Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

460

of/

Date Stamp CALIFORNIA

; S FORM

Page {

Statement covers period

from CTW l) 27)/?’
through Mﬁ) > 9)1 %)17/

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
(Month, Day, Year) L

Jun &, 201F|civ

BTN N For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

X Officeholder. Candidate Controlled Committee (] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) ) Sponsored

(Alsa Complefe Part 6)
[] General Purpose Committee
Sponsored
O small Contributor Committee
O Political Party/Central Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

B Preelection Statement
(] Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

| Quarterly Statement
| Special Odd-Year Report

(Also Complete Part 7)
: n 0. NUMBER 3
3. Committee Information I‘,O’I 9-4’,}@
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Criends of Lilis lesn foe Council 9017

STREET ADDRESS (NO P.C, BOX)

ST mipsion iy

. AREA CODE/PHONE

) (292)19

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

STATE Z}P CODE

CITY STATE ZIP CODE AREA CODE/PHONE

FAX / E-MAIL ADDRESS

o —

OPTIONAL:

Treasurer(s)

NAME OF TREASURER

Lilia R L@OAI

MAILING ADDRESS

SblF Wwoien way Cémmerce A

,} T:ATE Zlfl? CO’DE AREA CODE/PHONE
Commerer  _BF Gk (209) 99) 0/
NAME OF ASSISTANT TREASURER, IF ANY

CITY

MAILING ADDRESS

CITY AREA CODE/PHONE

STATE ZIP CODE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

Executed on ‘}1)& - (9'7, g% f %

Signature of Centrolling Officeholder, Candidate, State Measure Proponent

Date
~ - - Y }
H’V P
Executed on > (=2 ‘947 4)2”
Date
Executed on By'=
Date
Executed on By
Date

Signature of Controlling Officehoider, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
CALIFORNIA
FORM 460
3
Page 21 of /(/

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Liliw head

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

NemeBy pe THe M1y COUNCLL

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREEj)

CITY

STATE ZIP

513 oA Wy LommeRce, G, A0

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
contributions or make expenditures on behalf of your candidacy.

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?

[J ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

JURISDICTION
BALLOT NO. OR LETTER S [] SUPPORT
[] opposE

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 candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] supPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE

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

Statement covers period

fromjﬂﬂ/ /,1 JZ}/I?—

CALIFORNIA

460

FORM

through Mﬂ : ,,7121 jp/}

‘5 of /L’

Page

NAME OF FILER

triondy of LiILA  LEDN

£pe. Counul go1F

1.D. NUMBER

| D 242

Contributions Received

Schedule A, Line 3

$

Column A
TOTAL THIS PERIOD

{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

1, Q.17

s _4,810.3F

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

1. Monstary Contabutions ..o
1/1 through 6/30 711 to Date
2. Loans Reteived. ..o aninms . Schedule B, Line 3 —
- 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS Addlines1+2 § 4; gl {l;' ??' $ 4; 8 I[D' ?? Receilv;dm $ $
4. Nonmonetary Contributions............ccccoceeevvveeneecnene. Schedule C, Line 3 _ - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....................addtnes3+4 5 A, B1la. 1 s 4 8lb.F? Wade 8 »
Expenditures Made G qb ?,71 C L 94 S/% Expenditure Limit Summary for State
6. Payments Made......unmaunnumisumnsais  Schedle &, Lined  § b/; /j ./ $ fgf) LA Candidates
7. LO@ANS ME.......coorooooooeccerecesnosoeeeressssoooseeeessssssnnenee Schedlule H, Line 3 — : }" ;

5 I 7 a0 S 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o adatinesss? S _ o ik, 54 s _5, b906. (0 Subject to Voiutary Expenditare Limk)

9. Accrued Expenses (Unpaid BillS) ..........cccooovrivvceionn. Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3

11. TOTAL EXPENDITURES MADE...........cceooovvocvcvenen... Add Lines 8 + 9 + 10

e

Z gaz 51},

s _5,696.5¢

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ..............cccc........ Previous Summary Page, Line 16

13. Cash Receipts .......ccccvvviiiiiicceseiceciescssiiiisiinee.. Column A, Line 3 above

14. Miscellaneous Increases to Cash ...........cccccceeceeuenennoe.. Schedule |, Line 4
15. Cash Payments ..........cccooeceeviviveeiieccsececneeenene... Column A, Line 8 above
16. ENDING CASH BALANCE

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

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

“

I, 06D. 05
H, G172

L
——

7 07, 57
7 -5

17. LOAN GUARANTEES RECEIVED..........c.ccccccoeevnenn.. Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents............ciiiimiminm See instructions on reverse  §$
19. Outstanding Debts.............occovevevrnnne Add Line 2 + Line 9 in Column B above

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).

