ecipient Committee
;ampaign Statement
sover Page

COVER PAG

CAI;IS(;IISINIA 460

Date Stamp

ECE|VED Page of

Statement covers period Date of election if applicable:
Month, Day, Ye i
from 09-17-2020 (Mon ay, Year) 0CT 9 1 2020 For Official Use Only
EE INSTRUCTIONS ON REVERSE through 10-17-2020 11-03-2020 BY: Q( é )
J
v

. Type of Recipient Committee: All Commitiees — Complete Parts 1,2, 3, and 4.

[#1 ©Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
{Also Complets Part 5)

[0 General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
(Aiso Complete Part §)

O Primarily Formed Candidate/

2. Type of Statement:

O Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
. Committee Information L NUMBER Treasurer(s)
— Pending
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Camacho for Oakdale City Council

STREET ADDRESS (NO P.O. BOX)

2220 West F street

CITY STATE ZIP CODE AREA CODE/PHONE
Oakdale Ca 95361 209-840-1615
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

N/A . =

CITY STATE ZIP CODE AREA CODE/PHONE
N/A N/A N/A N/A

OPTIONAL: FAX/E-MAILADDRESS

camacho4occ@yahoo.com

Marco Camacho Jr.
MAILING ADDRESS

N/A _

CITY STATE ZIP CODE AREA CODE/PHONE
MAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hersin and in the attached schedules is frue and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoina is trua and correct. —— &
Executed on 10-21-2020 By -
Date
10-21-2020
Executed on By
Date Signature of Controlling Oficeholder, Candldate, State Measure Proponent or Responsible Oficer of Spansor
Eswouted.on Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent
Sgericeson Date By Signature of Controling Oficenclder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

g~ W b S
- - ~

COVER PAGE - PART 2

CAI;:I(!;;)'I\?{HNIA 460
Page i of /r7

. Officeholder or Candidate Controlled Committee - .

NAME OF OFFICEHOLDER OR CANDIDATE

Marco Camacho Ir.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

2220 West F Street Oakdale CA 95361

Related Committees Not Included in this Statement: List any committees
not inciuded In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candlidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

- 6. "Primatily Formed BaIth' Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

(] suPPORT
] opPoOSE

Identify 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 Candidate/Officeholder Committee List names of
officeholder(s) or candldate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 suPPORT
[ opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
O orrPoSE

Attach continuation sheets If necessary

FPPC Form 460 (Jan/201/
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



-ampaign Disclosure Statement

Amounts may be rounded

SUMMARY PAG

to whole dollars.

"ummary Page Statement covers period CALIFORNIA 4 6 0

from FORM

3 |/

:E INSTRUCTIONS ON REVERSE through Page . of
AME OF FILER I.D. NUMBER
- ibuti ; Column A Column B Calendar Year Summary for Candidates
‘ontributions Received (FROM ATTACHED SCHEDULES) CFOTALTO OATE. Running in Both the State Primary and

