Recipienl ommittee
>ampaign Statement
>over Page

EE INSTRUCTIONS ON REVERSE

~OVER PAGE

Date Stamp

ECEIVH

Statement covers period

from j“\‘f ll W S

Pec. 3 D¢

through

Page ! of [ 3

Date of election if applicable:

(Month, Day, Year) For Official Use Only

JAN 25 2016
CITY OF ANTIOCH

. Type of Recipient Committee: All committees -~ Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

(X Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complete Part 6)

| Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

=Y V4
—SIP-CHERK

O Quarterly Statement
[0 special Odd-Year Report

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

. Committee Information

1.D. NUMBER '38 05\5

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

F‘l\"f\b&\/\ Co:»\'\'\"\b\\ Q(’au\h&\' -\'\AQ_ exPo.hsfo‘\ oF (BOMhl\va

STREET ADDRESS (NO P.O. BOX)

2139 W. Teeqalls Rd F 3946
N

CITY STATE ZIP CODE AREA CODE/PHONE
Anoch ch q1s0q

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
£ Becdn R4 *uiS

CITY STATE ZIP CODE AREA CODE/PHONE
Yibwon  CH 9Yaxo HiS 370 0929

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Doud n. F&e&

MAILING ADDRESS

( Reedn R FUIS

CITY STATE

T \ hV\‘d\’\ Cﬂ

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

HiS 370-06924

ZIP CODE

G449

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

. Verification

(& mEeed () She g\)\n\gc.\ .net

| 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. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

-
Executed on Jon \Y 42°‘€

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

By

Signay of Wtant Treasurer

By

Signature of Controlling Ofﬁceholderﬂdiﬂate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of C8ntrolling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER r ~GE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
C¥aens Jadiadie Aeorat GOMU\M Eppmnsisn
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION! Org surrort
Cdy of Addiec O 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 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.

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 [ no
T T 2T STREET ADDRESS (NO F.0_50K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] orPoSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPPORT
[] oppPoOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPoSE
NAMEOF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ 46 [ supPORT
[ orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



-ampaigh Disclosure Statement
)yummary Page

Amounts may . rounded
to whole dollars.

«-IMARY PAGE

Statement covers period

CALIFORNIA
FORM

460

from j" \‘f ] 201§

ZE INSTRUCTIONS ON REVERSE through Dec 31 9018 Page 3 of /3
AME OF FILER ID. NUMBER
B oda Coa\ilion ot %mmu\\" 6« ev-310N ‘36 6SI13
) , y Eop

>ontributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

Lo ) 00
Monetary Contributions scheduie A, Line s $ 118,100 s 14 §= ' T —— ——
Loans RECEIVEd...........cccviicereeceecriiee e Schedule B, Line 3 ,lé Jf o
D’ 20. Contributions
SUBTOTAL CASH CONTRIBUTIONS........c.coeovveerrrrnene. Add Lines1+2  $ /6 $ Received $ $
Nonmonetary Contributions.............ccooeciiveicncrcrieennes Schedule C, Line 3 Z v 21. Expenditures
. TOTAL CONTRIBUTIONS RECEIVED......o..oooooo. podtiness v § _ 105, 0O s 145, Joo Made $ $
xpenditures Made Expenditure Limit Summary for State
3 p
Payments Made........c...isismimmssssmiss i Schedule E, Line 4~ $ 89 ;—7 .2 $ Sqﬂ‘% 23 Candidates
LOANS MAGE........ccvueureerrrireeeneeiensesiseesasssse st sssseeees Schedule H, Line 3 _p 7 P T ——
. umuiative eExXpenaitures iaae
SUBTOTAL CASH PAYMENTS......cocccccmmssimmsveccscinenennn Add Lines6+7  $ 8 1% .23 $ 89.1% .23 (1 Subjec o Voluntay Expenditare Limi
. Accrued Expenses (Unpaid BillS) ........ccccoo.vccemmmrvercsnerris Schedule F, Line 3 ' £ Date of Election Total to Date
0. Nonmonetary AGUSIMENt......cc....ooorersoessesserssresrsseen Schedule C, Line 3 g ¢ (mmiddiyy)
1. TOTAL EXPENDITURES MADE.....o.ooooo AddLiness+9+10 § __B8ATK.23 s B\, 70y.23 J / $
~urrent Cash Statement / / $
2. Beginning Cash Balance................cccco........ Previous Summary Page, Line 16  $ 4 To calculate Colufiin B,
3. Cash RECEIPLS ........covvvereeerreereecees v Column A, Line 3 above 14 Y' jos add amounts in Column
. ) '8 Ato the corresponding *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash .........cc..cccccomuriurenneee. Schedule 1, Line 4 amounts from Column B reported in Column B.
. : f your last report. Some
5. Cash Payments..........cccccovveeveiceesneseeesecceeeens Column A, Line 8 above 81:“5 3 :myounts 4 CglumnA may
8. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 5235\ 11 bﬁ nelgitive f:)gturets Lh?t
shou € subtracted rrom
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
7. LOAN GUARANTEES RECEIVED.......cccccoveevivererrinnne Schedule B, Part2  $ w only carry over the amounts
sash Equivalents and Outstanding Debts B e it
8. Cash Equivalents.........cccccooevvnnievinrinrninnnnn, See instructions on reverse  $ P
Add Line 2 + Line 9 in Column B above ~ $ ,(Z FPPC Form 460 (Jan/2016)

