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1. Type of Recipient Committee: AnCommittees — Complota Parts 1, 2,3, and 4. 2. Type of Statement:
1 Officeholder, Candidate Controlled Committee  [] Primariy Formed Ballol Measure €] Proetection Statemant Quarterly Statement
State Candidate Election Commities Committee L] Somkannual Statement Special Odd-Year Report
Recall Controlled L] Termination Statement
{0 Complety P §) Sponsored (Also file a Form 410 Teymination)
Ao Cartghvia Pert 6} [0 Amendment (Expiain below)
O 1 Purpose Commitiee
Sponsored O Primarily Formed Candidate/
Small Contributor Committea Cfficeholder Committee
Politicat Party/Central Committee (Ao Conylslo Pat T)
3. Committee Information TAB8587 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Erlan Gonzalez for Moreno Valley City Councll 2024 Erlan Gonzalez
WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  2IPCODE AREA CODE/PHONE
Morsao Valey ch v
STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
Moreno Vall CA 92555
WAILING ADDREES (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
oy BIATE 2P CODE T AREACODE/PHONE (<137 STATE  ZIP CODE AREA CODEPHONE

OPTIONAL: FAX [E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4, Verification
| have used all reagonabla dillgence in preparing and raviewing this statement and to the best of my knowiedge the |
certify under penalty of perjury under the laws of the State of Callfornla that the foregoing Is true and correct.

In and In the attached schedules Is true and complete. |
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EPPC Form 460 {Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwwLfppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFICE;(R):\:NIA 460

5, Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
Erlan Gonzalez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
oreno Valley City Council District 3
BESINENTIARUSINESS ANDRESS (NO.AND STREET) CITY STATE  ZIP
Moreno Vall CA 92555

BESINENT i

Related Committees Not Included in this Statement: List any committeas

6. Primarily Formed Ballot Measure Committes

NAME OF BALLOT MEASURE

BALLOTNO.OR LETTER

JURISDICTION

[J suPPORT
[ orPose

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT ND, IF ANY

not inciuded In this that are Dy you or are primartly formed fo recelve
contributions or make expendlifures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED CONMITTEE? 7 ommmlz(s) or candidate(s) for which &gegnmm.a bopiimuﬂyﬁmn.d.
[ ves [ no
SOWVITTEE ADORESS STREET ADORESS (NO F.0.BOK) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOQUGHT OR HELD T
[J oprose
crTy STATE ~ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPoRT
[ orpose
COMIAITTEE NAME |10 NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | GFFICE SOUGHTORHELD [ 1 o oo
[ ves O no O
COMMITTEE ADDRESS STREET ADDRESS (NO F.O, BOX) OPPOSE
cIty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheaets If necessary
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement AmoNs iy e Fotmnd SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA A@ ()
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Column A Column B Calendar Year Summary for Candidates
Contributions Received maumnugm T TORRTE. Running in Both the State Primary and
General Elections
1. Monetary Contributions. Schedule A, Line3  $ L] $ 37451 1A through 6/30 71 1o Date
2. Loans Received Schiadulo B, Uino 3 20, Contributions
3, SUBTOTAL CASH CONTRIBUTIONS cecomermmer. AddLina3 152§ 200 s 37551 " Received  § s
4, Nonmonetary Confributions. Schedufe C, Lino 3 21, Expendituras
5. TOTAL CONTRIBUTIONS RECEIVED. ..o PR, g 20t Nede k $
Expenditures Made o — Expenditure Limit Summary for State
6. Payments Made Schoduo E, Line 4 $ : $ i Candidates
7. Loans Made. H, Line 3 - Iative Expenditares Mode®
Cumul ures
8. SUBTOTAL CASH PAYMENTS ocevinimmsmnne Addthaassy ¢ 21830 s 8N £ Sion o ey Eepareme Ly
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 Dato of Election Jotal 1o Date
10. Nonmonetary Adjustment Schedule , Line 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ... sdstnosseoeto § 2100839 3 2B I $
Current Cash Statement J J $
12. Beghnning Cash Balance Provious Sumimary Pogs, Lia 16§ _LSBLL36 o calcuiate Column B
13. Cash Recelpts CotmnA, Line 3abore 1200 add amouns n Column
14, Miscellaneous Incr to Cash Schedule I, Lino 4 amounts from Column *Amounts in this section may be different from ameunts
21968.39 ofyourlast roport. Some | F2POro0 11 Column .
15, Cash Payments Cotumn A, Line § above — 1‘7 amounts In Column Amay
16, ENDING CASH BALANCE ..oaviaiunenAd Linos 12+ 13 + 14, then subtractLine 16 $ - be neg b" figures hﬁ:’m
If this Is & termination statement, Line 16 must bo zero. ;map::od amounts, If
this Is the first report being
R filed for this calendar year,
17. LOAN GUARANTEES RECEIVED 8,Pmz 3 crly cary aver the amounts
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents, See instruclions on reverse  $
19. Outstanding DebiS..ccoeeumsccimenee. .. AddLine 2+ Line 9inColumn Babove $ FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppe.ca.gov (B65/275-3772)

