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COVER PAGE

Recipient Committee

Date Stamp A OR A A
Campaign Statement IVED i ol
Cover Page IVEELS
Statem n:Sz;‘ov rs period Date of election if applicable: ) - Q Page of ——
e\ - 9 49 Month, Day, Year [ § 9 For Official Use Onl)
NS ere oo DayYer) | ()CT 9 9 2020 T
= P E 4
/-o{, ﬁ{. 20 | Il D 2820 e
SEE INSTRUCTIONS ON REVERSE through ,Z_b, }' e MANAG&R;‘F ()FFM@L.
1. Type of Recipient Commitiee: All Committess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
" Officeholder, Candidate Conrolled Committea [ Primarily Formed Ballot Measure K] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee [] semi-annual Statement [ Special Odd-Year Report
O Recall Q controlied Termination Statement
(Als0 Complate Pan 5) O sponsored (Also file a Form 410 Termination)
(Also Complete Part G) 1 Amendraent (Explain belovs)
[[] General Purpose Cammitlee
O Snonscred [ Primarily Formed Candidate/
) Small Contributor Committee Officeholder Committee
O political Party/Cenual Committee (Also Complele Part 7)

TN s
3. Committee Information . ’yz}aﬂ? O ,{5’(‘/ Tre?surer(s) (\I_é V)’\ij o (%J/\ (J_A //

COMMITTEE NAME (Oﬁg%ﬂDIDATE'S NAME IF NO COMMITTEE)
#

Themas Kapdall

C i‘;/'y‘ Cﬁ Lq"lc‘.fl 'Di}/’)frd-é

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
cITy - - STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX

L ADDRES3 OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligenca in preparing and reviewing this statement and to the
certify under penalty of pe?uw upder theyglavss of the State of California that the foregoing
v

in the attached schedules is true and complete. |

Executed on . q )fc 2'1‘3 By -
/ / Date” N
Executed on (f / 0 v By e ———
Dafe , State Measure Proponent or Responsible Officer of Sponsor
Executed on By . "
Date Signature of Contralling Officehclder, Candidate, State Measure Proponent
Executed on By - .
Date Signature of Conlrolling Officeholder, Candidale, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Gontrolled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANRIDATE NAME OF BALLOT MEASURE
1] I
] NeMaGs K Gin
OFFICE SOUGHT OR HELD (INCLUBE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
- - - (, .
d . %, ~ [ opPosE
CJ‘/‘\[ C_m,“’\le &Dlﬁ‘/‘)ﬁn‘ - Q?
f=d~3 J ac (

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Relzted Gonunitteer Mot . List any committees
not includad in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD
contributions or make expenditures an hehalf of your candidacy.

TRIGT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHO/LD OR CANDIDATE | OFF, S?JGHT ol ,‘:)ELDM T sUPPORT
X — )1 W E
ﬂk’m(@ Kondall “Dptici4a opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[J suPPORT
[J] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
o [] oppPosE
NAME OF TREASURER GONTROLLED COMMITTEER NAVIE OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | ¢ oo
[ ves O ~o
COMNITTZE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oppose
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FFPC 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. = 77 ' i
Summary page Statement coveys period 'GAUFORNIA 460
', FORM

from /0, IY, 2'42\1\ ;

6/ b
SEE INSTRUCTIONS ON REVERSE through ( Y 2420

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).

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

17. LOAN GUARANTEES RECEIVED. hedule B, Part2 ~ §

Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENTS ...t See instructions on reverse  $

