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IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiftees of the same candidate/sponsor
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NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efe Lin 6?/5"/7’ S D ?w ke i o fp - LA Campyg v o P /v&/'w %“Vﬁﬂ"‘* GO -
CeNzed | Off G305 @ a7 |2 Poymen £ she made venpcle
wz,gé'j;w MML /323 i Conzokz (U,
%_ ~ cff 7.3 f»k:séa »ﬁw a( 5igh
Q{ @,Pa & & ,ﬁf'
* o
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ é 20 -
Schedule E Summary o
| . 600
1. ltemized payments made this period. (Include all Schedule E subtotals.}.....cccccovnveennene e eetner e Reeiaree e ERe tne e anEenan e naEeerRR e et ssenonen e e an et aneensesnneonne $
2. Unitemized payments made this period of Under $T00 ... icieiieierieviescren e rres st e e ssessen s sessas sasssn s sasrse e aesssensseassnaseasaseesnsessnessanssesssernse v‘? @ ‘ ? ?
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, Column {8).)....cocvrvevivii e $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......occcorcninirnnnns TOTAL $ @cﬁ 4’ 4 ?7’

FPPC Form 4604Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



