Recipient Committee
Campaign Statement
Cover Page
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CALFI(F;g;NIA 460

Date Stamp

%

Statement covers period

frn:;rrl—‘la4’l nat (”1 Z‘O’Z Y

SEE INSTRUCTIONS ON REVERSE

througMJM ZOZ L/

RECEIVED
JUL 15 2024

¢!TY OF LINCOLN

Page of
For Official Use Only

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

/=5 202

s | ;?pe of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

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

(O Primarily Formed Candidate/
Officeholder Committee
(Also Complote Part 7)

2. Type of Statement:

Preelection Statement
Semi-annual Statement

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

[J quarterly Statement
[ special Odd-Year Report

3. Committee Information WRIIEES /L,L(; 1129
COMMITTEE NAME (CR CANDIDATE'S NA jF NO COMMITTEE) C ‘\»
]

W h ,4)’\c‘/ ElKlunp
O‘N/Vmé/ [ A a2d

"

CITY STATE ZIP CODE AREA CODE/PHONE
LinGo/w CA 9yl

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s) (4 A, /]/IMM,QL/

NAME OF TREASURER

L INOB- M%}(’/(/Qy 2

MAILING ADDRESS

CITY L TAT ZI¥ CODE AREA CODE/PHONE
(In @énr G54 Y5

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

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 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 tru and correct.

Executed on

-5 2024 "
? - 2024 e o

’l,

Executed on

~Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

Date Signature of Controlling
Executed on B

Date y
Executed on By

Date

Signature of Controlling Officenolder, Candidate, Stale Measure Proponent
FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc




COVER PAGE - PART 2

ReCIple_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2 r
Page __L of L
Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE Cfm?}),? 7‘7((‘1’6 7%) é‘(‘_ezc:f NAME OF BALLOT MEASURE
Whitney Elloak Lo Cibybromoy 2024
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
O/’}E}O’F (/M’l 05{74/\ ( [-L\/ COWM M [ oPPOSE
RESIDEATIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
0 ﬁ Identify the controlling officeholder, candidate, or state measure proponent, if any.
Umcoln
O[SZ?L{ .. 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
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[C] opPOSE
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' oo
] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ] oproSE
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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAC

from

Statement covers period

700 CALIFORNIA 46 .

FORM
/ of /

Page

through Jm 39 ZOZL/

NAME OF FILER

(/\)hﬁnf’—# EK Luod £ buncon Cidq Cruned 2024

1.D. NUMBER

[4e/l24

Chlumn A Column B Calendar Year Summary for Candidates
contrlbUtions Received (FROJ?#:J:&IESDZ%RPEE)ULES} c%%r}l-qrpgg:%ﬂ Running in Both the State Primary and

/5@% 27

1565627

General Elections

1. Monetary Contributions..........c.ccovinniininninsinnsnsenienis Schedule A, Line 3§ $ 1/1 through 6/30 7/ to Date
2. Loans Received.., svetesenensennn, Sthedule B, Line 3 .
¥, ” 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... .. AddLines1+2 % / (-é 5 2’? 5 I g é}ﬁ & Z 7 Received 3 / géf% 27$
4. Nonmonetary Contributions... werrisessssenieniennss | SChedule C, Line 3 21. Expendilures Cl Of
i /5éﬁé 27 ;; é;@?? Made $ /499,003
5. TOTAL CONTRIBUTIONS RECEIVED.. wAddLines3+4  § $ !
ExPenditures Made /ygq g@ Expenditure Limit Summary for State
6. Payments Made... . Schedule E, Line4 $ $ Candidates
7. Loans Made... o Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... .. AddLines6+7 $ /#g‘q‘ @0 ] (If Subject to Vulun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid B:Hs) s SCHeO0We £ Line 3 & Date of Election Total to Date
10. Nonmonetary Adjustment...........c.ccoovwceesccrsssssonennn. Schedule C, Line 3 - (mmida/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8 + 9 + 10§ /‘Lfgq’ QO $ / |/ $
Current Cash Statement 5-5¢ i % / / $
12. Beginning Cash Balance .................c..c...... Previous Summary Page, Line 16  $ 74/2 T ealoulate Col B
é 27 0 calculalte Lolumn b,
13. Cash Receipts ..o, Column A, Line 3 above /6*@5' :dd ?r:nounts in Ctﬂumn
to the corresponding . i thi i
14. Miscellaneous Increases to Cash .........o.ooeeeccvivirrnnns Schedule |, Line 4 amounts from Column B rg&ﬁfﬁ: %Lr}::;ﬁcélon MEYLE diifsgeat o amaunis
15. Cash Payments...........ccocoocecvurevnnrininnne . Column A, Line 8 above Y /#gch O 1 of YOue lact iepoety siome
q 7#/ 65 amounts'fn Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15  $ / (i}l be negative figures that
B3 m y should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
g this is the first report being
17. LOAN GUARANTEES RECEIVED.....ccoocoovsmrinrn Schedule B, Part2  $ fisd for tils calancar/oar
only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘:;'; Lioss 2, 78ncl 9/(K
18. Cash EQUIVAIENES.........ccocecoviveceerveseressesnenenes  Se@ instructions on reverse  $
19. Outstanding Debfs...............cc.ccoeuen..  Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/201(

