Recipient Committee
Campaign Statement
Cover Page

COVER PAGE
CALIFORNIA

FORM 460

_ Date Stamp

Statement covers period

from __\ | \!20\?
- |22]2018

SEE INSTRUCTIONS ON REVERSE

Page _l_ of_L.l_

For Official Use Only

Date of election if applicable: arT 2 Y .
(Month, Day, Year) 2408 0CT 25 PH L

\!(1, llg :Ti\'ll"'

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

Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part §) Sponsored
{Also Complete Part 6}

[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement: /

[ Preelection Statement
[ semi-annual Statement
O Termination Statement

IB)AISO file a Form 410 Termination)
Amendment (Explain below)

Corvections

O Quarterly Statement
[ special Odd-Year Report

O small Contributor Committee fifcemhﬁf Pea,rf %ommittee
O Political Party/Central Committee
3. Committee Information 12 MIMEER oy Treasurer(s
1t 14083277 ®)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Ruth Luevevos Iu,— /mm\/“ \eg Counc 'RDIE

STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE

CA Q2063

NT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFI

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

Dylee mnnica 1)P_ 01 PLA l |{f

MAININR ANNREQ]

oY STATE 2P CODE AREA CODE/PHONE
\ - . 2 .
Whittier LA Yqehba
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

AL‘)PJJILF‘LW_,('?

Jm!!ﬁf{aﬂ(]&

- Signatur

f T asurér or?ﬂug r

Signature of Controlling Officeholdér, Zndi ate, State Measure Proponent or Responsible Officer of Sponsor

o~

Executed on \10-2.5 - \b By
Date

o

Executed on \ 0 -1 S —| % By
Date

Executed on By
Date

Executed on By
Date

§ignamre of Controlling Officeholder, Candidate, State Measure Proponent

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
Campaign Statement FORM 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
~ o
Ruth Lunevanos
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
£ N\ e OPPOSE
Gy Cognch \ O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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

SimiVa Vey A 92065
o

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.
[ ves [ no
I T YT T STREET ADDRESS (NGO F.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Ey—
[C] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPosSE
COMMITTEE NAME 1.D. NUMBER = X
AME OF OFFICEHO CANDID FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE o £ Boeeers
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
[ ves O no [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA
FORM

460

from \,} \ J \g

N A

Made $ 3

)~z )i MET
SEE INSTRUCTIONS ON REVERSE through | ) e -j ;3 g of
NAME OF FILER ) _ I.D. NUMBER
. o < " 3 y ) -~ ~ ™ -3 ;
Qb'\."\""\ l,~L-U(..'-\.fﬂ NE "IC()(' Suﬂn \/O\\\P_\/] Qi“"u\l LOQ,."ILH‘ d[xké jﬂ‘—iu&},Qj
. . v Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRng;rAkg:ésDPsEci}:gngS) CTALTO DATE. Running in Both the State Primary and
7 General Elections
1. Monetary Contributions..........ccccouunnisivsinniiiiiiivisienens. . Schedule A, Line 3 $ C] \AOO 00 $ O’! ) 0 D : Oa
LN | O I O 1/1 through 6/30 7/1 to Date
2. Loans RetelVed..uvnnusiuaiunninmi .. Schedule B, Line 3 = ol R
B’ Y, ™ m Y, . Lontributions \
3. SUBTOTAL CASH CONTRIBUTIONS . Adatines 142§ L 100,00 ¢ O 100, L(? e s N / A
4. Nonmonetary Contributions...........cccocisicciisiiiiiincnnes Schedule C, Line 3 200.00 200. DO 21. Expenditures
5.

TOTAL CONTRIBUTIONS RECEIVED........cccviiccscinnen Add Lines 3 + 4

$ q ;?‘L‘)D‘OC

s 9 200.00

Expenditures Made

6. Payments Made.... Schedule E, Line4  $ R i % 5‘& . [p l $ 'Q la?)j’-ﬁ;' b‘
7. Loans Made.........ccoimcnmisi s Schedule H, Line 3 ) . O
8. SUBTOTAL CASH PAYMENTS ... nddiinesasr § A D32 L| 5 2 833 6|
9. Accrued Expenses (Unpaid BilS) ............................ Scheduls F, Line 3 O O
10. Nonmonetary Adjustment............cccoeiiniciiciiniinniiinnsinn.. Schedute C, Line 3 : O O
11, TOTAL EXPENDITURES MADE......cccrcr Add Lines 8 +9 50 § 2 O ¥3.01 s 2 523.0)
Current Cash Statement -

