Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE
CALIFORNIA

Date Stamp

2001/02 60
FORM 4
20

(Government Code Sections 84200-84216.5) Statement covers period

9/ 20/ 2020
from

10/ 17/ 2020

1

Page of

For Official Use Only

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

through
SEE INSTRUCTIONS ON REVERSE

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

O Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure
O state Candidate Election Committee Committee
ORecall O controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)
B General Purpose Committee
O sponsored
O small Contributor Committee
O Political Party/Central Committee

| Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

B Preelection Statement
O Semi-annual Statement

U Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER
3. Committee Information 1287571

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)
CALI FORNI A TAXPAYER PROTECTI ON COWM TTEE

STREET ADDRESS (NO P.O. BOX)
9971 BASE LI NE ROAD

cITy STATE ZIP CODE
ELVERTA CA 956269411

AREA CODE/PHONE
(530) 346- 4246

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
californiataxfighters@mail.com

Treasurer(s)

NAME OF TREASURER
Thomas Hudson

MAILING ADDRESS
9971 Basel i ne Road

CITY STATE ZIP CODE
El verta CA 956269411

AREA CODE/PHONE
(530) 346- 4246

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I 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.

Executed on 10/ 22/ 2020 By
Date Signature of Treasurer or Assistant Treasurer
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By FPPC Form 460 (January/05)

Date

2521335-0

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA
FORM 460

Page 2—0f L
5. Officeholder or Candidate Controlled Committee 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 I:l SUPPORT
[ oprose

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?

Oves [Owo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE  zIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

Cves  [wo

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
|:| SUPPORT
D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
|:| SUPPORT
D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
|:| SUPPORT
D OPPOSE

Attach continuation sheets if necessary

2521335-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

SUMMARY PAGE

Cam p al g n Disc | osure Statement Amounts may be rounded Statement covers period FedNRI=eI=INIY
Summary Page to whole dollars. 9/ 20/ 2020 FORM 460
from
10/ 17/ 2020
through — "~ | Page 2 of 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CALI FORNI A TAXPAYER PROTECTI ON COW TTEE 1287571
S . Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE RU nn | ng in Both the State Prl mary a.nd
1. Monetary CONtriDULIONS ............coeiiiiieiiieiieieeieeeee e, Schedule A Line3 912, 500. 00 $166, 800. 00 General Elections
i ' $0. 00 $0. 00 1/1 through 6/30 7/1 to Date
2. L0AnS RECEIVEA .......uiuiiiieiiisiee e e e Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........cooviuveereeeeieenenn. AddLines1+2  $12,500. 00 $166, 800. 00 Received
4. Nonmonetary Contributions ..........cccoevvvviviiiieiee e Schedule C, Line 3 $0. 00 $0. 00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ........c.coeceivveeeerann, AddLines3+4 912, 500. 00 $166, 800. 00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccocoviiiiiiiiiiiiii Schedule E, Line 4 $103, 053. 60 $149, 744. 68 Candidates
y 0. 00 0. 00 . .
7. LoANS MaAE ...t e e e Schedule H, Line 3 $ $ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......ooviveieieeieiseeeeee e AddLiness+7  $103, 053. 60 $149, 744. 68 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........cocoeveviiiiiiiiiieninnnne Schedule F, Line 3 $0. 00 $0. 00 Date of Election Total to Date
(mm/ddlyy)
10. Nonmonetary AdjUStMENt .........c.oeiiiiiiiiiiiiiiie e Schedule C, Line 3 $0. 00 $0. 00
11. TOTAL EXPENDITURES MADE .......ivveveeeeeserereeen. AddLinesg+9+10 9103, 053. 60 $149, 744. 68
Current Cash Statement
12. Beginning Cash Balance ................ccccceuvnnnns Previous Summary Page, Line 16 $124, 544. 58 o . .
g 9 Zs]giﬁil?éeciﬂlﬁnﬁﬁii Amounts in this section may be different from amounts
13. Cash RECEIPLS .....covviiiiiiiii it Column A, Line 3 above $12, 500. 00 ) reported in Column B.
corresponding amount
14. Miscellaneous Increases to Cash ...........c..ccceevevveeeeennnn. Schedule |, Linea  $16. 91 from Column B of your last
report. Some amounts in
15. Cash Payments ..........cocoeiiiiiiiiiiiiiiii e e Column A, Line 8 above $103, 053. 60 Column A may be negative
$34, 007. 89 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 ! . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ccovveiiveeieeeeieeeinninn, schedule B, pat2 $0: 00 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........c.ooviiiiiiiiii i, See instructions on reverse $0. 00
$0. 00

