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Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from August 1, 2026
SEE INSTRUCTIONS ON REVERSE through September 30, 2026

) ]
Date of election if applicable: ocy 5 2025 i ‘iPago of
(Month, Day, Year) U ve i1 For Official Use Only
i i
November 3, 2026
i o ——

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[ oOfficeholder, Candidate Controlled Committee [OJ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall ' Controlled
(Also Complato Part 5) | Sponsored
(Also Complefe Part 6)

O cenerat Purpose Committee

2. Type of Statement:

Preelection Statement
[] semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

] Quarterly Statement
[J special Odd-Year Report

Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'f 4;';’;";75" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Stone for Citrus Heights City Council 2026

STREET ADDRESS (NO P.O. BOX)

cITY STATE __ ZIP CODE AREA CODE/PHONE
Citrus Heights CA 95610
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
cITyY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Charles Stone
MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE
Citrus Heights CA 95610

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oy 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 frue and complete. |

certify under penalty of perjury under the laws of the State of Califomia that the for

Executed on October 5 2()%29 o ] reasurer or Assistant Treasurer

Executed on Sate By ~Signalure of Controling Officeholder, Candidate, Siate T Broponent or Responsibie OTficer of Sponsor
Executed on o By Signalirs of Controling Oficaholder, Candidate, State Measure Proponent

Executed on o By Tignature of Confroling Officaholder, 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 460
Campaign Statement FORM
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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
[J oprosE
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 inciuded in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 no
AT TEE FSORESS STREET ADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[J opPosE
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
[] supPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[ ves J no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) it
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
from August 1, 2026

CALIFORNIA 460

FORM

September 30, 2026
SEE INSTRUCTIONS ON REVERSE through 2SP-CTDT Page of
NAME OF FILER 1.0. NUMBER
Charles Stone for Citrus Heights City Council 2026 1495577
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) OTALYO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccoccourunciecieseecceecerenee Schedule A, Line 3 675 $ 11 through 6/30 71 to Date
2. L0ans ReCEIVEd......vmererrersnmiiiiiiesssssssss Schedule B, Line 3 10,000 20, Eonyitas
. Gontri ons

3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 10,675 $ Received  § $
4. Nonmonetary Contributions .... Schedufe C, Line 3 250 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ooooovoo AddLines3+4  § 10,825 $ Made ’ ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........oeeoosmrrorersssseses Schedule E, Line 4 4192 $ Candidates
7. Loans Made.........comicnsiniissssisesissssanssinns Schedule H, Line 3 5 o S ditures Made

umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......occcoomrscerceereersrrrcn Add Lines 6+ 7 4192 $ (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..................... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10 4192 $ / / $
Current Cash Statement / / $

12. Beginning Cash Balance...........c.ccoeucueneee. Previous Summary Page, Line 16

13. Cash ReCRIPLS .....cccvmmrarmninnimsssnssscssssssesiees Column A, Line 3 above
14. Miscellanecous Increases to Cash
15. Cash Payments ........cccoemeerenrernnnisseersssesessseenes
16. ENDING CASH BALANCE

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

Schedule I, Line 4

Column A, Line 8 above

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

17. LOAN GUARANTEES RECEIVED.........cccocoevemrerennen. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........coevevviiecrinreinneeecenienns

19. Qutstanding Debts..........cccoervriiencnne

See instructions on reverse

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).

*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 Amounts may be rounded SCHEDULE A
N - . to whole dollars. Statoment covers period
Monetary Contributions Received
from
SEE INSTRUCTIONS ON REVERSE through Sept 24, 2026 Page of
NAME OF FILER 1.0. NUMBER
Charles Stone for Citrus Heights City Council 2026 1495577
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR oé;ﬁg,::g‘:f,:’;;;::;';ER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
I W1IND
8/10/2026 Craig Williams Ocom CALISO 200
OJoTtH
Citrus Heights, CA 95610 grerty
' igh Oscc
#1IND
8/15/2026 Sandra Cain COcom Retired 250.
I otH
Citrus heights, CA 95610 gety
[dscc
Oino
Clcom
OotH
Oety
Oscc
JinD
Ocom
OoTH
OeTty
[scc
OIND
Ocom
JoTH
gty
[scc
SUBTOTAL $ 675
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. R ATBINAEN
450 COM — Recipient Committee
(Include all Schedule A SUBLOaIS.) .......cccceuiuiiieriiiiciecr e, $ (other than PTY or SCC)
225 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccccceeeene.$ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 675
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.ccoveeueuee. TOTAL $ 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 IONEOES SR Statement covers period CALIFORNIA 4 6 0
from FORM

through Page of
NAME OF FILER 1.D. NUMBER

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

DATE CONTRIBUTOR
CONTRIBUTOR QOCCUPATION 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)

