Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

8/16/2022

from

11/8/2022

through

Date of election if applicable:
{Month, Day, Year)

11/8/2022

Date Stamp

RECEIVED
SEP 12 2022

AMADOR COUNTY ELECTIONS

Page

COVER PAGE

CAIEI(I;'C?)'\RANIA 460

of

For Official Use Only

1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee

State Candidate Election Committee

Recall

{Also Complets Part 5)

[J General Purpose Committee

O Primarily Formed Ballot Measure

Commitiee
Controlled
Sponsored

(Also Complete Part 6)

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

] Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)
Amendment (Explain below)

Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 1D NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Angela Wise for School Board - Jackson Kandi Thompson

STREET ADDRESS (NO P.O. BOX)

CITY

Jackson

AREA CODE/PHONE

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

cITY
Sutter Creek

STATE __ ZIP CODE
CA 95642
STATE _ ZIP CODE
CA 95685

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

Ty STATE 2P CODE AREA CODE/PHONE
Jackson CA 95642 e
NAME OF ASSISTANT TREASURER, IF ANY

WAILING ADDRESS

37 STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

Executed on 9/11/2022

Date
Executed on 9/11/2022

Date
Executed on

Date
Executed on

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Contraling Officenclder, Candidale, State Measure Proponent

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CALIFORNIA 460

FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[1 opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied 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.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?
O ves O ~no

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

Angela Wise

OFFICE SOUGHT OR HELD
ACUSD-Jackson Seat

¥ suPPORT
O opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O suPPORT
[ oprose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[l opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ orPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summa Pa e Statement covers period CALIFORNIA
i 9 from 8/16/2022 FORM 460

SEE INSTRUCTIONS ON REVERSE through L0 Page of
NAME OF FILER I.D. NUMBER
Angela Wise

. . . Col A i
Contributions Received JoTA g ERmen R Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions.........cc.coovonciinceincrnccrennns Schedule A, Line3  $ 3,000.00 $ 3,000.00 11 through 6/30 X J——
2. Loans Received............cccoovvvenrernvenccnrecrecne e e Schedule B, Line 3 31 [CRTE
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addiines1+2 § 300000 s 00000 Received $
4, Nonmonetary Contributions..........ccccoveeeeeirricvccrenrennens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...ovrcomvc AddLines3+4 § $ Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ $ Candidates
7. Loans Made............oiiciiercrere e e Scheduls H, Lirie 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccoceimniarncrenranrsesamsaenes Add Lines6+7 $ $ (I Subject to Vol y Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt.........cc.ovvercoressrmsserrsmserssreee Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .......ccccccoonvvvvivivniirnnrans AddLines8+9+10 § 0 $ / / $
Current Cash Statement / /. $
12. Beginning Cash Balance ...............c....cc..... Previous Summary Page, Line 16 $ 0 To caloutate Column B,
13. Cash RECEIPLS .....ocwverrremmrerieorerrssssssssssssseesssesnsnns Column A, Line 3 above 3,000.00 add amounts in Column
. ) 0 Afto the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........coeveiviiniiiiiiin Schedule |, Line 4 amounts from Column B reported in Column B.
. 0 of your last report. Some

15. Cash Payments...........cc.oceeveeecincrmrnsrenecsssnssssensennennene. COIIMA A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 .3:000.00 be negative figures that

. N = . should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oocooorseerers. Schedule B, Partz $ O g':,‘; Z‘;'r:';‘z\f:r'fr'l‘:jn{:j;ts
Cash Equivalents and Outstanding Debts T Lmes 2. 1. ENGEI
18. Cash Equivalents............cccvvvenircncniccninncnns See instructions on reverse  $ 0
19. OQutstanding Debts Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 5/16/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 11/8/2022 Page of
NAME OF FILER 1.D. NUMBER
Angela Wise
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR x OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/8/2022 Stanley Lukowicz I(;\IODM Mother Lode Real Investors | 3,000.00 3,000.00 N/A
[JOTH
Jackson, CA 95642 OPTY
Oscc
JIND
Ocom
[JOTH
OpPTY
scc
CJIND
Ccom
CoTH
OpTy
Oscc
JIND
CJcom
[JOTH
gapTy
[Oscc
JIND
Ocom
[JOTH
CPTY
dscc
SUBTOTAL §
Schedule A Summary (*Contributor Codes 1
. . , . e IND — Individual
1. Amount received this period — itemized monetary contributions. 3,000.00 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) ......c.cvevimicrccrieriirses ettt s s $ (other than PTY or SCC)
3.000.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY - Political Party
SCC - Small Contributor Committee