www.fppe.ca.gov



Schedule A AN D SCHEDULE A
Monetary Contributions Received ' Statement covers perod  JFYNETITIN 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
Erlan Gonzalez for Moreno Valley City Council 2024
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?TE . CONTRIBUTOR congll;m‘on %%EPATIONAND%'%ER RECEIVED THIS CALENDAR YEAR TO DATE
Ewv (I COMMITTES, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERICD (JAN. 1 - DEC. 31} (IF REQUIRED)
10/10/24 PLANNED PARENTHOOD OF ORANGE AND SAN | CJIND 100
BERNARDINO COUNTIES COMMUNITY #Icom
ACTION FUND PAC, 801 E. Katella Ave. Anzheim, Ci Eg;’{'
92805, #1282464 Hsce
10/24/24 LOCAL 47, IBEW POLITICAL ACTION CIIND 3000 3000
COMMITTEE, 1405 Spruce St STE H, Riverside, CA ggx
92507, #861332 Erry
Osce
10/24724 Corey Jackson for Assembly, 1 W. Manchester Blvs, CIiND 4500 | 10000
#700, Inglewood, CA 90301, #1456602 #com
CotH |
Opry i
[scc |
10/24/24 Epitome Enterprises Inc. 1675 Main Streel, Riverside, | CIIND 3000 | 3000
CA 92501 ClcoM
. #loTH
gaery
Oscec
CIIND
Ocom
[JotH
Oety
Oscc
SUBTOTAL $ 10600 J |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monatary contributions. 10600 g‘g,; _'"g':;::::n Conilies
(Include all Schedule A subtotals.) : $ (other than PTY or SCC)
) 1750 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ $ PTY - Political Party
SOC - Small Contributor Commitice
3. Total monsetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiNg 1.).cvviecusesierinns TOTAL S FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amaunts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received 1o whole dellars. Stetementcovers period  IGYNHTITINI]A 460
from FORM

through Page of
NAME OF FILER T.0. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR |IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TO DATE

RECEIVED ™ CODE (IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS) PERIOD {JAN, 1 - DEC. 31} (IF REQUIRED)

(IF COMMITTEE, ALSO ENTER LD. NUMBER)
[JIND

Ccom
JotH

[scc
[JIND

Ccom
QdotH

Oscc

CiND
Ccom
JotH

[dscc

CIIND
COcom
JoTH
aety
[lscc

OimNp
Clcom
OJorH
aeTy
[Iscc

SUBTOTAL $

*Contributer Codes
IND - Individual
CCM - Recipient Committee
(other than PTY or SCC)
OTH - Other {8.g., business entity)
PTY - Political Party
SCC - Smal Contributor Commiltes
FPPC Form 450 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov




Ameunts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers perlod CALIFORNIA 460
Loans Received from S FORM
SEE INSTRUCTIONS ON REVERSE ph Page of
NAME OF FILER 1.D. NUMBER
o NCIN (C] 4]
FULL NAVE, STREETADDRESS AND ZIP CODE | o b INOINIRUAL, ENTER o OUTSTANDING mgmr AMOUNT PAID | OUTSTANDING WTREST | ORIGAL cu;ut?xnve
e B | i |sedS e TG SN | G | VBN FONERRC
o d NAME OF BUSINESS) PERIOD PERIOD
(=) ENDAR YEAR
s 3 5 $ s
RATE .
O ForRGIVEN PER ELECTION™
$ s s
tomo Ocom Oom OPTY [Jscc ; DATE DUE DATE INCURRED !
1pan CAL YEAR
$ $ L 4 $ 3
RATE
[] FORGIVEN PER ELECTION™
$ s, s
tOmp Ccom Com C1PTY [scc : 5 DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
s s % s 5
[ FORGIVEN e PER ELECTION™
s $ 3 s
tomp [Ccom OJotH DOPTY [Jscc ! DATE DUE OATE INCURRED
SUBTOTALS § $ $ $
N (Enter (e) on Scheckie E, Lne 3)

Schedule B Summary e

1. Loans received this period $
(Total Column (b) plus unitemized loans of less than $100.) -

2. Loans paid or forgiven this period $ oo oo ]
(Total Column (c) plus loans under $100 pald or forgiven.) COM - Reciplent Committee
(Include loans paid by a third party that are also Itemized on Schedule A) (other than PTY or SCC)

3. Net change this pericd. (Subtract Line 2 from Line 1.) NET $ gx—w(eghzu-m entity)
Enter the net here and on the Summary Page, Column A, Line 2. scc-w&mn paded .