General Elections

: . 335 1961.96
Monetary Contributions..........cccceocvvevvrieniserevcceciieinn. Scheduie A, Line 3§ = $ = 111 through 6/30 21 1o Date
LOANS RECEIVET.......oovvecrieiesressissssnssesssssiensnsnennsnnns SChedule B, Line 3 : :
20. Contributions
SUBTOTAL CASH CONTRIBUTIONS.........ooccocccrerranree AddLines1+2 § $ Received  $ $
Nonmonetary Contributions.........coeciieniiiennnns Schedule C, Line 3 0.00 0.00 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED.......oore Add Lines 3+ 4 $ $ Mads $ $
xpenditures Made Expenditure Limit Summary for State
PAYMENTS MBUE.....cccoereeeeessonsseesses s Schedule E, Line 4§ 637-99 $ Candidates
LOANS MAAE.........ceoreevercvrsecssiscrmnseessisiesasssresseesenssnnns SChedUle H, Line 3 0.00 0.00
637.59 22. Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS ...t Add Lines6+7 $ : $ (if Subject to Voluntary Expenditure Limit)
Accrued Expenses (Unpaid Bills) .........cccocovvviioimnerersinnn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
). Nonmonetary Adjustment................ .... Scheduls C, Line 3 0.00 0.00 (mm/dd/yy)
|. TOTAL EXPENDITURES MADE AddLinesg+9+10 § 837-99 s 144344 / ,
. e B e e P n $
:urrent Cash Statement / / $
2. Beginning Cash Balance Previous Summary Pags, Line 16  § 1961.96 To calctite Colurmii B
3. CaSh RECEIPES .....o.oveveerceeeceaiisisesinseraseseesemnsssessenie Column A, Line 3 above :dtd a:‘lﬂunts in Corljumn
o the corresponding * in thi i i
1. Miscellaneous INcreases to Cash ... Schedule |, Line 4 aivicants rom Cokimi B r:g%‘::?;%g’j nfﬁcé'f’” iy be different et amolis
5 ; 1443.44 of your last report. Some
5. Cash Payments ............cocovmvininncsmmscsccccinenes Column A, Line 8 above amounts in Column A may
5. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 § _918:92 be negative figures that
o should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this Is the first report being - -
7. LOAN GUARANTEES RECEIVED.......oorrorsrore scheduie 8, Part2 § 0:00 flisi for this calendar yesr
only carry over the amounts
yash Equivalents and Outstanding Debts Lrg;; Lines 2, 7, and 9 (if
3. Cash Equivalents.............cuimmmnnimnn, See instructions on reverse  § 0.00
3. Outstanding Debts.............ccoverinerunns Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377;

www.fppc.ca.gc



chedule A
lonetary Contributions Received

E INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE

Statement covers period

from

CALIFORNIA

FORM 46(

through

Page ('74 of / 7

.ME OF FILER

1.0, NUMBER

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

9/18/20

John Huelsenbeck

IND
[Jcom
[JOoTH
OPTY
[Jscc

MidValley Ag Service

$100

$100

JIND

COcom
[JoTH
OPTY
[Oscc

O inD

Ccom
OoTH
OptY
Oscc

CJIND

CJcom
JoTH
OptYy
Oscc

JIND

Ocom
CJoTH
OpTy
[Oscc

SUBTOTAL $

chedule A Summary

Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOAIS.) ........ccouei ittt se et e ss e st s e s e e saenesenes $

Amount received this period — unitemized monetary contributions of less than $100 ..........ccceeeveveennn.$

Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccccvueneee. TOTAL $ 33

100

235

[ *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

.

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



)chedule A (Continuation Sheet)
lonetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CON

Statement covers period CALIFORNIA 46 l
from FORM

through Page d’ of l7

AME OF FILER

1.D. NUMBER

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

DATE
RECEIVED

CONTRlBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OIND

Ocom
OoTH
OpTy
[scc

CJIND
Clcom
[JoTH
arpTy
[scc

IND
Ocom
OoTH
apTy
[scc

CJIND

Ocowm
JoTH
OPTY
Oscc

JmND
Ocom
OoTtH
OPTY
[scc

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

J

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.ge



Amounts may be rounded

SCHEDULE B - PART

chedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
oans Received - FORM
ZE INSTRUCTIONS ON REVERSE through Page @ of /7
AME OF FILER 1.D. NUMBER
£) () 1© 1G] 1) o ©
FULL NAME, STREET ADDRESS AND ZIP CODE Oé’éﬁ’; Hosilg f#g;ﬁ;‘: E",‘ER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER G BELF RN VD ENTE‘; Beeﬁﬁhmg?m g| RECEIVED THIS| OR FORGIVEN cfgls'ehi)ci:ETﬁs PAID THIS AMOUNT OF |CONTRIBUTION
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIGD PERIOD LOAN TO DATE
N/A [ PaID CALENDAR YEA}
$ § % $ $
RATE
[0 FoRGIVEN PER ELECTION
$ $ $ $ $
JIND Ocom OQotH OPTY [Jscc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAF
o $ % $ $
RATE
[0 FoRrGIVEN PER ELECTION'
$ $ . ’ $
JIND [Jcom OQotH [JPTY [Jscc DATE DUE DATE INCURRED
O PaiD CALENDAR YEAF
| [P, § % $ $
RATE
O FoRGIVEN PER ELECTION'
$ $ $ $ $
Jino Ocom OotH OPTY [Jsce GATERLE DATE INCURRED
SUBTOTALS § $ $ $
h d | B s (Enter (e) on Schedule E, Line 3)
chedule B Summary
. . , n/a
Loans received this period .............ccueveeeeseievveeesrresrenns T $
Total Column (b) plus unitemized loans of less than $100.
( . (b) P : 3 $ ) n/a [ tContributor Codes
Loans paid or forgiven this PEriod..........ccceceeieieiieiiesiiereevesseeeseseessssesssessessssesasans e $ IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.)