Page of
NAME GF FILER |2L{MBER
) QNGS E/!([’\A{x[l / -56&517
S - Column A Column B Calendar Year Sumimary for Candidates
Sl eRE e Ce RN PR s sustoire | Running in Both the State Primary and
General Elections
1. Monetary Contributions.................. A lLine3d $ @ $ 6 4(6
11 through 6/30 7H to Date
2. loans Received........... Schedule B, Line 3 @ C\_ o
. G A é h 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS . AddLines1+2 § $ = Received $ $
4. Nonmonetary Contributions.... Schedule G, Line 3 @] 7 ,/ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+ 4§ S $ 737 Meds ¥ $
Expenditures Made O 4%‘? xpenditure Limit Summary for State
6. Payments Mads.....coeiinrnnnenns hedule E, Line 4~ $ i $ y Candidates
7. LOaN5 MBAB........ccooroermmrrrecrenrcssunmmessessirnsssinessmmsssssssnssesnes Schedule H, Line 3 CS‘ D & . .
- © 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7 § O $ #}%} (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 (&) Lé 7 Date of Election Total to Date
10. Nonmonetary Adjustrent........ Schedule C, Line 3 O "7 ,/ (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+9+10 § é) $ ;{13 7 | | $
Current Cash Statement o RN S S— $
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 $ o To calculate Column B,
13. Cash RECEIPLS ..o ssnns Column A, Line 3 above 3Add ar:m’unts in Co[lum”
i X [ to the corresponding *Amaunts in this section may be different f t
14. Miscelianeous Increases 10 Cash ... Schedule |, Line 4 % a;nountis frtom Cgugn B regﬁl;rzjsir:%o::r::c;nn may be different from amounts
H R " of your last report. Some
15. Cash PEYMENtS ... ... oovercinmsisisssssmsimsssiessssans Column A, Line 8 above - amolits if Collifn Ay
16. FNDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ C) be negative figures that

19. Outstanding Debts........cocovvvviviiinins Add Line 2 + Line 9 in Column B above

| FPPC Form 460 (Jan/2016))
It FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A
Monetary Gontributions Received

SEE INSTRUCTIONS ON REVERSE

http://www.fppe.ca.gov/content/dam/fppc/NS-Documents/TAD...

Amounts may be rounded

to whole dollars.

Statement cov,

from ’0 /?; 4152'()

rs period

7

through l 0/: 264Q

SCHEDULE A

NAI HFILER

omas _ Eandall

/

1.D. NUMBER

30259

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND

[Jcom
[JoTH
dpTy
[Jscc

CJIND

[Ccom
[JoTH
ety
[scc

[CIiND

[CJcom
CoTH
Cpery
[Jscc

C1IND

[Ccom
JOoTH
bpry
[Oscc

CJIND
[Ocom
[JoTH
OJPrTY
[scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A subtotals.)....

2. Amount received this period - unitemized monetary contributions of less than $100 ... $
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccooevn. TOTAL §
9 of 33

*Contributor Codes
IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

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

www.fppc.ca.gov

10/23/2020, 7:17 AM
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SCHEDULE B - PART 1

+460

Amounts may be rounded

Schedule B - Part 1 to whole dollars.
Loans Received

/0 LJ’/chﬁ
SEE INSTRUCTIONS ON REVERSE through ~__ 7 Page of
NAME OF FILER 1.D. NUMBER
| Mmma's %Aa[/ /17‘30,25’9
0 0] T, Q) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE Oézﬁgg}“lg'&"ﬁ‘,:’é‘éhmg&,; OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULAT|VE
OF LENDER el gl BEGINNlNgTHIS RECEIVED THIS| OR FORGIVEN cﬁgééNc%ETﬁs PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIO PERIOD THIS PERIOD » BERIOD B PERIOD LOAN TO DATE
O] PAID CALENDAR YEAR
$ s ! $ s
RATE
[ FORGIVEN PER ELECTION™
$ 5 $ s 5
fOomwo [Jcom CJotH CIPTY [scc DATE DUE DATE INGURRED
el p— D PAID e CALENDAR YEAR
$ 3 % s s
RATE
[ FORGIVEN PER ELECTION"
s & $ s
tOwo Ocom [CJotH [OPTY [Iscc $ DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ $ Y $ $
RATE
[ FORGIVEN PER ELECTION"
$ s $ $ §
fOowp OJcom OQotd [OPTY [JScc | DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
T (Enter (e) on Schedul: E, Line 3)
Schedule B Sumrary ﬁ
1. Loans received this PEIOM .......c.cvcreeeriisusiesisismonsississsisistonssisasseenissssssatanionsasnsnasestanssorsiosssssssisssususveses $
(Total Column (b) plus unitemized loans of less than $100.) , - ~
SR : " 7 a TContributor Codes
2. Loans paid or forgiven this PEIHOM ..........ooiiiiiiiiiiiiiiiei s $ IND — Individual
(Total Column (c)‘plus loar!s under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ... NET & OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party )
SCC — Small Contributor Committee
)

(May be a negative number)

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

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

12 of 33 10/23/2020, 7:17 AM
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Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

http://www.fppc.ca.gov/content/dam/fppc/NS-Documents/TAD...

