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[1 General Purpose Committee _ 1 Amendment (Explain below)

O sponsored Primarily Formed Candidate/

O smal Contributor Committee gggfmzzzggzgommiﬁee

QO political Party/Central Commlttee

1.D. NUMBER

Committee Information

Treasurer(s) / /[ Y C.. [ OW[E

e e e ettt e ettt et e e [ENC—
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF

COMMITTEE SUPPORTING FIRE € PoL/CE PARCEL
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Bﬂoﬂbnwo& \//Lu;@c CA F¢o0is <

oY STATE _ ZIP CODE AREA CODEIPHONE cY STATE TP CODE ot et Pre
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I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contamed herein and in the attached schedules is tria and complete. |
certify under penalty of perjury under the laws of the State of California that the foregomg is true and correct.
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COVER PAGE - PART 2

1. D4 1390967
Recipient Committee

Campaign Statement e 'CALFISSSINIA 460
Cover Page — Part 2 oM TTEE SUPPORTING FlRe € 70 LICe PRRCE L Thx .
F6R DALY CITY - YEs ON MEASURE \ page_h__ or 13

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAWME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
' 1 opPosE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

'ldentify 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 fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy:

COMMITTEE NAME 1.D. NUMBER

FEEEPET IS

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER X CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
- ' O ves /ﬁ no i
SoRTTTEE ADORESS STREET ADDRESS NOPO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD )
/— ILY Cc L Ygs ON 158 SUPPORT
L Lowe meldsure V O] oppose
oy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFI ésousm OR HELD
MARIC BRIZUELA |ns e B orrose
EAP [ oproSE
”,
COMMITTEE NAME 1D. NUMBER A As \'
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD -
€Es ON SUPPORT
CLayroN Koo heasuge V| HorrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD g
[ ves Ono (] oprPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
aIry 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement coyers period

04, /7/010/6

CALIFORNIA 460

through 07/30/01016

Page

NAME OF FILER

COMMITIEE SUPPORTING FIRE ¥ P0LICE PARLEL TAX FOR DALY CITY - YES ON /MeAsure\

FORM N
of__ﬁ_
/370907

Contributions Received

Monetary Contributions ..., Schedule A, Line 3

Loans Received.......... .. Schedufe B, Line 3
SUBTOTAL CASH CONTRIBUTIONS.......onivceimcincnenae
Nonmonetary Contributions................... Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED....nriisccrienns Add Lines 3+ 4

Add Lines 1+ 2

o H b=

Column A Column B
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTALTO DATE
s A d06.00 4 2 Foo.9d0

@

@
A F00.00

4

s 2 £00.00
¢

g
s A 400,00

R L §0p.00

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 $ 2 N (? 0 0.00
21. Expenditures !
Made $ ‘é\oz. O /g- 6oz>

Expenditures Made
6. Payments Made.......nesnesnss
7. Loans Made..........cce....
8. SUBTOTAL CASH PAYMENTS
9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4
. Schedule H, Line 3

Add Lines6+7

Schedule F, Line 3
10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE

Schedule C, Line 3

Add Lines 8 + 9+ 10

s <_d. 0/8 @z <d. oz&’aa/

QJLLIX_J) <d dlgca\

¢
s < L 018y < & 0/6%)

v

Current Cash Statement
12. Beginning Cash Bailance .........ceuvennne
13. Cash Receipts ......

Previous Summary Page, Lins 16

. Column A, Line 3 above

14, Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments et et ensess et
16. ENDING CASH BALANCE

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

Column A, Line 8 above

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

_0¢

£ §00.00

00
sy
s 75138

17. LOAN GUARANTEES RECEIVED.......rerinen Schedule B, Part 2

. B

s

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........cc.eicninrcnnsivisnsnnnans

19. Outstanding Debts......cccevevnrcnnns

See instructions on reverse

$ ¢
@

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report 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 Ve y Expenditura Limit)
Date of Election Total to Date
(mm/dd/yy)
J / $
/ / $

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

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 SCHEDULEA (CONT.)
Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 4 6 0

from 0{//7’/3 0/6 FORM '
through g 717/30/&0/‘ Page l+ of /\g

NAME OF FILER 1.D. NUMBER
ComMITIEE SWPPORTING FIRE % PoUCE PARLEL TAX FOR DALY Ciry - YES on mepsure V| 1390707 \
L OAe | FULLNAVE, STREET ADORESS AND 21 GODE OF CONTRILTOR | CONTRIAUTOR | oorUpTINMDENPLOYER | - RECENEDTHS | © CALENDARVERR | TODATE -
(IF SELF-EgFP;%\ggégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
c RIND : -
08frefrc | HILY LowE Coow | ReTIREE B 150.00 % /50,04
\ ) CIPTY CALPers
vHLY CI1T1Y, CH Y<wuls [Oscc
DUGGANS SERRA MORTUARY | Boou
0foafie | R o | # 1,000,000 # /. 000,00
PALY c¢iry, CA Geyoiy CJscc
RepusLre SERVites iNne, | Bio,
4
09/1cfrc| Vo.A0IN ManT F hLLieo Wasre E‘j?l? 5150000 % /50000
SCC
PHOERT HAZ F5USY BND ,
i, |VuLie unperwoon Hom  |AssT- ci1y MANASer
07/16//6 | Orry |7y 0OF DALY Crry| B 1500 # /50 00
CUPVERTING i1  JS0ry Lscc .
[JIND
[lcom
JoTH
OpTy
dscc

susTotaLs 22 00,00

(" *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)