*Amounts forgiven or pald by anather party elso must be reported on Schedule A,
“* I required.

(May be 1 negative numbar)

FPPC Form 460 ()an/2016))

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

www.fppe.ca.gov



SCHEDULE B -PART 2

Sch - Amounts may be rounded
Loa:d é‘:.:rimg:s" 2 3 1ol hllaes- Sistementcovars CALIFORNIA AB()
frem FORM
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRINTON occ#mnouwalrﬁsmw ER LOAN GmUTNIED CUMULATIVE omug%aa
(IF GONMITTEE, ALSO ENTER LD NUMBER) CODE g OF BUSESS THIS PERIOD TO DATE 70 DATE
LENDER
ONo CALENDAR YEAR
[Jcom s
Qo ’ DATE ‘ . ELect
ety Eﬁknsmm'u%)"
Oscc p .
LENDER CALENDAR YEAR
CJIND
Ocom ]
DorH DATE PER ELECTION
opvy (IF REGUIRED)
Oscc .
D . LENDER CALENDAR YEAR
Ocom '
COotH R
D PTY DATE (PSRREQWRE%)‘
[Jscc s
LENDER CALENDAR YEAR
OIND
COcom s
dotH
grry DaTE QF REQURED]
[Oscc s
SUBTOTAL § °""‘"°’n'°‘ g e
= Uing 17 anly.

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



Schedule C T e e SCHEDULE C
whole dollars,
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 60
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
FAEOF FILER LD. NUMBER
DATE FULL NAME, STREET ADDRESS AND CONTRIEUTOR| OGGUPATION AND EMPLOYER|  DESCRIPTION OF AMOUNT/ AT O | PERELECTION
ZiP CODE OF CONTRIBUTOR 7 FAIR MARKET DATE TO DATE
RECENED oLyl 2o B ODE urﬁﬂmm GOODS OR SERVICES P ALUB c(mqage gg;:)n oF REQ(,‘RED,
OIND
CIcoM
JOoTH
ety
[scc
CJIND
CJcomM
CotH
ety
Osce
D
Dcom
JoTH
QOpty
Oscc
[JIND
Ocom
OotH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § | ]
Schedule C Summary “Contributor Codos
1. Amount received this period — itemized nonmonetary contributions. IND ~ Indivicual
(Include all Schedule C subtotals.) $ O Rt thar PTY or 66C)
OTH - Other (e.g., business enti
2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ PTY—Poﬁi:a(:gaRy sness ent]
SCC ~ Small Contributor Committee
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.) TOTAL §

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule D SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period AT 4 6 0

s 10 whole dollars,
Supporting/Opposing Other ] o CORK
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE . through——————— | Page e
NAME OF FILER 1.0. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTERAND JURISDICTION, | TYPE OF PAYMENT Dim':‘;m" mg:::o*;ms CALENDAR YEAR TO DATE
OR COMMITTEE ¢ i (AN.1-DEG.3T) (F REQUIRED)
[0 Monetary
Contribution
[3 Nonmenetary
Contribution
[ Independant
[J support 1 Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonstary
Contribution
D :' ) p Aant
O Support [ oppose Expenditure
[ Monetary
Contribution
1 Nonmonetary
Contribution
[ tndependent
[ Support 1 Oppose Expenditure -
SUBTOTAL $
Schedule D Summary
1. liemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) $
2. Unitemized contributions end 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.. §
FPPC Form 460 (1an/2016))

FPPC Advice: advice@fppe.ca,gov [B66/275-3772)
www.fppeca.gov



Schedule D

(Continuation Sheet)

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

A -

may be

q.

a4

1o whole dollars.