19. Outstanding Debts

2521335-0

................................. Add Line 2 + Line 9 in Column B above

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded Statement covers period FedNRI=eI=INIY
Monetary Contributions Received to whole dollars. 9/ 20/ 2020 FORM 460
from
10/ 17/ 2020
through Page 2 of 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
CALI FORNI A TAXPAYER PROTECTI ON COW TTEE 1287571
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/ 12/ 2020 Pi vot Strategies O inD EMPLOYER: Pi vot $2, 500. 00 $2, 500. 00
108 Saddl e Rock Court O com Strategi es
Rosevil |l e, CA 95747
Bl omH
U pry
[ scc
10/ 17/ 2020 Vierra Dairy Farns O inD $5, 000. 00 $5, 000. 00
23160 W lians Avenue O
(Post Office Box 1350) COM
H | mar, CA 95324 Mo
U pry
[ scc
10/ 17/ 2020 Prashanth Eswar apu B D OCCUPATI ON:  Sof t war e $5, 000. 00 $5, 000. 00
38536 Mary Ter. O Engi neer
Fremont, CA 94538 COM EMPLOYER: | nf osys
L] oTH
L pry
Menp Ref erence: 1 O scc
L] inD
Ll com
OTH
PTY
[l scc
L] inD
Ll com
U oTH
U pry
O scc
SUBTOTAL § e
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
b y $12, 500. 00

(Include all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

2521335-0

$0. 00

COM - Recipient Committee

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period FedNRI=eI=INIY
to whole dollars. 4 6 O
Loans Received 9/ 20/ 2020 FORM
from
10/ 17/ 2020
through Page -2 of 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CALI FORNI A TAXPAYER PROTECTI ON COW TTEE 1287571
IF AN INDIVIDUAL, ENTER (@) (b) (©) (d) (e)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOSESYENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OElEERESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS PERIOD LOAN TO DATE
PERIOD PERIOD
D PAID CALENDAR YEAR
%
RATE
0 PER ELECTION*
FORGIVEN
0 ino O com O ot Opry O scc o T NCORRED
D PAID CALENDAR YEAR
%
RATE
0 PER ELECTION®
FORGIVEN
0o Ocom O otv Opry O scc O T NCORRED
O pap CALENDAR YEAR
%
RATE
0 PER ELECTION®
FORGIVEN
O no O com O ot Opry O sce s T NCORRED

SUBTOTAL $

Schedule B Summary

1. Loans received this period

3. Net change this period. (Subtract Line 2 from Line 1.)

(Total Column (b) plus unitemized loans of less than $100.)

Loans paid or forgiven this period ........

(Include loans paid by a third party that are also itemized on Schedule A.)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** |f required.

2521335-0

(Total Column (c) plus loans under $100 paldor forglven)

(Enter (e) on

Schedule E, Line 3)

$0. 00

(May be a negative number)

*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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SC h ed u |e C Type or print in ink. SCHEDULE C
Amounts may be rounded Statement covers period FedNRI=eI=INIY

Nonmonetary Contributions Received to whole dollars. 9/ 20/ 2020 FORM 460

10/ 17/ 2020
through — "~ | Page -8 of 20

from

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
CALI FORNI A TAXPAYER PROTECTI ON COW TTEE 1287571

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PER ELECTION

DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE* (IF SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) VALUE (JAN. 1- DEC. 31) (IF REQUIRED)
NN}

O] com
O otH
O p1y
L scc

Ul InD
Ul com
O otH
Ol pTy
[ scc

L] InD
O] com
O otH
O pTy
[ scc

] InD
O com
OTH
PTY
O scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ _

Schedule C Summary

*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. -
$0. 00 IND - Individual
(Include all Schedule C SUDTOLAIS.) .....o.ii it e COM - Recipient Committee
other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...................ccccooeeiiiie, $0. 00 OTH - (gther (e.g., business enti)ly)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccocovvivininenennnnn. ToTaL $0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2521335-0



Schedule D

Type or print in ink.

