e : ey COVER PAGE
Recipient Committee SN CALIFORNIA 460
Campaign Statement E( SR
Cover Page i

Statement covers period Date of election if applicable: | 2013 [}l 23 7 o 5 58% of
1/1/18 (Month, Day, Year) Vit e B U IO For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE fhrough 12/31/18
1. Type of Recipient Committee: All Ccommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure O Preelection Statement [ quarterly Statement
O state Candidate Election Committee Commitiee T sanitannusl Sistsment [} SpecialCddYearRepon
9 CReCﬁ"p - Q Controlled [/l Termination Statement
i O sponsored (Also file a Form 410 Termination)
(Also Complele Part 6) .
General Purpose Committee [] Amendment (Explain below)
Sponsored B Primarily Formed Candidate/
Q small Contributor Committee {?{fﬁgehgdﬂ?ﬂmmiﬂee
QO Political Party/Central Committee TR £

= : 1.D. NUMBER
3. Committee Information Treasurer(s
1374199 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
PROTECT OUR NEIGHBORHOODS MARK W. EDELSTEIN
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) AREA CODE/PHONE
PALM SPRINGS CA 92262
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PALM SPRINGS CA 92262 760-320-2804
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE TITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of California that the foregoing is true

rmation contained herein and in the attached schedules is true and complete. |

Executed on 1/18/19 By -
Date f Treasurer or Assistant Treasurer
Executed on By - - ‘
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - : -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
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 of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
(O opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  ZIP

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

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 behalif of your candidacy.

COMMITTEE NAME ).D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? afﬁceholdeyr(s) or candidate(s) for which this committee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG .0 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O susport
[ orroseE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPoRrT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
1 orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
O ves Ono O opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
oY 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 A'“°;'"fs may be rounded SUMMARY PAGE
o whole dollars.

iod
Summa Paae Statement covers per CALIFORNIA
i 9 from 1/1/18 FORM 460
12/31/18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
1374199

ar g . Column A Column B Calendar Year Summary for Candidates

Contributions Received FronSi IS PERCD D v Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccocceeeeurvenesrecnsenserresnseesnns Schedule A, Line3  $ 0.00 $ 0.00
. 0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans RECEIVE(.........rvenevirreniesennsrinsessenserossenns Schedule B, Line 3 : 20. Contribu
. contributions

3. SUBTOTAL CASH CONTRIBUTIONS....oooovsoooerereerscnn AddLines1+2  $ 0.00 0.00 Received  § 0.00 0.00
4. Nonmonetary Contributions.... Schedule C, Line 3 0.00 0.00 21. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED.............oo.oo.... Add Lines 3 +4  $ 000 0.00 Made $ == 3 '

Expenditures Made Expenditure Limit Summary for State

B. PAYMENES MAUC.co.. oo emmeeeeeeeeeseeeesssson Schedule E, Line 4 $ 0.00 s 0.00 | candidates
7. LOGNS MAGE......ocoomrieesmseanissnsssssssssssssssssssssssssssssssanns Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... .. AddLines6+7 § 000 g 0.00 {tf Subject to Votuntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 000 s 0.00 / / $ 0.00
Current Cash Statement / / $ 0.00
12, Beginning Cash Balance ...........ccocoeeeninene Previous Summary Page, Line 16  $ 0.00 To calculate Column B,
13. Cash Receipts .....ccccovvirccemencrercccnnncisins «... Column A, Line 3 above 0.00 :dtd ::nounts in Cocltymn
0 the correspondaing * : : N .
14. Miscellaneous Increases to Cash .......cccccecevvercrevnrenecns Schedule I, Line 4 0.00 amounts from Eo,um,, B r:mount§ in this section may be different from amounts
ported in Column B.

15. Cash Payments ... Column A, Line 8 above 0.00 of your la.s' report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED.....ooooeoerese Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ::;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on $ 0.00
19, Outstanding Debts.........cccorcccee. Add Line 2 + Line 9 in Column B above  $ 0.00 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 follars Statement covers period CALIFORNIA 460
1/1/18 FORM

12/31/18
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER
1374199

from

FULL NAME, STREET A AND ZIP CODE OF Ci RIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v (F COMM?TDI'EREE. fl.sso Eme;lz 1.D. NUMBER) ONTRIBUTO CONTRlBU-';OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
OJIND
Ocom
OoTH
aeTy
Oscc

OIND
Jcom
dotH
OPTY
[Oscc

COiND
Ocom
OotH
Oety
Oscc

JIND
Qdcom
OoTH
aeTY
Oscc

OIND
Ocom
[JotH
aeTy
[dscc

SUBTOTAL §

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

0.00 COM - Recipient Committee
(Include all Schedule A SUDEOLAIS.) .......ccccuriiriieei ettt st eae s et e e e s eaae s seeesssaessnsaees $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 $ 0.00 g;;'_‘ggi’i‘gglega';;““‘ess entity)

3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c.......... TOTAL $ 0.00

...........................

