Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period
10-20-24

from

through M -

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

Date Stamp

RECEIVED
JAN 31 2055

CAl'.:I;g:NIA 460

Page of

For Offical Use Only

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

[ Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall

Also Complete Part 5

L General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

Primarily Formed Ballot Measure
Committee

Controlled

Sponsored

mpiete Part 4

[J Primarily Formed Candidate/
Officeholder Committee

Also Complale Part 7'
Also Complele Pa

2. Type of Statement:

[J Preelection Statement
[¥] Semi-annual Statement
[J Termination Statement

L] quarterly Statement
L Special Odd-Year Report

(Also file a Form 410 Termination)
[J Amendment (Explain below)

3. Committee Information

1.D. NUMBER
1452043

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Stephanie Virgen for Coachella City Council 2022

STREET ADDRESS (NO P.O. BOX)

Treasurer(s)

NAME OF TREASURER

Stephanie Virgen

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE
R C NAME OF ANT TREASURER, IF ANY
S (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the for

rein and in the attached schedules is true and complete. |

c
01-30-25
Executed on By
Dat asurer
01-30-25
Executed on By
Date - ent or Re f Sponsor
Executed on By
Date Signature of Controlling Oficeholder, Candidate, State Measure Proponent
Executed on By =
Date Signature of Conirolling 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 IFORNIA
Campaign Statement CALFORM 460

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
Stephanie Virgen

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council (] 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 behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
. 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ no
R TTEE A TOREES STREET ADORESS (VO F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD R
[7] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ oppPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | —'c oo o
[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) [ oppose
cITy 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 Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 10-20-24 FORM
12-31-24 P f
SEE INSTRUCTIONS ON REVERSE through - age °
NAME OF FILER I.D. NUMBER
Stephanie Virgen for Coachella City Council 2022 1452043
e \ Column A Column B Calendar Year Summary for Candidates
Contributions Received Froma D e sueossy=® | Running in Both the State Primary and
95.10 General Elections
1. Monetary Contributions . e Schedule A, Line3  $ . : $ 11 through 6/30 71 to Date
2. Loans Received. Schedule B, Line 3 i o
3. SUBTOTAL CASH CONTRIBUTIONS Add Li 95.10 i
. SUBTOTAL CASH CONTRIBUTIONS......cccvuercvrnrenenens jnes1+2 § $ Received $ $
4. Nonmonetary Contributions svreseneenss  SChedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .o AddLiness+4 g 3910 5 : Made 3 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............. Schedule E, Line 4§ 2390 $ Candidates
7. Loans Made .. Scheduls H, Line 3 0 22, Cumulative Expenditures Mad
. umulative expenditures ia e*
8. SUBTOTAL CASH PAYMENTS ooooreeseeseses s AddLines6+7 § 2390 $ (I Sibject to Voluntary Exponditure Limit)
9. Accrued Expenses (Unpaid Bills) ‘ Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment , Schedule C, Line 3 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 2990 $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccovieeenenas Previous Summary Page, Line 16 $ To calculate Column B
13. Cash Receipts ........ . ceeneesseenens  COlumN A, Line 3 above add amounts in Coll..lmn
. . Arto the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........ccceeuuneee. Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments... , Column A, Line 8 above :;y;ﬁ: tls??r: ggﬁ&nion"::y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ bﬁ n?gatl)live f:)gures ;h?t
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
17. LOAN GUARANTEES RECEIVED ...ooocosor e srrscnne Schedule B, Part2 § O 2':[‘; i‘grg"z‘fgf::zf”{cfj;ts
Cash Equivalents and Outstanding Debts ' :33)‘ Lines 2, 7, and 9 (if
18. Cash Equivalents......... . See instructions on reverse 0
19. Outstanding Debts .........vvvvsvrrsoere Add Line 2 + Line 9 in Column B above  $ 0. 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 Statement covers period CALIFORNIA 460
10-20-24 FORM

from

SEE INSTRUCTIONS ON REVERSE through 12-31-24 Page of

NAME OF FILER 1.D. NUMBER
Stephanie Virgen for Coachella City Council 2022 1452043

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR °
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED cODE * (IF SELF-EMPLOYED, ENTER NAME )
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

08-28-24 Act Blue (credit) E '&?M $95.10 $95.10

OTH
OprTY
Oscc

CJIND

COcom
CJoTH
CPTY
[Jscc

ChinDp .
Ocom
OoTH
Op1y
Oscc

C1IND
[Ocom
JotH
OpTY
[Oscc

[TJIND

[dJcoM
[JOTH
CeTY
[C]scc

SUBTOTAL $ 95.10

Schedule A Summary *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccceeeurunenee. $ PTY —~ Political Party
SCC — Small Contributor Committee

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDIOLAIS.) cuicverruiriieirecierierese st ssesre e srs e ressesreensesaesseesessessees rereeenerens 5

