Recipient Committee

Campaign Statement
Cover Page

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

SEE INSTRUCTIONS ON REVERSE

Statemept covers period

from

725 /:zo[&

through /0/ 9"7*’/9 ol &

Date of election if applicable:

;e 9
CLERK |2

6 0T 31 PH'3:5

(Month, Day, Year)

nlefic

For Official Use Only

1. Type of Recipient Committee: At Committess ~ Complete Parts 1, 2, 3, and 4.

¥ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

{Also Complete Part %) O sponsored
{Also Complele Part 6)

[[] General Purpose Committee
O Sponsored O Primarily Formed Candidate/

(O small Contributor Committee Officeholder Committee

2,

L

CITY QE canens
Type of Statement: 4
W Preelection Statement

[ semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

U Quarterly Statement
- Special Odd-Year Report

" . Also te Part 7,
O Ppoiitical Party/Central Committee Walso Complele Pat 1)
Committee Information +D- NU;";ERC( 0745 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER

Tl DEAR FoR MATOR 201t

STREET ADDRESS (NO P.O. BOX)

B3R FLECuERCA

cITYy STATE ZIP CODE AREA CODE/PHONE

CARSEV A Ge7¢5” gie-32TCai2

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

CiTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

DONALLD L . DEAR

MAILING ADDRESS

| 5 38 CATALIMA

CiTY STATE ZIP CODE AREA CODE/PHONE
GARDENA CA Goaw? 3i6-329 (252

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

. 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 apd, correct.
Executed on /1 C /’7"2 ) 206 By ZQ\B—;L-VQ :Z :8%

' Dale

’ 14
Executed on /O [ QL/J‘Oi (g By 2 4444/]
| Date Signature

ontroiling Officeholder, Candidate, State Measure Praponent or Responsible Officer of Sponsor

Signature of Tri r reasurer

Executed on By
Date

Signature af Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Propenent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

A or _[fA

Page

5. Officeholder or Candidate Controlled Committee

- NAME OF OFFICEHOLDER OR CANDIDATE

JIM PDEAR

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

MAYeR ©oF CARSeN

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) cITY

2L F53€ [FLEOCERSH ST CARSoN  CA GO7¥5

STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
FRIEANDS 6IF JTim pEAR
PR _CiTy CLErK 762963
NAME OF TREASURER CONTROLLED COMMITTEE?
DOoNALD | . DEAR 9es [Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
2IB3E [FlIGEUERCA ST
CiTY STATE ZIP CODE AREA CODE/PHONE
CARS 6N/ A FOTYE Flec-F2F5 22

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves I no

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

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] SUPPORT
[] opPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. 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
[] orPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] surPORT
[] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] surPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] orrose

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 Amotnts may be rounded : SUMMARY PAGE
Summary Page ' Statomenf covers period CALIFORNIA 460
from ?’ 25 /( (e FORM
SEE INSTRUCTIONS ON REVERSE through }c/ 22 / Us Pago 3 or 12
NAME OF FILER L.D. NUMBER
TI™M  DEAR FoR MATeR |, 26tk /| 26O 7%¢5

. . : Column A Column B Calendar Year Summary for Candidates

Contributions Received ol AR KEBR | Rining in Both the State Primary and
lecti

1. Monetary Contributions..........cccvriiincnncninnn, Schedule A, Line3  $ 15,29¢ $ 3 7} 5 ,-2.5 General E 0111: through 6/30 71 to Date

2. Loans ReCBIVEU........i s Schedule B, Line 3 ' © ) )

3. SUBTOTAL CASH CONTRIBUTIONS aties 142§ _4S,FZTC g 37 525 |20 ponebions 5

4. Nonmonetary Contributions...........c.cccouconcmmecrcrnireann. Schedule C, Line 3 50¢ it 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEVED. ... nidtiessva 8 A S FM9C 5 BB OA5 Made s s

Expenditures Made . -

6. l':ayments MEAE....coiicririeeereree e s Schedule E, Line 4 $ / L/ 1 22 Sﬂ: /'L$ :2'17[, t ”;X o2 (E::?:i?:al:‘;;e Himit Summary for State

7. Loans Made . Schedule H, Line 3 C"D : &

8. SUBTOTAL CASH PAYMENTS ... addtiesssr s L1, BES A2y 24 45%.02 B e vlaiy Expaners o)

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ) o Date of Election Total to Date

