COVER PAGE

CAll.:Igg“RnNIA 460

Recipient Committee
Campaign Statement

Cover Page
Statement covers period Date of election if applicable: | Fage of
(Month, Day, Year) For Official Use Onl
from 01.01.24 Y
WO
11.5.24 WO(
SEE INSTRUCTIONS ON REVERSE through 09.21.24
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [/l Preelection Statement ] Quarterly Statement
[ | State Candidate Election Committee Committee L] Semi-annual Statement [ Special Odd-Year Report
[ Recall [ Controlled [ Termination Statement
(Also Complete Part 5) | | Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [J Amendment (Explain below)
J General Purpose Committee
| Sponsored [J Primarily Formed Candidate/
_;] Small Contributor Committee Officeholder Committee
| | Political Party/Central Committee (Also Complete Part 7)
3. Committee Information s Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Alayna Van Dervort Wagner Alayna Van Dervort Wagner
. . . MAILING ADDRESS
Town Council Member, District 5, Woodside _
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
Woodside CA 94062
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Woodside CA 94062 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
Woodside CA 94062 [ ]
OPTIONAL: FAX/E-MAIL ADDRESS 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 true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and

9.26.24 - C%/?/k VW = (//k/ &)}Nﬂ

Date / ignature of Treasurer or Ass:stant Treasurer

Executed on

9.26.24
Executed on By
Date Signature of Controlling Offi€eholder, Candidate, State Measure Proponenl or Responsmle’ fficer of Sponsor
Executed on By - - _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - .
Date Signature of Controlling Officeholder, 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
Campaign Statement CA‘E‘;gSN‘A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alayna Van Dervort Wagner
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Town Council Memberm District 5, Woodside [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
_ Woodside CA 94062 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 included 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
Alayna Van Dervort Wagner
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.
Alayna Van Dervort Wagner ¥ ves ] No
COMVITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[] oppPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Woodside CA 94062 I [ suppoRT
: [] orpPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] sUPPORT
[1 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[ vEs [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L1 oppPOSE
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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement torhote dalltrs.

Summary Page Statement covers period CALIFORNIA 460
from 01.01.24 FORM
09.21.24
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Alayna Van Dervort Wagner
. . . Col A Col i
Contributions Received TOTALTHIS PEAIOD aumn B, Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. General Elections
1. Monetary Contributions...........ccocceervrrnencrnencncncnencs Schedule A, Line3  $ 0 $ 0 111 through 6/30 711 1o Date
2. Loans ReceiVed..........ccoccireceecene s Schedule B, Line 3 0 0 20. Contribufi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoininenennene AddLines1+2 $ 0 $ 0 Received $ $
4. Nonmonetary Contributions . Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........co.cco AddLines3+4  $ O s O Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c.cocorrecerrrecninreesmereennereecssssensenne Schedule E, Line 4§ O $ 0 Candidates
7. LoansS Made........cieeeececee e Schedule H, Line 3 0 0 2 G Jative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......coccoorerrrrrerrreennnenens AddLines6+7 $ 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) . Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment................cc..cowriers Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ O s 0 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............cccccovuueneue. Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash ReCeIPES .....ccovvvurierereeciecrerecre e Column A, Line 3 above 0 add amounts in Colpmn
. ) 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ......ccoeeeevieveeeeenens Schedule I, Line 4 amounts from Column B reported In Column B.
. 0 of your last report. Some
15. Cash Payments ...........ccoovvevcencccncncnincnicceeeeeieens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 bﬁ neldgiﬁve ﬁtﬁurets g‘n?t
‘ should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. f
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cocoooccoiiernenne Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts hom ines 2,7, and 9 (1
18. Cash Equivalents........c.cccccoeeonnneccceneccneennes See instructions on reverse $ O
19. Outstanding Debts........ccccoecorrcncnence. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am°:':‘;h'2;:¥ d';‘ilg‘::"ded SCHEDULE A
Monetary Contributions Received ’ Statement covers period CALIFORNIA 460
from 01.01.24 FORM

SEE INSTRUCTIONS ON REVERSE through 09.21.24 Page of

NAME OF FILER » .D. NUMBER
Alayna Van Dervort Wagner

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR|  ecupATIO o
CONTRIBUTOR * N 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)
[1IND

Jcom
JoTH
OpPTY
Oscc

C1IND

Jcom
[JoTH
ClPTY
[lscc

CJIND
Ocom
OoTH
Opty
scc

CJIND

Clcom
[1OTH
OpTy
[Oscc

[C1IND

[1com
CJoTH
apty
[]scc

SUBTOTAL $ 0

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 glgl\; _'"g(';’é?;;::ﬁ Committee
(Include all Schedule A subtotals.) ... $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.c........... $ PTY - Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... 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

Monetary Contributions Received to whole dollars.

