R e e e e
2. Unitemized increases to cash of under $100 this period. ...t s s
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) oo

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMTANY PR LB TR s cenrnins cprammass consrmms s s e e e S S AT R e AT AT AN T ¥R s e aenp e AR ansa ponoa

s O
s O
s_ O

toraL s O FPPC Form 460 (Jan/2016))

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