JIND

COcom
OoTH
OpTY
[Iscc

JIND

Ocom
CJoTH
2%
Oscc

JIND

Ocom
[JOTH
Opty
[dscc

JIND

COcom
JoTH
DPTY
[Oscc

OJND

Ocom
dJoTH
aeTy
[scc

SUBTOTAL $

*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

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

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
Loans Received August 1, 2026
from
SEE INSTRUCTIONS ON REVERSE through _September 30,2026 | page of
NAME OF FILER 1.0. NUMBER
Charles Stone for Citrus Heights City Council 2026 1495577
) © @ © @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GyTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF (CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (¥ s:;;f'o‘:z;ﬁ:é:;r ER BEGI';»ggINgDTHIS PERIOD THIS PERIOD CLOEEER?SJHIS PERIOD LOAN TO DATE
O] PaD CALENDAR YEAR
Charles Stone s 3 “ . "
RATE
Citrus Height: [ ForGIVEN PER ELECTION™
1trus Clg S . 10,000 . 10’000 . X .
Tm IND O com OotH [OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[0 FORGIVEN PER ELECTION™
$ $ - $
TD IND D COM D OTH D PTY D sce $ $ DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ s $ $
TOWNo Ocom ot OpTy [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary .
1. LoaNs reCIVEd this PEIHOU . ... cvvviverivereerireitaereeeseisirsaesaesaseeressasersessansseseavansssassanssesssessasssesasessasssssnsens $
) {Total Col':;mn f(b) plus t::_»temlz_e: loans of less than $100.) s " TCortToutor Codes
. Loans paid or forgiven this PEriod........cucimmiimmmniim s IND — Individual
(Total Column (c) plus loans 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)
P Yy P 0
3. Net change this period. (Subtract Line 2 from Line 1.) ........ccoviinmininininiciiniciscniccenien NET § 21:{‘ = Slfll;;a(leg-hl;usiness entity)
. - Politi al
Enter the net here and on the Summary Page, Column A, Line 2. A i k) S
{May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. 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
Eched(t;le B - Part 2 to whole dollars. Statement covers perlod CALIFORNIA 460
oan Guarantors . FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER MOUNT
CONTRIBUTOR|  5CGUPATION AND EMPLOYER iy CUMULATIVE BALANCE
CONTRIBUTOR * O SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) EAOE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
Ocom $
[JoTH
DATE PER ELECTION
apTY (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
JIND
Jcom $
JOTH DATE PER ELECTION
dpPTY (IF REQUIRED)
dscc s
LENDER CALENDAR YEAR
[JIND
Ocom $
[JOTH PER ELECTION
OPTY DATE (IF REQUIRED)
[OJscc $
LENDER CALENDAR YEAR
JIND
[Jcom $
CJoTH DATE PER ELECTION
ety (IF REQUIRED)
[Jscc $
Enfer on
s Page,
SUBTOTAL Y
FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.
Nonmonetary Contributions Received Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charles Stone for Citrus Heights City Council 2026 1495577
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE et e e CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTIONOF | AMBUREE DATE "
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SNiL’:;E::;%FNDE‘:SN;rER GOODS OR SERVICES VALUE C('}kﬁNRA;EgE?)R (IF REQUIRED)
) OIND -
Sept 30, | A-Applied Marketing Ocom Printing 250.00 250.00
Citrus Heights, CA 95621 LipTY
itrus Heigh Osce
JIND
Ocom
OoTH
(m3a%
[Oscc
OJiND
CJcom
dJoTH
OpTy
Oscc
JIND
Ocom
JoTH
eTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C subtotals.) $ nenan COM:=HRacponm Comgios
ettt ittt ee et rear e aeane st st et essant et eaaese aearaseA e e aea s e s aneeaesaenrenreensenseaeneranneeren (other than PTY or SCC)
) ) . L L OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c..cccecerirrnreneen. $ PTY - Political Party
SCC — Small Contributor Committeej
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.)......c....cceuee. TOTAL $ 2cnon

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

SCHEDULE D
Summary of Expenditures Ao EyS v Statement covers period [PV TNTY
Supporting/Opposing Other ' . FORM 460
- . om
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diiiﬁ:f:;g" AMSS:LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ support J oppose Expenditure
[0 Monetary
Contribution

[] Nonmonetary

Contribution
[ independent
O support [ oppose Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
[0 sSupport [ oppose Expenditure
SUBTOTAL $§
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccccevvereecrreiceinececrcce e $
2. Unitemized contributions and independent expenditures made this period of under $T00......c..cooiviiiiiiiiiiiicic e raae e $
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 (Jan/2016))