[:\\O\\\vw\ Vorn Decrvord (I aer nen

Statement covers period

from 0\'0\" 2'?[

through @Q >2—\ - 2-‘4

Page

SCHEDULE A (CONT)

CAl;:IcF)g;NIA 46 0

of

NAME OF FILER ¥ J

I.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER

DATE CONTRIBUTOR CONTRIBUTOR|  5c0ypATION AND EMPLOYER
RECEIVED CQODRE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND

CJcowm
CJOTH
Pty
[Iscc

[JIND
COcowm
JoTH
CPTY
[lscc

[1IND

Ocom
[JOTH
Pty
[Jscc

[1IND

Ocom
[JOTH
aerty
[Oscc

[JIND
Clcowm
JoTH
opPTY
[1scc

SUBTOTAL $

*Contributor Codes
IND — Individual
COM - Recipient Committee

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

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period
L Received € CALIFORNIA 460
oans receive from C)\ -0 \, ‘ Z(/ FORM
SEE INSTRUCTIONS ON REVERSE Q\o\\] nec~ \/‘O\V\BG\”UG (‘J’ (AJO\Q\ ner through Oq - 2—{ '2-4/ Page of
NAME OF FILER ' ! J 1.D. NUMBER
@ ®) © Q)] [C) — o)
FULL NAME, STREETADDRESS AND ZIP CODE | [F AN INDIV AL, ENTER « | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEG‘?Q%\T&EHIS RECEIVED THIS| OR FORGIVEN c EéééNézFE TAHTIS PAID THIS AMOUNT OF [CONTRIBUTIONS
| 3 =1
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + SERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % s |
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
TI:J IND [Jcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
1 PaID CALENDAR YEAR
$ $ % $ $
RATE
[1 ForRGIVEN PER ELECTION™
$ s $ $ $
TOmwo [com ot OPTY [Jscc DATE DUE DATE INCURRED
El PAID CALENDAR YEAR
$ $ % S $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
T[I IND [Jcom [JoTH [1PTY []scCC DATE DUE DATE INCURRED
SUBTOTALS $ Q $ QO $ Q $ O

(Enter (e) on Schedule E, Line 3)

Schedule B Summary
1. Loans received this PEHOM .........cuiiiii ittt et et st e et e b e e e as e br s ebeesaessasaanaseas 3 O
(Total Column (b) plus unitemized loans of less than $100.) .
2. L0aNs paid OF fOrGIVEN ThiS PEIIOM .......c.eeevervreesreeseseeeeereseessseseeessessssessesseessesesesessesssessstessessesessssessssenns $ O T,\?Srltrl'ggit\z;‘?;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) @ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.} c..ccceeciiircniicn st NET § OTH — Other (e.g., business entity)

PTY — Political Party

Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee

(May be a negative number)

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

** If required. FPPC Form 460 {Jan/2016})

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




Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

Statement covers period

from O\'G{' ZC/

SCHEDULE B - PART 2

CAI;Igg:;NIA 460

SEE INSTRUCTIONS ON REVERSE Q\o\qh [ \/O\ Do Vo v} (Jeghasyr through O q -2l "Uy Page of
NAME OF FILER ! v 1.D. NUMBER
- FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT i
CONTRIBUTOR CONTRIBUTOR OC%EZ@I;’%EQQ%E'\QE#QER LOAN GUARANTEED CUT“("JU&Q;'EVE ou%’gl}m%?m
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
OIND
[Jcom $
JOTH
DATE . PER ELECTION
[PTY (IF REQUIRED)
[Jscc 8
LENDER CALENDAR YEAR
[JIND
Jcom $
D OTH DATE PER ELECTION
OPTY (IF REQUIRED)
[Jscc $
CALENDAR YEAR
LENDER
CIIND
[[Jcom $
oo TERERD)
OpTy { )
[Oscc $
LENDER CALENDAR YEAR
C1IND
[Jcom $
JoTH BATE PER ELECTION
OptYy (IF REQUIRED)
[scc $
Enteron
SUBTOTAL $ O Summary Page,
Line 17 only.