SCHEDULE D

. Amounts may be rounded Statement covers period FedNRI=eI=INIY
Summ ary of Expen_ ditures to whole dollars. (o 9120/2020 FORM
Supporting/Opposing Other
1 H 10/ 17/ 2020
Candidates, Measures and Committees through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CALI FORNI A TAXPAYER PROTECTI ON COW TTEE 1287571
NAME OF CANDIDATE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
9/ 21/ 2020 |Christina Shea Purchased pl acement on slate |[$13, 141.00 $13, 141. 00 2020 G $13,141.00
O fice Description: Mayor of IrvineJurisdiction: mail ers for Christina Shea
Gty |:| Monetary
Gi ty of Irvine Contribution
D Nonmonetary
Contribution
. Independent
Expenditure
[ | Support Ol Oppose Menp Reference: 2
9/ 21/ 2020 |Carrie O Malley Pai d for placenent on various|$2, 407.00 $2, 407. 00 2020 G $2, 407.00
O fice Description: Irvine Cty slate mailers
Counsel Jurisdiction: Gty [ monetary
G ty of Irvine Contribution
D Nonmonetary
Contribution
. Independent
Expenditure
[ | Support Ol Oppose Menp Reference: 3
9/21/2020 |John Park Pai d for placenent on a slate($1, 196. 00 $1, 196. 00 2020 G %1, 196. 00
O fice Description: Irvine Cty mai | er
Counsel Jurisdiction: City [ Monetary
G ty of Irvine Contribution
|:| Nonmonetary
Contribution
. Independent
Expenditure
| Support O Oppose Menp Ref erence: 4

SUBTOTAL $

Schedule D Summary

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

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

2521335-0

$102, 945. 86

$102, 945. 86

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.)

. Statement covers period CALIFORNIA
Summary of Expenditures o) 20/ 2026 FORM
Supporting/Opposing Other from
i i 10/ 17/ 2020
Candidates, Measures and Committees through Page £ of 20
NAME OF FILER .D. NUMBER
CALI FORNI A TAXPAYER PROTECTI ON COW TTEE 1287571
NAME OF CANDIDATE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
10/ 1/2020 |Larry Agran Designed, printed, & mailed |$83,940.82 $83, 940. 82 2020 G $83, 940. 82
O fice Description: Mayor of Irvinedurisdiction:| [] Monetary literature in opposition to
St at ewi de Contribution Larry Agran
D Nonmonetary
Contribution
. Independent
Expenditure
O Support [ | Oppose Menp Reference: 5
10/ 14/ 2020 |Sanford S. (Sandy) Davi dson Designed, printed, & mailed ([$2,261.04 $2, 261. 04 2020 G $2,261.04

O fice Description:
Counci | Juri sdiction:
Pal os Verdes Estates

Pal os Verdes Estates City
Gty

O Support | Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

. Independent
Expenditure

literature in opposition to
Sandy Davi dson

O Support O Oppose

D Monetary

Contribution

D Nonmonetary
Contribution

|:| Independent
Expenditure

O Support O Oppose

[J ™onetary
Contribution

Nonmonetary
Contribution

|:| Independent
Expenditure

SUBTOTAL $

2521335-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

SCHEDULE E

Amounts may be rounded Statement covers period
Payments Made to Wholeydollars P CALIFORNIA
: 9/ 20/ 2020 FORM
from
10/ 17/ 2020

through —— Page 9 of 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CALI FORNI A TAXPAYER PROTECTI ON COW TTEE 1287571