12. Beginning Cash Balance.................ccooo...  Previous Summary Page, Line 16 $ L

13. Cash ReCEIPLS ....ocvivevirivviserssnerisssser s GoOlUmn A, Line 3 above

14. Miscellaneous Increases to Cash................ccooeveveneeeenn.. Schedule |, Line 4

15. Cash Payments ......cccccovincronnonsnsesennns Column A, Line 8 above
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15

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

9 10p D
0

P “@3? ol
$ (ala(m.%”l

17. LOAN GUARANTEES RECEIVED............ccececevevevennr. Schedule B, Part2  $

Cash Equivalents and Outstanding Debts 0
18. Cash EQUIVAIBNES ..........ocooccomnrvvvcsimsnsiisinsisiennnn. Se€ instructions on reverse  $ /)
19. Outstanding Debts.........ccoccevvvienns Add Line 2 + Line 9 in Column B above  $ (/

To calculate Column B,

add amounts in Column

A to 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. [f
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 Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / s M/A
/ / s_ VA

*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
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

g

from

CALIFORNIA
FORM

SCHEDULE A

460

(‘“‘
2 /
SEE INSTRUCTIONS ON REVERSE through ] ) 2 ) lg Page (-f of _|
NAME OF FILER L i ) i 1.D. NUMBER
Ruth Luevanos Lor SimiValley LUty Coonc) 201% T qo2G /7
v =
oute | FLLNAME STREET sz oo conTReUToR | conmauton | o NRINBMEENIR | ol | CUMATETRON® | PRSE
RECEIVED CODE * (IF sw-sg:lé%‘ggégg)rea NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- ' AIND - . 1
NGPMC\ \_\'_Qr“(,\ﬂcqu ) Clcom (L[)M.’“Llﬂ\+ LD“EFF ‘%’? a(\) ¢ “
clj\._?!]/\)o EOTH Protess | JC |00 d”@O
- . PTY
G l\bect Az 85322 Cscc
' 07IND
Sa y'\C’\ 0 G\ ” Cdcom ) -~ i B
CJoTH [ - : 100D Pl DO £
C]L;} : , : oy OPTY !%97\”“(’0‘ | | P00
S um Na Hf:} '('_ ,ﬁ Q2Z0L> gﬁcc
: | IND
5"{'«19%& nie ™M C'J«o"\'hrf re Clcom . | -ﬁ A o A d .
= - ) 5 o ~ *|100 "b 0O = | 9)
q)/"])b Liam Re Yired | Ve {\f 0
.- J Q= /.7
SimaJaliey € A9 2005 Liscc
J e 1."1F J_EJWQMEZ %ﬁND
R Wy i - COoM & — & = & — -
= fig N = | Redired |¥507 | %5TO | 500
9v[/marzCﬁ QU3 Oscc
ol [AIND
Taoamovea (41~ ‘—7 0
o x 1AD. COM P ‘ 5 . » < ;
“/7/J Dot Re tireo £ 0D 'PIOO €100
K 1 C > LPTy
| SimiVelleo CA 300 Oscc
- SUBTOTALS O (O O
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(Include all SChedule A SUDLOLAIS. ) ........c.cvvceeieieseeresaese st icesssssassssssessssssssssssasssssssssasssssseasssssssssssns $ ‘_) l £0.00 COM_S?:E??I:E:;?SLTSBCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccceeinnn s 2 DOWUO g_'r‘t‘: i?&‘:lri‘t?;a(ﬁ’%;tsusmess entity)
3. Total monetary contributions received this period. O () SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.cccoeviinnneee TOTAL $ q 4 /DO L