3. Total monetary contributions received this period, 510
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccccceveevuneneen TOTAL $ 95.1 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 period CALIFORNIA 46 O

from FORM

through Page of
NAME OF FILER - ] i I.D. NUMBER ]

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

C1IND

Ccom
O OoTH
Pty
| scc

CJIND
CJcom
CJoTH
OPTY
[scc

CIND

Ocom
[ OTH
apTyYy
[Osce

OIND

com
[JoTH
OPTY
[Jscc

C1IND
Ocom
CloTH
Pty
[]scc _

SUBTOTAL §

*Contributor Codes

IND - [ndividual

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 B — Part 1

Amounts may be rounded

to whole doliars

SCHEDULE B - PART 1

Statement covers period

L Received ' CALIFORNIA 460
oans neceive ¢ from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
) ) ©) @ ) 3] @
FULL NAME, STREET ADDRESS AND ZIP CODE | o ae AN INDIVIDUAL, ENTER. | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BE Gﬁﬁkfmg%ms RECEIVED THIS| OR FORGIVEN CES%%%CFETﬁS PAID THIS | AMOUNTOF [CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
1 PAID CALENDAR YEAR
5 $ % $ $
RATE
[J FORGIVEN PER ELECTION”
$ $ $ $
fOmwo Ocom QJote [IPTY [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
s $ s $
fCiNno O com COotH [OPTY [Jsce DATE DUE DATE INCURRED
[:I PAID CALENDAR YEAR
$ $ % $ $
RATE
[C] FORGIVEN PER ELECTION"
. $ $ $ $
Tmmo [com Dorw CIpTY [JSsce DATE DUE DATE INCURRED
SUBTOTALS §$ $
{Enter (e) on Schedule E, Line 3}
Schedule B Summary
1. Loans received this PEIOM .......uiveveiriiiiieniiiermresos e ircee s ssrensessareesessasas e s e sessstssessnsessasaessssssseses sonas $
(Total Column (b) plus unitemized loans of less than $100.) -
. ) . . TContributor Codes
2. Loans paid or forgiven thisS PEHOA........cceeceecverriecceectrces e eeerssssesasesaessnsssnssns reeteeereeenneeesnneaanns $ IND — Individual
(Total Column (c).plus Ioan_s under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.)................. hesesertesssneeriestnessrarnseasstesessnaarae NET $ OTH - Other (e.g., business entity)

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

Fmounts forgiven or paid by another party also must be reported on Schedule A,

** If required.

J

{May be a negative number}

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 B - PART 2

— Amounts may be rounded N
Schedule B - Part 2 to whole dollars. Statement covers period - [NNEEELTIN Ty
Loan Guarantors trom FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FAN DUAL, ENTER
FULL NAVE, STRECEJ,\?T[;?;S%Q ND zIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED e OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER} CODE o s,f A‘;fgg "B?JETSES';)T ER THIS PERIOD TO DATE
LENDER CALENDAR YEAR
iND
[Jcom $
LJoTH DATE PER ELECTION
L_PTY (/F REQUIRED)
[dscc $
LENDER CALENDAR YEAR
[CJIND
Clcom - $
[10TH DATE PER ELECTION
Pty (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
JIND
[Jcom $
Lot RERELERTION
Oety
[Oscc $
LENDER CALENDAR YEAR
C]IND
[Jcom $
OoTH PER ELECTION
Pty DATE (IF REQUIRED)
Oscc $
Enter on
SUBTOTAL $ Summary Page,
Line 17 only.

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




Amounts may be rounded
Schedule C Ty e ot SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R e e oo TRIBL TR D CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF T DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (I SELFEMPLOYED ENTER | GOODS ORSERVICES VALUE AR aE | (F REQUIRED)
CJIND
dcom
JOoTH
OPTY
Oscc
JIND
[1com
[JOTH
apTY
]scc
CJIND
Llcom
JoTH
CPTY
[scc
JIND
Jcom
JoTH
OPTY
[Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. '(':“gM‘ '“g:a"c'?p‘:;t Commiltes
(Include all SChedule C SUDLOLAIS.).......cvceerrvreeieirinireneisssinssessessiscresssssessessassssssssssssessesssesssssnsssnssnessessnsssssasassanses $ (other than PTY or SCC)
OTH — Other (e.qg., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccveeceeviiieeriennne $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....cceccvveennnn. TOTAL $