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
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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Landsl i de Communi cations, Inc. LIT Payment for placement in slate nailers $8, 949. 00
30011 Ivy denn Drive, Suite 223
Laguna Ni guel, CA 92677
Memp Ref erence: 6
Cal Sal Voter Guide LIT Purchased placenent on a slate mailer for Christina |$589.00
22410 Hawt horne Blvd., Suite 5 Shea
Torrance, CA 90505
COW TTEE | D: 1368249
California Voter CGuide LIT Purchased placenent on a slate mailer for Christina |$523.00
22410 Hawt horne Blvd., Suite 5 Shea
Torrance, CA 90505
COW TTEE | D: 595- 004
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payment made this period. (InClude all SChedUIE E SUDTOTAIS.) .....c.iuiiiiie e e e e e e e e e e e e e e $103, 053. 60
2. Unitemized payments made this period Of UNAEI $LO0 ...t e e e et e et et e e e e et oo e a e e et see et e et e eeoe s aee e ee see e s b tes e e e e e ae e e e e nae e $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .. .uut ittt it et et e et et e ettt e a et e et et e neeeen e e eeeean e aennes $0. 00

$103, 053. 60

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

2521335-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

. . Amounts may be rounded Statement covers period
(Continuation Sheet) Y P CALIFORNIA
to whole dollars. 9/ 20/ 2020 FORM
Payments Made from
10/ 17/ 2020
through Page 10 of 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CALI FORNI A TAXPAYER PROTECTI ON COW TTEE 1287571

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
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 I.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
El ection Di gest LIT Pur chased pl acenent on a slate mailer for Christina |$1,196.00
22410 Hawt horne Blvd., Suite 5 Shea
Torrance, CA 90505
COW TTEE | D: 1345303
Budget WAt chdogs Newsl etter LIT Purchased pl acenent on a slate mailer for Christina |$1, 884.00
22410 Hawt horne Blvd., Suite 5 Shea
Torrance, CA 90505
COW TTEE | D: 1345115
Budget Watchdogs Newsl etter LIT Pur chased placenent on a slate mailer for Carrie $1, 884. 00
22410 Hawt horne Blvd., Suite 5 O Mal | ey
Torrance, CA 90505
COW TTEE | D: 1345115
California Voter CGuide LIT Pur chased placenent on a slate nailer for Carrie $523. 00
22410 Hawt horne Blvd., Suite 5 O Mal | ey
Torrance, CA 90505
COW TTEE | D: 595- 004
El ection Di gest LIT Purchased pl acenent on a slate mailer for John Park [$1, 196. 00
22410 Hawt horne Blvd., Suite 5
Torrance, CA 90505
COW TTEE | D: 1345303
SUBTOTAL $

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

2521335-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

. . Amounts may be rounded Statement covers period
(Continuation Sheet) Y P CALIFORNIA
to whole dollars. 9/ 20/ 2020 FORM
Payments Made from
10/ 17/ 2020
through Page 11 of 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CALI FORNI A TAXPAYER PROTECTI ON COW TTEE 1287571

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events
IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT 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
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Best Buy OFC External hard drive for data backup $107. 74
1236 Gal l eria Boul evard
Roseville, CA 95678
Bi eber Conmuni cations, Inc. LIT Designed, printed, & nailed literature in opposition$83, 940. 82
3609 West MacArthur Blvd., #811 to Larry Agran

Santa Ana, CA 92704

Meno Ref erence: 7

JC Evans, Inc.
150 Sout h Hi ghway 160, #8-121
Pahrunp, NV 89048

LIT Desi gned, printed,

to Sandy Davi dson

& mailed literature in opposition$2,261. 04

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

SUBTOTAL $

2521335-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

Type or print in ink.

SCHEDULE F

. : Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) oo doliars P CALIFORNIA 460
: 9/ 20/ 2020 FORM
from
10/ 17/ 2020

through — " | Page 22— of 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CALI FORNI A TAXPAYER PROTECTI ON COW TTEE 1287571

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
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)
@) (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 CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

;Enaynrgﬁggdlgilsaéﬁedu\eD or must also be on Schedule D. SUBTOTAL $ $ $
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 UNAEr $L00.)... ... ..u it it iitiitiit ittt et et et ettt et et et e et et e e een e INCURRED TOTALS ~ $0. 00
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 UNAer $L00.)... ... .. iuuiutiutirn ittt ettt et et et e et et ean e PAID TOTALs $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

NET $0.00

0N the SUMMArY Page, COIUMN A, LINE 0.) ... .ttt iit ittt e s et et e et e ettt ettt e ee e e et eea et ae e e eet ea e tetee e et et ne tee e ea easne nee een ean s te see een enene seesenanenee neeeaneneannnee eeneen

