Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp

CALIFORNIA
2001/02

Statement covers period

from /,/"‘/a‘p/f

Date of election if applicable:

CITY OF DaNA poy
W5 L 29 p ).

lIage / of /e

3 For Official Use Only

(Month, Day, Year)

through G _/3 6 / -

fa

cir

1. Type of Recipient Committee: Ail committees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5}

General Purpose Committee

(O Sponsored

(O Small Contributor Commitiee

(O Political Party/Central Committee

[C] Ballot Measure Committee
(O Primarily Formed
O Controlled

O Sponsored
(Also Complete Part 6)

[[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

ENT

[] Quarterly Statement
[C] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

2. Type of Statement:
[ Preelection Statement
Semi-annual Statement
] Termination Statement
[ Amendment (Explain below)

3. Committee Information

1.D. NU%BER

[ 2975 Lo

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

Residents who Care FAhovt DCU"! a(oint

STATE

ZIP CODE AREA CODE/PHONE

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

CITY

OPTIONAL: FAX / E-MAIL ADDRESS

DE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

B etty

MAILING ADDRESS _~

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

il

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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. |

certify under penaity of perjury under the laws of the State of California that the foregoing i

s tru; and correct. : v

7/25 /2015

Signgture of Treasurer or Assistant Treasurer

g
Signature of Controlling Officeolder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
4 ale

crenseson_2/2.9 /2015 N
¥ Daté

Executed on By
Date

Executed on By

Date

Slgnature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 46 0

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NOpE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITy STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
SO N <
NAME OF TREASURER CONTROLLED COMMITTEE?
[J ves [ nO
COMMITTEE ADDRESS STREET ADDRESS (NOP.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NOP.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHCNE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

AON &

BALLOT NO.OR LETTER JURISDICTICN

7] SUPPORT
] oppPosSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

AP

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] oproSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] sUPPGRT
[] orposE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] oppPosE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of Califarnia



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 46 0

from //f /20’5’- FORM
o
SEE INSTRUCTIONS ON REVERSE through _ e / 20 / 20l& Page .,Z of _L
NAME OF FILER 1.0. NUMBER

Resiodents wWho (are ABouT panA POINT

I3 78 o

Contributions Received

1. Monetary Contributions ....................cocccooovivvinn. Schedule A, Line 3
2. Loans Received: et Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .....cocorevvvirnn. Add Lines 1+ 2
4. Nonmonetary Contributions ..........cccoeovevevvivvinin Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ..eooovoivmvee. Add Lines 3 + 4

Column A ColumnB

TOTAL THIS PERIOD CALENDAR YEAR

(FROM ATTACHED SCHEDULES) TOTALTODATE
s 539407 537407
7 000,00 7,004, 00
s (2= 39.07 s 12 3907

$ /.'2{ 3.0 Z

s 1A,394.07

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

1/1 through 6/30 7/1 to Date

20. Contributions
Received 5 $

21. Expenditures
Made $ $

Expenditures Made

Expenditure Limit Summary for State

6. Payments Made...............ccoocoooieeeeioieee e Schedile E, Line 4 $ $ Candidates
7. Loans Made ..o Scheduie H, Line 3 558 B
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o, Add Lines6+7  § $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccocooervrennnn.. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 (mmidd/yy)
1. TOTAL EXPENDITURES MADE .......coooooirie.a. AddLines8+9+10 § $ / / $
Current Cash Statement & / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § - To calculate Golumn B, add j / s
13. Cash Receipts ..cciiiminiiminmiimmenn, Column A, Line 3 above { 2/ 39407 | amounts if;_COWmn A iﬂ the
corresponding amounts
14. Miscellaneous Increases to Cash ..........o.covvvvivii. Schedule |, Line 4 & from Column B of your last / / $
) , report. Some amounts in
16. Cash Payments ...............cooooveeeeiooeeeea, Column A, Line 8 above o 9] Column A may be negative . / 5
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ _/. po4 &Y . 20 | figures that should be
4 subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendar year, oni
17. LOAN GUARANTEES RECEIVED ............cc..ccc..c...... Schedule B, Part2  $ bk cnoucts | #sinee danuary 1. 5001, Amounts it this sastion may be
: 3 from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts S
18. Cash Equivalents .............c....ocoevevvveeernn. See instructions on reverse  $
19. OQutstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type

Amounts may be rounded
to whole dollars.

or print in ink.