\ J 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 e ; ' ‘
Received / CALIFORNIA 460
Loans Receive from OJ’, / 7/ L0/C BRIV
SEE INSTRUCTIONS ON REVERSE through 0 71 / 30 / o 0/¢ Page 5- of / 3
NAME OF FILER 1.D. NUMBER
COMMITTEE SUPPIRTING FIRE S PoLICE PARCEL ’mx FRR. ’DHLY /7Y - YES ON I\E SURE vI /390907
() Q 9
FULL NAME, STREET ADDRESS AND ZIP CODE COCLPATION AN b e ougf&t}gém AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
r comre  SENDER . {IF SELF-EMPLOYED, ENTER BECANSE 1 | RECENEDTHIS | oR FoRGIVEN, | oPALANCEAT | PAID THIS AMOUNT OF | CONTRIBUTIONS
{ : D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
O Pap CALENDAR YEAR
I\/ / H s $ % $ $
’ [J FORGIVEN RATE PER ELECTION*
$ $ $ $ $
Omwo [Jcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
1 PaID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
tOmp Ocom CIoTH [IPTY [Jscc DATE DUE DATE INCURRED
1 rAD CALENDAR YEAR
$ $ % $ $
[7] ForGIVEN RATE PER ELECTION**
$ $ $ $
TD IND Dcom [JotH QOpPTYy [1scc s DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEriOm ... ieciieeireree s secrtesresrrses e s s re e e e nenresesneraasssansesssesssesnnseasnsresnan $ ¢
Total Column (b) plus unitemized 0.
(Total Column (b) plus unite loans of less than $100.) T ———r—
2. Loans paid or fOrgiven thiS PEHOM .......ccveevierererersesceciessesessesresssssesssssssssssesesssesssssssssssssssssssrasssssssssass $ IND - Individual .
(Total Column (c) plus loans under $100 paid or forgiven.) CcoM _gfﬁ;':'te,?atf ;W clyt:es?cc)
(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.) c.coccvviicriniievccccnenncrcnnnesnerscnssercseennee NET § 8CC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {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 (866/275-3772)

www.fppc.ca.gov



Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

from

Statement covers period ‘CALIFO‘RNU\ 4
07/11/30rc (EESSIEELIY

weosa 09/30[ 01| v € 13

NAME OF FILER

oI TTEE SUPPORTING FIRE £ PoLice PARCEL TAX FORDALY 1Ty - YES ON measueeV /390907

1.D. NUMBER

TREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FUU'Z’l\g\ ggbﬁ OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF ﬁ,ﬁﬂ,’:@%ﬁﬁé@fﬁ . THIS PERIOD TO DATE TO DATE
I LENDER CALENDAR YEAR
N / A CJcom 5
PER ELECTION
JoTH DATE (IF REQUIRED)
CPTY
iscc $
CALENDAR YEAR
7 IND LENDER
COcom $
PER ELECTION
JotH DATE (IF REQUIRED)
ety
[scc 3
LENDER CALENDAR YEAR
[1IND
Jcom $
PER ELECTION
JotH DATE (IF REQUIRED)
ety
[Jscc $
LENDER CALENDAR YEAR
JIND
Clcom $
PER ELECTION
[JoTH DATE {IF REQUIRED)
ety
[dscc $
Enter on 3
Summary Page, ]
SUBTOTAL ¢ Line 17 only. §§?§1§A, ¥

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



Amounts may be rounded
Schedule C 1o whole doflare, SCHEDULE C

Nonmonetary Contributions Received Siatement sovers pariod CALIEORNIA :
from 0€I/I7I/GZOIC FORM - 460

SEE INSTRUCTIONS ON REVERSE through 0 7,/ 56/ 9‘ 0/ C Page__l_ of_L&

NAME OF FILER

1.D. NUMBER

COMNTTEE SUPPORTING FIRE S PoLLCE PARCEL TAX FOR DALY Ci7Y - YES oN mensueeY (370707

AMOUNT/ CUMULATIVE TO

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | I AN INDIVIDUAL, ENTER DESCRIPTION OF DATE PER ELECTION
ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER | 500ps OR SERVICES FAIR MARKET TO DATE
RECEIVED F COMMITTEE. ALSO o, NUMBER (IF SELF-EMPLOYED, ENTER VALUE CALENDAR YEAR
(IF COMMITTEE, ENTERL.D. ) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)