SCHEDULE B - PART 2

Statement coveys period :(’r;AL"F‘ORNlA
wom 0 J185/ 202 ¢ [T 460
WAL I &

SEE INSTRUCTIONS ON REVERSE through o J 20 Page of
NAME QF FILER 1.0. NUMBER
9 ) 6(3 7 9
omas /Qxf\cla” (3 0L5¢
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT
(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE { NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER GALENDAR YEAR
[JIND
[Jcom N
oTH
DATE PER ELECTION
OrTY (IF REQUIRED)
scc ;
LENDER CALENDEAR YZAR
JIND
[Jcom s
Lot DATE PER ELECTION
OpPTY (IF REQUIRED)
[Oscc 5
LENDER CALENDAR YEAR
[JIND
[Jcom s
=il )
OpPTY (IF REQ! )
[Oscc H
LENDER CALENDAR YEAR
[JIND
[com S
QotH BaTE PER ELECTION
apty (IF REQUIRED)
Osce g
Enter on
SUBTOTAL § Sunhary Page,
Line 17 only.

14 of 33

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

10/23/2020, 7:17 AM



Form 460 - 460.pdf

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

http://www.fppc.ca.gov/content/dam/fppc/NS-Documents/TAD...

Amounts may be rounded
to whole dollars.

Page_ of

SCHEDULE C

Statement coveys period CALIFORNIA
fromm 26 ‘ !‘1' ,F‘OﬂM ] 460
104k L &0 4
through [_‘M

NAMZ OF FILER

1.0. NUMBER

50259

////) Bnas. /%P\A‘L/’/

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

CONTRIBUIOR OCCUPATION AND EMPLOYER

CODE

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND

[Jcom
[JoTH
dpTy
dscc

JIND

[Jcom
JoTH
CPTY
[Oscc

[JIND
[Jcom
doTH
aeTy
Oscc

CJIND
O com
JoTH
OpTY
[Osce

Atiach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(include all Schedule C subtotals.).........

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.)..........

16 of 33

*Contributor Codes
IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Folitical Party
SCC — Small Contributor Committee

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

www.fppc.ca.gov

10/23/2020, 7:17 AM
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Schedule D

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

http://www.fppc.ca.gov/content/dam/fppc/NS-Documents/TAD...

Statement coveys period

from _ld

il

SCHEDULE D
T

gRNIA. 460

thraughlo/z"f’l/lél6 Page

NAME OF FILER

“Thomas 4anda)/

025

NAME OF CANDIDATE, OFFICE, AND’DISTRICT, OR

DATE 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
(IF REQUIRED)

T 510001 [1_Oopose]

O

Monetary
Contribution

Nonmonetary
Contribution
Independent
Expenditure

} .)_Supoort [1]_opposel

Monetary
Contribution
Nonmonetary
Contribution

Independent
Expenditure

1 Support [ oppose

Monetary
Contributicn

0o o o o g o O

Nonmonetary
Contribution

O

Independent
Expenditure

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUbtOtals.).......ocoviiiiiiiiiiiin s O

2. Unitemized contributions 2nd independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § _L

18 of 33

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

www.fppc.ca.gov
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SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars.

