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‘Contribulor Codes

IND = Individual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY —Politica! Party
SCC - Small Conributor Commillee

»y
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nstructions for
Schedule B - Part 2
Loan Guarantors

Guarantors of loans received or outstanding during
the reporting period are reported on Schedule

B - Part 2. A"guarantor” is a third party that co-
signs, endorses, or provides security for a loan, or
establishes or provides security for a fine of credit.
A guarantor is also making a contribution.

For each guarantor of $100 or more, enter the
name and address of the guarantor and, if the
guarantor is an individual, his/her occupation and
employer or, if self employed, the name of his/her
business.

Enter the name of the lender or the entily at which
a line of credit was established and the date of the
foan or the date the line of credit was established.

Enter the amount guaranteed this period, if
applicabie. For lines of credit, enter the full amount
established or secured by the guarantor during the
period. (Report amounts drawn on a line of credit
on Schedule B — Part 1.)

Enter the cumulative amount guaranteed during

the calendar year covered by the statement.
Candidates subject to state contribution limits {or

if required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the calendar
year cumulative amount. {Candidates for elective
state office should refer to FPPC Campaign
Disclosure Manual 1.)

Report the outstanding halance for which the
guarantor is liable at the close of this reporting
period.

l.oan guarantees are not included in the Schedule B
Summary, but are carried forward in a lump sum to
Line 17 of the Summary Page.

FPPC Form 460 (Jan/0s)
FPPC Form 460 Instructions - Rev. 1 {Augl/2012)
FPPC Advice: advice@fppc.ca.gov » 866/275-3772
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Instructions for
Schedule D

Summary of Expenditures Supporting/Opposing Other

Candidates, Measures, and Committees

Schedule D is a summary of paymenis reported
on Schedules E, F, and H that are contributions or
independent expenditures to support or oppose
candidates and commitiees. These include:

« Adirect monetary contribution or loan made to
another candidate or committee.

- Apayment made to a vendor for goods or
services for a candidate or committee (a
nonmonetary contribution).

+ Adonation to a candidate or commitiee of goods
on hand, or the payment of salary or expenses
for a campaign employee who spends 10% or
more of his or her compensaled time working for
another candidate or committee.

» A payment made for a communication {e.g.,
a mailing, billboard, radio ad) that expressly
advocates the election, passage or defeat of a
clearly identified candidate g ballot measure,
but the payment is not madg to—or at the behest
of-the candidate or a ballot fpeasure committee.
These payments are “indapandent expenditures”
and may trigger additional reports for your
committee, E

Note:

Campaign funds of a candidate or officeholder
may not be used to make independent
expenditures to support or oppose other
candidates.

if a total of $100 or more is contributed or
expended during a calendar year to support or
appose a single candidate, ballot measure, or a
general purpose committee {e.g., a political party),
disclose the name of the candidate and the office
sought or held and the candidate's district, if any,
the number or letter and jurisdiction of the ballot

measure, or the name of the general purpose
committee. For each candidate or measure listed,
indicate whether the payment was made to suppont
or oppose the candidate or measure. For example,
if you made a contribution to the Committee
Against Measure A, check the "Oppose” box.

Disclose the date(s) and amount(s) of contributions
or independent expendilures made this period
relative to each candidate, measure, or commitiee,
and the cumulative amount contributed or paid

to date relative to the candidate, measure, or
committee since January 1 of the current calendar
year. Cumulate contributions and independent
expenditures separately.

Contrinutions and expenditures of less than $100 to
support or appose a single candidate or measure
during a calendar year are totaled and reported as a
ump sum on Line 2 of the Schedule D Summary.

Per Election to Date:

If a contribution is made to a candidate that is
subject to state contribution limits (or if required
by local ordinance), disclose the total amount
contributed to the committee in connection with
each limitation cycle and identify the election year.
The primary and general elections are separate
elections, For example, a $3,900 contribution to a

"Per Election to Date” Column

Limitation Cycle Year of Election

Primary P 2012 12
General G 2013 13
Special S 2014 14
Runoff R 2015 15

candidate for the primary election in 2012 would be
disclosed as "$3,900 P-12."

Description:

If you contributed goods on hand to another
candidate or committea {e.g., office supplies),
describe the goods or services in the "Description”
column and disclose the fair market value of the
contribution. The fair market value is the amount it
would cost the recipient to purchase the goods or
services. Because payments must be described
when they are reported on Schedules E and F,
you need not provide a description on Schedule

D for payments reported on Schedules E or F ihat
are nonmonetary contributions or independent
expenditures.

