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O Recall Controlled Termination Statement
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4. Verification v .

| have used all reasonable diligence in preparing ard 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 t/r;e laws of the State of California that the foregoing is true and ¢
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Recipient Committee
Campaign Statement
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5. Officeholder or Candidate Controlled Committee 6. Qmariiy Formed Ballot Measure Committee
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S| Wediroe
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Related Committees Not Included in this Statement: List any committees
not included in this statement that are controiled by you or are primarily formed to receive
\Km‘ributions or make expenditures on behalf of your candidacy. :

COMMTTEE NAME

1.D. NUMBER

NAME OF TREASNQ

CONTROLLED COMMITTEE?

1 YES [ no
COMMITTEE ADDRESS YEET ADDRESS (NC P.O. BOX}
CITY VATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

] CONTRCLLED COMMITTEE?
YES O no

COMMITTEE ADDRESS

STREET ADDRESS (NO R.O. BOX) \

CITY

STATE

ZIP CODE

ARB@E/PHONE

Identify the controlling officeholer state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, CR F’ROPON‘EN\

OFFICE SOUGHT OR HELD

DISTRIC F ANY

imarily Formed Candidate/Officeholder Committee List names of
Ider(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] surPPCRT
[ orroSE
NAME OF OFFICEHOLDER OR CANMDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
% _ [ crPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OPFGE SOUGHT OR HELD
] sUPPORT
[1 opPosE

NAME OF OFFICEHCLDER OR CANDIDATE

QFFICE SOUGHT HELD

] SUPPORT
O opPoSE
[

Attach continuation sheets if necessary
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Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

Summary Page CALIFORNIA
from fo/f % [ 2 FORM 460
{
: 2820 '
SEE INSTRUCTIONS ON REVERSE through Il,} 3l ' 2 Page 3 of é
NAME OF FILER I.D. NUMBER

Comnalkte b E ek Saud Wedins Oxuad Guoly (ou~ed 2020

14306 FA4

Contributions Received

1. Monetary ContribUtions .........ccccooovivvvecenevvssssesnnnerinnnn. - Schedule A, Line 3
2. Loans Received... . Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS . Add Lines 1+2
4. Nonmonetary Contributions... <. Scheduie C, Line 3
5 TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 + 4

Column A
TOTAL THIS FERIOD

(FROM ATTACHED SGHEDULES)

o

Column B
CALENDAR YEAR
TOTAL TO DATE

;14e

s n350
|\7 e

I, 740
&

5 _L&.Qf&

1,740

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

General Elections
1/1 ihrough 6/30 711 to Date

20, Contributions

Received 3 $
21. Expenditures
Made $ $

'Expenditures Made

6. Payments Made..........coocoeeer s, Schadule E, Line 4
7. Loans Made...

8. SUBTOTAL CASH PAYMENTS..

9. Accrued Expensas (Unpaid Bill3) ... Schedufe £, Line 3

. Schedule H, Line 3

. AddLlines 6+ 7

10. Nonmonetary Adjustment...............
11. TOTAL EXPENDITURES MADE .o Add Lines 8+ 8+ 10

Schedule C, Line 3

4-71'9.

s S04t

T
s _ 3,048

Current Cash Statement

12. Beginning Cash Balance ...
13, Cash RECBIPIS ..o e
14. Miscellaneous Increases t0 Cash ...

Pravious Summary Page, Line 16

Column A, Line 3 above
Schedule i, Line 4
15. Cash Payments ...
16, ENDING CASH BALANCE ...

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

Coltnn A, Line 8 above

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

Z, ‘1 22
——
LR s 8.04%
624 %
' e To calculate Column B,
( \‘:?- add amounts in Column
'Q_f Ato the corresponding
E amounts from Column B
/1’/,‘}9_) of your last report. Some

17. LOAN GUARANTEES RECEIVED ....ccocoov e Schedule B, Part 2

Cash Equivalents and Outstanding Debfts
18. Cash Equivalents ...