Payments Made ) {/5”202\ 1%
go/ilzza,m

through Page of

SEE INSTRUCTIONS ON REVERSE

Themas__Jndall /570259

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 ard 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
FI.  cancidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events P0L 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 between committees of the sarmne candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  carrpaign lterature and mailings PRT print ads WEB information technology costs (‘niernet, e-mail)
NAME AND ADDRESS OF PAYEE ‘
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be surnmarized on Schedule D. SUBTOTAL $
Schedule £ Summary
1. ltemized payments made this period. (Include all Schedule E SUBOAIS. ) ......iiviiiiiiiiiiii i $ _CL_

2. Unitemized payments made this period of UNder 100 ...........eiiiiiiie s $

3. Total interest paid this period on loans. (Enter arnount from Schedule B, Part 1, Column (). )....vovevreiirmerinmieiiiniciiiinas
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccoccvnninnns TOTAL $ __(/D_

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

Schedule F Amounts may he rounded

to whole dollars. Statemeny. covers period \ i RN
Acarued Expenses (Unpaid Bills) vom_ 16 O‘,, ?2_6-10 | [FoR |
through / GLZM Page
SEE INSTRUCTIONS ON REVERSE 9

NAME OF FILER

Thrmos andall /4030259

COBES: 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
CTE  contribution (explain nonmarnietary)* 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  fund-aisiag events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independant expenditure suppariing/opposing 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEZ OR OUTSTANDING AMOUNT INCURRED AMOUNT Fali ! OLTETANDING
(IF COMMITTEE, ALSO ENTER LD. MUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are con ributions or i endent expanditures must also be

summarized on Schedule 0. SUBTOTALS § $ ¢ 3

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 § J__
2. Tola! accrued expenses peid this pariod. (Include all Schadule F, Column (c) subtotals for payments on o
accrued expenses of $100 or more, plus total unitemized payrments on accrued expenses under $100.).......coovvvvivinincnins 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.) NETS
May be a negativa number
FPPC Form 460 (!an/2016))
FPPC Advice: advice@fpoc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule G - SCHEDULE G
Payments Made by an Agent or Independent Amounts may ba rounded S v poriod
Contractor (on Behalf of This Committee) to whele dolats. srom!

thmugh/6 2 »2020

ik 460
[T

of

Page

SEE INSTRUCTIONS ON REVERSE

“HRomas  pndall /"2

NAME OF AGENT OR INDEPENDENT CONTRACTOR 4

LA

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

CMP campaign parapharnalia/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

CVYC  civic donations PET petition circulating TEL t.v. or cable airttime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  iundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  irdenerdan. expendituie supporling/opposing others (explain)* POS postace, delivery ard messenger services TSF  transfer betwesn committees o’ the sarme candicale/sponsor
LEG legal defense PRO professional services (lagal, accounting) VOT voter registration

LIT  czmgaign literotuie 2nut imalings PRT print ads WEB information technology costs (ir.:r zt. e-mail)

* Payments that are contributians or independent expenditures must also be summarized on Schedule D.

o

NAIME AND ADDRESS OF PAYEE OR CREDITOR

IF GOMMITTEE, ALSO ENTER | 0. HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

* Do not iransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
indepandent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (366/275-3772)

www.fppc.ca.gov
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Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

http://www.fppc.ca.gov/content/dam/fppc/NS-Documents/TAD...

Amounts may be rounded
to wheole dollars.

Statement covers period

from ﬁ%@/@&

through/z),/zf/la2-0 | Pg f

NAME OF FILER /j Clﬁ\ I.D. NUMBER
4 7 : @ o © Tef [4) ()
k ; ; IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE | oGGUPATION AND EMPLOYER | OUTSTANDING | amount —|REPAYMENT OR| OFTSIANDING ||\ oo opor ORIGINAL | CUMULATIVE
- GOMMITTEE NTER 1. NUM3E F SELF-EMPLOYED, ENTER | gINNING THIS| LOANED THIS | FORGIVENESS | oi'nsE oF THis | REcelven | AMOUNT OF LoRls
(IF COMMITTEE, ALSO ENTER 1 B. NU R) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* LOAN TO DATE
O Pai0 CALENDAR YEAR
$ § % |s s
RATE i
[ ForGIVEN PER ELECTION
$ S $ $ |3
DATE DUE [DATE INMCURRED
[ PaID CALENDAR YEAR
s s ) s 5
RATE
[] FORGIVEN PER ELECTION"
$ $ $ $
© | DATE DUE DATE INCURRED
*Loans that are cenltributions lo ancther candidate or committee must
also he surnmarized on Schedule D. Loans forgiven must also be .
repared 01 Scheduls E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary .+
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