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




Schedule D

Summary of Expenditures Amounts may be rounded SIGUSEEOE
ry pen to whole dollars. Statement covers period [ NEIeI 1T 460
Supporting/Opposing Other o 10-20-24 FORM
Candidates, Measures and Committees rom '
12-31-24
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Stephanie Virgen for Coachella City Council 2022 1452043
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ' CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diiiiﬁlgl AMgESLTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN, 1. DEC. 31) (IF REQUIRED)
Monet
09-23-24 | Kimberly Miranda for Coachella City Council oo | FPPC#1472419 $900 $900
2024 )
[ Nonmonetary
Contribution
- [ Independent
4] Support (| Oppose Expenditure
. . Mohetary 1,000
09-26-24 Granados for Coachella City Council 2024 contribution | T F C#1473099 $1,000 st
O Nonmonetary
Contribution
O Independent
Ml Support [ oppose Expenditure
) ] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ 1,900
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccocviriiicrrecrnrircrrecrrrreesrr s $
2. Unitemized contributions and independent expenditures made this period of UNder $100.....cc.cvicivreeiiinrennniiierrrrs s sees e sresse e ssessrsresarens $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 1,900

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

through

SCHEDULE D (CONT.)

CAII;I(I;gENIA 460

Page

of

NAME OF FILER

1.D. NUMBER

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 [0 oppose

1 Monetary
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure

1 support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

O O OO o oo o oo

Independent
Expenditure

SUBTOTAL $

f oA

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded N
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 10-20-24 FORM
12-31-24
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ) 1.D. NUMBER
Stephanie Virgen 1452043
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 mémber 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 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 [.D. NUMBER)
Zaira Delights Food for volunteers $400
Secretary of State Annual fee for account $50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDBLOtalS.) ........ccoceeecervircireneccr e reree s ree s saessaesan e rerreenaersearerenearanns $
2. Unitemized payments made this period of under $100..........c.cccvveevireverirernrsensiennne feeeseeeastanrestaareesene s sasanaeeaneieesarenstenaee st e seeaienaaeaeenannissaninnass B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).).cvvvvvrerivreeiniiiniinieeeriescnseesiesessnssssessensrsssessessessenss $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......c.cccevvevevennennne TOTAL $ 450

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 46 O

FORM

through Page of

NAME OF FILER

1.D. NUMBER

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. 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, ALSQ ENTER L.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 (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Amounts may be rounded i
Schedule F ] ] to wholeydollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from FORM
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 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  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)
(a) b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD . (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ i $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, pius total unitemized accrued expenses under $100.) ......occvrverrrrivreerererreserreensees 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.)....c.cccvceriviriicrercanninne 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 $
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
- . to whole dollars. Statement covers period
(Continuation Sheet) ent covers perio CAll.:Iggll\%anA 460
Accrued Expenses (Unpaid Bills) from
through Page of

NAME OF FILER .D. NUMBER

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations™ PET petition circulating TEL twv. 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)

* 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 PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amotnts may bo rouinded Statement covers period ¥ NRITeJ-IN|V\ 460
- - ole Qo .
Contractor (on Behalf of This Committee) from - FORM
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 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 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 twv. 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 fransfer 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.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* Do not transfer fo any other schedule or to the Summary Page. This total may not equal the amount paid fo 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. ’ CALIFORNIA
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER (a) (b} ) 5] 0 L) &)
FULL NAME, STREET ADDRESS AND ZIP CODE | coypATION AND EMPLOYER | OUTSTANDING | ApounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF REGIPIENT BALANGE BALANGE AT INTEREST
(IF GCOMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING TH1s| LOANED THIS | FORGIVENESS | o/0ck oF This | Receivep | AMOUNT OF LOANS
’ - NAME OF BUSINESS) PERIOD. PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
) RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[ rPaID CALENDAR YEAR
$ $ % $ $
. RATE
[l FORGIVEN PER ELECTION™
$ $ $ $ $
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 (¢) on
Schedule I, Line 3}
Schedule H Summary
1. Loans Made thiS PEIHOG.......coiiiriie ittt resst e sn e s r e st e sre st e sann s eesnesasas s sesnsaenanssensesnnesransasensassdnns $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2, Payments reCEIVEA ON IOBNS .....couiicrircriiieirerrrtercresses e sirsseecasasesaseesstsssesastestnsassesessstsssessssssssessessnsseranesssssssmssssssassaraassensasss $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.} .....cccereevrrverinnrrnrnnsensseeersseesersanns rerreerr e e 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.gov




SChEdUle l Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
FORM
from
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECElyED {IF COMMITTEE, ALSO ENTER L.D. NUMBER} INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summary
1. ltemized increases 10 Cash this PEIIOM. .....ccviccviceriiiiec e ee e ee s e s eesesesasesbeesse e sansessenseenssensans $
2. Unitemized increases to cash of under $100 thiS PEIOG. cuuu.uccieiiceiciiniiiecc et ss e siesessas s s s s ssesan b easeseensnas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} ....cvcecvcrvceerirconrcnriennennne $

4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE T4.) .cciviiiccierieeeeiininressenrenseesiirsessssineessessssssessssssssinssssosstnessssesassasesssssessssonsesersosnersons TOTAL §

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