2521335-0

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE G

Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amotints may be rounded Statement covers period  FINHIZeIIN 460
. I to whole dollars.
Contractor (on Behalf of This Committee) trom 2 201 2020 FORM
10/ 17/ 2020 13 20
SEE INSTRUCTIONS ON REVERSE through ———— Page =—2—— of &~——
NAME OF FILER 1.D. NUMBER
CALI FORNI A TAXPAYER PROTECTI ON COW TTEE 1287571

NAME OF AGENT OR INDEPENDENT CONTRACTOR

See bel ow for nane 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
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)
* 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., NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AGENT/ | NDEPENDENT CONTRACTCOR: Landsl i de Conmuni cations, |nc. LIT Purchased placenent on a slate mailer for Christina |$1,491.50
PAYEE OR CREDI TOR: Save Prop 13 Shea

30011 Ivy G enn Drive, Suite 223

Laguna Ni guel, CA 92677

COW TTEE | D: 598040
AGENT/ | NDEPENDENT CONTRACTCOR: Landsl i de Conmuni cations, |nc. LIT Purchased placenent on a slate mailer for Christina |$1,491.50
PAYEE OR CREDI TOR: Orange County Republican Leadership Voter Guide Shea

30011 Ivy denn Drive, Suite 223

Laguna Ni guel, CA 92677

COW TTEE | D: 1285120
AGENT/ | NDEPENDENT CONTRACTOR: Landsl i de Communi cations, |nc. LIT Pur chased placenent on a slate nailer for Christina [$1, 491.50
PAYEE OR CREDI TOR Taxifornia Tax Fighters' Newsletter Shea

30011 Ivy denn Drive, Suite 223

Laguna Ni guel, CA 92677

COW TTEE | D: 1378949
AGENT/ | NDEPENDENT CONTRACTOR: Landsl i de Conmuni cations, |nc. LIT Purchased pl acenent on a slate mailer for Christina |$1,491.50
PAYEE OR CREDI TOR: Wonen's Voi ce Shea

30011 Ivy Genn Drive, Suite 223

Laguna Ni guel, CA 92677

COW TTEE | D: 1293667
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 FPPC Form 460 (January/05)
independent contractor as reported on Schedule E. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2521335-0



SCHEDULE G

Schedule G Type or print in ink.
Amounts may be rounded Statement covers period
Payments Made by an Agent or Independent oo doliars P CALIFORNIA 460
i i ' 9/ 20/ 2020
Contractor (on Behalf of This Committee) from FORM
10/ 17/ 2020
through — " | Page 24— of 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CALI FORNI A’ TAXPAYER PROTECTI ON COW TTEE 1287571
NAME OF AGENT OR INDEPENDENT CONTRACTOR
See bel ow for nane 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
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)
* 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

AGENT/ | NDEPENDENT CONTRACTCR: Landsl i de Conmuni cations, |nc. LIT Purchased placenent on a slate mailer for Christina |$1,491.50
PAYEE OR CREDI TOR: California Public Safety Voter Cuide Shea

30011 Ivy denn Drive, Suite 223

Laguna Ni guel, CA 92677

COW TTEE | D: 1298740
AGENT/ | NDEPENDENT CONTRACTOR: Bi eber Conmuni cations, Inc. PCs Post age for canmpaign literature $33, 699. 96

PAYEE OR CREDI TOR: U.S. Postal Service
3101 W Sunfl ower Avenue
Santa, CA 92799

Menmo Reference: 8
AGENT/ | NDEPENDENT CONTRACTOR: Bi eber Conmuni cations, Inc. LIT Printing for canpaign literature $5, 815. 50
PAYEE OR CREDI TOR: LT&T Printing
18381 Bandilier Gr.
Fountain Vall ey, CA 92708

AGENT/ | NDEPENDENT CONTRACTOR: Bi eber Communi cations, Inc. LIT Mai ling services for canmpaign literature $2, 435. 00
PAYEE OR CREDI TOR: Automated Mailers
26499 Rancho Par kway South
Lake Forest, CA 92630

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 FPPC Form 460 (January/05)
independent contractor as reported on Schedule E. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2521335-0



