COVER PAGE

cm:gg:\?anA 460

Recipient Committee Date Stamp

Campaign Statement
Cover Page RECEIVED

Statement covers period Date of election if applicable: FEB 0 4 20 2[]
Month, Day, Y
from 7// '/70/q ( o ¥ ear)

Page / of / D

For Official Use Only

' BY: Ctiy Clerk
SEE INSTRUCTIONS ON REVERSE through /Z/j/ /2«:/7 /l /é /20 18 r —=2
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
O state Candidate Election Committee Coommittee |2 Semi-annual Statement O Special Odd-Year Report
{%o RecaIIPm . Controlled [0 Termination Statement
Complte Part ) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) H
[ General Purpose Committee ] Amendment (Explain below)
O Ssponsored O Primarily Formed Candidate/
O small Contributor Committee ?Ifﬁcehofdf; g:ommittee
O Political Party/Central Committee (Ao o Pertl)
3. Committee Information 1D NUMBER Treasurer(s 71— -
/290// ©)  Sqepe Jenes

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTETE)

TNievids of SHeye Toes for Mayor 2020

NAME Oi liiiliii
" Ghu _

Goudent Gt CH 9264/

s CITY STATE ZIP CODE AREA CODE/PHONE
EITYé 6 CSA NAME OF ASSISTANT TREASURER, IF ANY

auclen: Giove. 226, [
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX zgy/ = MAILING ADDRESS
citYy STATE ZIF CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS ¢

Jovies gg @ gnaail. com Jovies\( g4 esma(, tom

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 true and correc
b

Executed on _/’L?Z@@_— By
ate

S \gnature of Treasuresar Assisiant FreBsUrer
Executed on / 3 // 20 20 By - -
Date Signature of Controtiing Officeholder, Candidate, State Measure Proponént or Responsible Officar of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - - e
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of / 0
5. Officeholder or Candidate Controfled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
I
e Jovies
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
M ﬁU-/ or— [J oppPOSE
EET)  CITY STATE  ZIP
@ 6 C 4 q ZS' L/ / Identify the controlling officeholder, candidate, or state measure proponent, if any.
- e 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 O w~o
COMMTTEE ADDRESS STREET ADDRESS (NO .0, 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD O] surpoRT
[] orPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
{J orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O o [ supPORT
[] oppose
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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA
FORM

460

7/1/19

from
12/31/) 3 /0
SEE INSTRUCTIONS ON REVERSE through Z j g2 Page of
NAME OF FILER ~_— 1.D. NUMBER
“'V\W}S # SWW_ 31,5‘\’;{5 ‘\{;V MWW- Zozo /390 /&
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#ALJ;‘é%F;ECﬂggULES) OTALTO DATE. Running in Both the State Primary and
4 0 General Elections
. . . y [} .
1. Monetary Contributions... . Schedule A, Line3 $ 4 L00. 00 $ _,_O_D_O_._QQ 11 through 6/30 -
2. Loans Received............cncececicnineecsenenenenns Schedule B, Line 3 = ’Z/ o
q | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoevevermernns AddLines1+2 $ ” o000, OO $ -—L,—QQD—.-CLD— Received $ $
4. Nonmonetary ContribUtions...........ccoveveveerenrienennninne Schedule C, Line 3 234, 00 _é_/_‘L_ﬂ.& 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED pgatnesave 8 A,324.00 s _W,6s7.00 Made ) )
Expenditures Made Expendi imi
penditure Limit Summary for State
6. Payments Made..........cccoooveeeeerereneereeeceeeseeeserseese e Schedule E, Line 4 $ [ 4 g4 7.75 $ / 0, 83 7.232 Candidates
7. Loans Made...... . . Schedule H, Line 3 zZ” e
,_{ 7 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....coocoserrecrsersrsse nosriess+7 5 L, BH 7,75 s _10,839.32 (I Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Q’ / Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 234, 00 _el7.00 (mmiddyy)
11. TOTAL EXPENDITURES MADE ngatinesseorto s 2, 180.7S 5 [l 4Ysg, 23 N $
Current Cash Statement / / $
12. Beginning Cash Balance............................. Previous Summary Page, Line 16§ 35 So 8 72 To calculate Column B,
13. Cash ReCEIPES ..., Column A, Line 3 above q 4 000 . 00 add amounts in Column