[ IND
Ocom

N / g . [JoTH
ety

[iscc

OIND

[JcoMm
JOTH
PTY
[dscc

[JIND
coM
O oTH
oeTy
scc

OIND
com
JOTH
Pty
[dJscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary

*Contributor Codes
1. Amount received this period — itemized nonmoenetary contributions. ¢ IND ~ Individual
(Include all SChedule C SUDIOLAIS. ) ... e recrerrcretrerirere st s sa s b a s aeee $ COM - Recipient Committee
. (5 (other than PTY or SCC)‘
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.cecvvvsimneninnnnns $ g%’(" - gﬁ’{?ééﬁfg;ﬁus'"ess entity)
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.).....ccocciueinnnnene TOTAL $ 7

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



Schedule D

SCHEDULE D

Summary of Expenditures Amounts may be rounded Statement covers period ‘ ‘ ;
. . to whole dollars. CALIFORNIA
Supporting/Opposing Other o €// 7/&0/£ " FoRwm 460

Candidates, Measures and Committees ,
through 0?/6 O/J 0/6 Page_& of.___/3

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Comms7ree SUPPORTING FIRE $POLICE PARCEL TAX FORDALY CITY - YEs ON Megsure V| (370707
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBES QEOLSTI\;ITIE?E/END JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
N A Contribution
[[J Nonmonetary
Contribution
[ Independent
(M Support O Oppose Expenditure
[] Monetary
Contribution
1 Nonmonetary
Contribution
O Independent
D Support D Oppose Expenditure
[J Monetary
Contribution
[T Nonmonetary
Contribution
[0 Independent
O Support 0 Oppose Expenditure
SUBTOTAL $
Schedule D Summary ¢
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cccconiininciinnivie, $
2. Unitemized contributions and independent expenditures made this period of under $100........cccmicmiininr e $ ¢
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 (3an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

_SCHEDULE E

* 460
ot {3

CALIFORNIA

Statement covers period

from 0?/’7/&0/5 .
through 07/60/020/C Page ?

FORM

NAME OF FILER

Comumi Tree SUPPORTING FIRE ¥ PoLite PARCEL TAX Fo&’oﬂw Cr7y -Yes oN neasueeY 370907

LD. NUMBER

CODES: If one of the followihg 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 tv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meais

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-mait)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

SECRETARY OF STATE - ALEX PADIUA )
STATE 0F CALIFORNIA

SACLAN (cN7'07 CA  ISPL%”

FiL

QuALiFiep - PRIMAR; Y FORNED

Commyrree FILING FEC #< 5o 00>

SAN MATEG COUNTY DEMOCRATIC. CENTRAL.
SAN CARLOS, (A Q¥o7o0

LiT

SLATE CARD MAILINGS 8 ¥50.00>

KIRK BRIGGS SIGNS
0AKDALE, CA _ 953C/

PRT

“PRINTED W/NDOW SIGNS,

CoroPLAST SIGNS ¥ (’,OROPLHST "</' S/£ca>

YARD J/GNS
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ _< o‘z 6 / 67 c °2>
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUDLOtalSs. ) ....cccovcvririei e ss e e e s e $< 02 0 / ‘? Col>
2. Unitemized payments made this period of UNAEE $T00..........ccocciririeririerceeeammeriesiseonrsesersssssssesessssserssssasessassssssssnssasenss sasss siresasssess s susresssessreensass $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...c.cocireiineerricniisnmen s s

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccccovnveenneene. TOTAL $<O—l 0/ g 2 °2>

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEF

Statement cgvers

from

through 0 7"/3 b'/gs 0/[

eriod

08/ (T/R0/(

CALIFORNIA
"~ FORM

460
page {0

NAME OF FILER

oM T7EE SUPPORTING FlRe 3 PoLice PARLELTAX AR DALY LITY - YES oN Measupe V.

ul3

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

CMP campaign paraphemalia/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
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/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)
(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 | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

N/a

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

SUBTOTALS $

g = g

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.) ...cccoreeviirrcrrreercerneeeeererneae INCURRED TOTALS $
2. 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.).......ccoccevrerreereecereerenns 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.)

a S > (3

NET $

May be a negative number

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



a

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

__SCHEDULE G

from

through 07/‘30/&0/C Page /, of /3

Statement coyers period oy
CALIFORNIA
ey - 460

NAME OF FILER

Commir7e€ SUPPORTING FIRE § POLICE PRRCEL TAX Fommay c/7y - YES ON /YLéﬂSuRC \/ /3907907

1.D. NUMBER

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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 printads 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 1.0. NUMBER)

N/n

Atftach additional information on appropriately labeled continuation sheets.

TOTAL* $ )

* 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 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule H
Loans Made to Others*

Amounts may be rounded
to whole dollars.

SCHEDULE H

Statement covers period

0ff¢ o/L

from

CALIFORNIA 460

FORM

09/30/20
SEE INSTRUCTIONS ON REVERSE through 7' 6 / ‘l / ( Page / 0-( of / 3
NAME OF FILER 1.D. NUMBER
Comuny T7e€ SUPPORTING FIRE € PoLice PARLEL TAX FOR DALY C7¥ - YES ON iuzhs use N /3705707
IF AN INDIVIDUAL, ENTER ) ) ) 5] G} m ]
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