10. Nonmonetary Adjustment Schedule C, Line 3 N _ 5e< (mm/dd/yy)

11. TOTAL EXPENDITURES MADE nddtinesoroso $ £ 5 885 %y 24 95512 L s

Current Cash Statement / / $

12. Beginning Cash Balance...........c.cccoccvcevenn...
13. Cash Receipts ......cccovvneccererereenee

14. Miscellaneous Increases to Cash .......cocovveeeeveeevnnn,

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule |, Line 4

15. Cash Payments ...

Column A, Line 8 above

€A

/;2) 7[7 ' "{'Dﬂw
/!5 p90.0¢
! c A to the corresponding
amounts from Column B

jo & & <7 ¢ of your last report. Some
’ amounts in Column A may

To calculate Column B,
add amounts in Column

16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 § |3 ; ]2.2 .3 4} be negative figures that
: should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oocooccoescrrseesn Schedule B, Part2  $ o filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa'g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.........ovenncorncnnncen. See instructions on reverse o
19. Qutstanding Debts.........cccouerverecennncen. Add Line 2 + Line 9 in Column B above  $ c

*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 Amo::shfg;ydlﬁ'::nded SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from C? ’/'7““5 / 1% FORM
& / 2 A / /
SEE INSTRUCTIONS ON REVERSE through /€, [ Page i——— oL
NAME OF FILER 1.D. NUMBER
JIM ODEAR R MAYoR | polé J2l O7HS
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A T COMMITIEE Aot era 15 by T BUTOR CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
- B4IND “ A
DELA M. Lefez CJcom RET 4 ) F # 2
/D//,{ [JOTH /IRED /oo Jo o Jo o
C1pPTY
L ' CIscc
: oA IND A
e Rip CRAG - B %COM ﬂ{leL_,C?"C}JQ:) ‘
Je //;\ gotH LEST IBASHN /oe /SO joe
: ety MoeporC i PAEC
\ . gdscc b ATER OLS TRECTT
FARLLE S e BIND . —
/ CHA cH Ccom Vitnrs&
je lt A dotH LI GUoR VE-Y-Y7, /Jooo /ee o
Clpty
, . L [Iscc
LORELIE RACE LIS %gng TEASH ER
}O[’L 8??5 M. 7. BEARD 8F Sov 50¢ 500
Oscc EpvcATION
A TppNice  SCHAE ek gg\‘C?M MBNG L—_"K}
)‘9//-'L CJoTH IMpPeErRIFC 250 250 A5 0
gg&g E STATeS |, INe
SUBTOTALS /§ 5 O
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. / # ‘?C:a o gxlgM— lngivighgat © Commit
-~ Recipient Lommitiee
(Include all Schedule A SUBLOLAIS. ) .........o.oimieiieii s $ > (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccocovveee.. $ 3 9© gw:gﬂt?; ;&%&‘JUS'HESS entity)
3. Total monetary contributions received this period. / 5; 29 (},’ &SCC — Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.)..................... TOTAL § SRR

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 to whole dollars. Statemept covers period CALIFORNIA 460
from ff[ 25 [{G FORM

through [C)/l)\/[&” Page _s of /1
NAME OF FILER 1.D. NUMI?ER' ’
TIM PEAR (Fer MAYOR 2ol |l ©7 45

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o st AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF'EgIS'E%Yngégg)T ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

1OA VILLAREAL Bino | < Ve
/’é//:L gg?:f RET RELP j/DD /o0 /&0
ety

[Jscec
WENCE fND ME L E %ng
/@//L R AT AL CJOTH RETIRED joo [oe© (OO
OpTyY

Odscc

U RINCESS [mA V= RES KIND UNISEX ceT
‘ I'Rive FAYE Ter, o e e
o [IA CloTH

CPTY
[Jscc

B Heers JARRIS %‘&?M RET i Rzt

/9//7\ OoTH /e /16 © e e
Opty
[lscc

oo /oo JE=xs

LETICIA C . LefEZ B, e ” |
)D//;" [JOTH RETIR= [ ev fe o [O©

ety
CJscc

SUBTOTALS S OO

*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 (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.)

to whole dollars.

