Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAII_zlgganNIA 460

Date Stamp

;.

s.:'_-’,l
/ i

Statement covers period

from jb\-—)/\'\

SEE INSTRUCTIONS ON REVERSE

through 0{ -1\ - ’L‘{

-—M__E!FHO / of

il ]Il For Official Use Only

i H

0CT 15 |

Date of election if appllcaﬁli,
(Month, Day, Year) if ]

i
jH-5-24]

et

1. Type of Recipient Committee: All Committees - Complate Parts 1, 2, 3, and 4.

O iceholder, Candidate Controlled Committee 3 Primarily Formed Ballot Measure

State Candidate Election Committee Committes
QO Recall Q controlled
(Also Complele Part §) Sponsored
{Also Complete Part 6)

2. Type of Statement: 1Y ‘CLERK'S 6%?;6;' [

] Preelection Statement
Semi-annual Statement

1 Termination Statement
(Also flle a Form 410 Termination)
Amendment (Explain below)

‘I Quarterly Statement
[ speciat Odd-Year Report

[ General Purpose Committes ~ O ¢ o 52
Sponsored Primarily Formed Candidate/ 1D OoLQ CCY ADD \Tior paed Sum
Small Contributor Committee Officeholder Committee ? ALE
Political Party/Central Committee {Also Complete Part 7) 2
3. Committee Information 1D, NUMBER Treasurer(s
M4 05 (s)
NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) \{

ERAC Qumorety Fol cry CoumciL 200

STREET ADDRESS (NO P.O. BOX)

| 5D MESQUITE Y

AREA CODE/PHONE

AN A% 9457

cITY STATE ZIP CODE

CnaawnESA AL 32L.0O

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

e ISV AL =
\52 MesStuwte €T

CITY STATE

CA L WS Cx

NAME OF ASSISTANT TREASURER, IF ANY

ShiEA

MAILING ADDRESS

ZIP CODE AREA CODE/PHONE

2l %42 7300

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

\ wh\ Cv Q’

p of Treasurer or Assistant Treasurer

ate, State Maasure Proponent or Responsible Liicer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on \ O- \q QZ"* By

Executed on \0 \S - ?"J‘ By
Data

Executed on By
Date

Executed on By
Date

¢ ) ( )

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 496 {Feb/2019)
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

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
- i 7
ERic L. CunNpiese ~ /A
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
] opPOSE
CALIMESA 411735 (ourt e ML r/n
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P
R c [‘ 92310 Identify the controlling officeholder, candidate, or state measure proponent, if any.
/2% MESG i, TE <CT. ALMESA (A NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees ~ /A
not Included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
Nl p N/
COMMITTEE NAME ~ 1.0. NUMBER
ERIC CWUNDIEFE Fo&k
Civy (oumetlt 2024 [ ('/ L4205 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commlttee Is primarily formed.
%KYM C-(‘“JD[EE ! MYES L1 8o NAME OF OFFICE ER ANDIDAT OFFICE S
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) AME OF O HOLDER OR CANDIDATE FICE SOUGHT OR HELD [ SUPPORT
|22 mesauate (T i ] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O
- SUPPORT
Ci- . 25
CALimes A 11220 9049309259 EEN 5 omrost
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
r )b‘ M/'A N [ﬂ (J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' oo o
N/ B ] ves Jno ’ N O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ") OPPOSE
L SIN
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuatlon sheets if necessary
[STANN

( ) ( )

FPPC Form 460 (Jan/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

SUMMARY PAGE

to whole dollars.

Statement covers period

T\~ 24

from

CALIFORNIA
FORM

460

through q ~ 2\ - ’L"t

>

Page of

NAME OF FILER

FRIC  (LuPDIEEE

1.D. NUMBER

|4 20S”

Contributions Received AT, SEER | Runming in Both the State Primary and.
General Elections

1. Monetary Contributions.......cocmeeeineneeiniiis Schedule A, Line 3§ lb1§ . » $ \_1 Lﬂg . = 114 eouifi 6730 R

2. Loans RECEIVEU ... severereseesnnes Schedule B, Line 3 i - ! o

3. SUBTOTAL CASH CONTRIBUTIONS......ooocvrsrrvsrrns ndavnos 12§ A0 1S « s V1LS .Y e 0 s O

4, Nonmonetary Contributions..........ccoverimumenieiiiins Schedule C, Line 3 © _ g o 21. Expenditures O O

5. TOTAL CONTRIBUTIONS REGEIVED................4ddtiosses § Vo 190 g § TS Made § $

Expenditures Made ) .