\ v

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccccccccer TOTAL ¢ 3:000.00

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 dolars. Statement covers period

from CA?SEENIA 460

through Page of
NAME OF FILER 1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

[JcoMm
JoTH
OPTY
Oscc

CJIND

[Ocom
JoTH
OptYy
[Jscc

CJIND

Clcom
CJoTH
%
Oscc

[JIND

Ccowm
JoTH
OPTY
[dscc

OIND

Ccowm
CloTH
OeTyY
[1scc

SUBTOTAL $

" *Contributor Codes

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

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

L ¥ 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
Loans Received Sl 460
e from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
@ 3] © @ © (6]
FULL NAME, STREET ADDRESS AND ZIP CODE | At PATION IDUAL ENTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER Ty o be cgﬁh/mgﬁms RECEIVED THIS| OR FORGIVEN Cl?ééé’\g:FETﬁs PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER i.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + S PERIOD LOAN TO DATE
1 PAID CALENDAR YEAR
$ $ % s $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
Tl:] IND [OJcoMm [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
LI PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ s s $
TD IND Ocom OotH [OPTY [Oscc $ DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
$ $ % $ $
RATE
[:] FORGIVEN PER ELECTION“
$ $ $ $ $
TI] IND [OJcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e} on Schedule E, Line 3)
Schedule B Summary
1. Loans received this period ..........cuiiiiiiiiiiieiiesimessssssssmeesesssssessseses sremtrassammmeyseaneassraspanaEans $
(Total Column (b) plus unitemized loans of less than $100.) - ~
2. Loans paid or forgiven this Period.........ccccceciiiiinimeriiiiniiniinssisssssnan ervenernnn N $ IND — Individual

COM - Recipient Committee

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

\ .|

(Total Column (c) plus loans under $100 paid or forglven )
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.} ...coccoviiii i NET $
Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negative number)

FPPC Form 460 (}an/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.
** If required.




SCHEDULE B - PART 2

Schedule B — Part 2 Amounts may be rounded =
to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
u E, ST IF AN INDIVIDUAL, ENTER
T I B
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE e THIS PERIOD O DATE TO DATE
LENDER CALENDAR YEAR
O IND
Ocom $
LJoTH DATE PER ELECTION
OPTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
JIND
Ccom $
Lot DATE PER ELECTION
ety (IF REQUIRED)
[Oscc $
= CALENDAR YEAR
OIND
Ocom $
=, TR
E
ety
Oscc $
e CALENDAR YEAR
JIND
OJcom $
LJoTH - PER ELECTION
CIPTY (IF REQUIRED)
[dscc $
Enter on
Summary Page,
SUBTOTAL $ Line 17 anly,

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

Nonmonetary Contributions Received

to whole dollars.

SCHEDULE C

Statement covers period CALIFORNIA 46 0

FORM

from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

DATE

RECEIVED ZIP CODE OF CONTRIBUTOR CODE *

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

IF AN INDIVIDUAL, ENTER

FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

CUEULALIE [ PER ELECTION

DATE
TO DATE
CALENDAR YEAR (IF REQUIRED)

(JAN 1-DEC 31)

JIND

[dcom
JoTH
Opty
[dscc

JiIND

Ocom
dotH
OpTY
[dscc

C]IND
Ccom
JoTH
OeTyY
Oscc

JiND

COcom
OotH
ety
Oscc

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL $§

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subtotals. )..........ccovvimernnnicn s Cerebaeeeereenteeasaeat s e e st nanaes sassssamess $

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.).......ccccccuneee. TOTAL $

( *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

\ J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule D

SCHEDULE D

Summary of Expenditures Ao whote datiars, Statement covers period YN 1INIT
Supporting/Opposing Other ' FORM 460
Candidates, Measures and Committees s
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diiig':;';g” AMSE:LEH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1- DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
J Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O 'ndependent
|:| Support D Oppose Expenditure
] Monetary
Contribution
O Nonmonetary
Contribution
[ independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............. R RS S NS S SRS B e a e $
2. Unitemized contributions and independent expenditures made this period of under $100.........ccccrmirriii e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §
p

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



Schedule D

(Continuation Sheet)

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

Amounts may be rounded

to whole dollars.