19. Outstanding Debts ...

See instructions on reverse

Add Line 2 + Line 9 in Column B above

amounts in Column A may
he negative figures that
should be subfracted from
previous period amounts. [f
this is the first repert being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

- any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expendifure Limit)

Date of Election Total to Date
{mmicdfyy) :
/ / $

) / 5

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

FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1
Loans Received

to whole dollars.

from

Statement covers period

1ol 18 (De2n

CALIFORNIA
FORM

460

\Z 7320 L} i
SEE INSTRUCTIONS ON REVERSE through !5[ ‘ Page ..} of @
MAME OF FILER 1.D. NUMBER
Commbes h Elect Sud Wedine OWMMC;FV Cowu/ 2020 /930(074
IF AN INDIVIDUAL, ENTER & s ey
FULL NAME, STREET ADDRESS AND ZIP CODE | oUipaTION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER 7 SELF-ZMPLOYED, ENTER BALANCE  |RECEIVED THiS{ OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) NANE OF BUSINESS) BEG'F[“é“Fi'I“gDTH'S PERIOD THIS PERIOD CLOEEERCngDTHIS PERIOD LOAN TO DATE
N CALENDAR YEAR
N TENTA . ] PAID
éﬁ%\ Wiec S HQMW\'\ Cone . : . ) $ $
pa..) ULC,(,QF RATE
- FORGIVEN
Oxnavel, Lr 3935 | fou.iy of Vewhny 7 PR eLEcTIoN”
7 5 5 t 17\*@ 3 ‘ ;—-’ LI $ $
T IND O com D OTH D PTY [J scC hd L . 533 DATE DUE DATE INCURRED
2n Ty
{1 PaD - CALENDAR YEAR
5 3 % $ 3
~ RATE
1 FORGIVEN PER ELECTION"*
5 5. ¥ $ §
TOomo [DJcom [CJotH [OFTY [ sce DATE DUE DATE INCURRED
[J PaD : CALENDAR YEAR
3 B % [ $
RATE
_ O FORGIVEN PER ELECTION"
3 $ $ 5 $
TOwo [Qcom OJoOtH [ PTY [JScC DATE DUE DATE INCURRED
$

suToTALs § |\ 114e s |, 74O s

Schedule B Summary

{Entsr {8} on Schedule E, Line 3}

1. Loans received thiS PEHIOU ............c.iieer ettt et ot $ ‘ 5_7 "1l s
(Total Column (b} plus unitemized loans of less than $100.) | 140
2. Loans paid or forgiven this Period ... 3 {
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on ScheduIeA) ﬁ
3. Net change this period. (Subtract Line 2 fromLine 1.} ..., NET $ 7

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

{May ba a negative number)

*Amounts forgiven or paid by another party alse must be reported on Schedule A.
** 1f required.

[ J

tContributer Codes
IND — Individual
COM — Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E Amounts may be rounded
P aym ents Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E
Statement covers period CALIFORNIA 4 6 0
10] 1 [72020 FORM

from

through ”’Z’Q{ /7/01—0 Page 5 of @

NAME OF FILER

Commtlee H Gred Saw] Meding Oyrat C/#«/ Covoe| 2220 19306 F1

1.0, NUMBER

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 meatfs

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 hetween 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 I.D. NUMBER)
jo] 2:ef2020  Coughom  FProintihy ' oo
e pos prriagp ) el Serid) £ 700

T '7 303 -

te [Zof 3273 w st A . : <l
f (st - in\.‘.q L_/’,}_ C?"'T””}f’ﬁ'ﬁ'J’«- L%{iqm (é‘ B o0

O)(A.ﬁ.«(zf, ta- F33%7

vl 13 {7070 (it jdon _ l?mfd-u&‘

oS

Oxnark; O 9337

festmg, D.el‘uvb Ferur, g 922

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

sustoTaLs 7 427

Schedule E Summary

s 2, 122

1. Itemized payments made this period. {Include all Schedule E sUbLOtals.) ...
s &

2. Unitemized payments made this period of Under $T00 ...
3. Total interest paid this petiod on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8)..cceeieieiieeen,

Yy
ToTAL§ . 2~y 122~

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers perlod CALIFORNIA 460
Payments Made rom__10[18 (2920 FORM
i |oev 0
SEE INSTRUCTIONS ON REVERSE through \7'-/ 31 |72 Page é? of
NAME OF FILER .D. NUMBER
Commitee do Eleck Sad \Weding Otnad C ity lovc] 7520 14 300 T4

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

CMP campaign paraphermalia/misc. MBR member communications RAD radio aifime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB centribution {explain norimanetary)* 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 (explainy* POS postage, delivery and messenger services TSF transfer between commitiees 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}

\\‘3DI7¢73 C@(»)Lﬁm ﬁn;lw‘:"ujﬁ D,L 'f"j"l/':i]k Ly({/AM fgcjacyb

/Mdav I

‘(Dxﬂara[, (- 933535

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2 CC)OQ’
FPPC Form 460 {Jan/2016)}
FPPC Advice: advice@fppec.ca.gov (866/275-3772)
www.fppc.ca.gov