Date of Contribution or Expenditure:

A monetary contribution is made on the date it

is mailed, delivered, or otherwise transmitted it

to the candidate or committee. A nonmonetary
contribution is made on the earlier of the following.
1) the date you made an expenditure for goods

or services at the behest of the candidate or
committee; or 2) the date the candidate or
committee obtained possession or control of the
goods or services.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about recordkeeping, prohibitions on cash
payments, restrictions on the use of campaign
funds, and more.

FPPC Form 460 [Jani05)
FPPC Form 460 Instructions - Rev. 1 (Aug/2012)
FPPC Advice: advice@fppe.ca.gov » B66/275-3772
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SCHEDULE E (CONT))

Schedule E T
ype or print in ink,

(Continuation Sheet) i Amounts may be rounded ST BE T CALIFORNIA hmc

to whole dollars. :
Payments Made ownelegetan from e

through Page of
SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

NAME OF FILER

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 radic airtime and production cosls

CNS  campaign consultanls MTG meelings and appearances RFD  relurned contributions

CTB . contribution (explain nonmenetary}* OFC office expenses SAL campaign workers' salaries

CVC civic donalions PET  pelition circulating TEL  twv. or cable aitime and production costs

FIL  candidate filing/baliot lees PHO  phone banks TRC candidale travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stalifspouse travel, lodging, and meals

IND  independent expendilure supportingfopposing others (explain)® POS poslage, delivery and messenger services TSF transfer-between commiltees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign lilerature and mailings PRT prinl ads WEB information technology cosls {(internel, e-mail) -

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL ¢

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
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SCHEDULE F (CONT))

Schedule F Type or print in ink, . —
. . Amounts may be rounded Staterent covers period CALIFO
(Continuation Sheet) to whole dollars. _ P _"omyzS A.QO
Accrued Expenses (Unpaid Bills) from
. through Page of
NAME OF FILER - o . B o 1.D. NUMBER
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 produclion costs
CNS  campaign consultants . MTG meelings and appearances RFD relurned contributions
CTB conlribution {explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donabions FPET  petition circulating TEL Lv. of cable aittime and production costs
FiL  candidale filng/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls PCL polling and survey research TRS stafffspouse travel, ledging, and meals
IND  Independent expendilure supporting/opposing olhers {explain)* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO nprofessional services (legal, accounling) VOT voter registration
LIT"  campaign fiterature and mailings PRT print ads WEB informalion technology costs (internet, e-mail)
* Payments that are contributlons or independent expenditures must also be summarized on Schedule D.
(a} (b) (¢} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIQOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
SUBTOTALS $ $ $ $

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



ZLLE-6121998 o n0bB e oddi@an)ape :821APY Ddgd
{Z10ziBny) | AeY - SUCNINAISU] 08 U0 Dddd
gojuer) 69y uucd Dddd

‘suononIsU|
jeuOnIppE JO) 88))ILI0Y JO 8dA) JnoA 10} ENUBTH
BINS0[DSI(] UDIBAWED Dddd @) 0} Jajay

‘1) 8|NPaYIZ UO LOIINAUIU0D Algjauowuou
g s ainjipuadxa auj Jodal 'shep lepus|ea g
UM pred jou si juswasinguuial ji 'Ajjesauss)

‘salnppuadxa sy
sayeLl Joypeliuod Juspuadapu Jo juabe sy Jaye
sAep Jepuajed ¢ ulim pied s juswasinquiay .

pue Juslwasinguilal o)
Joud amypuadxs Uoes jo UONAIIISEP UBHUM pue
11908 pa)ep B Ylim papiaold S| Jainseali oyl

‘Jusuasinguwial

ay) 1o} sapiaosd jey) Jojoeauc Juapuadspul

Jo juabe ay) pue sjepIpUBD 0 JBPjOYID1Y0
2y} uBoM)aQ 12B1JUOD USliUMm e Sl alay] -

19w ale eLRLID Buimo|oy
3} JO |l& b Ajuo Jeysq 21U uo apeuw salnjpuadxs
10} J0)2E1jU0D Juapuadapur Jo Juabe ue asinqwial
Aewl sejep|pued pue siapjoyadyiO :uepodw

‘peajsul Juawied syl jo uondiuasap 1o1q B J31Us
‘ainyipuadxa ay) sure(dxa Aj|n) $apod auyl Jo suou
3 189YG ulENURUOY 3 3INRAYIS SUI JO HIBY
ayj uo peplacid st apod yaea jo uonduasap |y

¢ '2poo a8y} tejus "juswied ayi saduasep Ajn) ©
8[NPaYSS Uo palsy Sepod ainyipuadxa ay) Jo auo ||