Net change this period. (Subtract Ling 2 from LiNe 1.) .....ccccceveereriiveeesonsresenssssessessssssesesssens NET §
Enter the net here and on the Summary Page, Column A, Line 2.

COM - Recipient Committee

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

n/a

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377;

www.fppc.ca.gc




SCHEDULE B - PART

wch | — Amounts may be rounded
edule B — Part 2 to whole dollars. Statement covers period CALIFORNIA 46 .
.0an Guarantors — FORM
ZE INSTRUCTIONS ON REVERSE through Page 7 of ! 7
AME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR| - 0CCUPATION AND EMPLOYER LOAN oUiaeen | cumuanve | o nRianekG
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE o sﬂ;igﬁ;ﬂg&gﬁ“ THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
I/A JIND
COcom $
oT
LlotH DATE PER ELECTION
OPTY {IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
OIND
COcom $
LiomH DATE PER ELECTION
OPTY {IF REQUIRED)
scc :
iR CALENDAR YEAR
O IND
CJcom $
I PR aCION
apTy ¢ )
[Oscc $
LENDER CALENDAR YEAR
[CJIND
COcom H
CloTH SATE PER ELECTION
OPTY (IF REQUIRED)
Oscc ;
Enter on
SUBTOTAL $ Summary Page,
Line 17 only.
FPPC Form 460 (Jan/2016

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



ichedule C

lonmonetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULI

Statement covers period

CAII_:I(F)’gII\?nNIA 46 |

from
ZE INSTRUCTIONS ON REVERSE through Page 3 of L _
8ME OF FILER .. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e SR U e CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF e DATE PR ELCETION
RECELVED (IF COMMITTEE, ALSO ENTER I.0. NUMBER) Cope 0F; iiL;éEg‘;ggngDé:;TER GOODS OR SERVIGES VALUE C(’jkiiﬂDAgEgg?)R (IF REQUIRED)
N/A CJIND
Ocom
CJoTH
aety
Oscc
OIND
O com
O oTH
OPTY
[Oscc
CJIND
Ccom
CJoTH
OPTY
Oscc
CJIND
CJcom
CJOTH
OPTY
Oscc
A\ttach additional information on appropriately labeled continuation sheets. SUBTOTAL $
«chedule C Summary (" *Contributor Codes
. Amount received this period — itemized nonmonetary contributions. N/A ::':“C?M‘ '"F‘:L"éid‘;:;t —
= ee
(Include all Schedule C subtotals.)........ccceceevvrevivivinviienieinnns SR R e e et $ (other than PTY or SCC)
. ) . OTH - Other (e.g., business entity)
. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.ccoeeeeveeeerennnee. $ N/A PTY - Political Party
SCC - Small Contributor Committee
. Total nonmonetary contributions received this period. N/A h
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c..co...... TOTAL $