(mm/dd/yy)
/ / $
/ / $

*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 Am°:‘;‘$hfgzyd§|;¢r’;‘"dﬂd SCHEDULE A
Monetary Contributions Received ' Seomenk cavars pestod CALIFORNIA
from\Tﬁ,N' J‘!ZD/¢ FORM 460
SEE INSTRUCTIONS ON REVERSE through pr Q’ = -99 i 9@/ % Page '4— of (D
NAME OF FILER I.D. NUMBER
Yriendn OF LIGA W FOR (wuwpl F0(F BlEYZY
e, | e s oz corcomonon o | oEimeRucorss, [ et [ ommeraone [ s
(F SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
2/ NATION 1) 1D ENVIRONMENTRL | e |
IF | Notwh., A D890 A
70 CJIND
2y UNION PRCIFIC QAL )fn) e, o
/él:! L 1DIA] &*"W COADO | % %rom b B0 |4 B | 3 50T
‘ " PTY
IF | Ty of ZNDUSTRY CA. 01?4@ Hsce
OEMIRA ENEXG Cleg _
: 2265 4
N D), CA- Cinib) Oscc
L AMUAC C HEMICAL CORY L | ﬁ
.99/” 2110 DwE 7’!1/5{\_,1 [ OTH $i,000.0| ¢ (,000.0D | 1, 0. 60
Commekee , ch- 04U Ormy
Pn,ﬂ\mbb fbﬂcw Aunp 9IE dio| B,
%“//? T e kv Clery #1000 |/, oo D) +1,000.50
.50 2Ll (’,H Yoo Osce
susTotaLs 3§20
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. - IND — Individual )
(Include all Schedule A SUBLOLAIS. ) ..............c...uerersreeeereeessseeessseeessessse e esse e $ 4} Hoo 2 coM _gﬁﬁéﬁlf:;r?gw::e;cm
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c..c.......... $ 20. 00 Sﬁ:gﬁ?;a‘fﬁgéhsusmess entily)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccouenne.n.

TOTAL § 4, Sk +

SCC - Small Contributor Committee

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

el .o 460
through APL 22,2017 rage 2 ot_{D2

NAME OF FILER 1.D. NUMBER

CRIENDY OF LiLip LepN FOZ2 CounNcil 2DIF 19 24

WTE | FULLNAVE STREET ADDRESS AND 2P CODE OF CONTRIBUTOR | CONTRIBUTOR | 0col pATION ANDEWPLOYER | REGENEDTHS |  CALENDARWEAR | TODATE .
s E%gfﬁeggf Glis PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
i TINA WDA %R:‘b PO @iy Caanel | o
l?’ ;};6/ 0% ﬁ?/Tb/L FW(/ 4 s
r/ﬂ‘m)]lﬂcﬂéfx% Fb{){){tﬁ i Oscc
' INR BACA L{o I Ceby, Couoil{ Do —
LH%/W EDH 1293740 ) 20¥| Eoow D048 | o .45 | 419948
ﬁflv// Kb RY gery _
nments, CH. fmf-ﬁ Oscc

’ TINR Bich DeLiuo Fore Ciny COuNEAl Do |
Wfy | e 2o Gir| B Wit | vsap. 05 | 434015
Aé@mm&uw (lrLr Q004 Osce
TING PrAcA DB?/WL %C!ﬂ/ ClUNe | Omo

) L 1252950 2013 | Ecom | ) b
%/l? MD?IAH%QE/% g $illoeto | $HGz. 15 | BHb2-15

—Tﬁ%ﬁﬂ%@% qO4 OJscc

. TINR BACH % Zio Porc &emyf COlnid oo |

g | 358 e, o 441,07 b 33 | $BLFP
Mmeiel, (A 5]694{/ CJscc

sustotaLs (3 ¥}

*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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

460
alD

Statement covers period

fromjg/N. ’)%I?’
through Wﬁﬁ'g}«%}?’

CALIFORNIA

FORM

Page L

NAME OF FILER

FRIENY 0F LILIA LBON Bk Counedld S0/E

1.D. NUMBER

1213436

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

CMP
CNS
CcTB
cvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

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
RFD
SAL
TEL
TRC
TRS
TSF
VOT
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 PAYEE
(IF COMMITTEE, ALSC ENTER |.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

My of CommeBs
NH COMMERCE wg/
mmet £ 90040

FiL-

0y i Translefion .
OPANISH Tvanslotiv 1)500]‘&0

THE

PUTATIRAND FOIL Cot) Gduel 2017

KICk-0FF IWVITION Pi4. 50D

1763052 am )
: T INCUIN AT PAvid 32 tml-
IR AL S
Mo PLINICND Fovl Cibay Clin o JLICHK - DFF  WNS] RUNED i my | 4 ;
EDK 150052 cinf RIFHe Ticler ( :#,,1& 4. cv

o 3 ’)‘- 67/
21 CUWSHIM M f;ﬁ commived LA

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

SUBTOTALS [, éng

Schedule E Summary

¢ 543,19
1. Itemized payments made this period. (Include all Schedule E subtotals.).............ooooiiiiiii e $ D79 4
2. Unitemized payments:made:this period of UnderBA00 .. curumumsmmmsmimvimrms i e o i e s o s o ro s s i e S o es $ [ C ’/1’ [ﬂ5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....c..oviiiiiiiiiiiiiiiiee e $ ';— ;
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..........cccoeennine TOTAL $ 3’; 6/ /é’- 34

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



SCHEDULE E (CONT)