;juswied Jo uopduosag 1o apon

‘syodal Emsmmmnsm uo uiebe papodal aq o)
peau jou saop uoneitiloju Jopusagns ey} ‘asusdxs
pansooe ue Jo ped 8k © 1o 4 9npaussg uo papoda)

s juswfed topudagns e i 'gidwexa Jo4 uebe
paziws) 3¢ 0) peau Jou seop )l 'O Jo '4 'F 9npaydrs
uo pozilia]l usaq sky juswAed Jopuaagns B a3UQ

‘polsad Buipodal

ay) Buunp jieyaq Jnod uo apeuw! (sasuadxa
Bunesado [BULIOU PUR PRAYIBAO §,.JOJIBHUOD
wapuadapui Jo s uabe ayj o) saunjipuadxa
UL} 1810} 810W J0 QOGS JO saunipuadxe poday

J0}ORIUOD
juspuadapu 10 1uabe syl Ag pepiacid uonewIOjUl
wol) noA Ag parajdwos ag Aew © 8npayos 1o
nok 0) papircld pue JooBIUOD uspuadapu Jo
juabe sy Aq pa1odwion aq Aew 9 8|NPaLOS

‘) gjnpayog uo (Aousbe Buisiperpe ue Jo

uniy uawabeuew ubledwied e se yans) 010U
Juepuadapul 10 Juabe ue Aq pouad Buipodal sy
Buunp jjeyaqg JnoA uo apew sjuswiied podsy

._o.aomb:oo juapuadapu|

10 juaby ue Ag spe sjuswifAed
O 8[npeyas

10} suoaNIsu|



Instructions for
Schedute H
Loans Made to Others

T GALIFDRNA

Al loans made or outstanding are reported on
Schedule H.

Generally, campaign funds may be used to

make loans to other candidates, officeholders, or
committees (unless otherwise prohibited) and to
bona fide charitable, educational, civic, religious, or
similar tax-exempt nonprofit organizalions. There
are restrictions on loans to any other person,
including a candidate who controls the commiiliee,
or to a nonprofit organization that is affiliated with

a candidale, the treasurer, or other committee
officials.

For each loan of $100 or more that was made

or was outstanding during the reporting peried,
disclose the recipient's name and address and, if
an individual, histher occupation and employer or, if
self employed, the name of the business.

Column (a) ~ Enter the outstangding loan balance
at the beginning of this period {golumn (d) of last
report.) If the loan was made s period, this
column will be biank. -

Cotumn (b} — Enter the amount loaned to the
recipient during this reporting period. If this loan
was made in a previous reporting period, leave
blank.

Column (c¢) — Enter the amount of any reduction
of the loan during this reporting period. Check
whether the loan was paid or forgiven. If the
committee forgives a loan, also report the
transaction on Schedule E

Column (d) — Enter the outstanding balance of the
loan(s) at the close of this reporling period. Enter
the due date, if any.

Column (e} — Enter the interest rate and amount

of interest received on the loan(s) during this
reporting period. Interest received is reported
separately from payments received on the loan
principal. Interest payments are also transferred to
the Schedule | Summary.

Column (f) - Enter the original amount of the loan
and date made. If this is the first time you are
reporting the loan, this will be the same amount
reported in Column (b},

Column (g) = For each loan made during this
reporting period that is a contribution,” enter

the cumulative amount of contributions (loans,
monetary and nonmonetary contributions)

made to the recipient during the calendar year
covered by the stalement. If the recipient is a
candidate subject to state contribution limits, or
the informaiion is required by local ordinance, also
enter the total amount contributed to the candidate
in connection with each limitation cycle and identify
the election year. (For contributions to state
candidates, see the Schedule D instructions.)

Schedule H Summary:

The Schedule H Summary reflects the "net
change” in the committee’s loan activity. That is,
repayments received are subtracted from new
loans made. When the repayment number is larger
than the amount of the new loans made, Line 3
will be a negative figure. For example, if $200

is received by the commitiee during the peried
and only $100 is made in new loans, report the
net change on Line 3 as "-$100" or "($100)." Be
sure fo carry this figure to the Summary Page as
a negative figure to be subtracted from Summary
Page totals.

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about recordkeeping, prohibitions on cash
contributions, loan restrictions, and more.

*Loans thal are contributions {o candidates or other
committees must also be reported on Schedule D,

FPPC Form 460 (Jan/05)
FPPC Form 460 Instructions - Rev. 1 (Augi2012)
FPPC Advice: advice@fppc.ca.gov » 866/275-3772
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