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l For Official Use Only

G203

Date of election i‘f—applicablo: 30 PH 3: 5-'

QLFago 1

1. Type of Recipient Committee: A cCommittess - Complete Parts 1, 2, 3, and 4,
{J Officeholder, Candidate Controlled Committee (X] Primarily Formed Ballot Measure

(Month, Day, ¥m‘)8 M}R
\GN F\NANC%
oV

06/05/2018 (* AMPH
[ Quartery Statement

2. Type of Statement:
Preslection Statement

O State Candidate Election Committee Corgrnittee ] Semi-annual Statement (] Special Odd-Year Report
i Q Cont [J Termination Statement [J supplemental Preelsction
{Also Complste Part 5) O Sponsored (Also file a Form 410 Termination) Stat -A
{Afso Completo Part 5 ement - Attach Form 495
0 [TJ General Purpose Committee [ Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
Q Politicat Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1404150 Treasurer(s)

P( W &,q COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Yes on BH

STREET ADDRESS (NO P.O. BOX)
280 S. Beverly Dr., #304

CITY

STATE ZiP CODE

Beverly Hills Ch 90212
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
(310)248-6299

525 E. Seaside Way, #101-C
CITY

Long Beach

OPTIONAL: FAX / E-MAIL ADDRESS

(310)248-6288 / gary@crummittandassociates.com

STATE
ca

ZIP CODE
50802

AREA CODE/PHONE

NAME OF TREASURER

Gary Crummitt
MAILING ADDRESS

525 E. Seaside Way, #101-C

CcITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (562)983-0815

NAME OF ASSISTANT TREASURER, i{F ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

r

the in

Ly

ined herein and in the attached schedules is true and complete. | certify

\/ V4 @gﬁamm of Treasurer or Assistant Treasurer

Signature of Controling Ofiiceholder, Candidate, State Moasure Proponsnt or Responsible Officer of Sponsor

S’

Signature of Controling Officehokder, Candidats, Stafe Measura Proponart

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle
undar penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on 04/24/2018 By
Dats
Executed on By
Date
Executed on 2y
Date
Executad on By
Date
www.netflle.com

S o Officeholder, Candidate, Stste Meas
Signatute of Controting o Candidate, Stste Measure Proponent FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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. L . COVER PAGE
Recipient Committee Date Stamp
j Campaign Statement | CALF;gg“RnN!A 460
Cover Page frlblist DL
{Govemment Code Sections 84200-84216.5) o EOELES Criing
Statement covers period Date of election if applicable: 2601 € Mail
(Month, Day, Year) ., n ﬁ,?,747)/,~ (@‘1 C‘l'}/( 0 Page 1 of 11
from 01/01/2018 [HESVE TR vt S For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __04/21/2018 06/0s/2008  ~ * kAN FIHANC E

1. Type of Recipient Committee: an commit
[0 Officeholder, Candidate Controfled Committee

. ot

Q) State Candidate Election Committee Committee

O Recall O Controfled

{Also Complefe Part 5) O Sponsored
{Also Complete Part £)

[J General Purpose Committee
OO Sponsored

plete Parts 1,2, 3, and 4,
Primarily Formed Ballot Measure

[J Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[J Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)

(/ ( {
[] Quarterly Statement D
] Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

(OO Smali Contributor Committee Officeholder Committee
QO Poiitical Party/Central Committee {Atso Complate Part 7)
3. Committee Information "01'4’;‘;"::?‘ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Yes on BH

NAME OF TREASURER
Gary Crummitt

MAILING ADDRESS
525 E. Seaside Way, #101-C

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

280 S. Beverly Dr., #304 Long Beach CA 50802 (562)983-0815
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Beverly Hills ca 90212 (310)248-6299
MAILING ADDRESS {iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