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 46 0

T
2 —
through = [Qa r’fb Page L? of H
NAME OF FILER X ) ~ 1.D. NUMBER
RutWn Lueyante Lor SimVallee, Gy Coonell Q01 Flup IV
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONT!%{UTPR Oéﬁgﬁgﬁﬁ&ﬂggsm R | TUMRATVETO ISR PREELERHON
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) CODE (F SeLr SHPLOYED,ENTER N sriooh AL A DEran (FREGHRED,
Nancy LoaS (ko Nurse
2 W o i o) e - ] o n
7ot (g 9 0% | yothadae | W00 |+ 000 | *1,000
PTY o :
M"‘“f Q‘Af  CLAA9302 [Cscc tH 0*’50;4'({
) Pave c\?e”o@L %@M Cu \\,,Louné.t) o -
B Som Member 156 |Fase #3250
Moo ek A 930 Eﬁce Moo rpar ke
D‘;CKV\L'R Qc\w\ﬁf} D M (“56) f
" . . CJcom o . L o =
%(\zh@ ) , Qo - dFJZDLJ £ |00 F10D
elmr\/Q”&—j,Cﬂ qQ30u5 Clsce i
(o Lo e.Ro 00D [Im}lﬁo .
el g _ oo | Refived | ¥100 | Fl0O | PI0O
SimiValley CA 92005 | gse
, Suseving Vi"f\‘j‘i'\ﬂ’fjfé‘m N0 « = . ' , 5 b1~ &
3/u))3 g » %‘éw‘%? Retived | &1p0 | #loo | #1007
f"]m‘.\)[x“f‘,g_(\'ﬁ 42005 Oscc

il

sustotaLs | S50

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received toumole, olrs: Statement covers period

from \ Z \ ’l_\g CALI:"SI?{:\TINIA 460
through q |D~a '@ Page @ of 1 |

NAME OF FILER 1.D. NUMBER

Ru¥ir Luevants Por Sim, Valley Gty Cooneal 201¥ YD RAR D
Re2ATE | FULLNAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CON\;JR(;ggTPR T i (T T T e e
i 02 551%3;’;%‘;?&5;‘)““ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ET(‘ \/\m v D{ j(’ (A E\(\.S EﬁD = -~ . ] -
3l | ; Qon | DoFired | TI00 | 4100 /100
S VA Hew |, C A T vee Eg,cné
~J
TJeln bapgoer o Tevrctor 2 ot e b A
glelig | 0" | Do | S enngSr | #1000 | Hloo |00
S rv:\ \r”cxl)'élb-j‘ ¢ HA3005 gggc tA, & g&dﬂ"
s : (o
60‘»OQQM Q\“,v“]"qr%a(‘bm*a L‘. hioj 1o Ly A
%/“J@ S b s ? g?fg Qeotived | 10D | #1080 |00
New buwftt Pc:,r-lc, CAC“-BQO Cscc
~ e @D
_ 7. a Kedor B A+ Yeorne R o
slg)m| ™ B | Sy b LD | 9,000 | #],000 | <] peD
' = PaL S PTY I
(JOr@f\o\* ) AN e8> Osce ﬁ nge“’f'
[ Dale Bleommendah) ngD ) .
Tl /g 1P Qo | o deed | 1,000 | % 000 | %] 00D

| 6‘|rv{a\)€’t“€t{] CA 12000 > EZQ{:

SUBTOTALS 23 "2, DU

*Contributor Codes

IND - Individual

COM -~ Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Smail 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

Monetary Contributions Received to whole dollars. Statement covers period
Q@
from k} WL

SCHEDULE A (CONT.)

CALFI(!;g;NIA 46 0

/
7,
through O‘ \aa} )b Page r7 of ' I
NAME OF FILER g 0. NUMBER . v
0 _E ' n o
Rutly  Luevonts Por SimiValle Cbry Coontd) QD1 FHOEG
% N
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ey | L LRI IR SRR R | TR cpsipolapeinionn | eelfieme | “GlSbRIER” | TIon
P
Shela Blommendah D .
L, . _ szl Ocom - . . - N ke
0(&\)‘% EOTH Re”‘lf@&( S]'}'DO() slb! 000 g /,OOO
T / PTY v,
<110 Vo Héc4 C /Jr QBSQB [Isec
jﬁOﬂA\ SL\MI’T\(.%{CL'\Q,P EﬁND

gl oot None | H100 | 2

E‘IW{IV'&HQE;’I‘Cj\ 43065 B:,g:

(o haWeterss SusanTesh | Hno

W/&;L}g o e S Redired +\SD | $|S

ety

i rﬁ"q‘gu%ﬂQ,O A 2063 Clsce

Tﬁfe,fpcv\ LV\Q\/D(VWCEJ‘ B/IND

755 g : B2 | Retived | *100 | ¥loo | 4 06

SiwmVelley ,CA 93063 | B

Pulcemon ca Delgad il g@gm Tirector of

Uhdte - CA 06 O 2 Ca\Stetrefu e Yon

e . CloTH Research "%D\CO %\D |

SUBTOTALS | = S5

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

\

from

StatameT corrs period

K%

{ 1

through Aﬂﬁj_%ﬁ_)_lgk

SCHEDULE A (CONT.)