Statement covers period

from //’/ /25”5"

SCHEDULE A

CALlélggslNlA 4 6 0

SEE INSTRUCTIONS ON REVERSE through b j 30 /2‘3 45 Page i of L2
NAME OF FILER , 1D. NUMBER
Residents iChe Carve Abovt Dene /‘B:-n 1 /375t 0o
>
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE RULL HAE, S LS EE,?;TD?&?,EES,F CONTRIBUTOR | conTriBUTOR | scepamion Anp EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
97 1 i s7er Hill 24D \
s | lesTer Hi Clcom st e0 5 G N -
(vARI0V S PTY
[Jscc
B=lND FTRCiN7ECT
CARL TveR spn fJcom STLDI §€3e o 25 00
o - = 7 - . ’
3/ /rs oW | 34263 CAMMOCA? 25000
Cscc CAPIS [RANG 13
| GCAYee BLOCINGTON ANy | ComprousE Jurppn PLatreg
3{//&-/(5’ JotH | B35EY EL EVCANTD 70,00 2o0.00
Osce | Drmm Poen'T, G20 24
CRBE ’ 2o COpSTRUC T7¢ AJ
_ [Jcom CPHeCTOR, 4 e ..
3/1s phligeet = 50,00 | 250. 00
3/23/5 Qo kT oF oA Baach 2
[scc Lo wE Beach (A
2 ; BIND
?/ﬁ(_y_ /—/’(A/;M/?‘A/ CIcom _
329157 [JOTH Restrred AST.00 | 280. 00
Z / / CPTY
Clscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more., e S0 9 ngh;sngiviqgm Commit
" —Rrecipient Committee
(Include all Schedule A SUBOLalS.) ........ oo veeioerieie oo $ » / ' (other than PTY o SGC)
2. Amount received this period — unitemized contributions of less than $100 ... $ A (757. 1% STT\':‘_‘!?JE?;&I Party
3. Total monetary contributions received this period. 5» X SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o, TOTAL $ _ 3 4.0 77

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CA;I;SII\?“NIA 4 6 0

from //// ’/7)1/)/
through (9/50 /2—5’ 5

Page g- of (O

NAME OF FILER ; 1.D. NUMBER
Kes  clernts lho (are Phost Dana Pount £3756 .00
D FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
RECE—\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁrcsléfﬂ;opToégo?eiyailﬁ\;gia REC;EIIE\QngTHIS EIQI!QE.IPA;EEF?E . ‘I';CI:'E SS-II-REED)
OF BUSINESS)
S7eve CAr O, |MiSSwon vieso _
é[/ ?/ /5 %g%“f Cl4evrRond, oo ek 000 ol Jooo. oo
OPTY 272742 CROUWN Jmuey .
[Jscc 2./ 92697
[OM GATES Dow  |Rovre Sac A/Z/rw
A//ZS_// > 5‘.3?? 2.4 ngg;:vﬁ crriea $00.00 | SDD oD
Oscc | g Por N ,CHr 2627
IND
: /1< SO/ e f71A 2 e RIGS [Jcom _ '
Z"‘/5'-//5 = . ESE Retyred 28D.00 | 2¢D.00
S Tene STCWART ’%JSSM Shareline Lagmaliiee ..
&ﬂ//‘\s“//f Sgﬁ 302 3) CAMUNO CAYF. Jo0, 00| 180,972
Oscc DANA PONT Gargoy
[JIND
CJcom
JOTH
OPTY
Jscc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM —Recipient Commitiee
(other than PTY or SCC)
OTH - Other
" PTY - Political Party
8CC ~ Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doliars. from /}//l/w/&.-— FORM
i 0
SEE INSTRUCTIONS ON REVERSE through (5 / EQ; 20/8 | page é of 4
1.D. NUMBER

NAME OF FILER

Kescdert= Cho Care fbooT Peanid ComT / 3786 oo
@ ) © ) @ M @
IF AN INDIVIDUAL, ENTER OUTSTANDING UTSTANDIN
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER Aag L AMOUNT AMOUNT PAID OBA &TNCE ATG INTEREST ORIGINAL CUMULATIVE
OF LENDER e diph g i BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cEAEANSEAT | PaID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
A— eswlents L(),l-:;:;} %QET C]PaD CALENDAR YEAR
; 5 sfooo_ | T | (Tovo |5 7,000
(] FORGIVEN R PERELECTION*
_ . /000 $ : il fﬂé{éfi’ s
I IND [COM [JOTH [JPIY [] scc ¥ DATE DUE DATE INSURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN &b PER ELECTION **
s s s $ $
T’D IND [JCOM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN s PER ELECTION **
5 s $ $ §
TG IND [JcOoM []OTH O ey [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (&) on
Schedule B Summary Schedule £, Line 3)
1. L0ans received this PEFiOQ..................c.oiiuiimrumeioesieeees oo $ 7{, o 00 m————— T
7 ‘ give Y
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . ) . P reported on Schedule A.
2. Loans paid or forgiven this Period ................ccooooeiuuovvroeeeeeeeeeeo oo 3
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required. J
(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.) ... NETS _/ 00C
IMaybe a negative number)