FPPC Form 460 (Jan/2016

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

www.fppc.ca.ge



ichedule D

iummary of Expenditures Amounts may be rounded i
) mourn un
. ry pen to whole dollars. Statement covers perlod  IFNETTINIA 460
iupporting/Opposing Other . FORM
;andidates, Measures and Committees om
ZE INSTRUCTIONS ON REVERSE through rage 2 or LT
4ME OF FILER I.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁigﬁlﬁ” Amg:;gms CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1-DEC. 31) (IF REQUIRED)
0 Monetary
N/A Contribution
[0 Nonmonetary
Contribution
— O Independent
uppol Oppo Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
upport [ ggggs;_ej Expenditure
0 Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support [ oppose Expenditure
SUBTOTAL §
ichedule D Summary
; I . . . ; N/A
. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals. ). $
. Unitemized contributions and independent expenditures made this period of under $100.........ccoecimrerrin $ NiA
. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ N/A
FPPC Form 460 (Jan/2016

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

www.fppc.ca.gc



schedule D
Continuation Sheet) Amounts may be rounded SCHEDULE D (CON1
;ummary of Expenditures to whole dollars. Statement covers period CALIFORNIA 46 P
supporting/Opposing Other

-andidates, Measures and Committees

FORM

from

through Page ) i L7
ANEOFFILER I.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIEFSR(ézLPI;{FIIEgN AMS::'LLHIS CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1-DEC. 31) (IF REQUIRED)

O Monetary
Contribution

N/A

O Nonmonetary
Contribution

O Independent
0 support O oppose Expenditure
Monetary

Contribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[0 support [0 oppose

Nenmonetary
Contribution

Independent

O Support O oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O O 0 0o Ooo o g

Independent
O support O oppose Expenditure

SUBTOTAL $ N/A

FPPC Form 460 (Jan/201¢
FPPC Advice: advice@fppc.ca.gov (866/275-377
www.fppc.ca.gt



ichedule E
‘ayments Made

ZE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULI
Statement covers period CALIFORNIA 46 l

FORM

from

through Page r, of \7

AME OF FILER

1.D. NUMBER

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

VP campaign paraphernalia/misc.

NS campaign consultants

TB contribution (explain nonmonetary)*

VC civic donations

L candidate filing/ballot fees

\D fundraising events

ID independent expenditure supporting/opposing others (explain)*
G legal defense

T campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

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)
rimo Tacos FND Cash 570
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
chedule E Summary
570
. Itemized payments made this period. (Include all Schedule E subtotals.)............c.ccceene. OO o £ s $
. Unitemized payments made this period Of UNAET $100........cc.uuusriersermsssrsimessessess st a8 $ dC
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......c.coceununuiinnnes R I TR e s s s $ 0
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin®6:) cisssssissssssamaiinnain TOTAL § _837.59
FPPC Form 460 (Jan/2016

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



;ChedUIe = Amounts may be rounded
Continuation Sheet) to whole dollars.
‘ayments Made

ZE INSTRUCTIONS ON REVERSE

SCHEDULE E (CON’

from

Statement covers period CALIFORNIA 46 .

FORM

through Pags /7 of 7

AME OF FILER

1.D. NUMBER

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

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 t.v. or cable airtime and production costs
L candidate filing/baliot 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
G legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NANEND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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

SUBTOTAL $

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377;
www.fppc.ca.gc



SCHEDULE

chedule F ] Amoronghr:;ydtzlzﬂ‘ndod Statement covers period CALIFORNIA 46 .
ccrued Expenses (Unpaid Bills) oo FORM
through 3
=E INSTRUCTIONS ON REVERSE Page /=2 d—‘l
1.0. NUMBER

AME OF FILER

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

VIP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD retumed contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
L 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
G legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) c (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
2ayments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $

mmarized on Schedule D.

ichedule F Summary

. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....... T INCURRED TOTALS $

. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..ccevrercrcrireierereneneeee. PAID TOTALS $§

. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LiNe 9.) cesmesssmmsssssmsmssssmsssssnsass

ST P ST R—— NET §

May be a negative number
FPPC Form 460 (Jan/2016

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



chedule F
-ontinuation Sheet)
ccrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CON

Statement covers period

from

through

CALIFORNIA

FORM 46 .
Page [(ﬁ of [7

ME OF FILER

1.D. NUMBER

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

member communications
meetings and appearances

MP campaign paraphernalia/misc.