525 E. Seaside Way, #101-C

CiTY STATE Z2iP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

o Long Beach CA 90802

OPTIONAL: FAX / E-MAIL ADDRESS
(310)248-6288 / gary@crummittandassociates.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable difigence in preparing and reviewing this statement and 1o the best of my knowiedge the information contained herein and in th
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 04/24/2018

Dale
Execided on

Dats
Executed on

Date
Executed on

Date

www.neffile.com

By

By

By

By

e atlached schedules is true and complete. | certify

Signature of Treasurer or Assistant Treasurer

JS-ignatum of Cortroking Officeholder, Candidate, Slate Maasure Proponent or Responsible Officer of Sponsor

Signahura of C. ¥ing Offx , G

State Measure Proponent

Signature of Controling Officeholder, Candidate, Staie Measure Proponent

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

107. lélgg;NlA 4 6 0

Page 2 of 11

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlied by you or are primarlly formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7.
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.Q. BOX)
cITy STATE 2P CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
7 ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Measure C

BALLOT NO.ORLETTER

BH

JURISDICTION SUPPORT
Beverly Hills Unified School |[7] oPPOSE
District

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

Primarily Formed Candidate/Officeholder Committee List names of
officehalder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[J oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPpPORT
] opPOSE
1
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[ orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFI UGHT OR H
£ L NDI CE SOUGHT OR HELD [ SUPPORT
[J opPPOSE

Attach continuation sheets If necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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



' CALIFORNIA
Recipient Committee FORM 46 0
Campaign Statement

6. Primarily Formed Ballot Measure Committee (Continued)

NAME OF BALLOT MEASURE
Measure BH

BALLOT NO. OR LETTER JURISDICTION SUPPORT/OPPOSE
BH Beverly Hills Unified School Distrct Support

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (8686/275-3772)

WWW. .Ca.
www.netfile.com fope.ca.gov
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i i SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded Pr— —
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 04/21/2018 Page .4 of __11
NAME OF FILER 1.D. NUMBER
Yes on BH 1404150
L . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FrOnSATSER “entesss | Running in Both the State Primary and
General Elections
Monetary Contributions ................ccocoovvovvein Schedule A, Line3  $ 13,422.00 g 13,422.00 V1 throueh 630 oD
. Loans Received .......ococceviveiiieeeeeee e, Schedule B, Line 3 0.00 Q.00 rouan e ! o Date
’ 20. Contributions
; 13,422.00 13,422.0Q
3. SUBTOTALCASH CONTRIBUTIONS ......oovvovvv . $ $ Received $ $
Nonmonetary Contributions ............coococovvvecvnn... Schedule C, Line 3 0.00 0.00 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED $ 13,422.00 g 13,422.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............o.ooovieiiiii e, Schedule E, Line 4 $ 163.00 § 163.00 Candidates
7. Loans Made...........o..coiivivvereiniecei e Schedule H, Line 3 0.00 0.00 22 c lative E st Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ................ 3 163.00 g 163,00 msuh]ecuowlun:ryExpendltumUmlt)
9. Accrued Expenses (Unpaid Bills) ....................... ... Schedule F, Line 3 5,000.00 5,000.00 Date of Election Total 1o Date
10. Nonmonetary Adjustment ................ccoo.oooovvvoovvoonn. Schedle C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURESMADE ..o, Addlinesg8+9+10 § 5,163.00 § 5,163.00 ] / $
Current Cash Statement J J $
g 12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ 9.00 To calculate Column B, add
13. Cash RECEIPES ....ooo.veeeeeee oo Column A, Line 3 above 13,422.00 § amounts :; Column A fto the
, corresponding amounts *Amounts in this section may be different from a t
14. Miscellaneous increases to Cash...................... Schedule |, Line 4 0.00 fmmn(;og,mn B of yoq_:r tast | reportedin Comms YR d rom amounts
) 163.00 report. Some amounts in
15. Cash Payments...........c.ccccovvvovevcceceesseee, Cofumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 13,259.00 } figures that should be
o L . subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .............c............ Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy ines 2.7, and 9 (f
18. Cash Equivalents.............cccocoovvrvvveinn) See instructions on reverse 0.00
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ 5,000.00