9. Outstanding Debts.........cocevvriinnns

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



chedule . Amounts | be rounded

SCHEDULE A
. . . to whole dollars. :
lonetary Contributions Received oY Staementcovers poriod [NINUTHTININIT oY)
from ‘S«‘;. I, 2elf FORM
Det. 31 208 )3
E INSTRUCTIONS ON REVERSE through Page 4 of
ME OF FILER 1.D. NUMBER
“-\M'\od« Coal¥ian A’C\b;\\vs‘\' G—th‘w\«a. &xpmm 1386513
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T I Ae rem 15 vy O TRIBUTOR | CONTRIBUTOR | oG oupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
v : . JIND
'[f Ck\\g\xth\k GM& Co-%w.b Clcom
Iol-’ S‘\%% Pce.\«eto B\A [l OTH ]00. 0O [90.00
Pty
.Pt.c\ae(o (W qy $S3 [Jscc
S CJIND
CQ.\((\)H\\R G\r(‘»—& C&%tvo C1com
lo ’lbllf CAaRY Pecleto Bwd %g%‘(" 49, 069.00 “0,100.00
Pecleto C Q4SS3 Oscc
. \. L1iIND
Chhcl\'hw\ Gv"& Gsswvo dcom “
'o"n”{ \e doTH l0§'000-00 | S'IO0.00
SA8 Pecleco piud Oety
Podleta (4 OYSS3 [scc
[JIND
Jcom
C]OTH
OpPTY
Cscc
[JIND
[Jcom
CJOTH
pTy
[]scc
SUBTOTAL $
chedule A Summary " *Contributor Codes )
Amount received this period — itemized monetary contributions. Ty IC':\IODM_ '“F‘ii"ifil{a' —
0 = Recipient Commitiee
(Include all Schedule A SUBTOLAIS.) .........cviriieieieieie et $ 4190 (other than PTY or 5CC)
Amount received this period — unitemized monetary contributions of less than $100 .............cccccccu.e.. $ ,¢ Sw:,?;ﬁt?é;fghsus'“ess Bty
Total monetary contributions received this period. Y | SCG=EH] ConiiibutsrCammities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccccvvvvennnn. TOTAL $ I S-i joc

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

wwwr fane fa onv



Amounts may be r. ..ded
to whole dollars.

ichedule B — Part 1

Statement covers period

SCHE

CALIFORNIA

cB-PART 1

460

o0ans Received £rom 'j\,\7 S FORM
c 3 2u§” L
ZE INSTRUCTIONS ON REVERSE through De Page of I3
AME OF FILER 1.D. NUMBER
. ; ; » 138 0513
Audiody Goslidion  Auaivst Gowbliva Expmsise
'IF AN INDIVIDUAL, ENTER | Serth (k) (c) @ (e) m (9]
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE | BALANCE AT
OF LENDER I GELEE OYES, ENTER E RECEIVED THIS | OR FORGIVEN | orome OETHIS PAID THIS AMOUNT OF |CONTRIBUTIONS
U CRNNITTER,ALSRENTER LD: RUMEER) NAME OF BUSINESS) BEGINNINGTHIS | “peRioD THis PERIOD * | CFOSEOFT PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN e PER ELECTION**
$ $ s $ $
JIND [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ 5 $ $
JIND [Jcom [JOTH [JPTY [JSscc DATE DUE DATE INCURRED
] paD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
JIND [Jcom [JoTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ )@/

chedule B Summary

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

Loans paid or forgiven this PEriod.........cccuiiiiiiiiiiiie e e

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

Net change this period. (Subtract Line 2 from LiNe 1.) c...couiiiiiiiiiiiiieccic e

Enter the net here and on the Summary Page, Column A, Line 2.