Monetary Contributions Received

Statement covers period

from Ci ]Q’S

CALIFORNIA
FORM

460

L1t

through [o ,/‘7“&//&

Page Q’ of / 1—-

NAME OF FILER 1.0. NUMBER
TJiM  PeEAR FoR MATOR 26l |26 0795
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * OUCFCSgS:A;F&OP{\IO/\}?‘P EE:“#;L&TAER REC‘E‘_IE\g:gJ HIS g’j\\l&E,\:D_gng;R) (F L%gGiEED)
OF BUSINESS) : '

1 | ettt R s P T
of// OTH D N : o
l %PTY f(;’ré/m (Fp ,040;/4:;0 .l(f? () 7M & (5 /QC)

o . . (Jscc
MACOU MR AN © 2, T i
D o o
ja//.z [CJoTH [ e /oo | oo JEXS
Opty
[Oscc
LiisA TAcCK }E&DM
/"’/ CJoTH Itevsen e g =
/3 . SHeo Y S5E O
[Jscc
‘ v/ Vi IND
/ Voo NG [[:]]COM /”E’l’”'ﬂ 5
/® OTH ~ P IKe™ 2300 2500 2 5eo
5 Oety o =
[scc
) ¥
1°LS | Vicrera wiers ane, |
F - CloTH RETT Re&=? ] o ] O J oo
CiPTY
scc
SUBTOTALS$ 4£ 3 © O
[ *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 {Jan/2016)

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

www.fppc.ca.gov




Schedule A

Monetary Contributions Received
CONTINUVATICN SHEEW

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

fromc?-,

/2016
throug?l@ '/"a"] }Ol —a

CALIFORNIA

Page % of _.[g_

SCHEDULE A

460

FORM

NAME OF FILER

T M

DEAR FoR MAY6R.

1.D. NUMBER

/2060745

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER [.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELFLEMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[FOUACD O GEAE OTEN

16’/17

BEIND

[Jcom
[JoTH
Pty
[Isce

PENTEST

7,
3o

]

7

3ce

je]26 DoOMNND G, H T

HLIND

[Jcom
[JoTtH
OeT1y
[Oscc

Ho~sr
ENTERPRISE S

oo

A0 D

MeC S M1l €
jo /1

MIND
Llcom
CJoTH
Opty
Oscec

HOME M A poE~

2350

MHAR TN E5PINPZA
o 22,

- A

IND
Cdcom
[(JOTH
CPTY
[Oscc

MHovsE wiFe

/O e

JASEN

S ) oo A r)  DENTR

1o/

BRAND

Clcom
[JOTH
CIPTY
[Jscc

/Q [ L=< 72T,
LIEST BASN
fritisv i< A
&g M TE7R

O3 Tres ST

“4oee

7 ce°

{7 ceo

SUBTOTALS /, (o5 0

Schedule A Summary

1. Amount received this peri;ﬁ}-\l{‘erﬁ' d monetary contributions.
(Include all Schedule A subtotals.) .......... T

=

2. Amount received this period — unitemized monetarycontri

3. Total monet_larr’y’%%trigutiens're'ﬁéﬁéaft’his period.

(Add Lines1and 2. Enter here and on the Summary Page, ColumnA, Line 1.)................... TOTAL $

ot

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

www.fppc.ca.gov



Schedule A Amor;t;hn;fevm::nded SCHEDULE A
Monetary Contributions Received ' Statement covgrs period CALIFORNIA 460
ConTIiNMNW SHEST from ‘/; 25/ 16 FORM
o / .Z:L/ /&
SEE INSTRUCTIONS ON REVERSE through / 1 7 Page & o 1Z
NAME OF FILER 1.D. NUMBER
T/ DEAR. /R MAYeR , 20 e ALy X
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T oML a s ExTeR 10 aonogry 1 THIBUTOR | CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
‘ c [JIND
PRAI RILE e, Stcom 2 #
/C’/Ig []oTH /] oe o /oo o /066
CPTY
‘ R [Iscc
- . . . IND 2i=SNi I —r
ESCesrvA 5/—)‘_ L4V, G/"} gCOM P'ZL blﬂ&?j [CL‘O
; ool . .
113 Qo |LAPio Feeds, | 250 250 > 50
AR TonNEs S cee,
/J/? Mot /'\-ﬂlq{lﬁ’/*f-k /DO /CJC3 /O()
Opry oS Ples
[Iscc Crpe , ive |
: TJoHn  IKORYs EgﬂggM
o Qo SRE Tt RELD 160 oo 5
joh Jor: l J Joc
[Iscc
— DXIND
‘ ey BANTIHY COoM o -
1‘5’[/5 5 T EOTH HOVs e e /DD WA ] O o
ety
scc
SUBTOTALS /5 5 0
Schedule A Summary ‘ [ *Contributor Codes )
1. Amount received this period — iteri moneW. gﬂgM— Inéiiviqgal ot
— Recipient Lommitiee
(inciude all Schedule A subtotals.).......... et eemeeteaseeeseese e st aratea st ease e e et aetnesneeteerbeereeesteeteeseeseenres $ (other than PTY or §CC)