FPPC Advice: advice@fppc.ca.gov (866/275-377
www.fppc.ca.g



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

|, 24

from

through nggluf

CALIFORNIA
FORM

SCHEDULE A

460

%

Page / of

NAME OF FILER

(Whttney EXIMPLD (50

bncom

boamcd 2024

1.D. NUMBER

/46 /)29

o JFULL NAME, STREET ADDRESS AND ZIP CODE OF colETToR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Clelen Taglt gwe 1 o Py
[ Ve foe O ; : 0] OTH T wlons o
224 == o | Tl & 500,00
O3 [Oscc
hor XS : &IND
e abbu"“(h g/’”l%l’\ ] com ) [/‘/"925
11224 (clefponie Coby,cA 93504 Dom | Fehiree 4
_ ¥y . :
i ¢ Oscc
Mael. Lster %'/CNSM Nawk Custaz
/2‘7/2»/ one o4 Oow |S/c2ea Paasie ,
wn fon Opty | pdudoa /000
” Oscc
{.¢ bo o i i N 245
J/ [Jcom ’ e dd)
/0/014 EOTH /&4[//_, EN
) i ' y ) PTY 1 [CE
/‘GLQL/€OIZ[6 6/ ,&) 925“/ D /SCC 5
; - ‘ ZIND
7 //_g// Mari. S HA O] com
29 goTH ) :
T . , Pty , 1RET ; 0 oo
nyokein, cA 9 352 Osce e oz S’
suBTOTALS 59 74, f;ﬁ)
Schedule A Summary ("*Contributor Codes W
. : S . % SR o IND — Individual
1. Amount received this period — itemized monetary contributions. ; ; COM - Recipient Committ
{nclideralltS chedile A SOl S - e e « o= neszspaeadse s saasnnss SELEAaRR seor cibnsessaditase entes $ / 5 65 é2r7 (o?:; f,?an ,‘,’?,}“ oresecc)
=% OTH — Other (e.g., business entity)
2. Amount recéived this period — unitemized monetary contributions of less than $100 .........ccccccvveennene. $ = PTY — Political Party
SCC — Small Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccvvenrinenn.

TOTAL $ /5é%'27

FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amoumsnaybémndod
to whole dollars,

Statement covers period

v ki [, 24

SCHEDULEA (CONT)

CALIFCRNIA
FORM

460

Roccimw CA 95677

[]scc

IND - Individual

*Contributor Codes A
COM — Recipient Committee

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

‘ééﬁt&.ﬁ‘“} EMCMA,J»/or LVI\(HV) Cc'h? (’md 2024 mmh—M—zi— T?w%m of L/
14¢//27
DATE FULL NAME, STRECE;N:DR?:;S::ND ZIP CODE OF o NTR|BU1;OR OCIZG:AI:IAI:‘II::;?::JOEYRER RE::“?:::HIS CU::LLEI:IT:;ERTQ:TE PE:;L::"ZON
RECEIVED (IF COMMITTEE, ALSO ENTER LO. NUMBER) ‘ CopE O o sy PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Qaev, e Donalcl [@inD v . |
Ty | I | L ot 0
e nthe A TSIHT Clscc . '
/iy Hobli+ Hloow 4 —
Toty| p———| ||
) SCC
: ; 2 P
Uyrotn cfi 454 \g,;:: ' o
/ ,Q am IND . ‘,
ol | pm— & | oo |
o A 254 Oscc ‘ '
atnew) e Ouey | Matphew Of1VE |
¢ iz foy B | oty duoe | 114,70

FPPC Ferm 460 (Jan/2016))

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

www.fppc.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Q}@%‘ﬂw Uncotn @w‘? Lsoned 2029

Amounts may be rounded

to whole dollars.