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

t Contributor Codes

IND — Individual COM - Recipient Committee (other than PTY or SCC) OTH-Other  PTY —Political Party

SCC - Smalf Contributor Committee]

FPPC Form

460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

SCHEDULE B -PART 2

CALIFORNIA 46 0

FORM

through A}Zﬂw Il 2018 Page ’7

e 7rs

of o

NAME OF FILER

Re sidents Who Care Adpot

DA (Porn 7

1.D. NUMBER

1375600

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONEFC?)ISETGR GCC(I‘.;FS’?T;([JEN Agl‘i Ehé;légYER LOAN GUARANTEED CUT"'("DUDL:TTEVE OUTSTANDING
LF-EMPL 3
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
; p LENDER CALENDAR YEAR
(L 2ST [ [N Re71ke0 . 60.00
[Ccom - SELF 7 000 | sdpaa> | 00
[]OTH DATE / PER ELECTION
i : (IF REQUIRED)
PTY S ) J1s
T
[Oscc ! / .
CALENDAR YEAR
[]IND LENDER
C]com $
PER ELECTION
[JoTH DATE (IF REQUIRED)
OPTY
scc ;
CALENDAR YEAR
[CJIND LENDER
[Jcom s
PER ELECTION
[JOTH (IF REQUIRED)
CIPTY DATE
[scc §
CALENDAR YEAR
I:“ND LENDER
[Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
OPTY
sce $
Enteron
Summary Page,
SUBTOTAL $ . Line 17 only.
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures " Typf or print in ink.d o Statement covers period CALIFORNIA g
a - mounis may be rounde
Supporting/Opposing Other to whole dollars. wom /1 /2075 rorm 460

Candidates, Measures and Committees

through 6/30{/26/( Page 3 of /O

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Aescdents (o Cove Aboot Iano (BT /376e0
NAME OF CANDIDATE, OFFICE, AND DISTRICT. OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEFé Fc:g cl)_ﬂEﬂ'[:’ﬂ‘!]’]E_lfiEéND JURISDICTION, (IF REQUIRED) FERIOD WAN. 1-DEG. 31) (IF REQUIRED)
[J Monetary
ANp M Contribution
[J Nonmonetary
Contribution
[J Independent
O Support [0 Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
[] Independent
[J support [ Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[0 Support [0 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ............c.cccoovevmiviieeeeeee, $ <
2. Unitemized contributions and independent expenditures made this period of Under $100 ..........ovvoovo oo $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ ‘@’—

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

ShE iin ik, -
Schedule E Amxﬁ?so:n:;mbemrc;?mded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. /1 J2ors” FORM
from _/ / / /
— o
SEE INSTRUCTIONS ON REVERSE through G//gal/?ﬂ 46 Page i of 5

NAME OF FILER 1.D. NUMBER

K-&S!CZQ/JQ"LS {_AJ/LD Core AbouT Dauuspﬂ%uﬂ vl /;75"(,0@

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 stafffspouse 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
LT campaign literature and mailings PRT  print ads . WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
-S5 ey, . ‘ / -
S TR UMwA-SSar Vw90 CHeR P Pro | LeSAe Seruices 7 5Y8 6
opPY 120N 2 NG ~ .
CoOPY 1 77 Pey PR/N 1IN & 76 2, Ye
-
S/eVE KA A2T 3
7
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDEOtAIS.) ........o.ooo oo $ ? 9 9 0 -L//
—— : : /
2. Unitemized payments made this period of UNEr $T00 ..o e e $ 5 5- ? . é é
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) -.v.vwvvvvoveeeseeeeeeee oo $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) w..covevveveiiicecnn, TOTAL $ /0,; §50.07

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 4 6 0

through C /5 2 !/2‘0{‘5‘ Page_@w of LO_

;/{/w;s’ FORM

NAME OF FILER

Residen4s Whe Care MAbpot Thrna nt

.D. NUMBER

75 75 LoD

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 nonmoenetary)* 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 [egal 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 1.0, NUMBER)

NABTIOA [Sore=De

(web

<76 o0

paqdoaL

(e b

[03.9Y

S Mo+ Level Medca

//Drm ‘I’lﬂﬂ

/e 2. 00

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

SUBTOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