2. Amount received this period — unitémized monetary~cgntributions of less than $100 ................c.......... $ 7 A L{/C &Ty: gggg‘ebga.hgusmess entity)
3. Total monetary contrifations received this period. /Aﬂf #/ | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccoone..... TOTAL $
FPPC Form 460 (Jan/2016)

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



Schedule C Amounts may be rounded
to whole doliars. SCHEDULE C

Nonmonetary Contributions Received Statement covers poriod CALIFORNIA 460
fom 7 /%5 L& FORM

&) / 2a /] %
SEE INSTRUCTIONS ON REVERSE through / 7/ / /e Page
NAME OF FILER 0. NUMBER
TIM DEAR FoR IMAYsR | 2ell J 26 67ds
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET
2ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) (F iiﬁf&%g;ﬁggm ° ER VALUE C(?ksh:DAl;EgEﬂ?? (IF REQUIRED)
: RS —
PAVID DOPETIT | BN | TS PERTT | pprucar 7o | o
/O/IS—— Sg'cl')l-l\'ln SW SuITS PQ(,_/T]CA’/— ] . g j
OPTY Fe(ENTISTS 4 s 498 e
rjscc [~L Conugued /v
[JIND
[Jcom P!
JOTH /
apTy el
/ iscc L
‘ / D IND v‘ 14’_”.‘,,,.»—'
P Ocom
’ OJoTH
areTy e
e [JIND
- [1coMm
e [JOTH <
-~ OPTY
[iscc
Attach additional information on appropniately labeled continuation sheets. SUBTOTALS <« ¢ 5—
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDLOLAIS.)........cc.c.riirerriiirtc et e $_ 1745 COM ~ Recipient Committee
—_ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccccoeiiee $ S g;;‘ - Igt:)t?f (fbg-&l;usiness entity)
— Political Pa
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.)......c.occconnenv. TOTAL$ S5 ©© - g
FPPC Form 460 (Jan/2016)

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



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

from

through /D _/l';?\//é ngfigof /»L

Statement covers period
CALIFORNIA 460

?/7-5‘ 7 FORM

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
T/ M pPEAR /SR MAFoR , R0/ [ 2l C7FS

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 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
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LTIV Oy oTINE  Cot PE 7’
7.0 1734 - ,
L77 <4 o0
PENM 0CRATIC YOTERS  Cppeicd
LT J21/.28
Ci T Z2Ews  [FoR  Goeo  goV LERN P 7T
L (7T 2123 0%
* 0y » I3 - : . p
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ l g ll'f 3 3
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E sublotalS.) ...ttt be e s s neas $ / "rél &S, 12
2. Unitemized payments made this period of UNAEE $T00........ ..o e et e et e st e et eeeteesaeesteeeseesaeseaesesesrsseraneesaesseesnnseneseasesnsesns $ o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ooo oottt $ <
. - >
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cccoveevevenenne. TOTAL $ ./ 'j/ ; &&s 12
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)

Statement covers period

from

CAIEIgg“RI"NIA 46 0

7 /;:_5—/1&

through /C’l/-z-{ // ¢

Page,/ @ of / ‘ﬁ‘

NAME OF FILER
Tl M LDEAR /R (AR, Rl

1.D. NUMBER

] 2.6 O745

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 consuitants 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 1.D. NUMBER) CQDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CALIFORMAN S jFoR QUA LT (S v AT L
LT 2/1-¢ 8
THE POLITICHC SCIEATIST S
Lt T L0711
ZEpE VIDAURR |
0 FcH Jl1ocC
P sy RO RE VB L =20
- 260
TARGe T MA RS
L17™ T&ee

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

SUBTOTALS/? L2 .7

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.

Statement covers pgriod

7 z.s‘/lév

from

7
through /0/2‘& ' /)“’

SCHEDULE E (CONT.)

460

CALIFORNIA
FORM

Page_lg of /ﬂ‘

NAME OF FILER

1.D. NUMBER

TiM DEAR 7o MATOR | 26ik

J 2l O74 5

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/baliot 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 EXTER D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
TARECET MAILINES 7
- -
—
LT 3300
CAMPH N LA
CMP 2/050
m*////

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