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

J

%

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

7

NET $

o

(May be a negative number)

(" tContributor 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



ychedule B - Part 2
.0an Guarantors

EE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHELJLE B - PART 2

from

Statement covers period

TNy 1 2Y
|

CALIFORNIA 460

FORM

through DBC?[ 20[(

Page 6

of 13

AME OF FILER I.D. NUMBER
Aol Comlition A‘]o&u\s F Gcw-\\s\‘w\ éxPo\.%\\u\ 13% ©S(3
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED OUTSTANDING
ZIP CODE OF GUARANTOR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SN%\L;?gFPLB?J\éIESégg)TER THIS PERIOD TO DATE
LENDER CALENDAR YEAR
O IND
Jcom $
PER ELECTION
CJoTH DATE (IF REQUIRED)
OpPTY
Oscc $
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
JoTtH DATE (IF REQUIRED)
apPTyY
Oscc $
LENDER CALENDAR YEAR
CJIND
Ccom ¢
PER ELECTION
OoTtH DATE (IF REQUIRED)
OpPTY
[Oscc ¢
LENDER CALENDAR YEAR
[JIND
[Jcom $
PER ELECTION
CJOTH DATE (IF REQUIRED)
apty
[Oscc $
Enferon
Summary Page,
SUBTOTAL $ /\’GVQJ Line 17 only. gj

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

www.fppc.ca.gov



schedule <

lonmonetary Contributions Received

=E INSTRUCTIONS ON REVERSE

Amounts may be _uanded
to whole dollars.

SCHEDULE C

Statement covers period

CALIFORNIA

460

FORM

from j“\‘{l WIS

through Dec 3 2w

Page % of /3

AME OF FILER

flv;‘r‘\ocl,\ Geu\'\\ton Ac.lu‘.vad’ @.w&\;ﬁ -Ef(,u.sim

1.D. NUMBER

(35 0513

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE

JIND

O com
JOTH
OPTY
Jscc

O IND

Ocom
CJOTH
OPTY
Oscc

[JIND
Jcom
[JOTH
OPTY
[dscc

[JIND
[Ocom
[JOoTH
OPTY
[scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

k)ow(,

—

ichedule C Summary
. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDLOLAIS.).........ccciiiuiiiiiiire e s sb e et seaesabe e eeee s $

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

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

(*Contributor Codes

L
g
&

74

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



ichedule v
wummary of Expenditures
wupporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

P m\T\ 2015

FORM

SCHEDULE D

CALIFORNIA 460

+andidates, Measures and Committees
Dec 31 20§ ' /3
EE INSTRUCTIONS ON REVERSE through L Fage x of
AME OF FILER 1.D. NUMBER
A“‘\ o\ Csc.\\\?m‘\ A‘-,a\vS“‘ G«wx\)\\\w\ e?‘f‘“s‘“\ (3§6513
]
CUMULATIVE TO DATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPECFERMENT (IF REQUIRED) A S L ey e ol
OR COMMITTEE : '
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
O support O Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[J independent
O Support ] oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ \Owec 9/
schedule D Summary 7(
. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........c.ccocvcriiininiiininee $
. Unitemized contributions and independent expenditures made this period of UNder $100........ccooiiiiiiiiiiie i e $ (j
. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ g

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

www.fppc.ca.gov



schedule = Amounts may be ro...ded
) to whole dollars.
ayments Made

Statement covers period

from _SJ\H(I’ 20§

FORM

SCHEDULE E

CALIFORNIA 460

31 295

ZE INSTRUCTIONS ON REVERSE through \DQC Page CF of | 3

AME OF FILER T NONEER
AV‘"\\OL\A COR\;*‘\Q\-\ |q“101v\\“’ &‘W‘\)[i\’«a éFf"mS"‘"\ (38 6513

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

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ID independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
2G legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
woniehurst /Mosher Stvadegy and fedia
660 Mitsion SF #1200 C.NS 29,0983
Sen Fvameisce € 440§
O\Sen  Asseciedes SET o
.0
1222 helder Grwe S - 6°I 600
Julate  Cn 43274
Cowdve Gosty TimeS |
1S Lenwon Loene o0 PET 4.1
Welnodt Creek € 44 93
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ %“ ,é[ 6 _')_3
ichedule E Summary
. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) .........c..coiiuiiiiieiiieeee ettt ettt sttt enesre e $ 80\, brk.23
. Unitemized payments made this period of UNGET $T100..........cceciiiiiiiieieeee ettt ete et e et e s st e eteeseeteeteeseeseeseess et eese s eneatsssssssersseesesseseneesesneens $ [00 - %0
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....cueieieiirriiiitieeiieteseseeeee et $ SD’
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line€ 6.).....c..ccccveeevrennn. TOTAL $ %W 1823
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ichedule
«ccrued Expenses (Unpaid Bills)

to whole dollars.