Statement covers period

from

FORM

through

Page

SCHEDULE D (CONT.

CALIFORNIA 460

of

NAME OF FILER

1.D. NUMBER

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)

O support O oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

[ support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

O O OO o Ogo o 0O 0

Independent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded -
P t M d to whole dollars. Statement covers period CALIFORNIA 46 0
ayments Made FORM
from

SEE INSTRUCTIONS ON REVERSE 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 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 t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHQO 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 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 summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)...........ooeveiiiiiiiininncnnns R SR S AR R S T S $

2. Unitemized payments made this period of Under $100.........cciiiiiiiiiiiiniieieiessii s et s s et b b s s TSV NS $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMn (8).).....ccoviimiiiiiiiiii e $

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

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



SCHEDULE E (CONT.)

SChedUIG E Amounts may be rounded Stat . o
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA A4 6 0
Payments Made - FORM
SEE INSTRUCTIONS ON REVERSE through Page of
1.D. NUMBER

NAME OF FILER

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

CMP campaign paraphemalia/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 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 stafi/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 ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

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

SUBTOTAL $

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 . . to wholeydollars. Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) . FORM
through
SEE INSTRUCTIONS ON REVERSE Page o
NAME OF FILER L.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio 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 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 (intermet, e-mail)
(a) (b) (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
QOF THIS PERIOD (ALSO REPORT ON E}) OF THIS PERIOD
* Payments that are contributions or independent 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.) ........occoeieiniasiiniesssicnsineenn: 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.).........ccouiiiniiiinnnicns PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ e
lay be a negative number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE F (CONT)

Schedule F Amounts may be rounded
(Conti nuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 0
n o FORM
Accrued Expenses (Unpaid Bills) frgm
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 campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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)
* 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 OUTSTANDING
(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
SUBTOTALS $ $ $ $

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 Amourits may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) o whole fotars: from FORM
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
1.D. NUMBER

NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 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)

* 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 1.0. NUMBER) 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 FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E. . .
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
. to whole dollars. 4 60
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER @ ®) © @ e) 4] 2]
FULL NAME, STREET ADDRESS AND ZIP CODE | -y pATION AND EMPLOYER | QUTSTANDING | AMouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IS e R O D e TER BEGINNING THIs| LOANED THIS | FORGIVENESS | "o orTHIs | Receiven | AMOUNT OF LOANS
' o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTIOI\f*
$ $ $ $ $
DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ $
RATE
|:| FORGIVEN PER ELECTION’“r
$ $ $ $ $
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
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAUE thiS PETIOM ...viiveveeiiieiirireeries e eeeeeecesierame s e e r e sabt s s s b sbesa b e s b aa s b s sa b s b s e s ab e b e s b e e sin e rE e saaa s snesEeseba s RS $
- . k) H
(Total Column (b) plus unitemized loans of less than $100.) If Required
2. Payments received ON [0aNS ........ccoverveerearrensessnsiessisiscsssisnssssssansssassnsssaens N T $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)....cccoiiiiiiiiniinnes sasssaasesesnainnnine i R I AN SRAAT R SRR ....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



SChedUIe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Stelemeniicoversiperiod CALIFORNIA 46 0
FORM
from
through
SEE INSTRUCTIONS ON REVERSE gt Page il
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases to cash this PEHIOM. ....... .ot es b n e e s eesres s e s s mn s s b s aanarananansansn $
2. Unitemized increases to cash of under $100 this Period. ..........ccieeiiiiiiiiie i s s s ssas s aas s s ran s aens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccoviciiciininiiiiciiniininnen. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LiNE 14.) ..ot st st e e e s n e e s aan e e s bae s ng e e e R ae e s s s TOTAL $

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