6. |I:ayments MaME.....ovc e Schedule E, Line 4 $ 2’7'\ Q— : 5© $ L 1z . L g:l:‘:?:ai:z;e cimiySUmmany for St

7. Loans Made.........ccmivmmerinisssssemmns Schedufe H, Line 3 © o _

8. SUBTOTAL CASH PAYMENTS ..o ndatinesss7 § 221U B0 g ALNT >~ SRl ope B eyt

9. Accrued Expenses (Unpaid Bills) .........convivensussionrnn.... Schedule £, Line 3 o % Dats of Election Total to Date

10. Nonmonetary AdJUSIMENL.............v.veremermmsmecssmessiessnn Schedule C, Line 3 o % (mm/dd/yy)

11. TOTAL EXPENDITURES MADE ..cccccocvmvrvrnrmnn nddtimessrorto § 2\ 00 5 111 L. O o $ Q)

Current Cash Statement = J J $ O

12. Beginning Cash Balance ...........cceeeinnnas Previous Summary Page, Line 16 $ \\a’lf b — To calculate Column B,

13, Cash ReCEIPLS ..coocrvrvri s Column A, Line 3 above \ LP_FLS . add amounts in Column

14. Miscellaneous Increases to Cash Schedue |, Line 4 (@ Qrf,%f,':ﬁs°f'}gﬁfgz?fﬁ.?§ B ;2";‘:;??’:%2‘3;?8‘“” may be different from amounts

15. Cash PAYMENtS ...........uemmmmmsssssmmmsssssssomasnessisnnns Column A, Line 8 above 20\ L :51) of your last report. Some P '

16. ENDING CASH BALANCE

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

Add Lines 12 + 13 + 14, then subtract Line 15

amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. [f

-527 S°

this Is the first report being
filed for this calendar year,
only carry over the amounts

O

17. LOAN GUARANTEES RECEIVED........ccooevcrvnercernn. Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........cocerrmminieenenennn See instructions on reverse  $ O
19. Outstanding Debis.........ccvvcveciiinne Add Line 2 + Line 9 in Column B above  $ D

( ) ( )

from Lines 2, 7, and 9 (if
any).

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

Schedule A

SCHEDULE

to whole dollars.

A

Monetary Contributions Received Statement covers period CALIFORNIA
wom_[— | — 2% FORM 460
SEE INSTRUCTIONS ON REVERSE through ﬁ - l\ - i% Page % of
NAME OF FILER 1.D, NUMBER
ERIC  CupD\efe /Y Y205
FULL NAME, STREET ADDRESS AND ZIP CODE OF NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR co conE * O(ﬁ%léfég:ﬁgyow&w%&ﬁR RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ° OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
A CozY  DWSCAR ;) DBA. 2oBd Y giNo EEnL EsSTwre
7 e Y puwens ser ciry (GouvaL 2074 %‘8?:? ALENT § 1502
D \NG 2899 Oscc KR
24 MIKE WL CRACLS E&DM Loorer-
%,’L’V 4L MESRUNTE T, Bom | peen ReoF 4 150.%
CALWMESa Ca, 91500 Oscc  |VESIeS
MAKE LATTETR Owe - Rlam e .
2407 A Ul MESBwmTE  CT. %STT;' Pe0T Puawmaie |§ 5D, 2
b Capamneew (b, 9100 scc SERY e
Josw 0DER Lelio %‘ggM PROON T TEVLOPHET
! X wD
ARLI\NGTIN  TX 10 00] Cscc
SWANE  STelM FELD R g\ﬁfcm o¢
L VY
o\,\u‘/\)\ Tags  kwopers Gl gom P £ 250,
Lr wesa  CGn, 94 Osce ATOMMC S
SUBTOTALS \2.00. =
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. — g\g; ’”‘”V'd‘fa' .
(InClude all SChEAUIE A SUBEOLAIS.) ..vevvvuervvuerereisiessesiesissssres e ssssssesss s ssssssssss s ssss st s s ssssans s \Le1S = FoC eat Sommitice

O

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

3. Total monetary contributions received this period. . v
- | WS
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v TOTAL $ Y .