14. Miscellaneous Increases to Cash ..........ccvveveereriveennn. Schedule I, Line 4
15. Cash Payments.................
16. ENDING CASH BALANCE

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

. Column A, Line 8 above

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

2
l' gH7 7%
Hs 660.97

17. LOAN GUARANTEES RECEIVED........oooooccccreerecneen Schedule B, Part2  $ z
Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........oeveieeeeicireeeeeceerenne See instructions on reverse  $ /9/
19. Outstanding Debts.......cccocevvveveeneenens Add Line 2 + Line 9 in Column B above  $ /ﬁ

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

*Amounts in this section may be different from amounts
reported in Column B.

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 o whole fofars Statement covers period caLIForNIA- 460
from 7,//,/’7 FORM
SEE INSTRUCTIONS ON REVERSE through /. Z;/ ?’://q Page 6’ of (o
NAME OF FILER J— 1.D. NUMBER
. ..
Fevide- o Shre Sovies oo Mosor Zo=p /390 1/ 6
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
OuUtdpor Associates (LC H con S, 000
/I/é/M 2.9 Ve OTH S ooo &
\ PTY ’
CoYo De Caze. ,CA 12679 Oscc
N ) OIND
Gavrden M{ﬂ‘é‘;m Fc_ tcom S/DOO
///é/,7 2923 Purla CJoTH 9 000 ﬁ
. gpty /
A/QWPGWIL Beapk/ (A T2¢60 Bscc
Chinp
Clcom
CotH
Opry
Oscc
JiND
Ocom
CJoTH
Oty
Oscc
CJIND
Ocom
JoTH
ety
{dscc
SUBTOTALS 9 ppp
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 9 p Iggm— '"'g""‘?‘{a' \ Commit
- Recipient Committee
(Include all SChEUIE A SUDLOLAIS.) ..........cereereeeeseisseecesseeseasssens s ssessssss s sess s sssssessesssssesaneessaesssnes $ , 000 (olher than PTY or SCC)
. . T . S OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccueuee.... $ _L_ PTY - Political Party

3. Total monetary contributions received this period.

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

TOTAL $ 9 , 000

SCC - Small Contributor Committee

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



h C Amounts may be rounded
Schedule i SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 7////9 FORM
/2./31 / /
SEE INSTRUCTIONS ON REVERSE through / 7 Page S o 19
NAME OF FILER 1.0. NUMBER

fergnble of Sk Sornes )QVWM 2020 1390 16

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND coNTRIBUTOR [ _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OO o e oy =1 | GOODS OR SERVICES | FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BuslNéSS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
L JIND
D Q l 6/ fjcom
12/3/161 13125 Harbwov Blv %om event 2214 33y
PTY
<
AvaviefM, cA Gz802- Cscc
JIND
[Jcom
OoTH
OPTY
[Jscc
JIND
Jcom
[JOTH
OPTY
[Jscc
[JIND
COcom
[JOTH
OPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 3 3L/
Schedule C Summary ~Contnbutor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - individual
(Include all SChedUle C SUDLOAIS. )............cueeeieeeeeee ettt et e et e et e st eeaeseeete et s eaeeeeseesesae et enseeseesaensnas $ 3 3"7‘ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................cccccevvvevennne. $ o g_w "S‘Pﬁf (Ieg-hsusmess entity)
— Poliucal Fa
3. Total nonmonetary contributions received this period. 33 L.! SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cccceeeee. TOTAL $

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



SCHEDULE E

gChEdlﬂte EM 4 Am°:':§h':feyd%°":::"ded Statement covers period CALIFORNIA 460
ayments Made o 7///)7 FORM
2/31 )\ /o
SEE INSTRUCTIONS ON REVERSE through / / q Page 6 of
.D. NUMBER

NAME OF FILER

Faends o~ S Sons fn Mazor— Zoop 1390 /1

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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bevmo mp | feod, suppls ﬂ@q‘ﬁﬁfﬁwg 93.17

Tacset | foud], Suppher P gattenivg 21,72

Hyat! Reseney MTG|  Pucking 20, 00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / 3 q . 8?

