Recipient Committee
Campaign Statement
Cover Page

Date Stamp

Statement covers petiod

from va.ﬁw \ il

SEE INSTRUCTIONS ON REVERSE

through E ,.P.Q A I

Date of election if applicable: Page

o>__,u_mm__,~___z,> A.QQ

COVER PAGE

/ o*JNPA

{Month, Day, Year)

:.\ W\WNI

For Official Use Oniy

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

] mznm:o_amn Candidate Controlled Committee W_ Primarily Formed Ballot Measure

State Candidate Election Committee %33&2
O Recall Controlled
(Also Complets Part 5 (O Sponsored
{Atso Complats Pari i}

[ General Purpose Committee

Sponsored (O Primarily Formed Candidate/

2. Type of Statement:

T Preslection Statement
] Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Politica! Party/Central Committee {Also Complote Part 7)
% 4 13, ER
3. Committee Information MR NEES i Treasurer(s
IS T (s}
COMMTTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

THE PVE Lhn) PAEseAVATION ACT Cemmrree

STREET ADDRESS (NO P.O. BOX)
lfvuw%\., PAco 6 VERDEL TR.W.
CITY STATE ZIP CODE AREA CODE/PHONE
Thios verbes wx o Sosr/ I
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET CR P.O. BOX

.

CITY STATE

ZIP CODE AREA CODE/PHONE

BTIONAL: FAX /E-MAIL ADDRESS

AR yeR_ 77 = I NE

MAILING ADDRESS
3% 9 PHLeg VERDES ™R W

CiTY STATE

TGS VERDES BsTres, (A

P CODE

\,Oww\w\

NAME OF ASSISTANT TREASURER, IF ANY

e

MAILING ADDRES

CITY STATE ZIF CODE

AREA CODBE/PHONE

CFTIONAL: FAX /E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informa

certify under penalty of perjury under the laws of the State of California that the foregoinggis

Signature of Contreling Omceholder,

Exotuted on 2 FF{; ,.u.l@ohwﬁmmr. By

Executed on Wﬂub.f/ DL DA By
Date

Executed on o By

Executed on By

Sgnature of Controling OTicanolder, Candidate, State Measure Proponent

Data

C ) C )

Sighature of Gontrolling Officeholder, Candicate, State Measura Proponent

tion contained herein and in the attached schedules is true and compiete. |

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

www.fppc.ca.go



COVER PAGE - PART 2

_~mo_ﬁmm=ﬂ0033ﬁmm
Campaign Statement o>_w_mm_ﬂz_> h_.QO

Cover Page — Part 2

Page 2 of \ 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME CF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE
THE v w0 Peessargrion der Comnn ey e
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 5] SUPPORT

Pryes Ve &scares | oppose

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
notincluded In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YEs ] no s
T SRR STREETADDRESS (NOF O B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
S - [ orrPOSE
ITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $OUGHT OR HELD
(] suPPORT
{1 oPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
M opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supPPORT
[ yEes [J no
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX) [lorrase
ITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

C ) C ) e ppego




i i Amounts may he rounded
Mm_:_um_m:_uc_mn_ogzw Statement e o i g
ummary Page

SUMMARY PAGH

Statement covers period CALIFORNIA hmo

from IN\@ %NP[ FORM

..W\Uf@\wfm.ﬂ Page SIS .