- ) ( )

J

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

J

FPPC Form 460 {Jan/2016)}

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole doltars. Statement covers perod SHL EOER
rom . L-\— 2N FORM 460
through A2 - ’2’% Page 2 __ of
NAME OF FILER 1.D. NUMBER
ERC  Cuvb\eée |d 4205
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. CONTRIBUTOR SONTIRIES LOR Oﬁ%ﬁﬁﬁ?ﬂ:é&%ﬁ%ﬂﬁ&ﬁ RECEIVED THIS CALENDAR YEAR TO DATE
RECEEE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE ( OF BUSINESS) PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
TIwsen) THRCLE - %ggM PUGpoRe  Oroni—
\)\,’I/‘\ 12 Wb Son TRAV. %om e New CATC géﬂ/g‘uo
PTY
i W00 SDM- GA . 20VDD i |scc C,OMPAM\.K
IND =
Steve (ope Laoe %COM BUSI\MESS  Oweh- ;
D\JLO.’L"\ \LL 50 Douwelags ST ggj_y uoyd (oretnrr ‘ﬁ 1L~
Vo oA WO Cp . 91%99 Oscc Cprabe  DOORS
ND M
Prac We CuwllDubh E“COM Dusiess Dww e | w
o»\,q,\ﬂ)\ (010 BRyRnT ST i MACS  miRe 4 150
Camzsy 0 41320 Oscc  |HVAL Sernwee
CJIND
Ocom
[JOTH
OeTY
Jscc
JIND
Ocom
CJOoTH
Pty
[]scc
SUBTOTALS Y& 3

*Contributor Codes
IND - Individual
COM - Recipient Cornmittee

(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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received wom 1= \— TN FORM
~2\ - 24 ‘
SEE INSTRUCTIONS ON REVERSE through tl \ Page _QQ__ of
NAME OF FILER {.D. NUMBER
g CumoreFé 464205
IF AN INDIVIDUAL, ENTER ] ) Q) a7 ™ - C)
FULL NAME, STREET ADDRESS AND ZIP CODE ! OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE

OCCUPATION AND EMPLOYER BALANCE

OF LENDER |F SELF-EMPLOYED, ENTER H RECEIVED THIS| OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF GCOMMITTEE, ALSO ENTER I.D. NUMBER) { NAME EBLLINESS) BEG'F',‘g‘g'I"OGDT 18| PERIOD THIS PERIOD + CLOESR?SJHIS PERIOD LOAN TO DATE
O paiD CALENDAR YEAR

$ $ % $ $
'\) D\ RATE
[ FORGIVEN

PER ELECTION™

$ 5 $ 1] ]
TD IND [(JcoM [JOTH [OPTY [ scc DATE DUE DATE INCURRED

LI pPamd CALENDAR YEAR

$ $ % $ $

N } ‘3( (] FORGIVEN o

PER ELECTION™

$ ] $
tOmND [lcom ClotH [CIPTY [ Sce $ 5 DATE DUE DATE INCURRED
[3 Pa CALENDAR YEAR
§ $ % $ $
M ) p( [ FORGIVEN hh . PER ELECTION™
$ $ $ $ $
tmno Cicom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter (8) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEOG .....c..ccvvriiiiminiiis s s ettt et re e $
(Total Column (b) plus unitemized loans of less than $100.) EoT——— 3
2. Loans paid or forgiven this PEHO ........icviimieii i $ IND = Individut
(Total Column (c) plus loans under $100 paid or forgiven.) 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 from Line 1.).......... et e et 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}

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

** If required. 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 doflars.

SCHEDULE B - PART 2

Statement covers period

from T1-\-~ Z)\

CALIFORNIA 460

FORM

through ol - - D“\(

Page 7

of

NAME OF FILER

ER\C

Cunodrg #€

1.D. NUMBER

14 4 205

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR oéEGEA%‘.%'R{'}i’N“SE“EF’?J oE\BER LOAN Glmggg;lgm CUMULATIVE ou%%l:rl:\l:lCE
CONTRIBUTOR cobe” (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE T0 DA1PFENG
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
JIND
CJcom §
v orH DATE PER ELECTION
~1PTY (IF REQUIRED)
[Jscec $
LENDER CALENDAR YEAR
[JIND
Jcom 5
S \Q D OTH DATE PER ELECTION
OpPTY (IF REQUIRED)
dscc $
LENDER CALENDAR YEAR
JiND
Jcom $
\y gor RS
ety
[dscc $
LENDER CALENDAR YEAR
[JIND
Jcom $
( ?g OoTH PER ELECTION
DATE
\\B \ OPTY (IF REQUIRED)
[Jscc $
Enler 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