NS campaign consultants

TB contribution (explain nonmonetary)*

VC civic donations

L candidate filing/ballot fees

\ND fundraising events

ID  Independent expenditure supporting/opposing others (explain)*
G legal defense

T  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOoT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs {internet, e-mail)

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

DESCRIPTION OF PAYMENT

CODE OR

(a)
QOUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

(b) (c) (d)
AMOUNT PAID OUTSTANDING
THIS PERIOD BALANCE AT CLOSE

(ALSO REPORT ON E) OF THIS PERIOD

/A

SUBTOTALS $

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377,
www.fppc.ca.gc



ichedule G
'‘ayments Made by an Agent or Independent
;ontractor (on Behalf of This Committee)

E INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE

from

through Page [ b— of , 7

Statement covers period CALIFORNIA 46 .

FORM

\ME OF FILER

1.D. NUMBER

\ME OF AGENT OR INDEPENDENT CONTRACTOR

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

VP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD retuned contributions
TB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
VvC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D 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
G legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

N/A

tach additional information on appropriately labeled continuation sheets.

TOTAL* §

Jo not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

lependent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



SCHEDULE

) Amounts may be rounded Statement covers period
)
chedule H e to whole dollars. CALIFORNIA 46 '
.0ans Made to Others from FORM
/ 7
ZE INSTRUCTIONS ON REVERSE through Page < of [
AME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER @ ) © R ® ™ o)
FULL NAME, STREET ADDRESS AND ZIP CODE | 61,pATION AND EMPLOYER | QUTSTANDING | aMoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
IF COMMITTEE, ALSO ENTER 1.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS| LOANED THIS |FORGIVENESS | o 'noF or THis | RECEIVED | AMOUNT OF LOANS
; ' o ) NAME OF BUSINESS) BERIAD PERIOD THIS PERIOD* BERIAD LOAN TO DATE
/A [ PAID CALENDAR YEAR
$ $ % |s $
RATE
J FORGIVEN PER ELECTION"
$ $ 5 $ $
DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAF
5 $ % $ $
RATE
[ FORGIVEN PER ELECTION'
$ § $ § §
DATE DUE DATE INCURRED
Loans that are contributions to another candidate or committee must
Iso be summarized on Schedule D. Loans forgiven must also be
aported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
:chedule H Summary
. Loans made this period....... A TSR S DR R T FUP 4R $o £ e Am R LSR8 L AR AD RSN R RS RN a3 Y SRR SRR 86 TSRS $ —_——
(Total Column (b) plus unitemized loans of less than $100.) **If Required
. PaYMENts r@COIVEA ON I0BNS.....c.oeueerrrerecincsetiie ettt e esassetas seee s e e s seaen et ene s e sesasseseesas st e s st ees e e s et esee et eseseeeeees s $
(Total Column (c) plus unitemized payments of less than $100.)
. Net change this period. (Subtract Line 2 from Line 1.).......... R A TR R ST SR e R PSR RSN NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



ichedule |

Amounts may be rounded

SCHEDUL

liscellaneous Increases to Cash 15 Whole dolars: Siatsmant covms pariod CALIFORNIA 4 6 (
Srom FORM
through / 7 [ 7
EE INSTRUCTIONS ON REVERSE . Pige of
AME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH

N/A

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
ychedule I Summary
. Itemized increases t0 Cash this PEMOM. ........ccviciieiie e e se s b et e s st e es s e eesnnsesanreessmmeesnssssesssnsenn $
. Unitemized increases to cash of under $100 this PEIIOU. .....ccoeiiiiiiiieiieiiciicceesee e s s sar e srs e ssneesrer s ssenseesseessasessmes $
. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccceecvreiveecereieriieinnenes $
. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary PRgE, LING: T4.) .cvemiimvinveavimssismnionioesnsossessissrersvsisss (58551 1 esss i iissaisssossmssvissovssssssss TOTAL $ FPPC Form 460 (Jan/2016

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

www.fppc.ca.ge