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

from 11118 FORM

through ____12/31/18
NAME OF FILER 1.D. NUMBER

1374199

Page of

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
TE CONTRIB
RE(DZ;!\EIVED FULL NAME, STT{FE EJMAM?TDTEREEfLSség?TELﬁgQEEng) CONTRIBUTOR CODgT P R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED. ENTER NAME _
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OiND
Ccom
OdoTtH
gty
Oscc

OmND
Ocom
JoTH
gpTy
Oscc

C1IND

Ocom
OoTH
apTY
Oscc

O inD
Ocom
OoTH
Opty
Oscc

OJIND

Ocowm
OoTH
OeTY
Oscc

SUBTOTAL $ 0.00

*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 (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received trom 1/1/18 FORM
12/31/18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1374199
Tay () T3] @ ) o (6)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTPalD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER O et sumoven ot | g BALANCE | RECEIVED THIS | oR FORGIVEN | oALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BEGININING TH PERIOD | This PERIOD* | S OpEtD PERIOD LOAN TO DATE
0 paD CALENDAR YEAR
$ $ % $ H
[ FORrGIVEN RATE PER ELECTION™
$ $ $ s S
TD IND Ocom JOTH OPpTY [Oscc DATE DUE DATE INCURRED
0O pan CALENDAR YEAR
s $ % s s
[ FORGIVEN RATE PER ELECTION™
$ $ $ H $
TD IND Ocom otk [OPTY [Jscec DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ $ % H $
[J FOrRGIVEN RATE PER ELECTION**
$ $ s s $
TOmND [OQcom OOotH OpTY 0Oscc DATE DUE DATE INCURRED
SUBTOTALS § $
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM ...... ..o ittt et s e e e s snae s sn e srnesnne $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) oo Codes
2. Loans paid or forgiven this period $ 0.00 IND — Individual
. paid or Torgiven this PEIIOU......c..uui i e s reesan st e e e rmt e s sar e s sb e e e s s s e ssnae COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} ......cocoriiimniincieenree e NET § 0.00 SCC - Small Contributor Committee

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

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

(May be a negative numben)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded -
Schedule B — Part 2 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors from 1/1/18 FORM
12/31/18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1374199
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
2IP CODE OF GUARANT?,R CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE (F SELF-EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
OIND
CJcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
ety
Oscc s
CALENDAR YEAR
CJiND LENDER
Ocom s
PER ELECTION
QotH DATE (IF REQUIRED)
apTy
Oscc s
LENDER CALENDAR YEAR
COIND
Ocom o
PER ELECTION
OoTH DATE (IF REQUIRED)
apry
Oscc s
LENDER CALENDAR YEAR
D
Ccom $
PER ELECTION
OotH DATE (IF REQUIRED)
Oty
Oscc s
Enferon
Summary Page,
SUBTOTAL $ 0.00 \ e ony

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



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 1/1/18 FORM
12/31/18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' D. NUMBER
1374199
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED . ZIP CODE OF CONTRIBUTOR CODE * | O A oven, taven ¢ | GOODS ORsERvicEs | FARMARKET 4 o enpar vear e TODATE
[{ , ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1- DEC 31) [( Q )
OJIND
Ocom
dJoTH
ety
Oscc
OIND
Ocom
OoTH
OpPTY
Oscc
OIND
Ocom
{JoTH
apTy
dscc
JIND
Ocom
[JOTH
apTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SUDLOAIS.)........c.c.cooviiieiiereeeceete et ee ettt ettt es et asbe st e s sbsensseessaseasasasenas $ 0.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 .........c.cccecevuevrrnnneee.. $ 0.00 g;};’ - F?‘l'}:?' (ﬁ-pg‘;lbusmess entity)
- Politucal Farty
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........c...c....... TOTAL $ 0.00

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



Schedule D

SCHEDULE D

i Amounts may be rounded r
Summar.y of EXPel'!d“u res to whole dallare, Statement covers period CALIFORNIA 460
Supporting/Opposing Other 111/18 FORM
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 1213118 Page of
NAME OF FILER 1.D. NUMBER
1374199
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) Ao TS R Y EAR F REGURED)
OR COMMITTEE . )
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
0O Support O Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
| Independent
O Support O Oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........c..ccoevrreeverivieeniienieenienneeenen. $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNEr $100...............coceveierrereveesieresiesseaessesessessseessseraesessssssssesens $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 0.00

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



Schedule D
(Continuation Sheet)

Summary of Expenditures

Supporting/Opposing Other

Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

from 1/1/18

through____12/31/18

SCHEDULE D (CONT.