Sgh&dUle E Amounts may be rounded T pre——— SALIFORNIA 46
(Continuation Sheet) to whole dollars. -
Payments Made oIV, ]’,JD/}’ FORM

" 5
SEE INSTRUCTIONS ON REVERSE fhmughmﬁ‘ 6’0};%/} Page 7 of _{{)
NAME OF FILER e e :
CRIENDD OF piap LEDN BIR cuned J0IF 12124

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 PHQO 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 PRCO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAVEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

TAMAYDL Qommiionerry WPORECIMTI Dinnee

5500 £. ORYIMPIC ELUD. L Do R TINH BAeh BLIO FaL a4ty | $G34, L
Lov ANGEIED | (H Louti 2017 1fy * o) THE.G2

O podicl e SPoNso 7
02z W Clevelond e END
DMunebello, CA - a0e4y
Pl

Chvicp Cldz -
du)az?z Flallon He -
DM  sppingy  CA

+1e0.00

PREr PLANNEI - LH i KICK-0FF
b0

A¢ vsien Cliiz Phery pLANNEL - REmppetrens 70|
2% Flalliy Ave a’cZumm ﬁaa,//pawé THict-oFF | 228 H5

O # @pnnlg’ﬁ
Gevece 1ompo ENTERTRIAN Mént - Kick- OFF
o) Ltinaton e

Lok Peeles, 6p 4076

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ I : L?Q ?’@11

% 250.00

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



Schedule E

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT,)

Statement covers period

CALIFORNIA 460

(Continuation Sheet) — 1

Payments Made o dHN. 1, DI F FORM

SEE INSTRUCTIONS ON REVERSE through HPE},}; wj? Page g of | o
CRIENSY OF L1t LEON o couniil 017 1212426

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 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

LEDLIE Legvi 4
e w;vumg’,mn wivd. f)le'f;-%?
(ommey  CA 490640

m f/ﬁf

KICk - OFF - 56051/25:’1/

$ 124,00

MARE~ SIniTH
Ber) whsHINarsy Bimd. e #2-257

Cmmedd, G 904U

.l}f&,

Kt~ OFF - SBCud 7y

4 (25D

[Ro]andp &H—cmcquu’f .
BAIl WMHINATIN Pl ole ¥2-25%

Lomimeirs 60 Gl

m1G

KIL-oFF - StcuieTy

/29,00

Dl il ADHNSIM .
35 Ok TN vl - AR S

cmmeded, ra GOk

mi;

KIck -bFF - S{Cup: rt/

P/34 0y

8@6’1“0 Stea hgasl
Zﬁw £. Hlevens Plic
nmeed  CA 9L

-

N

Kick- of F - Fool-

’/2 6/%1.

4 500U

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

SUBTOTALS | )00 Op)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E Amounts may be rounded Stat t ]
(Continuation Sheet) to whole dollars. e CALIFORNIA 46 0
fromJH/N- l J QU 17’ FORM

Payments Made
AR 2> 0T} g
SEE INSTRUCTIONS ON REVERSE through L4, o Page of_@_
NAME OF FILER I.D. NUMBER
[21247¢

SN NG ni coN e COUNCIL y01F

FRIENDY ¢f LALIA LEON g7l COUNCIL pU]

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
PHO phone banks TRC candidate travel, lodging, and meals

FIL  candidate filing/ballot fees

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
PRO professional services (legal, accounting) VOT voter registration

LEG legal defense
WEB information technology costs (internet, e-mail)

LIT  campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

[Ul? RNREADO Pkl AFERIR2 Coau

PRT print ads

LTIN G Ml IEN CONSUT TRNT
, EimeAlé 45, 54p. 00

SUBTOTALS /) 1) )

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

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.

SCHEDULE G

460

of _/(/‘

Statement covers period

from“j’A'-f\f ,,} JL’ 7
RPR. 92,2017

CALIFORNIA

FORM

Page [ 0

I.D. NUMBER

through

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

oF LILIA LEON Fol COuni 20iF

12,12 426

FRIEN DS

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.

MBR

member communications

RAD radio airtime and production costs

CMP campaign paraphernalia/misc.
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
PRT print ads WEB information technology costs (internet, e-mail)

LIT  campaign literature and mailings

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

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

ANDREY YANEZ-
[as500 PHILA DELPHI T

Lot e, CH qoeo]

PRT

MEbLb A B }’ '(- '/9/ My oHprE OF

44000 fg!) 233. 34

Duniyi Guek ey

£l ) [&CL, - &
jk}’([wm&;’ DenH, CA - Te>F8

Ehnpaion N aeers (Y2 sy 51t |
b 778

Lo uardbo Public f—}F;’-’AHy Cinceithnd

dpmpacgp_ Consuemnr -
" $1(,999.c0

7] /2 g, AR
- 5 C . & fP’f/éKU)
it Ll e e LAUN SIEND (1[2 my a17e OF
(5|2 £ Colonide Di. PaT L2, 45D 4 $24.32

OLLAuDY, FL. 39502

Attach additional information on appropriately labeled continuation sheets.

TOTAL $ L+ 474 (i F

* 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



