Recipient Committee
Campaign Statement
Cover Page
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CAI;:lgg;NIA 460

Date Stamp

RECEIVED

of 12

Statement covers period
from 9-25-22

Date of election if applicable:

through 10-24-22

Page 1

0CT 27 2022

CITY OF CALABASAS
CITY CLERK'S OFFICE

(Month, Day, Year) For Official Use Only

November 8, 2022

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

fficeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
{Also Complele Part 5)

[l General Purpose Committee
Sponsored
Small Contributor Committee

o]

O Primarily Formed Ballot Measure

mmittee
Controlled
Sponsored

(Aiso Compiete Part 6)

[J Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

| Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "1%;;7“”987“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
James Bozajian for Calabasas City Council 2022 James Robert Bozajian
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CiTy STATE ZIF CODE AREA CODE/FPHOUNE
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0O. BOX

1

STATE

OPTIONAL: FAX/E-MAILADDRESS

ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE Z|P 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 i

October 27, 2022

Daw

October 27, 2022

Date

Executed on

Executed on

Executed on

Date

Executed on

Date

By

By

nsible Officer of Sponsor

Signature of Conlrolling 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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAl;Igg;NIA 460

Cover Page — Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
James Robert Bozajian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Calabasas City Council [ oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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?

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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

[ yes [ ~no
SOMMITTEE ADDRESS STREET ADDRESS (NGF G BO%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
[ oppPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[J oppPOSE
NAME OF TREASURER SONIRGELERICOMENTTESE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPosSE
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



Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars. =
Monetary Contributions Received SisterEntcovers paicd cauiFornia 460
from 9-25-22 FORM
-24- 3 12
SEE INSTRUCTIONS ON REVERSE through 10-24-22 Page of
NAME OF FILER 1.D. NUMBER
James Bozajian for Calabasas City Council 2022 1227797
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF e IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
9-25-22 Joanne Suwara Ic:J()DM not employed $500.00 $500.00 $500.00
apTy
[Oscc
9-25-22 Robert Bozajian g“gM not employed $3,000.00 $3,000.00 $3,000.00
apTy
[Jscc
9-25-22 Frances Bozajian IND | not employed $3,000.00 $3,000.00 $3,000.00
Upry
[dscc
9-26-22 George Anterasian Icl:\lgM physician $100.00 $100.00 $100.00
_ CloTH Santa Monica Laser & Skin
OPTY Care
[dscc
9-26-22 Patricia Stokes D, |notemployed $100.00 $100.00 $100.00
[dJoTH
apty
[Oscc
SUBTOTAL $ 6,700.00
Schedule A Summary *Contributor Codes
. . . . . S IND - Individual
1. Amount received this period — itemized monetary contributions. 11,500.00 COM — Recipient Committee
(Include all Schedule A SUDOLAIS. ) ......c.cocruiiiiiieirmiiei e s s rab s st $ (other than PTY or SCC)
1.088.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccceveeicnnnn, $ PTY - Political Party
SCC —~ Small Contributor Committee
3. Total monetary contributions received this period. 12 588.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccceeuee.... TOTAL $ = 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.)

CAtlggllaNlA 46

from 9-25-22
through 10-24-22 Page 4 of 12
NAME OF FILER 1.D. NUMBER
James Bozajian for Calabasas City Council 2022 1227797
o FULL NAME, STREET ADDRESS AND ZIP CODE OF L IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9-28-22 Virginia Maloney Ich?M not employed $100.00 $100.00 $100.00
[JOTH
ety
[scc
9-29-22 Joan Kolostian % Ic?I(?M not employed $100.00 $100.00 $100.00
[JoTH
ety
[Iscc
9-29-22 Benjamin Karabian IND attorney $500.00 $500.00 $500.00
0 8?:;1 Karabian Law Firm
pTY
[Jscc
9-30-22 Jerald Bozajian IND business owner $500.00 $500.00 $500.00
0 8%_“;1 Angelus Plating Works
OpTy
[scc
9-30-22 Brad Elkins IND physician $100.00 $100.00 $100.00
0 8%’1 Brad Elkins, M.D.
Opty
[]scc
SUBTOTAL $ 1,300.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received i e Statement covers period CALIFORNIA 460
from 93-25-22 FORM

through 10-24-22 Page 5 of 12

NAME OF FILER 7D. NUMBER
James Bozajian for Calabasas City Council 2022 1227797

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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