Statement covers period '

from

through

Page

CALIFORNIA
FORM

460

of

NAME OF FILER

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DiSTRICT, OR

DATE
OR COMMITTEE

MEASURE NUMBER OR LETTERAND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

ICUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1+ DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O Monetary
Contribution

[1 Nonmonetary
Contribution

O support I oppose

[0 independent
Expenditure

[0 Monetary
Contribution

[ Nonmonetary
Contribution

O support

{1 Independent
Expenditure

O Monetary
Contribution

[0 Nonmenetary
Contribution

O support

[0 independent
Expenditure

D Monetary
Contribution

[C] Nonmenetary
Contribution

1 Independent

[ oppose

L] support

Expenditure

SUBTOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: aduice@Ippe.ca.gov (366/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded
Payments Made 15 Whols dofwrs-

SEE INSTRUCTIONS ON REVERSE

Statement covers period CALIFORNIA 460

FORM

from

through Page of

NAME OF FILER
Erlan Gonzalez for Moreno Valley City Couneil 2024

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

CMP campaign paraphemalia/misc, MBR member communicatons RAD radio alrime and production costs
CNS campaign consultants MTG meelings and appearances RFD retumed contribulions
CTB contribution (explain ncnmonetary)* OFC office expenses : SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tv. orcable alrlime 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 siafifspouse travel, lodging, and meals

IND indepandent expenditure supporting/oppesing others (explain)® POS poslage, delivery and messenger services TSF  transfer botween committees of the same candidate/sponsor
LEG Isgal defense PRO professional services {legal, eccounting) VOT voter reglstration

LIT  campaign lilerature and maiiings PRT printads WEB information technology costs (intemet, e-mail)

NAMEAND ARDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{F COMMITTEE, ALSO ENTER 1.0. NUNBER)

SC Strategies, 5350 Russell Ave. #2 CNS 5000

Los Angeles, CA 90027

SC Strategies, 5350 Russell Ave. ¥2 Texting 4700

Los Angeles, CA 90027

Universal Matlworks Inc., 6910 Aragon Cir Suite B, Buena Park, CA 90620 LT 12268.39

‘P ts that are contributions or independent expenditures must also be summarized on Schedule D.

o4

SUBTOTAL § 21968.38

Schedule E Summary

21968.39
1. temized payments made this period. (Include all Schedule E subtotals.)....
2. Unitemized payments made this pericd of under $100 $
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colmn A, Ling 6.)....c......use TOTAL § _#196839
FPPC Form 460 {Jan/2016))

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




SCHEDULE E (CONT,)

Schedule E Amounts ma
y be rounded

(Continuation Sheet) to whale dollars. Statamant covers pericd - NI ILL 51§
=

Payments Made from P

SEE INSTRUCTIONS ON REVERSE throtgh——————— | page of

NAWME OF FILER 1.0. NUMBER

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

CMP camgpaign paraphemalia/misc, MBR member communications RAD radio eirfime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contrbution (explain nenmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC clvic donations PET pelition circulating . TEL tv. or cable airtime and production cosis

FIl. candidate fillng/balict fees PHO phone banks TRC candidate lravel, lodging, and meals

FND fundralsing events POL polling and survey research TRS staffispouse trave!, lodging, and meals

IND independent expenditure supportingfoppasing others (explain)* POS B and messenger services TSF transfer between commitlees of the sama candidate/sponsor

LEG legal defense PRO professional seivices (legal, accounting) VOT woler registration

LT campaign literature and mailings PRT print ads WEB Information technology costs (intsmet, e-mail)

NAME AND ADDRESS OF PAVEE CODE  OR* DESCRIPTION OF PAYMENT AMOUNT PAID

(F COMMITTEE, ALSO ENTER |.0. NUMBER)

SUBTOTAL §

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

* Payments that are contibutions or independant expenditures must also be summarized on Schedule D.




SCHEDULE F

Schedule F - Amounts may be rounded LSO cALIFORNIA 46()
Accrued Expenses (Unpaid Bills) yom FORM
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn parsphemalia/misc. MBR member communications RAD radio eirtime and production costs
CNS campaign consultants MTG meetings and appearancas RFD refumed contributions
CTB tribution (explain tary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey rezearch TRS siaffispouse travel, lodging, and meals
IND  independent oxpendilure suppartingfopposing others (explain)* POS postags, dellvery and mesgenger sarvices TSF  lransfer between committess of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT votsr registration
LT  campaign literature and makings PRT printads WEB information technology costs (intermet, e-mail)
(a) (b) {e) i (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSOREPORTONE) | _OFTNIS PERIOD
* Payments that are contriutions o Independent expenditures must also be SUBTOTALS § $ $ $
_summarizod on Schedule D, __ T E A
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.) 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.).....ccccceeereesemersrnneeenss. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
ori the Summary Page, Column A, Line 9.) NET $
May ba a pogative nurtber
FPPC Form 460 (Jan/2016))

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



aad SCHEDULE F (CONT.)