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE C

Statement covers period

from 0%‘(”2{/

CAIElgg;NIA 460

Page of

through Oq, d Q/I . Z,q

NAME OF FILER

A(O\\!V\&\ \/O\V\“e,f QV’J/ w W

Iiﬁ INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

DATE

CONTRIBUTOR
RECEIVED *

CODE

v

[.D. NUMBER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

CUMULATIVE TO

CALENDAR YEAR
(JAN 1-DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE

[JIND

Clcom
JoTH
OPTY
[1scc

CJIND

[Jcom
[JoTH
Pty
[Oscc

[OiND

L]coM
dotH
OpTY
[Iscc

C1IND

[Jcom
[JOTH
CIPTY

[scc

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary
1. Amount received this period — itemized nonmonetary contribution

(Include all Schedule C SUDLOTAIS.).....uui it e e e et e e e e e e e s e e sebeneenbeesesnreaes $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

S.

oo

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......ccccovvvnenne TOTAL $ 0

*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 D

. SCHEDULE D
Summar.y of Expen_dltures Amounts may be rounded Statement covers period [ SNYINA
Supporting/Opposing Other ) o\-ol-2¢ FORM 460
Candidates, Measures and Committees from /
84-2/.
SEE INSTRUCTIONS ON REVERSE through 9 / Z/é/ Page of
NAME OF FILER 1.D. NUMBER
Alofnen Voo Derviary Wagher
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dl'iiczm';;” AM?;’;TOEH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( E ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[1 Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
[ support [ oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
[ support [ oppose Expenditure
[0 Monetary
Contribution
[Tl Nonmonetary
Contribution
[J Independent
| Support | Oppose Expenditure
SUBTOTAL $ @
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........coccivvierieicicci e $ O
2. Unitemized contributions and independent expenditures made this period of under $100.........cccciiriiiiiiece e s $ @
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § O

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

Summary of Expenditures to whole dollars.
Supporting/Opposing Other
Candidates, Measures and Committees

Statement covers period

from @k—@ hw : il’{
through ] q - 7’( ’7",/ Page

FORM

SCHEDULE D (CONT.)

CALIFORNIA 460

of

NAME OF FILER

1.D. NUMBER

QNN[V\& Vo aDervort CWoaher

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ,
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT
OR COMMITTEE

DESCRIPTION
(IF REQUIRED)

AMOQUNT THIS

PERIOD CALENDAR YEAR

(JAN. 1-DEC. 31)

CUMULATIVE TO DATE PER ELECTION

TO DATE
(IF REQUIRED)

[1 Monetary
Contribution

[0 Nonmonetary
Contribution

Independent

[ support 1 Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

[ Support [ oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

[0 support [] oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O 0o o o 0o o g g

Independent
[ support [ oppose Expenditure

SUBTOTAL $

O

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 : P _— ' ‘
Pavments Made to whole dollars. Statement covers period | CALIFORNIA 4 6 0
y , from 0 1-0 ‘ . Z('/ , FORM
22
SEE INSTRUCTIONS ON REVERSE thmughoq i Page of
NAME OF FILER 1.D. NUMBER
Plofne \/g\vx DeirVer}y  (Wodaher
T ] J . .
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 broduction 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 tw. or cable airtime and production costs
FIL  candidate filing/baliot fees PHQ 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 WERB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER)
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. ) SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ........oo i et e e e s e eer e eneeneean $ @]

2. Unitemized payments made this period of UNAer $T100 .. ...ttt ecae e e eeeeeeta s entesassaeeeatestesaesbesnssasenscnssnas
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ot $ O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)......ccocevvevcnenee. TOTAL $ O

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




SCHEDULE E (CONT,)

Schedule E Amounts may be rounded Statement iod - _ ’

(Continuation Sheet) to whole doilars. atement covers perio | CALIFORNIA 46 O

Payments Made wom_Q L-0b. 2 ~ FORM g
A

SEE INSTRUCTIONS ON REVERSE through O q 7/&«/ Page of

NAME OF FILER 1.D. NUMBER

Mayae \/Qw"D@m/@ Y WJodhor”

CODES: If one of the following“codes accurately describes the pa%’nent, 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 confributions
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 fravel, 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, ALSC ENTER 1.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