9-30-22 Eileen Sonheim ::Nc?M not employed $250.00 $250.00 $250.00

[JOTH
OpTY
[1scc

10-2-22 Michael Harrison W1IND attorney $100.00 $100.00 $100.00

COM . .
E OTH Harrison & Harrison

ety
[]scc

10-3-22 Michael Brockman IND not employed $500.00 $500.00 $500.00
COM

JoTH
OpTtY
[Jscc

10-3-22 Dave Yobs IND real estate broker $100.00 $100.00 $100.00

B 8%_'\;1 Berkshire Hathaway

dpTY
Oscc

10-3-22 Stuart Hoffman IND orthodontist $100.00 $100.00 $100.00

8 8%’},’1 Calabasas Orthodontics

OpTY
[scc

SUBTOTAL $ 1,050.00

*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

) S —

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

SCHEDULEA (CONT))

CALFIgCR):\?nNIA 460

from 3-25-22
through 10-24-22 Page 6 of 12
NAME OF FILER 1.D. NUMBER
James Bozajian for Calabasas City Council 2022 1227797
- FULL NAME, STREET ADDRESS AND ZIP CODE OF S ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10-3-22 Daniel Okazaki %g‘gM sales representative $100.00 $100.00 $100.00
CloTH ADT Security
pTY
[Oscc
10-5-22 Donald Lucove % '(;“ C?M accountant $150.00 $150.00 $150.00
CJoTH Lucove, Say
ety
Oscc
10-5-22 William Haugh IND not employed $200.00 $200.00 $200.00
COM
[JoTH
OpTY
[Jscc
10-5-22 Boghos Yerevanian I/1IND physician $300.00 $300.00 $300.00
Llcom Boghos I. Yerevanian, M.D.
CJoTH 8
OpTY
[scc
10-6-22 Luke Eskigian IND construction management | $500.00 $500.00 $500.00
0 8%_'\;1 Avison Young
Pty
[scc
SUBTOTAL $ 1,250.00
*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

N——

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

9-25-22

from

through 10-24-22

SCHEDULE A (CONT.)

CA%:Igg;NIA 460

Page 7 of 12

NAME OF FILER
James Bozajian for Calabasas City Council 2022

1.0. NUMBER
1227797

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

DATE
RECEIVED

CONTRIBUT;OR
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}

10-6-22 Nancy Goguen

1IND

[Ocom
[JOTH
ety
[dscc

not employed

$100.00

$100.00

$100.00

10-7-22

Eduardo Estrada

IND
Ocom
OJoTH
ety
[]scc

lead investigator
AT&T

$100.00

$100.00

$100.00

10-7-22 Margaret Mueller

#IND
COcom
OJoTH
OpTY
[Oscc

not employed

$100.00

$100.00

$100.00

10-11-22

Karen Rizzo

IND
Ccom
JoTH
OpTY
Oscc

not employed

$200.00

$200.00

$200.00

10-12-22 Laura Atoian

IND
Ccom
OJoTH
OpTY
[scc

not employed

$100.00

$100.00

$100.00

SUBTOTAL $ 600.00

*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

N ———

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 towiiola tlollars: Statement covers period CALIFORNIA 4 6 0
from 9-25-22 FORM
through 10-24-22 Page 8 of 12
NAME OF FILER 1.D. NUMBER
James Bozajian for Calabasas City Council 2022 1227797
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
10-13-22 Laura Weisshar 'CN(?M not employed $100.00 $100.00 $100.00
OoTH
Opty
[Iscc
10-13-22 Loretta Hanson % g‘gM not employed $100.00 $100.00 $100.00
OJoTtH
apTy
Oscc
10-19-22 Thomas Hanson IND not employed $100.00 $100.00 $100.00
COM
ety
[scc
10-21-22 Caroline Bogeaus /1 IND business owner $100.00 $100.00 $100.00
_ ESOM | American Nurseries
Opty
[Jscc
10-21-22 Sandra Hamilton IND business owner $100.00 $100.00 $100.00
0 8?:' Ednet Career Institute
OpTY
[scc
SUBTOTAL $ $500.00

*Contributor Codes
IND - Individual
COM - Recipient Committee

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

— —

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 9-25-22

through 10-24-22

SCHEDULE A (CONT,)

CAI}_:I(I;(;:C"NIA 460

Page 9 of 12

NAME OF FILER
James Bozajian for Calabasas City Council 2022

I.0. NUMBER
1227797

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

DATE
RECEIVED

CONTRIBU'I;OR
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)