Statement covers period

from

through M

SCHEDULEA (CONT)

CAIE:I(I;(;;NIA 460
Page -3

@,

-

of

1.0. NUMBER

(427

g %‘éq

/ 7 1224

, k///yﬂ/

<

oaTe T T onTRmoTon o7 |GONTRIBUTOR| oGCUPATIONANDEMPLOYER | meoEeDTHiS |  OALENOARYEAR |  TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) Cooe « saF.EgLBOUV:I:.Eg:;ER NAVE) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
0/1 U/c/ -%/V)/ ) gg‘gm
E]]om &%//Zep ZO 0°
PTY
cob. O 95694 S/SCC :
¢// 2/ Lazeen Hoznun 0 coM L}”@"\ Hors, oo
/ 94 Erry Fame /p/ Y s 200 |
Sy Oscc
Senena Olsm é’g‘ch Secena Oy
o Awdgihon Coacn| | //4'70
: (‘ [dscc
Slewe LitsCinsie e | Sleye. l-—/g(’;/ﬂ/f:ﬁ
0oTH Good leap C &SD
. : v ng 770 vaHewn %ta/\ /8 i
| Peted. @il bt gfino K
Volyq B | 2eloed | 4o p
ncobn A A5 yB Dece ’

SUBTOTAL $

*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

g o | |

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 fommore doers. Statement covers period CALIFORNIA 46 0

womdoimy_ [, 2°Y FORM
Whwtrey EQmd for lingstn Coty Lowngl 292y | wom e 202

NAME OF FILER |

ok
Page=uf . - of.@;__
1.D. NUMBER

[4G/)I129

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
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)
0 : , [7]IND shn ) v (Zapnts
J@nﬁ(&/g_. 45‘/997’\716{(_ CJcoMm J€ ] & [54\/)41&

%Z JoTH S »—g/n«p/b(j&/
. , e
"y | 5o Y hsteatan | 467

Yol |EEIEE Ceietlegs o, | pan e
: gom | funanewl ‘
Uncotrn PGS LD Oey | e | 650

2 174 SM | leteel /2.5°°

ot o ASBYR gpTy
[Jscc
| B2 ol W(C/L /;J'c'(.SSC, 9IND /)((A
Ty | Clladel e bo BN T2t rtdony

el R T /19.70

C&/Vn (/e Seactk [IND C///?'C%H%Wwé f

1///7/7/‘/ ECOM
OTH /p,
Lun cotu. CH Cz!!!g Lerv Suller dlest 459,70

SUBTOTALS /577,40

( *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Commiitee

L ) FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedaule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

trom o |, 202Y

{h [y Eklmd foz bncoin 8y Canad 2024 rougn < Ure 30,04/
NAME OF FILER } / iy 1.0, NUMBER
/e 1129
FULL NAME, STREET ADDRESS AND ZIP CODE OF NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
TS CONTRIBUTOR o T’; o %ﬁ%‘é’&ﬂ?&?ﬁfﬁ%ﬁﬁﬁf RECEIVED THIS CALENDAR YEAR TO DATE
ARCEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) i OF BUSINESS) PERIOD (JAN, 1-DEC, 31) (IF REQUIRED)
Eﬁggm Cruabire Jnector 45
‘//fi/v/ Oy | Qe GRLTIE | /25
Li8ce
= =
dcom ya
J/ C10TH H(/V\god—\s e
[oiND
oray| T — o %
M i OTY S_O
luicoe— CA 45648 é‘;@c
: el IND
Showti L m Clcow | Placer (07»-;»‘*) o0
Y2214 O Supovwe e | 25D
Newcertle CA as,s8 | BETY
' BrinD reedor
dcos  Fak (o 2 Mo Crefut De
{l22/2¢ ot | 7he HegC 1163
g (
W W &ﬂ qg@ 9‘8 [scc ! .
SUBTOTALS 94 1§, %7

[ *Contributor Codes )
IND = Individual
COM ~ Reclplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
8CC - Small Contributor Committee