SCHEDULE G

Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amotints may be rounded Statement covers period  FINHIZeIIN 460
. I to whole dollars.
Contractor (on Behalf of This Committee) trom 2 201 2020 FORM
10/ 17/ 2020 15 20
SEE INSTRUCTIONS ON REVERSE through ———— Page —2—— of &~——
NAME OF FILER 1.D. NUMBER
CALI FORNI A TAXPAYER PROTECTI ON COW TTEE 1287571

NAME OF AGENT OR INDEPENDENT CONTRACTOR

See bel ow for nane 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
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)
* 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., NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AGENT/ | NDEPENDENT CONTRACTOR: Bi eber Communi cations, Inc. LIT Printing for canpaign literature $6, 911. 00
PAYEE OR CREDI TOR: LT&T Printing

18381 Bandilier Gr.

Fountain Vall ey, CA 92708
AGENT/ | NDEPENDENT CONTRACTCR: Bi eber Conmuni cations, |nc. LIT Mai ling services for canpaign literature $3, 413. 00
PAYEE OR CREDI TOR: Aut omated Mailers

26499 Rancho Par kway South

Lake Forest, CA 92630
AGENT/ | NDEPENDENT CONTRACTOR: JC Evans, |nc. Vvor Voter File Data for mailing canpaign literature $117. 65
PAYEE OR CREDI TOR: Voterlink

13348 Al pi ne Cove Dr.

Al pi ne, UT 84004
AGENT/ | NDEPENDENT CONTRACTOR: JC Evans, Inc. LIT Mai ling services for canmpaign literature $1, 383. 39
PAYEE OR CREDI TOR: Mailing Systens Inc. (MSl)

2431 Mercantile Drive

Rancho Cordova, CA 95742
Menp Reference: 9
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 FPPC Form 460 (January/05)
independent contractor as reported on Schedule E. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2521335-0



SCHEDULE H

Type or print in ink.
Schedule H ype or p .
* Amounts may be rounded Statement covers period FedNRI=eI=INIY
Loans Made to Others to whole dollars. 9/ 20/ 2020 FORM 460
from
" h 10/ 17/ 2020 16 20
rough ——— M
SEE INSTRUCTIONS ON REVERSE 9 Page ————of =—
NAME OF FILER 1.D. NUMBER
CALI FORNI A TAXPAYER PROTECTI ON COW TTEE 1287571
IF AN INDIVIDUAL, ENTER (@) (b) (c) (d) (e) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O pap CALENDAR YEAR
%
RATE
] coreiven PER ELECTION**
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
%
RATE
O coreiven 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 SUBTOTAL [$ $ $ $
also be reported on Schedule E.
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thisS PEIIOU .....c.oiiii i e e e e $0. 00
(Total Column (b) plus unitemized loans of less than $100.)
A oo\ 1Y S = Tot =T 1Y 7= T o ) o N o T U S $0. 00
(Total Column (c) plus unitemized payments of less than $100.) ** |f required.
3. Net change this period. (Subtract Line 2 from LINE 1.) ....c.iiiiiiitiit i e e NET $0.00

Enter the net here and on the Summary Page, Column A, Line 7. (May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2521335-0



SCHEDULE |

Type or print in ink.

SC h ed u Ie | Amounts may be rounded Statement covers period FedNRI=eI=INIY
Miscellaneous Increases to Cash to whole dollars. 9/ 20/ 2020 FORM 460

from

10/ 17/ 2020

through ——— Page 17 of 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CALI FORNI A’ TAXPAYER PROTECTI ON COW TTEE 1287571

DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. Itemized iNCreases t0 CASh thisS PEIIOO. ... ..o i ittt et oot et et ot et e e et et e e e te e e et tee e an e e e eetean e et eet e e e et een e e eeaeen $0. 00
2. Unitemized increases to cash of under $100 thiS PEIHOT.  .........iiiiiitiit it et et e e et e et e et et e e et et e e et e ee e e $16. 91
$0. 00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......cocviiiiiiiiininin.