SCHEDULEF

Amounts may be rounded ., R ]
Schedule F S to whole dollars, ststomont covers poriod [TNLSL TN T
Accrued Expenses (Unpaid Bills) from O N0\ 1{,’/ | FORM - '
through Gq .2z ﬁ - 2-(‘./ Page of
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER 1.D. NUMBER
QV\CNV\& \/g\n %ﬂmd/ (A)cs.emg/
CODES: If one of the folldwing 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 coniributions
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) ) (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 SUBTOTALS § $ $ $
summarized on Schedule D. ‘
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for C
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o iNCURRED TOTALS $ )
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on O
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....ccooiviiiiiiiinicns PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O
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

(Continuation Sheet)
Accrued Expenses (Unpaid Bilis)

Amounis may be rounded

to whole dollars,

Statement covers period

from Gi"d:\’@q

t
through ()q - 2" ’2?(7/

Page

SCHEDULE F (CONT.)

CA'{:‘SESMA 460

of

NAME OF FILER

Mofno VoorDerVord  (odgar

1.D. NUMBER

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

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries

CMP
CNS
CTB
CVvC
FiL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations
candidate filing/baliot fees
fundraising events

independent expenditure supporting/opposing others (explain)*

legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses
petition circulating
phone banks

poliing and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF PAYMENT

CODE OR

(a)
QUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b)

AMOUNT INCURRED
THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD
(ALSO REPORT ON E)

(d)
QUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

SUBTOTALS §

O

* O

FPPC Form 460 {Jan/2016})

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

www.fppec.ca.gov



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded

Contractor (on Behalf of This Committee) fo whole dollars.

SEE INSTRUCTIONS ON REVERSE A ) A\ Ner \/@\ v\‘fD'd fb/& fl’ (/U’CJUE(} heAa

SCHEDULE G

Statement covers period CALIFORNIA 460

L 1 7-‘{ FORM

through 0?“ A ‘ - l‘//

Page of

T
NAME OF FILER

1.D. NUMBER

NAME OF AGENT OR INDEF’ENE’ENT 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 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.
REMEAND ABDRESS G Pkl Dk SRELEROR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ m

-

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



Schedule H
Loans Made to Others*

Amounts may be rounded
to whole doilars.

Statement covers period

from (’“-(}l -'2,13/

FORM

CALIFORNIA

SCHEDULE H

460

SEE INSTRUCTIONS ON REVERSE through Gq . Z( ‘LL,{ Page of
NAME OF FILER I.D. NUMBER
Mosfno VouaDervo rd (oo nen % — -
! IF AN INDIVIDUAL, ENTER - (@) {b) c ) © m ©
FULL NAME, STREET ADDRESS AND ZIP CODE | 5 ;pATION AND EMPLOYER | OUTSTANDING | AnounT  |REPAYMENT OR| QUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| FOANED THIS | FORGIVENESS | "o oETHIS | RECEIVED AMOUNT OF LOANS
' . NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD* DERIOD LOAN TO DATE
O palD CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTlON**
$ $ $ $ 5
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ 3 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must G
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ ® $ O $ C) $ o
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thiS PEIOU. ... et e re et sttt et e s bt s s e e st e e s e e a st ea b e et ee s e aaseesseeseassenasanataeanestnasanns $ U]
(Total Column (b) plus unitemized loans of less than $100.) @ **If Required
2, Payments rECEIVEU ON JOBNS .......cooiiiiiicie e cctis e rte e cee st e st e e st e et e e e e eeeaee e aae e bt e easeestbeesneeesatessessssaesaneeennesseesanneenses $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) cccieiviiiiiie et NET $ F)

(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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doliars. Statement covers perlod CALIFORNIA 460
from _G <d ‘ tLL/ FORM '
th Gq L L‘/
SEE INSTRUCTIONS ON REVERSE rough Page of
NAME OF FILER 1.D. NUMBER
M oul ne- VourDe VIt Ladihar
DATE FULL NAME AND ADDRESS OF SOURCEL/ DESGRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) ‘ INCREASE TO CASH
Atftach additional information on appropriately labeled continuation sheefs. : ‘ SUBTOTAL $
Scheduiel Sumiiiary
1. ltemized increases to Cash thiS PEIHIOM. ..........i ettt ettt e eae e eae e teeareereeabessseatecnsesneensenaseens 3 O
2. Unitemized increases to cash of under $100 this PO, .......oooo et rsersrr s e e e s s et e e s e ersnes $ O
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ..eoovveiicciiiiceeeee $ O
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O
SUMMANY Page, LiNe 14.) ettt et e re e rac e em e e e et e e ne e eaeeeneeee e e e rneasnennas TOTAL §

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