) S— >

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

www.fppc.ca.gov



Scheduie A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT
Monetary Contributions Received to whole dollsrs. Statoment covers period CALIFORNIA A RO
from fJMl ZOZ/V gt FOR gonrd
, 20z 2
_— iuqu/ Elluctfor Un coon &%7 Coumod zazy trouah Se 202f L2 a3
/%6/129
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZ’;SED CONTRIBUTOR com:gggnon oﬁ%ﬁ’&’ﬁr&?&b&?eﬁ%%ﬁﬁf RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALBO ENTER |,0, NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC, 31) (IF REQUIRED)
: Tind. & JeH /Man saltoo [N
T = 500
A 756 V@ Liscc
[¥IND hepufor€
e maesalle- J&
4/;({/ 88%? Eanth bl
| Ccre— 05 ut Elest /9170
Daviel  2aSS , %@gm
jOTH ~
41 | Clor /s
‘Roc 10 cA 9565 Clsce
Mmelissa Me(lude | B lownac ‘
/ / CoTH  |Zee 1 70
L/ ﬂ& OPTY . / Q / .7
i W( @ _ASedy Qecc |Acl4 Mon 7572,
miﬁ/sml < ml i’z‘“f’”i‘i o TThompson
%d(,@z«, A @504y [lscc ) Ry
suBTOTALS [HH2, )Y
=T

(" *Contributor Codes A
IND — Indlvidual
COM ~ Reclplent Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
8CC - Small Contributor Committee

VO -

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
Monetary Contributions Received to whole dollars. Statement covers period

S P VS 27 on - 460
JM(/#%/ Flle dtor Uneky, 0&3, loanar 2024 weion Ve 2029/ | e TIEGS

SCHEDULE A (CONT

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 | 66cUpATION AND EMPLOYER
CONTRIBUTOR * o RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

JIND

(ol Eaforts O com COé/%@
oy |Ereo T 119,70

SCC

_ ST =3 ¥ IND

Tety, | — | 55 (2Lt -

Ui cotel: Gh . Bbuug EB;EEZ ) /865
[74 o€ IND wWegfetin. Vlbre—

Yo, S

Ocom | Schovl Dsfect

T 0P| et ol | ] GLSD

Copclace. Faera mino [ Aely of Seamenty

“hy | —— | o
4568

OpTy /19.70
5////L y Schaaeck PhuyseslTy

[Jscc

/ CliNo (;,/madt
a7/ B g)m]g,caﬂ

OptYy

), SO
COscc /}'}\-—?Aa"/k(/\‘ /S/é,ﬁ
SUBTOTALS 748, 90

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT

Statement covers period

through —J(/V"f/ ZO%/

L0 460

Page _L of __g.

fbstnz Cllsd e dinestn Coty frnned] 224

NAME OF FILER

1.0, NUMBER

/Y129

DATE
RECEIVED

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

CONTR!BUT;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN, 1-DEC. 31) (IF REQUIRED)

5/% ;

Lunneth Pavadicey
deld o CA 4565

S
™ IND
O com
CJOTH
Pty
L_|8CC

Q@J%/\,e_c- (

Jop2e

é/’/zf

ane . JohnSe

NPoln CHA V8

NIND

Elcom
C1OTH
8%
CJscc

HCPA

S, O

/SO

JIND

Ccom
CloTH
arTy
[Jscc

CIND

Clcom
CJOTH
OrTY
Clscec

CIiIND
Clcom
CJOTH
OPTY
[lscc

SUBTOTAL S 15159

IND ~ Individual

( *Contributor Codes )

COM - Recipient Committee

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

, FEIEE J

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



schedule E
Yayments Made

EE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA
from Sa/i’l / 202!:{ ARk 460

througM@Zy Page r/ ;)f /

2 \:'fZﬂfﬁe% LA Lundfer émcf(yg é/f[q l ovnced. 202%

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

1.D. NUMBER

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 tv. 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
EG legal defense PRO professional services (legal, accounting) VOT voter registration
IT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NA| EE
S A POREAS.OR.PAY CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
STRATEGY 10516 HTS ' e (000) y
2258 Adlexaacloe Floce Cm P Halmcae els qua O

Woed land CA  9S77¢

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

SUBTOTALS ¢/ 8? a0

schedule E Summary

/489 °

. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ........ccccciririiiiiieeriieiiieesiersssessee e ssersesesaesessrsesessessssessssersssessesassssassssns $

Ldnfiemized payments made this penOd O UOHER SNUD.. . iisisuisssors insssrmtstssssss sl ismsieessanssieyasssasssssnissssss soussasiaiss s Ua T I FeA RS AT SRR AR $ aol

. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....coveevvvvvecreennnns i PPy 71 $ "é

. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)................. vereenen. TOTAL $ / K/W oo

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