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Y040 TV = Vo [ I = 0 S

2521335-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Mermo Reference: 1

This contribution check was actually received by the California Taxpayer Protection Conmittee on Sunday, Cctober 18, 2020 in a Federal Express overnight package. The
express mail envel ope from Federal Express indicates that it was shipped on Cctober 16, 2020, so the contribution is being reported as if it had been received the next day
by overnight mail, but the Committee is not aware if Federal Express actually attenpted to make the delivery on the next day as they were supposed to do, which would have
been Saturday, October 17, 2020 (and thus within the filing period). The California Taxpayer Protection Commttee is seeking to provide full disclosure, even if the
report of the contribution could have been del ayed.

Meno Reference: 2

Thi s i ndependent expenditure consisted of several separate paynents, including $589 to the Cal Sal Voter Cuide (Committee # 1368249), $1,884 to the Budget Watchdogs

Newsl etter (Committee # 1345115), $523 to the California Voter CGuide (Committee # 595-004), $1,196 to El ection Digest (Committee # 1345303), and $8,949 to Landslide
Communi cations, Inc. -- which was subsequently allocated by Landslide Communications as follows: $1,491.50 to Save Prop 13 (Committee # 598040), $1,491.50 to Orange County
Republ i can Leadership Voter Guide (Committee # 1285120), $1,491.50 to Taxifornia Tax Fighters Newsletter (Committee # 1378949), $1,491.50 to Wnen?s Voice (Conmittee #
1293667), $1,491.50 to California Public Safety Voter Guide (Committee # 1298740), and $1,491.50 to National Tax Limitation Comrittee Early Voter Guide (Committee #

1306386) .

Mermo Ref erence: 3
Thi s i ndependent expenditure consisted of two separate paynents, including $1,884 to the Budget Watchdogs Newsletter (Conmmittee # 1345115) and $523 to the California Voter

Guide (Conmittee # 595-004).

2521335-0



Meno Reference: 4
Thi s i ndependent expenditure consisted of a paynment to El ection Digest (Committee # 1345303).

Mermo Ref erence: 5
Thi s i ndependent expenditure consisted of three separate paynents for three different flyers: Check 1347 on Cctober 1, 2020 to Bi eber Conmmunications for $27,298.56, Check

1348 on Cctober 4, 2020 to Bi eber Communications for $29, 889.06, and Check 1349 on Cctober 8, 2020 to Bi eber Communi cations for $26, 753. 20.

Mermo Ref erence: 6
As indicated el sewhere, this paynment was subsequently allocated by Landslide Conmmunications as follows: $1,491.50 to Save Prop 13 (Conmmittee # 598040), $1,491.50 to Orange

County Republican Leadership Voter CGuide (Conmittee # 1285120), $1,491.50 to Taxifornia Tax Fighters Newsletter (Conmittee # 1378949), $1,491.50 to Wnen?s Voice
(Commttee # 1293667), $1,491.50 to California Public Safety Voter Guide (Conmittee # 1298740), and $1,491.50 to National Tax Linmitation Conmittee Early Voter Guide
(Committee # 1306386). The allocations had not been approved when the paynent was made.

2521335-0



Inc.: Check 1347 on Cctober 1, 2020 to Bieber

there were three separate paynents for three different flyers produced by Bi eber Conmmunicati ons,
$29, 889. 06, and Check 1349 on COctober 8, 2020 to Bi eber Communications for

Menmo Reference: 7

As previously disclosed,
Communi cations for $27,298.56, Check 1348 on Cctober 4, 2020 to Bi eber Conmunications for

$26, 753. 20.

the paynment on Cctober 1, 2020 included

Meno Reference: 8
corresponding to the three paynents to Bi eber Communications, Inc. Specifically,
Bi eber

There were three separate paynents for postage,
$11,886.56 in postage, the payment on Cctober 4, 2020 included $11,908.40 in postage, and the paynent on Cctober 8, 2020 included $9, 905.00 in postage.
Communi cations, Inc. is a full-service design-and-print shop.

Meno Reference: 9
(MSl) received $527.12 for postage, which is included in the sumof $1383.39 for MSI. Thus, $527.12

I nvoi ce 16334 from JC-Evans Inc. indicates that Miling Systems Inc.
was expended by MsI for postage fromthe U S. Postal Service, whose |ocal address in Rancho Cordova is 10923 Progress C., Rancho Cordova, CA 95670.
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