10-22-22 Larry Cohen

[#1IND
[Jcom
OJoTH
OpPTY
[scc

not employed

$100.00 $100.00

$100.00

[JIND

COcom
OoTH
OpTY
[scc

JIND
Clcom
COJoTH
OPTY
[1scc

[JIND

Ccom
OoTH
CpTy
[Oscc

CJIND
Ccom
[JoTH
ety
[scc

SUBTOTAL $ 100.00

*“Contributor Codes
IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Aol ey S roundes Rl L IFORNIA 4.6/()
Payments Made from 3-25-22 FORM
10-24-22 10 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
James Bozajian for Calabasas City Council 2022 1227797

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 staffispouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

Calabasas Printing LIT $219.00
5173 Douglas Fir Road

Calabasas, CA 91302

Calabasas Printing LIT $3,681.90
5173 Douglas Fir Road

Calabasas, CA 91302

Calabasas Printing LIT $219.00
5173 Douglas Fir Road

Calabasas, CA 91302

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

SUBTOTAL $ 4,119.90

Schedule E Summary

1. ltemized payments made this period. (Include all SChEAUIE E SUDLOLAIS. ).........oueceeeeecereeieesceeessessmeesssessssessasssssssasasssnssesssssessesssssssssssessssesssssens $ M.120.80
2. Unitemized payments made this period Of UNAEr $T00..........ueueeuoieeie oot e ee e e ee e e e et e e e eeeeeeen e e e eneeemes $ k]

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....ccccurireruermieeserceniaresesesssnsmessessssesssassssssssesssssens $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccceuruveuecnen. TOTAL § _14136.55

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 : )

(Continuation Sheet) to whole dollars. Statement covers period Y NHTJeTIN|V 460
9-25-22 FORM
Payments Made from
10-24-22 11 12
SEE INSTRUCTIONS ON REVERSE thioligh Page of
NAME OF FILER 1.D. NUMBER
James Bozajian for Calabasas City Council 2022 1227797
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 printads 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

Brisa del Mar Strategies WEB $6,100.00

8152 Painter Avenue, Suite 205

Whittier, CA 90602

Calabasas Printing : LIT $219.00

5173 Douglas Fir Road

Calabasas, CA 91302

Calabasas Printing LIT $3,681.90

5173 Douglas Fir Road

Calabasas, CA 91302
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10,000.90

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 9-25-22 FORM
10-24-22 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
James Bozajian for Calabasas City Council 2022 1227797
i ] . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRngwT-?kg:é%psEc’ﬂgguLes) COTALYO DATE. Running in Both the State Primary and
General Elections
1. Monetary ContriDutions .........ccueemecimiesieccsnaieecsiaeaens Schedule A, Line3  $ 12,588.00 $ 13,312.00
0 0 1/1 through 6/30 711 to Date
2. LoANS RECEIVEA......coceimcrenirecniemrsiesesereserssaessinsaensssanisensns Schedule B, Line 3 P
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cccceciiiieinnne Add Lines1+2 $ 12,588.00 $ 13,312.00 Received $ $
4. Nonmonetary Contributions..........ccccvurinecenmncsseeninaens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooonorrn Adaines3+s § 158800 s 1331200 Made 8 S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4§ 14,136.55 ¢ 18,402.05 Candidates
7. Loans Made.........ooceceieeeeceieveceee v eaene s saere e Schedule H, Line 3 0 0
22. C lative E: diti Made*

8. SUBTOTAL CASH PAYMENTS w.oocoorreoososn addLiness+7 g 1413655 s 18.402.05 e T
9. Accrued Expenses (Unpaid BillS) ..........cc.cummimmnriccriornn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...... Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE -.coorvcroc . AddLiness+9+10 § 14136.55 s 18.402.05 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............ccounieuinne Previous Summary Page, Line 16 $ 26,121.68 To calculate Column B,
13. Cash ReCOIPLS wiiniiuiniiuinaaisuiss iaaisams Column A, Line 3 above 12,588.00 add amounts in Column

A to the correspondin * in thi I
14. Miscellaneous INCreases t0 Cash ...........wuwmmmesrn: Schedule I, Line 4 0 e r::;?t‘:;tsir:%g'j"fﬁcé'?" may be different from amounts
15. Cash Payments............c...... Column A, Line 8 above 14,136.55 L el e Ll

amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13 + 14, then subtract Line 15§ 24:973:13 be negative figures that

L. o . 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 ..o Schedule 8, Pat2 $ O e R T T

only carry over the amounts
Cash Equivalents and Outstanding Debts :r‘j'y')‘ Lines 2, 7, and 9 (f
18. Cash Equivalents..........c.ccccocoeveeeericriecrcaeienninne See instructions on reverse  $ 0
19. Outstanding Debts...........coeccevrrieernnas Add Line 2 + Line 9 in Column B above  $ 95,000.00 FPPC Form 460 (Jan/2016))

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