Schedule E Summary
[ B47.75

1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ........ccc.eeeiiirie ettt e e s see e e e seese e e e s s emeeeeee e 3

2. Unitemized payments made this period of UNAEr $T00...........oo ettt r e s ee s ae e saeestte s eaeeesbeasaseesate s eate e seesaseesseenans $ G~

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN ().} ......cceriieiimmieiieriire et $ =

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ......ccccocceenneeinnen. TOTAL $ / - 8 #7«75

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



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 O

7//_/;7 FORM

through /Z'/ % ,//q Page 7 of 1 ©

NAME OF FILER mwﬂg gF S’,’{/\/ﬁ,—d—;ﬂég {)ZO‘/ MDI/‘ 2026

.D. NUMBER

/1390 ! &

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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL potling 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)

BM(‘/MQQ MTé

/\/leeﬁiﬁ

22,00

websie \/\097'1@ 193, 90

evemt

28S. 7o

Hi [ fon MTg

Arl Contwence 9. /8. 00

Atk Wep

Indond Accecs g. 0o

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

SUBTOTALS &/ 77, /O

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made wom_7/1[19 FORM
2/3
SEE INSTRUCTIONS ON REVERSE through _/ / / / 11 Page 5 of 19

1.D. NUMBER

Feends e@ Slere. s o Mwp— 2020 /390 /6

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

NAME OF FILER

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.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  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAVEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

6C Vawk«% Cvic W M7 Va«rbit\j 6 .00

Leaming  Coppder~ e | Budon Sohroo) /78. 0

£ Vatisteda Qe MTz Mee trie 24,14

HL‘/M% K%ﬁ ar Mc&;‘z}ﬁ 28. 00

Badocd Chateac MTE Mee fiing 34, 60

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2_7'0 o [ ‘/

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 doliars.

SCHEDULE E (CONT.)

NAME OF FILER

Svionds b Stert Iones for Mayer zozo

Statement covers period CALIFORNIA
vom 7/1/)9 FORM 460
through /2/3/ ,/’q Page 7 of [0
.D. NUMBER
/330)/¢

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

member communications
meetings and appearances
office expenses

petition circulating

CMP
CNS
CcTB
CcvC
FiL
FND
IND
LEG
uT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballol fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

RAD radio airlime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.wv. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

poliing and survey research TRS staffispouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (inlemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERL.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

]
Mama “Jlrews

MT&

The P&V’fd"‘y Bo x.

Maﬁy 9s. 32

Pho Ly

/VLeLﬁB Ys. oo

Secw'ﬁlij = Stade. ch

FlL

/nu 2l Cm,‘ﬂ% 2.00, 66

/’/Lym'% /Z@y@ny

MT4

Pam#}y /8. 0o

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

SUBTOTALS 4// 7 Sg

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)

from

Statement covers period

CALIFORNIA

460

FORM

2/1/19

through /2/3/ //?

Pagelo of /0

NAME OF FILER

Trnds 6 Sre Sone for My Zoze

1.D. NUMBER

/390 /6

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
LT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VOT
print ads WEB

radio airtime and production cosls

retumed contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse fravel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

View ane Redouwcpnct

M7e

ﬂAﬁbﬁeg wf Viet Grosilphonfs

92.9¢

The Whaef

M

Meejy-

2%, po

@gwqp9f%w%%%é

égaoykl Stowye

Wep,

Steige

Jo %o Wehsik [.97

7HA£,QQna/ﬁ7<Bax~

M eé/fgz

9/135

Vs 224

MT&

Meetisg v promtors

/06,26

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

SUBTOTAL $

S32.06

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