SEE INSTRUCTIONS ON REVERSE through
NAME OF FJLER ID. NUMBER
RIHUR FNE IHY 5747
P . Column A Column B Calendar Year Summary for Candidates
Ganthibutions Received e, WEUEIEE | Running in Both the State Primary and
- o, General Elections
ibuti , 5w S IIHRNS
1. Monetary Contributions..........coooviviie i Schedule A Line3  $ w_~m¢ s 1 wnle 111 through 6130 Ep—
2. Loans Received : Schedule B, Line 3 =) 2 o
o o 20. Contributions ~
3. SUBTOTAL CASH CONTRIBUTIONS . ...ccocrocorrrnrne AddLines 1+2 $ Received  §.132 H.J, b3 5 —
4. Nonmonetary ContribUtONS. .........oooorrrveemroereesesriessr s Schedule C, Line 3 il 2 . 21. Expenditures 24,/ \l
5. TOTAL CONTRIBUTIONS RECEIVED .....oo.ooococ. padtiess+4 3 13, QoS ¢ 3G M i g e
Expenditures Made g ©up Expenditure Limit Summary for State
6. Payments Mage..........c..oovveeccriiesiecenrennssssss e eeeesenes Schedule E, Line4  § -Lhm.vv A2, $ = [E28. ({ Candidates
&
7. Loans Made Schedule H, Line 3 Q RO ———
% . . umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o ncarnesssr s _f & X (f s /852810 (I Subjoct to Veluntary Expenditare Lim
9. Accrued Expenses (Unpaid Bill§) ... Scheciule F, Line 3 o g Date of Election Total to Date
10. Nonmonetary Adjustment..................cco...........Schedlule C, Line 3 _ e O {mmidabey)
11, TOTAL EXPENDITURES MADE ... AddLinesg+94t0 § LEXNE S 5 I&2XI / / $
Current Cash Statement _ _ / / $
12. Beginning Cash Balance ......cc.ccoovvv Previous Summary Page, Line 16« Mumw_, P_;Wm| To calculdte SO B,
13: Cash - RECEIpS unnnmnpnrsnmr Column A, Line 3 above 6] add amounts in Column
. . Ato the carresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..o, Schedule I, Line 4 ) amounts from Column B reported in Column B.
15, Cash Payments ..........iooeooveeoiisireeee i Cotumn A, Line § above Nr.W.,v WFW ({ of your last report, Some
amounts in Column A may
16. ENDING CASH BALANCE ... AddLines 12 + 12 + 14, then sublractLine 15 \D ,m Mvvm‘| be negative figures that
. o ) should be subtracted from
if this is a termination staternent, Line 16 must be zero. previous period amounts. If
this is the first report being
o filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o, . ScheduleB, Partz § ankyenyoverthemmounts
Cash Equivalents and Outstanding Debts O Hnes 2, 7. and Al
18;: ‘Cash EquivAIENS wswsmnmmmmnnamsmamnng See instructions on reverse  § -
~
19. Outstanding Debts ..o, Add Line 2 + Line 9in CGolumn B above  $ FPPC Form 460 (Jan/2016
FPPC Advice: advice @fppc.ca.gov {866/275-377.

C ) ( )

www.fppe.ca.go



Schedule A

Amounts may be rounded

SCHEDULE

- . . to whole dollars. c
Monetary Contributions Received Statemettovals perog CALIFORNIA A.QO
ironi, 2 \ 2-C R FORM
SEE INSTRUCTIONS ON REVERSE through 3 _“ 2] Tro >>—. | Page of L2
NAME OF FILER _D ZF.._Z_mmW .
AR TR TS (44 T/ 47
i FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
& CONTRIBUTCR e oﬁmwm_wwm%m_oww%mﬂ@wmr@ﬁ R RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSQ ENTER |.D. NUMBER) BRDE OF mcm_z_,mww. PERIOD (JAN.1-DEC. 31) {IF REQUIRED)
& IND ey : .
&Q MARIANG M MU e Er Seow | TETREL ¥ /oo £ o0
22 JoTH Al g
_ OeTy
s Oscc
5 5 d 4 - o h& _ZU ..., .
N\M%\ DY &€ vmc.b 2?%4)@.&/ Clcom JUmw}\\rUjm~U wrN.AQQ /Ma
25 CJOTH W _ ‘ @/ oL
ety /4
Cscc
) Cor G O AL Al IND N .
N\VM\\ Ge Swe eni Dl oo 4 Ret T /N.\ur& g .
i mOj._ S0 Res LWE ENEy +00
BN | s
b‘\..m., \ RAJ ¥ CHRSTINE BHA AT mm‘%g REr e /\_.M g s
e I aem I “ s
OFTY
Osce
— € L. - =R i} E IND A
2y Jean) CLAUDE PERSAIS oy Rerier g, ¢ 5
2 OTH .
scc _
SUBTOTAL § M\O D
Schedule A Summary (“*Contributor Codes
1. Amount received this period — itemized monetary contributions. M_w,_%gal_smw%hwr Somitieg
(Include ali Schedule A SUBEOLAIS.) . ......cooeiiiiiire e $ (other than PTY or SCC)
OTH - Other (e.g., business entily)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party
SCC ~ Small Contributor On.,:s_.azmmL
3. Total monetary contributions received this period. h
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).......oce TOTAL $ FPPC Form 460 (Jan/2016

C

) C )

FPPC Advice: advice@fppc.ca.gov (866/275-377:
www.fppc.ca.go



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dellars.