CALIFORNIA
FORM

Page S of ||

460

NAME OF FILER

Buth Luevonos for Sim), Uc\n&ﬂ chljl_}-’f Counci) 018

1.D. NUMBER

g €9

37 |

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

2lul

M\ G\\/‘_CJCt Ata Jimenez-S,1

[

4D

Ocom
O oTtH
ety
[Jsce

P oo ss0or 427
. 200
u.C.Davis

$360

*200

@bﬂ@

6*..‘ M\ | Vu\\ej) Dg {Y\(})C_\rc{“@ C',lub

5 Valle v CA-43063
2N \\)C\\\eg.gjj‘g:‘ﬂ:\awoaqj

\ .4

[1IND
Clcom
C]oTH

maec

+sS00

JIND

CJcom
JoTtH
ClPTY
[Iscc

CJiND
Clcom
CoTtH
Oety
[scc

[JIND

Ccom
[JoTH
ety
[Jscc

SUBTOTALS ¥ () 0

*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 C

Amounts may be rounded

" . to whole dollars. SCHEDULE C
Nonmonetary Contributions Received Statement covarﬂ:erlod CALIFORNIA 4 6 0
from __\ j [ I % FORM
SEE INSTRUCTIONS ON REVERSE through A ‘Q = \ I 2§ Page _?.(. of_.u_
NAME OF FILER mp————

HUpE9/

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR

RECEIVED ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D. NUMBER)

CODE *

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

CUMULATIVE TO
DESCRIPTION OF AMOUNT/ DATE PER ELECTION

GOODS OR SERVICES FNT/::_TJ%KET CALENDAR YEAR TO DATE
(JAN 1 - DEC 31) (IF REQUIRED)

Ahe |l Jimene=
'/Hh

Sylmar A 14

iND

Clcom
CJoTH
oety
Jscc

Retired

Fo OCL ‘PO i"
Fondrons@

Q0 | #2020 | 200

CJIND
Jcom
CJOTH
gety
Oscc

CJIND
Jcom
CJOTH
OPTY
scc

JIND
Jcom
doTH
PTY
dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ |

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions. 200 IND ~ Individual
(Irctude:all:Schedule © subLOtalS: )i mvissasanismumsasminme nrsoame s s v BB $ COM — Recipient Committee

2. Amount received this period — unitemized nonmonetary contributions of less than $100

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.)......cccceo.ou.. TOTAL $

*Contributor Codes

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

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



SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

Payments Made com_\ / N FORM

: I&Q } : )
SEE INSTRUCTIONS ON REVERSE through 1 .r!‘D Page Lo L]
NAME OF FILER TD. NUMBER

Rath Luevanes Lo ‘E“fm'x\Jcﬂle\ﬁ Oty Count [0 /40 5793\7
el J

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
» { ~ | ~ \ ] |
ll/ou‘\é- Corty Renta Chetirs and Table Rente] 3%
S.N{\\m\se,u&“ CA “45Us
; N i > » R S ~
Ciry o “SimiValley Bol ot Statemen] 3| 207
y AL

- - (W | '\ gz -
SimaValle La : A a ‘JU(L’—%
- &) 5 T —
Ramche St Commuin it ;} [ & ¥ Lu’lcnx ol Sy (e ven)
Fpace Ve nTd] )

“70 W \/Omﬁ%(;# 43005

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ | ( ) QC\.‘
1

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.) ..ottt as e e s eesc e ae et esenseseesne s e ebeeeneananenns $_A 5 ] Q‘a .50
2. Unitemized paymants:made this period of UNABR S 100 ... imsusiisiosmimermnisisssssasinss e i85 s aseisi hes s 158 sanssd G5F o5 A8 aaEs s 00ms s assobsoda oo b omsesE NTRS $ le \78 . /‘1, }
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)....oeeoeeeieriiriiiriiieeseeeeaceeseesansassessesseseesesesssessans $ C

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...c.cccecveevecuerrnenen. TOTAL $ = \ 3 2. ]

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
\/ ‘f,«g FORM 460

through C{ JQa ! }'g

Page ik of ”

NAME OF FILER

Rutt Luevanye Ffor CS",m;\/Ct“eLA QHH Couno,l Q0IE

1.D. NUMBER

Hyo&ay

CODES: |If one of the following codes accurately describes the payr;lJent, 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 LD. NUMBER)
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* 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)





