


Recipient Committee
Campaign Statement

COVER PAGE - PART 2

FORM

CALIFORNIA

460

Cover Page — Part 2
Page [ of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE Nt € H'“J For- fco NAME OF BALLOT MEASURE +
Nitole Pyord Bopild oF Tavolee> 2020
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
[J opPOSE

Bonzo oF Tuuslees EL Cu\mo Colleege Am'—&

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

STATE

Tormna [ qm(o

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
rantributinne or.mskassrendiperanard e alam ur poeridontuacy. - -—

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

I

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITIES? ofﬁcoholdlcyds) or candidate(s) fodr which this committee is primarily formed.
[ ves O no
SONMITTEE ADDRESS STREET ADDRESS (NO P0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
[] opposE
cmy STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[ opposE
N 5 ol B NAME OF OFFICEHOLDER OR CANDIDA OFFICE SOUGHT OR HELD
. . s ] suPPORT
[C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Ll edertss
[ ves O no [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
iy STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary
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Schedule E T Statemen; covprs period  [NRTITTA T oY
Payments Made & / | l’),\ FORM
o /2
SEE INSTRUCTIONS ON REVERSE "‘W“ﬂh—b—&u Page - Y Ll-
NAME OF FILER 1.D. NUMBER
Niwlé Pypr) FoL Eee Popco oF Tuushees
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 retumned 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hompen  Fiqhis  Camgaren Donaton Yo Rimen gt ¥ sec. 00
C\f0 Coam parg~ |os MWS
Whshnrer Do, 20036~ 3138
~
Mioee!  Senplin Kot fo —b% Boole Keayivy, l:.c,-»l fees # 200.0°
Woodlamd 1hlls o Ar3e3 —
orsAtion Tve Leo5
Les Ponaeles  LORT cerSTevL Gy D Pogelss | 4 102.00
LGBT Ceptent-
- LOS Pviee Loy C A -1 00L©

* Payments that are confributions or independent expenditures must also be summarized on Schedule D.
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Schedule E Summary
QqeL. o0
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........c..coiiiiiiiiiiiieeeeeteitee ettt a e sese e s s ese et e aeeaesseenes $
2. Unitemized payments made this period Of UNGEI $T100..........c.couiuiiiiiiieiaeiieieetisieeesaeseessssesssssesssaseseasessssessesassssanesssessesasssssssssssessssesessessessssssssasen $ Zz
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......c..couiiiiieriiiiieniniieiae s csaes st snessssss s s saaens $ ﬂ
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).................ccceu... TOTAL $ ae2.©
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