SCHEDULE A (CONT

Monetary Contributions Received Statement covers period CALIFORNIA
. fram Um\fﬁw\.- \V\J FORM hmo
. C
through mu.\. Jb. __ﬁl.ulJlu} Page s of . f B
NAME OF FILER IO NUMBER
AR THOR T ANE (44 S/ 7
: FULL NAME, STREET ADDRESS AND ZIP CODE OF iGR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A CONTRIBUTOR CRpTRIBOK o%%%km&ﬂw%ﬁﬂ%ﬁw RECEIVED THIS CALENDAR YEAR TO DATE
RECEIED ((F COMMITTEE, ALSG ENTER |.0. NUMBER) —— : OF BUSINESS) PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
=) £ i i< & IND .
w\w\ Reead YW SCR S R Ber: aen T Io5 % /o0
272 JoTH A
C1PTY _
5\ Msce
d g ] X IND i i e _ ,
o JoTH e Ao N 0 -
. Clsce
| \ _ - EZIND A= e 4 -
w\W\ Los Ve ﬁﬂw Ocom R \Bﬂu W.ﬁ@@
fnneg egr RTr
m%blw ¢h [Iscc
324/ RV TRUSTS Quwe | PR opecry £, .
22— & ot DG G e 7 ’, St 3 0\ 677
=] RV 7TRUSTS
< ] TANI CEe - A&l N E 1 2y ~Z. >
!.;Wﬁ 7:pmmﬂ \vu.hr ﬁ..«mN, Ol com mﬁ (Nlmw,\U 2SS /quw»
2. CloT v/ 25
C1PTY : A=
[lsce . — T
SUBTOTALS /() G oo
[ *Contributor Codes A
IND -~ Individual
COM - Racipient Committee
{other than PTY or SCC})
OTH - Other {8.g., business entity)
PTY - Political _um& _
I SCC - Small Contributor Committee FPPC Form 460 {Jan/201

( ) C )

FPPC Advice: advice@fppc.ca.gov {866/275-377
www.fppc.ca.g



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT

mﬂm.m:%:. covers period

from M!ﬂ\ & ‘\

CALIFORNIA

o 460

Pl R

through W_ J\Nw \ 22

Page ‘AW of \.MI:

NAME OF FILER

[.D. NUMBER
ARTHUR T/ E (44 S(Y 7
_ FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s CONTRIBUTOR CONTRIBLITOR 000cm>m,.__mw%oomm@mﬂww«mw RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) kil ST i ausinkss) PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
B_ZD \J\w \Im\
: " \v.u e \.ﬁlj\ﬂmﬂs , %
w p L& h— (A Ocom = "
??Lv ARTHUE = Sec 5 / & (0o
! ety A2 :
Clscc
HIND LAW OFE ey ofF v
m_;ﬁb T\N\ R LCHARD BRI et ; mwwm [RrermeAnd 5rRi66S 4 o ¢ @0
I Opry | AT oRAEy
Llsce
5 MARK M EIND THE holast )
GiPTY STLCK Lompriny -
sce
w Lo Uts FURA SENICS M_ZD Tt pbdﬂ@\ﬂ. 3 /ﬁ
; SARR & = COM . _
_.,.‘L CLUS B 1 DE B oTH ARENT Fox s 2580 N&,o
Oery
Clsce
Pw(ea < - =] IND WRoE SeHoolL BF z -
.W\NT\N;.MW ( i o qlvn.ma— D ecom EN GINECRI N & \QO 6\6
[ oTH weea fs
CpTY
————eee |’:@lm00 o —_n —
SUBTOTALS S| S
[ *Contributor Codes ]
IND ~ {ndividual
COM —~ Reciplent Commitiee
{other than PTY or SCC)
OTH - Other (8.g., business entity)
PTY - Political Party
SCC -~ Small Contributer Commities FPPC Form 460 (Jan/201€

m

) C

FPPC Advice: advice@fppc.ca.gov (866/275-377
www.fppc.ca. g



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA h m o

L [r o FORM

through W¥J\n‘g\ Page W of {2—

NAME OF FILER 7.5, NUMBER
AR THUYR F AN E [4d S/ ¢

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

CONTRIBUTCR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CONTRIBUTOR CODE ® {F SELF-EMPLOYED, ENTER NAME) il _

(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 21} {IF REQUIRED}

CJIND

WA A oA/ 7 < £ .
hel, | AVENEmos Licou & R5e
S, F1PTY

Clsce

i HFRIND . )
M..n.w.@x)\L WIEABRKE 4 | Cl com OENTI1¢T £

m OTH G ENCPIA
PTY .

Sece PRACT e
& IND

Ocom
CloTH A S e
OpTY
Jsce
Qogy | ORse Ansne |7 ¢

OTH A

CIPTY M5
[Oscc

IND ,
moog RET + £€0 u.ww,ﬁu ¥ i
OTH
ery M4
[1scc

(&0

7 x_
SURs e oAl M\DO ")

oo

SUBTOTAL$ fdao

’

*Contributor Codes )
IND - Individual
COM -~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business antity)
PTY - Palitical Party
SCC - Small Contributor Committee FPPC Form 460 (lan/201¢
N U d — FPPC Advice: advice@fppc.ca.gov {866/275-377

www.fppe.ca.g




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CON’
Monetary Contributions Received 1o Yole doRars Statement covers period CALIFORNIA h.m i

wom =1 G [ >3 FORM

T T

through W\N&\u\fh\\ Page JN of [3s

NAME OF FILER [.D. NUMBER
ARTHUR Eri & (45047
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
CONTRI!BUTCR * OCCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIWVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERICD (JAN. 1 -DEC. 31) (IF REQUIRED)
: CHR2IC 7o p ¢ N K IND : o F
w\%\ = 5 [ com Rerires *so Jo
: C10TH )
e ClpTY \N\&ﬂ .
Clscc
o SIND A _ .
wm\w_ j Wi LA ﬁOEcmrﬂ CJcom M,{?a = Mw\ 80 u.w.x &0
| \VJ\ 1o Rowesy FREUS, o
[dsce
, W i sEesseY ChvleaD &l IND ™ z Z
uvrl%\ ARY AN SO W DE] AN Sloon %mu.l\p@\.u (o <o
1o ] oTH /
I
CIPTY /A4
sce
) I - 2] IND Aerige ¥ P2
W\v%\ ot en IV, 7440 mgs moog TTRED i i
OTH
-
CIPTY MY A
[J]scc
C1IND
Cicom
O oTH
CJeTY
sce
—
SUBTOTALS Z. KO

[ *Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY - Political Party

SCC - Small Contributor Commitiee
L ) FPPC Form 460 (lan/2016)

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

b u m u www.fppc.ca.go




Schedule D
Summary of Expenditures Amounts may be rounded Statement covers petiod

X w ollars. 5 CALIFORNIA [
Supporting/Opposing Other thedolate @ [ nens TP 460
Candidates, Measures and Committees om 2 F [ 2220

through ,W,\ !F%.\ DA~ _umnm, q oqth

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE i
NAME OF FILER 1.0. NUMBER
ARTHOR  F e 145147
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE| PERELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT o_mﬂm”ﬁw_mw_,_ >gmmn_wwz_m CALENDAR YEAR TO DATE
OR COMMITTEE : J (JAN. 1 - DEC. 31) {F REQUIRED)
o i ‘ | B Monetary g ; .
. \ Q \ 5 N\.\MM _\PHM L2 PREQEvITTOR Contribution s B C,_\mﬂ& e A%.F/N.V %ﬂu{d
2 T CermicrTee 0 Nonmonetary Ax (D FF I
Contribution
[0 Independent
4 support ] oppose Expenditure
. -, - . Monetary ; ) G
nw?u.ﬁ. T PUE oD FRESGU U0 0 Contribution r mw,ﬂ\q_@ﬂ o B g O % 98
e S SV ¢ TTCGE ] Nonmonetary i i TS mxir .
Contribution STATE TREMSULEL
] independent
12| Support | Oppose Expenditure
J : . K1 Monetary ) o
3/ THE PIE LAAD PRESEIMTrord  Contrbution | FTANUA Lo JmW( ; =y
J\NJ\U\ ALy COmnFreC [} Nonmonetary STATE & S o
Contribution Foe )
O Independent
El Support [ oppose Expenditure
susToTAL $§ 235 .95
Schedule D Summary
g =y
1. Iternized contributions and indepe ndent expenditures made this period. (Include all Schedute D subtotals.}.........cccovimiiii $ E.ﬁ_ :&!1
2. Unitemized contributions and independent expenditures made this period of under $100......cocoviiiiimiir e $ -
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. § l wwﬁwp 5 “

EPPC Form 460 (San/2016
EPPC Advice: advice@fppc.ca.gov (866/275-377:

h U h p | www.fppc.ca.go




Schedule D

{Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

to whole dollars.

Amounts may be rounded

Staterment covers period

frony Vw\\@__\_ eﬁ@ 1N
through W\N%\Q\M\.\

SCHEDULE D (CONT

CALIFORNIA
FORM

460

Page | mxﬂl. of IB.