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



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures fo'wholo doflzs: Statement covers period  [RYNET T 0T 460
Supporting/Opposing Other

Candidates, Measures and Committees

FORM

from

through Page of
NAME OF FILER 1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary
Contribution
Nonmonetary
Contribution

Independent
Expenditure
Monetary
Contribution
Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

Nonmonetary
Contribution
Independent
[ Support [ oppose Expenditure

] Support [] oppose

[0 support [J Oppose

O Support [0 oppose

o o oo0oooo0oogaoagao o

SUBTOTAL $

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
to whole dollars.
Payments Made from August 1, 2026
September 30, 2026
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charles Stone for Citrus Heights City Council 2026 1495577
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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, ALSO ENTER 1.D, NUMBER)
A-Applied Marketing CMP Printed Materials 3053.83
Mdeaen TT e DA DAY
Headway Solutions CMP Website design 1,000
Cviseevs memhn MA ACOTO ‘
Go Daddy CMP Website 139.00
Macawma A7 00004 n
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,192.85
Schedule E Summary
. . . 4,192.85
1. Itemized payments made this period. (Include all Schedule E SUDLOTALS.) ........ ..ot st e s st s e sb e e e et s eres $
2. Unitemized payments made this period of UNAEr $100..........c.ciecriiereierirercrrireeceseeresssaesis e sssresss e sessssesaesssasseesessssassensessesestessensssssessassssssasesessnes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....cuco ittt eee et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)........ccccerveieurnnnes TOTAL § _4192.85
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  JoJNNIJeT ANV 460

FORM

through Page of

NAME OF FILER

I1.D. NUMBER

CODES: |f 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.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



SCHEDULE F

Schedule F o LA LI cALIFORNIA 46()
Accrued Expenses (Unpaid Bills) I FORM
through
SEE INSTRUCTIONS ON REVERSE Page il
NAME OF FILER 1.0. 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{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 $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ccoeeeieieeiinrieciieeecieeeeneee. 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.)..........cccoovreeveeecennennn. 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
R . to whole dollars.
(Continuation Sheet) Statomont covers period (o'} E gg; NIA 46 0
Accrued Expenses (Unpaid Bills) from
through Page of

NAME OF FILER 1.0. 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 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 (intermet, 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
OF 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 Amounts may bo rounded Statoment covers period  FoYNRI el 1NV 460
Contractor (on Behalf of This Committee) i from FORM
through
SEE INSTRUCTIONS ON REVERSE 9 Page of
1.D. NUMBER

NAME OF FILER

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 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 PRQO 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

* 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 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . prporvies Shadiven caLiForNiA 460
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER Q ) © @ © m &
FULL NAME, STREET ADDRESS AND ZIP CODE | ¢ ;pATION AND EMPLOYER | QUTSTANDING | avounT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
ST AR =i A (IF SELF-EMPLOYED, ENTER BEGINING His| LOANED THIS |FORGIVENESS | (BALANCEAT | INTEREST | AMOUNT OF LOANS
o : i ) NAME OF BUSINESS) PER PERIOD | THIS PERIOD* BERION RECEIVED LOAN TO DATE
[J paiD CALENDAR YEAR
$o $ % | s
RATE
[J FORGIVEN PER ELECTION™
s $ ] $ $
DATE DUE DATE INCURRED
O paD CALENDAR YEAR
P $ % $ s
RATE
[J FORGIVEN PER ELECTION™
$ $ 'y $ $
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 (e) on
Schedule |, Line 3)
Schedule H Summary
1. LoaNns MA@ thiS PEIIOU. ...c...iiuiiiiiiiiieecet ittt et e e s ae et esa et e st ess e e ae s e esme seesemeaassm s smmeesessdembeesssrbdasass i aas et anena s $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received ON IOANS ..........cocviiiiiiieii ittt s s et s et st n e n s e e b embnens e b banseets $
(Total Column (¢) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiN@ 1.) ..ot et e aene s 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



SChedUIe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doiars. Statement covers period CALIFORNIA 46 0
f FORM
rom
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summary
1. ltemized increases to cash this PEriod. ... .. ettt s eame e $
2. Unitemized increases to cash of under $100 this PETIOU. .........coovviiiiiiieiieciiciiiiee et e s e st ae e sasat e ssaessasasssbessraessanes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccoovieveieviiciiiicieerien, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAgE, LINE 14.) ..iciiiieiiecierieeeesieere et eesiee e e srsseessesnsessenstesreessesrsesssesseensassssssanssessessseesnsssesassnssnns TOTAL $ FPPC Form 460 (Jan/2016))

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