Amounts may be rounded
Schedule C et Aol SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460

from (l - \, '2/\+ FORM

9.2'-24 &
SEE INSTRUCTIONS ON REVERSE through g‘ Page 2 of
NAME OF FILER

1.D, NUMBER

ER\C Lyodiedf 14y 205

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULé-'g’é“g%Esgﬁ‘zcEg,\ﬁ%?ggfgé“No CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF En Rl Er DATE AR ON
RECEIVED (IF COMMITTEE, ALSO ENTER (.D. NUMBER) £0DE uF ili";;Ex: gﬁ\éfﬁé::;m GOODS OR SERVICES VALUE C(GkEND-ADRE(\:( ES';*)R (IF REQUIRED)
CJIND
Jcom
JoTH
\Q ‘\ LJPTY
Oscc
IND
fcom
JOTH
,\\ ‘ A CPTY
[Jscc
JIND
Jcom
V}s D oTH
"\' Pty
dscc
TJIND
Ccom
M I P( CJOTH
{1PTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary " *Contrlbutor Codes )
1. Amount received this period — itemized nonmonetary contributions. g“gM'_'”:';’c'?pL::'m Commiftiss
(Include all Schedule C SUDLOAIS. ).........coviiiimiieter b $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccoceieenii $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. h d
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......c.ccoccveeee. TOTAL $

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




Schedule D

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from-—].‘\"'eLgi

throughor 'QJ - )"‘*

FORM

Page q

SCHEDULE D

CALIFORNIA 460

of

NAME OF FILER

R I(c (' poDrefe

1.D. NUMBER

/900 205

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ﬁi‘;ﬁﬁ:ﬁ:‘ AMg:;'H)H'S CALENDAR YEAR TO DATE
OR COMMITTEE {(JAN. 1 - DEC. 31) {IF REQUIRED)
[0 Monetary
‘ Contribution
,Q / A O Nonmonetary
Contribution
O Independent
3 Support 0 oppose Expenditure
O Monetary
Contribution
vs‘ [ Nonmonetary
Contribution
[ independent
O support [0 oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
N A Contribution
[ independent
O support 0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ocervivinvenienivieiiein, $
2. Unitemized contributions and independent expenditures made this period of Under $100.........ccciviriieiierii e et $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $

( ) C )

FPPC Form 460 (Jan/2016))

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

www.fppe.ca.gov



Schedule D
(Continuation Sheet)
Summary of Expenditures

Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

fromﬂld\ - L\k

through Ol-l( =4 -L*

CAIEIS(;“RANIA 460
Page \O of

NAME OF FILER

ER\C

Cure D\

1.D. NUMBER

144 205~

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

N A

] Support

O oppose

[ Monetary
Contribution

O Nonmonetary
Contribution

[ Independent
Expenditure

N

[J support

O oOppose

Monetary
Contribution

Nonmanetary
Contribution

Independent
Expenditure

INE

1 support

[0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

N[

[ support

0 oppose

Monetary
Contribution

Nonmonetary
Contribution

O o o o o oo g o

Independent
Expenditure

SUBTOTAL $

C ) (

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E

Statement covers period CALIFORNIA 46 0
to whole dollars. ]
Payments Made vom 1= 1= 2 FORM
g2 -
SEE INSTRUCTIONS ON REVERSE through Page ( Lo
NAME OF FILER 1.D. NUMBER

ERLC Curo\eFC

(Y Y205

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

CMP
CNS
cTB
CcvC
FiL
FND
IND
LEG
LIT

campaign paraphetnalia/misc.

campaign consultants

contribution (explain nonmonetary)*

clvic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mallings

MEBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOoT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
vater registration

information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

CiTy oF LALIMESA
Go® PARR AVE, [ALImESA (a. 2220

it

Fre/mve

PrrymepT FOR.  LAmPAIEN

Bcin. 5P

o By

DUrRCA N AND ASCpocnTES

25212 AVE C , yweaiPA cA 92399

L@

Do PAyme~rT  Fom
Lo edlod  SlpPs |

4 oo .

%a%%u/

Dyweeps Ao ASSo CIPTES

AL AvEe T, YnthIPA 0p 92399

Cmy

Lhua=CE YA
o Lampatpn SlprS

I Fubll

o0

#\co.

* payments that are contributions or independent expenditures must also be summarized on Scheduls D.