NAME OF FILER

; e . 1.D. NUMBER
ARTHUAR TinE Yo .
s 47
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION .pZMM”_._n.uMI_m CALENDAR YEAR TC DATE
OR COMMITTEE UFREGIREE) (AN, 1 - DEC. 31) {IF REQUIRED)
) Del £ . o Wﬂu_so:mﬁmé ‘ o 3 .
w, C\,/VN\ THG PUE (4D PRESRYATIOR Contribution WP éfxi_ BlAck E5 y 8 #WIQ s
Ao CemnmiTree O MNonmonetary [N A FeR PRIN q.ﬂ o
Contribution
E Independent
Bd support O Oppose Expenditurs
. ] Monetary . .
= _N‘Q THE PUE oay PAESSRIATON | Contibution e 70 Zdoe |4 @ 05 6o |
L AT o, TrEs [0 Nenmenetary Soece Fifesas oo~ &Mm LA
Contribution Feom PC ST e ca
& Independent T olh RESOE cep
Bd support O oppose Expenditure
F1 Monetary PRIV TED
THE PUE L4 ibuti
.W’_.v.% v - 'y} \lﬂmmum_?:qe»_ Contribution ﬂ. r/\ m_ﬂm amm\\.w. Mh ﬁ |
2 e Comm, [0 Nonmonetary
ree Contribution 2 ﬁm: ﬁ\r
] Independent
E Support [ oppose Expenditure
- B3 Monetary ,
LY | T tte e oA PR L AT Contribution 06 @\&c_ﬁk Ne- Rz <
: MUJN__. 3 | e COMM Tree ] Nonmonetary CHecao fWDJ/M/M b Nﬂm,
Contribution e
[ independent
Kl support [ Oppose Expenditure
s~
SUBTOTAL $ [ ﬂ i ar,,H b
FPPC Form 460 {(Jan/2016;

J C )

FPPC Advice: advice@fppc.ca.gov (866/275-377:

www.fppe.ca.go



SCHEDULE E

c Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA h.a c
Payments Made 2/ 9/20 22 FORM
from
2G|z — |
8 P
SEE INSTRUCTIONS ON REVERSE thealgh Page b\ ot LB
NAME OF FILER 1.D. NUMBER
ARTIHUR FINE Yy Sy 7
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalla/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD raturned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh workers' salarles
CVC clvic donations PET pettion circulating TEL tv. of cable alriime and production coste
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expendture supporting/opposing others (explain)* POS postage, dellvery and messenger services TSE transfer between commitiess of the same candidate/sponsor
LEG !egal defense PRO professional services (legal, accounting) VOT voter registration
LIT campalgn lterature and mailings PRT print ads WEB infarmation technology costs (Internet, e-maif)
NAME ANDADDRESS OF PAVER CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}
IR S & RE (MBURSEMERT ¢
Fel| Fer 7 ,_ 277
\ : , Ay 1.0, AV
WARSHIN 6T oA, D, C x® ’ -3~ e
: ! : E1rm BURSEMNE LN C
vore ~ir Mmmu ree g
T — : € O5TASE Ta /4.
< b 23 T S n & 5
Phie v PES ESTATE V/A‘D. . \_OLJ,N* Fomn /0 To SHLRAMENT &
7 .- T . RE [ m B s .
3TATe Jtmﬂm\PWQ\\ﬁ,mnﬂ.uw OFFieE ﬁ.\hl.. o B .\Awmig\_\ . I\N,rrnw..ﬁ,b
Sacanmen e, CA L RAY VA C PP LHARGE
Payments that are contributions or independent expendituras must also be summarized on Schedule D. SUBTOTALS &% 55

Schedule E Summary
s lERS 244

1. itemized payments made this period. (include all Schedule E SUBLOTAIS.) ovvvveseeensears e emissanss s sses s st st e

2. Unitemized payments made this period of under 210 ST e——— R O -

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (8).) oy $ ° =
> o oF

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe6.) nreremiinnniens TOTAL $ (FRE =

FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-377

( ) C ) www,fppc.ca.g




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded
to whole dollars.

SCHEDULE E [CONT)

from

Statement covers period CALIFORNIA h. ® c

>/ G/ 20 22— FORM

through .,w\ NW._\ 22— vnuwlmw ot 11—

ARTHIR FINE

i.D. NUMBER

(I sid7

CODES: If one of the following codes accurately describes the payment, you may enter

the code. Otherwise, describe the payment.

CMP campaign paraphamalia/misc. MBR member communications RAD radio alrtime and waa:aﬂ_oz costs
CNS campalign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expanses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL 1v. or cable airtime and production costs
FIL  candidate filling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouss travel, lodging, and meals )
IND Independent expenditure supporting/opposing others (expiain)® POS postage, delivery and messenger services TSF  transfer between committaes of the same candicate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign litsrature and mailings PRT print ads WEB information technology costs (internet, e-mail)
R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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