Schedule F Amounts may be
(Continuation Sheet) {0 whols dollars. Tl c-Lirorvis 46()
Accrued Expenses (Unpaid Bills) from v

through 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 campaigh paraphemalia/misc. MBR member communications RAD radio altime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
(e1:) tribution (explaln r tary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET paetition circulating TEL tv.or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS stafl/spouse travel, lodging, and meals
IND Indapandent expenditure suppertingfopposing others (explain)* POS postage, delivery and massenger services TSF  transfer betwesn committees of the same candidate/sponsor
LEG legal dafense PRO professional services (legal, accounting) VOT woter reglstration
LIT campalgn literature and maflings PRT printads WEB nformation technology costs (internat, e-mall)
* Paymants that are contributions or Independent expenditures must also be summarized on Schedule D.
(a) {b) () {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.O. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD LSO REPORTON B) OF THIS PERIOD
\
SUBTOTALS § $ $ $

FPPC Form 450 (Janf2016))
FPPC Advice: advice@fppe.ca.gov {865/275-3772)
www.ippc.ca.gov



Schedule G SCHEDULE 6
Payments Made by an Agent or Independent Armcuste fay b rouncdéd ment covers period  IRFNETOIIINITY 460
Contractor (on Behalf of This Committee) from FORM
through. .. Page of

SEEINSTRUCTIONS ON REVERSE

NAME OF FILER 1.0, NUMBER

NAME OF AGENT OR INDEPENDENT GONTRACTOR

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

* CMP paign paraph lia/mis MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB confribution {explain nonmoanetary)* OFC office expenses SAL campaignworkers' salaries

CVC civicdonations PET petition circulating . TEL 1v. or cable airime and production costs

FIL candidate filing/ballc! fees . PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

IND Indepandent expanditure supportinglopposing others (explain)*® POS postage, dalivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campalgn literature and mailings PRY printads WERB information technalogy costs (internet, e-mail)

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

NAME f&‘&%ﬁﬁfxﬁiﬁ’gﬁmﬂ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropnately labeled conflnqation sheets. ) TOTAL §

* Do not transfer to any other schedule or to the Summary Pags. This fota! may not equal the smounl paid to the agent or

independant eonfmdo{ as reporfed on Schedule E. FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov.



Schedule H

be ded

Statement covers perfod

SCHEDULE H

may CALIF—ORNI;«
to whole dollars,
SEE INSTRUGTIONS ON REVERSE througsh— . |Page of
NAME OF FILER 1.D. NUMBER
AN INDIVIDUAL, ENTE| 0] ) iy 2] g W
P A T A i CODE OCCUPATION AND ENPLOYER. | OUTSTANDING | aysouny Ikepavenr on OUISTANDING | |\ ceer | ORIGINAL | CUMULATIVE
(F COMMITTEE, LS ENTER LD, NUMBER) FBELFEUPLOMED EVTER |gEGINNING Thas| LOANED THIS | FORCIVENRSS | closeoF This | ReceNED | MO | robare
0 a0 CALENDAR YEAR
$ $ % 3 $
[ FoRGIVEN e pen eLeCTION”
H s s $ s
DATE DUE DATE INCURRED
O a0 CALENDAR YEAR
3 $ L 3 13 3
RATE
[ ForGiven PER ELECTION
3 s s 3. s
DATE DLE DATE INCURRED
};8:8 that are &Wmm%wnﬂdalh or:::;m:ue%mm
reparted an Scheduls €. e SUBTOTALS [ s $ s
CEntar (s) on
Schadule |, Line 3)
Schedule H Summary
1. Loans made this period $
(Total Column (b) plus unitemized loans of less than $100.) “*if Reguired
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.) st SRR R R E PR RS 1E NET §
(Enter the net here and on the Summary Page, Column A, Line 7. )
(May b » negatue munber)

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



Schedule | Amounts may bg rounded SCHEDULE 1

Miscellaneous Increases to Cash fo whale dolfers. Statoment covars period caurorniA 460
FORM
from
) through | page. . of
NAME OF EILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUNBER) DNSGEILION OF RACEIFY INCREASE TO GASH
Attach additionel informalion on appropriately labeled continuation sheels. SUBTOTAL §
Scheddie | summary
1. ltemized increases to cash this period. $
2. Unitemized increases to cash of under $100 this pericd. $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $

4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) oo TOTAL $o—— pop rorm 460 (fan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov






