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NAME OF FILER 7§MBERQ |
Contributi Received Column A Column B Calendar Year Summary for Candidates
on it e e e LR Running in Both the State Primary and

General Elections

1. Monetary Contributions .........ccco.oueeerncaniniorecenen. . SCheduleA, Line3 $ 411 through 6/30 711 to Date
2. Loans Received... vt SChedule 8, Uine 3 .
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Addlines1+2 § $ Received $ $
4. Nonmonetary Contributions.... eerevereeneenenneenes SChOtUle C, Line 3 ] ! 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... . AddLines3+4 $ $ Mase . $
Expenditures Made . Expenditure Limit Summary for State
B. Payments Mage...........c..cooooeeur s e ceseeeies Schedule £, Line 4  § [ 70 0 $ Candidates
7. Loans Made... e eeenee e . Schedule H, Line 3 h—
[ 7 0 O 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... .. Addlines6+7 $ ,l $ (It Subject to Voluntary Expenditure Lim#)
9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ................cooeervororoerorerres Schedule C, Line 3 (mmiddiyy)
1. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ ,,l 70 0 $ / / $
Current Cash Statement — 4’ q 1 J $
12. Beginning Cash Balance.............inan. Previous Summary Page, Line 16 7~b To calculate Column B,
13. Cash RECEIPYS ......c..oceeeeeer oot Column A, Line 3 above add amounts in Column
e . -_ A to the corresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash .........c..ccc.cvcvneene.. Schedidle |, Line 4 0 amounts from Column B reported in Calumn B.
15. Cash PAYMENTS ........oooeioeer oo Column A, Line 8 above [, 7 o of your last report. Some
> amounts in Cotumn A may
16. ENDING CASH BALANCE ............ Ak Lines 12+ 13414 Wen et e 15 $ 2 BT be negative figures that
" o , / should be subtracted from
If this is & termination statement, Line 16 must be zero. previous period amounts. |f
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cooccovceeevnnnennn.. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts okl U
18. Cash Equivalents ..o See instructions on reverse  $
19. Qutstanding Debts..............coosvcvrecvne. Add Line 2 + Line @ in Colurmn 8 above  $ FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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ScheduleD SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers period
. . rounded CALIFORNIA
Supporting/Opposing Other Ao whole doltare. - trom 7;/ / / 2 FORM 460

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE through Il/ 3 / ,/;;L Page 4 of 6

NAME OF FI L.D. NUMBER

Dﬂam Z;RMJP for flanord ’h(ownaf 264 1390378

CUMULATIVE TODATE PER ELECTION

NAME CF CANDIDATE, OFFlCE AND DISTRICT OR FAYMENT DESCRIPTION AMOUNT THIS
MEASURE NUMBER O LETTER AND JURISDICTION. TYPEOF (IF REQUIRED) PERIOD Mo PRI L
COMMITTEE :

2172 Mathis Sov A<tenmbly oy 2
o Wl O Sormonmary |25 | |25
O Support EI Oppose = :En::ep:::uer:t

Menetary
\S rd U’Y Contribution g
[0 Independent
3 Support ] Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[ Support ] Oppose Expenditure

7

SUBTOTAL § U’l@

Schedule D Summary
- - 5 J50

1. Iltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... =

2. Unitemized contributions and independent expenditures made this period of under $100 ..o $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL &
FPPC Form 460 (January/05)
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g:;::el::;sl\ﬂa de A ot doae. M /"‘ Ll CALIFORNIA. AG()
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SEE INSTRUCTIONS ON REVERSE

TR AR ST0s 75

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and preduction costs

CNS$ campaign consuitants MTG meetings and appearances RFD retumed contributions

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

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL candidate fiing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis POL polling and survey research TRS staffispouse travel, lodging, and meals

IND independent expanditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO profassional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (interet, e-mail)
s CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Cown

CACH -

Hanftyd,CA 947A0 (e 2

o Stk Drst)
Haufond Ca 322D Q/C A5 0
RO ) 250

Huwfendd (i 47230

* Payments that are contributions or independent expendttulel must also be summarized on Schedule D. SUBTOTAL § /@ Zo
y
Schedule E Summary
1. ttemized payments made this period. (Include all Schedule E SUBEOTAIS.) .....evoeeee et et s e ers s b e S $ 47 d0
2. Unitemized payments made this period of UNAET $100...... ... it s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) c.oeevceeceeincirier s s st st s $ i
g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL § / J 70 0
EPPC Form 460 {Jan/2016))
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E
Statement, covers period CALIFORNIA 460

vom 2/ /D2 FORM
nroogh /9/3{/0'72 o 4 b

of

Sone $ary Iy Updd b Gl 202
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CODES: |If one of the #:Jllov}ing codes acc‘;’aiely describeQ the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc.

CNS campaign consuitants

CTB contribution {explain nonmenetary)”

CVC civic donations

FIL candidate fling/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (expiain)*
LEG legal defense

LT  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 radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse trave!, lodging, angd meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CCDE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

FIL

3o~

Sacyamentd 25u

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

SUBTOTAL $ ZD

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBIOtAIS.) ... $
2. Unitemized payments made this period of Under B100. ... e et e e e es e s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA,Line6.)...............c........ TOTAL $

C ) ( )

FPPC Form 460 (Jan/2016))
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