CAlr_:Iggll\?anA 460

of

Page

NAME OF FILER

1.D. NUMBER
1374199

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(iF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O Support

J oppose

O Monetary
Contribution

O Nonmonetary
Contribution

Independent
Expenditure

J Support

O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O o0 o o

[ Support

O oppose

Monetary
Contribution

Nonmonetary
Contribution

O !ndependent
Expenditure

O Support

O Oppose

[0 Monetary
Contribution

O

Nonmonetary
Contribution

O independent
Expenditure

SUBTOTAL $

0.00

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made 1/1/18 FORM
from
12/31/18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1374199

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 ).D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) .......ccccociierirvriienieiie ettt et $ 0.00
2. Unitemized payments made this period of UNAEr $T00...........ccoeeiiiieeirriceeeeee e eeireerrecrrees st sereesrereesresssseeastansasaesesnesesssessteeranraseeastasasaesseesanne $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)...ccccorveicriirnrreeeriiniin e seeee e eeeecsssrenne $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ...............ccocco.. TOTAL $ 0.00

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 4 6 0

1/1/18 FORM

through Page of

12/31/18

NAME OF FILER

1.D. NUMBER
1374199

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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{iF COMMITTEE, ALSO ENTER I.D. NUMBER)

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

SUBTOTAL § 0.00

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



SCHEDULE F

Amounts may be rounded
Schedule F o to whots dotlare. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 1/1/18 FORM
through 12/31/18 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1374199
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
LIT  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 1.0. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
Schedule F Summary
1. 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.) ........cccoevvvieereeeiviinieeeneecenn, INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........ccccoeevrevrvienreennns PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ A 0.00
May be a negative number

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
. . 1 FORM
Accrued Expenses (Unpaid Bills) from nns
through 12/31/18 Page of
NAME OF FILER 1.D. NUMBER
1374199

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

MBR member communications RAD radio airtime and production costs
MTG meetings and appearances RFD retumned contributions
OFC office expenses SAL campaign workers’ salaries

CMP campaign paraphemnalia/misc.
CNS campaign consultants
CTB contribution {explain nonmonetary)*

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)

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

{a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00

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



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars. from 1118 FORM

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

12/31/18
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1374199
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 staffispouse 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
A e e e ORCHECHOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

0.00

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

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* to whole dollars. 1/1/18 CALIFORNIA 4 6 0
Loans Made to Others from FORM
12/31/18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1374199
@) ) i) ) 1©) 0 7]
IF AN INDIVIDUAL, ENTER
FULL NAVEE, STREET ggtggqs:rs AND ZIP CODE OCCUPATIONAND EMPLOYER | OUTSTANDING Lo?\“ﬁE’B’“T'L « |RepavMENT OR OUTSTANDING k"chS\E,SE ORIGNAL_ curgm;we
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELP EMPLOYED. ENTER BEGINNING THIS PERIOD FORGIVENESS | ¢ 0SE OF THIS
) PERIOD THIS PERIOD PERIOD LOAN TO DATE
O rap CALENDAR YEAR
[ S, $ % $ s
O FORGIVEN RATE PER ELECTION®™
s s s s s
DATE DUE DATE INCURRED
O raip CALENDAR YEAR
s s % s s
O ForRGIVEN RATE PER ELECTION®
H $ s H $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOaNs MAAE thiS PEIIOM......c..cociierieeteee ettt e e r et e e e r e s s e s e et seeemeesaessoesameesaeesssbsestssasssassnsens $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PAyments reCEIVEA ON J0@NS .........ccccicuieciieiiieieecteieeseesies st reeeeteseesseaesteeseaseseetesssaeesaastaesssssaenssassasaseantesassesssnontenseesssante $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE 1.) ......cecoieiiiiieeeceeeee e tre e et eetesste et e s r e e see s eneennnes NET $ 0.00
(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.gov



Schedule | Amounts may be rounded SCHEDULE |

Misce"aneous lncreases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/18 FORM
through 12/31/18 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1374199
DATE AMOUNT OF
RECEIVED P T e LS ENTaR o AR DESCRIFTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases t0 CASh this PEIHOM. ......... ..ot rba e e e e e e et baeeee s ree s e snsaes e snsraeenssass e sannes $ 0.00
2. Unitemized increases to cash of under $100 this PERHOM. ........coouiiiiceiiiiiirie et esarreesesesree s saresesssraeesessessssnseses $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccceoviriiinirneniinncnee. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) ..ovvvveovmrrrversniiisisnssssassssssssssssssesssssssasssssssssssssssssssssssssssssssssssessssesssssssssssssnssses TOTAL $ 0.00

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