Amounts may be. _.nded

SCHEDULE F

from ‘3"\"'” prg

Statement covers period

through BQC 3‘ )'o‘f Page |]o of '3
EE INSTRUCTIONS ON REVERSE
AME OF FILER 1.D. NUMBER
Adisdn Coclifton Dgsiust Govnblivg Geprsion (3§ o051

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

RAD

radio airtime and production costs

MP campaign paraphernalia/misc. MBR member communications
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ID independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTON E) OF THIS PERIOD
Payments that are contributions or independent expenditures must also be
immarized on Schedule D. SUBTOTALS $ $ Nove $ 5{
ichedule F Summary
. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for K
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....cooceviiiiiiiiiiinirniee e INCURRED TOTALS $ -
. 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.)..........cccceveeiiiiininnn PAID TOTALS $ ﬁ

. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) ccueeee. PR e T e ——————

S— N— NET $ ¢

May be a negative number

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



SCHEDULE G

ichedule & _
‘ayment. .Mlade by an Agent or Independent Amounts me., e rounded Stalement covers pariod
sontractor (on Behalf of This Committee) Bpacivars. from 1Y | 201C

through Dec 31 wiS Page _{/ of (3

{E INSTRUCTIONS ON REVERSE
\ME OF FILER 1.D. NUMBER

Andiocn Coclition Acaivst Gouwblive  Grponsivn 350813
\ME OF AGENT OR INDEPENDENT CONTRACTOR | ¢) i

‘ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

MP campaign paraphernalia/misc. MBR member communications
NS campaign consultants MTG meetings and appearances RFD returned contributions
OFC office expenses SAL campaign workers' salaries

TB contribution (explain nonmonetary)*

VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

IL  candidate filing/ballot fees PHO

ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ID independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration

T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ttach additional information on appropriately labeled continuation sheets. TOTAL* $ [ J

FPPC Form 460 (Jan/2016)

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

Jo not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
Jependent contractor as reported on Schedule E.



SCHEDULE H

ichedule H Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. o
.0ans Made to Others* from ") u\\% | 2uf FORM
Dec 3 2o 3
EE INSTRUCTIONS ON REVERSE through 1Y Page [ of
AME OF FILER 1.D. NUMBER
Antioda Coulition A—c)aluﬁ"' Gowb ‘wpr ékpmﬁw\ 13§ 0513
@) (b) © 7] (@) M @)
IF AN INDIVIDUAL, ENTER UTSTANDIN
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUBATION AND EMPLOYER OUEIELTAAugéNG AMOUNT | REPAYMENT OR OBJEA QCEkTG INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT |F-SELF-EMPLOYED, ENTER BECNNING This | LOANEDTHIS | FORGIVENESS | cloSe oF tis | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O paip CALENDAR YEAR
s $ % $ $
[ ForaGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
¢ $ % $ $
[J ForGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
‘Loans that are contributions to another candidate or committee must
ilso be summarized on Schedule D. Loans forgiven must also be
eported on Schedule E. SUBTOTALS |$ $ $ $ Loe
(Enter (e) on
Schedule |, Line 3)
ichedule H Summary
= 1y 0 o= o Lo g g o)1y oo [ SO PPPPTRUR $ 4
. . *%k H
(Total Column (b) plus unitemized loans of less than $100.) If Required
. PaymMENtS TECEIVEU ON IOBNS ........ooiiee ittt et e e ettt e et e e ettt e e e s eteeeeaaeeeeteeeeeasssseeabaeessssesssaaeansneesnneaeeareaenns $ QQ
(Total Column (c) plus unitemized payments of less than $100.)
. Net change this period. (Subtract Ling 2 from LINE 1.) ......c.ovevivieeeieeeeiesiesceeseeesesseesesses s s sssesesse s essesns NET §$ S{j
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be 8 negaive number)
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SCHEDULE |

ychedule . Amounts nay be rounded

liscellaneous Increases to Cash towhole:dollars. Statsmenticovers pertad CALIFORNIA 460
from 3 \/\"l [ (2‘)(3 FORM
through -])GC 3‘ 2015 Page /3 of );
EE INSTRUCTIONS ON REVERSE
AME OF FILER 1.D. NUMBER
T Cou lidion 47()“\8“' 6=-Uma &P“srm 1340513
DATE AMOUNT OF
RECEIVED il g o DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ Q’
Schedule | Summary
. temized INcreases 10 Cash ThisS PEIIOM: «usemvscormusisrmmvsmsommmsms s nssssss s ssrs ms 58 005058 S EE 3 ETE TR0 Yoo 38 LN EESE S VAR RSP E SR T 0 $ (7}
!. Unitemized increases to cash of under $100 thiS PEHOU. .......ccueiiiiiiieiiiie et s $ 2
i. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccccoviiiiviiniiiiiniiinnnnnn. $ 7]
| Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 9/
SUMMATY PAgE, LINE T4.) ..ottt et sste e s ae e e e se e s asee e sare ekt e abeeenr e e erananreennneenraenes TOTAL $
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