SUBTOTALS D 9/ . SO

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ "? c;l / Q d SO
2. Unitemized payments made this period of UNGEr $T00........cccuiiiiiioecei s es et e st se e b eae e sb s bt sssaer s ebesabesbessbeseessemsbara sab saenas $ O

3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, Column (€).}.c.ccvveiiiiiniii i e e e v $ O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccev e, TOTAL $ QQ | R SO

) ( )

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA
from 7' ( = Z\‘ FORM 460

through 9 -2~ 7’\-’ Page Lo o

NAME OF FILER

ERL\C

ummrCOF

1.D. NUMBER

/40,4205

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 mestings 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 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 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)
NAME AND AUDRESS'OF PAYEE GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

NIR

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

SUBTOTAL $

C ) (

)

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



SCHEDULEF
Schedule F Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

Accrued Expenses (Unpaid Bills) rom 1~ 124 FORM
through 1-2l- L4 Page I3 of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER

ER\C LUNO\E |4 Y205

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 campaign workers’ salarles
CVC civic donations PET pstition circulating TEL t.v. 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/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) ®) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

PR
ML
PR

* Payments that are contributions or Independant expenditures must also be SUBTOTALS $ $ $ $
summarized on 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.) ..o iieniennnnnn, 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.)......ccccociieriiecriinnrinnns 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.)....... s NET $
May be a negative numbser

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




Schedule F Amounts may be rounded SCHEDULE F (CONT.)
to whole dollars.

(Continuation Sheet) Statement covers period CALIFORNIA 460

Accrued Expenses (Unpaid Bills) from 1= 1= TN FORM

through q -1 - Li

Page / L/ of
1.0, NUMBER

Y7205

NAME OF FILER

FRVC [ oDV EF

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 radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries

CVC clivic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate trave!, lodging, and meals

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

IND Independent expenditure supparting/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)

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

(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

NS

SUBTOTALS § $ $ $

FPPC Form 460 (Jan/2016))
N 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 WY NUTLeIIVV 460
Contractor (on Behalf of This Committee) o whole doliars. from 1= |24 FORM
rough 1~ 2\ =2
SEE INSTRUCTIONS ON REVERSE through Page \g of
NAME OF FILER 1.0, NUMBER
ERLC CumdDEEL 14 4105

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: |f 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 alrtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC clvic donations PET petition circulating TEL t.wv. 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 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 same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

S
| A
NI

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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 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)

\\
L _J ( ) www.fppc.ca.gov




SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . to whole dollars. .\ -9 caLirornia 46(0)
Loans Made to Others from -\ FORM
9-21 -2
SEE INSTRUCTIONS ON REVERSE through 2| Page UD of
NAME OF FILER 1.D. NUMBER
— "
AR Chodcee 4o 47205
IF AN INDIVIDUAL, ENTER o 16} © T ) m )
FULL NAME, STREET ADDRESS AND ZIP CODE | 00(paTION AND EMPLOYER | OUTSTANDING | AMouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIg| LOANED THIS | FORGIVENESS | ) Gge GF THIS | RECEIVED AMOUNT OF LOANS
' = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD" SERIAN LOAN TO DATE
O eaiD CALENDAR YEAR
$ $ % $ $
RATE
/\3 Y& ] FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
0 raip CALENDAR YEAR
$ $ % $ $
RATE
] 0O ForaIVEN 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 |$ $ $ $
{Enter (e) on
Schadute |, Line 3)

Schedule H Summary

1. LOBNS MAGE thiS PEIHIOM . ..v.ueuerrreirieericeririresrirere e cereenes s ie st bt s bbb e saes s o0 o0 S804 ha 4 ab R a8 S8 S b e b e e ee e ns s st b s s $

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeived ON JOBNS ......oiiiiiiiii bbb e s e e s s $

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ..cccoooviiviiiiiie it e NET §

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

{May be a negative number}

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




Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
Forh ”), - 24 FORM

through 1 = LA ~ M page __ N1 of
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

ERLC Cuporcte [Y649205

NAME AND A F SOURCE
DATE FULL ND ADDRESS O DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) INCREASE TO CASH

N/ B
s
N/A

N/ A
I/ A

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Scheduie | Summary

1. Itemized increases 10 cash this PEriod. ... $

2. Unitemized increases to cash of under $100 this Period. ......ccive i e s earesss e aar e erres $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccceevcrnrininvrniresiceneen, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAge, LiNe 14.) ..oiiiiiiriieie e crerises e st s st srr s s as e smr e s sbe s e e bn £ s amar e e abe et e sesbae s sabs e taesaanssens TOTAL $ EPPC Form 460 (Jan/2016))

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