www.netfile.com

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




Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

CALi.zlggS’NIA 4 6 0

from 01/01/2018
04/21/2018
SEE INSTRUCTIONS ON REVERSE through _04/21/20 Page __ 5 _of __ 11
NAME OF FILER 1.0. NUMBER
Yes on BH 1404150
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTER 1.0 NUMBER) CONQ(‘)‘SE’TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/03/2018 |Lee Egerman [XIIND Attorney 500.00 500.00
202 S. Stanley Dr. DCOM Egerman Law Group, LLP
Beverly Hills, CA 90211
ety
& oPry
scc
04/18/2018 (Ariana Escalante [XJIND On- Camera Personality 100.00 100.00
140A S. Reeves Dr. rjcom Arian Egcalante
B Hills, 2
everly Hills, CA 9021 JoTH
Pty
[sce
04/04/2018 |Sabrina Gilardian XJIND Homemaker 100.00 100.00
. 1150 San Ysidro Dr. Cjcom N/A
Beverly Hills, CA 80210
ety CJotH
OpPTY
Cisce
03/27/2018 |Howard Goldstein [XIND Attorney 18.00 118.00
9935 Durant Drive com Law Offices of Howard A.
Beverly Hills, CA 30212 0 Goldstein, APLC
[JoTH
OPTY
{scc
04/05/2018 |Howard Goldstein X]IND Attorney 100.00 118.00
g 9935 Durant Drive Law Offices of Howard A.
Beverly Hills, CA 90212 [jcom Goldatein, APLC
[JoTH
CIPTY
scc
SUBTOTAL $ 818.00[ " .
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. lé‘lgh; lﬂ:i‘l@{al Committ
13,318.00 - Recipient Committee
(Include all Schedule A SUDLOLAIS.) ........cccoiiiiiiii ettt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc..co........ $ 104.00 gx:;g}g;; I(‘;g&yb“s’"ess entity)
3. Total monetary contributions received this period. SCC -~ Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......coovevvear..., TOTAL § 13,422.00

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Contributions Received Amounts may be rounded Statement covers period
Monetary o to whole dollars. CALIFORNIA 460
from 01/01/2018 FORM
through .. 04/21/2018 Pago___6__ of__ 11
NAME OF FILER 1.D. NUMBER
Yes on BH 1404150
D ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁE%ZQ&&Z&EfSQENTER ,,D,C,EZ,?,BER) COoN R| CONTRIBUTOR | ciipaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/15/2018 |Lisa Korbatov X]IND Real Estate 1,000.00 1,000.00
624 N. Rodeo Dr. CoM Fisch Properties
Beverly Hills, CA 90210 o
[JOTH
aPTY
[scc
04/03/2018 |Law Offices of Howard A. Goldst [JIND 100.00 100.00
13701 Riverside Dr. Clcom
Beverly Hills, CA 91423
ety EJOTH
aeTY
scc
04/15/2018 |Virginia Maas EIIND Homemaker 500.00 500.00
609 Walden Drive CJcoMm N/A
Beverly Hills, CA 90210
Y CJoTH
aePTy
fiscc
04/14/2018 |Susie Romano [F]IND Marketing Executive 100.00 100.00
713 N. Rodeo Dr. COM Tennias Channel
Beverly Hills, CA 90210 ]
ot
ety
[Jscc
04/19/2018 | Team Concept Development Service CJIND 10,000.00 10,00G.00
B15 Fossil Creek Rd.
Florigsant, CO 80816 jcom
OTH
ety
scc
SUBTOTAL $ 11,700.00

*Contributor Codes

IND ~ Individual

COM ~ Recipient Committee

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

www.netfile.com

FPPC Form 460 {(Jan/2016)

FPPC Advice: advice@fppc.ca.

gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

] i i Amounts may be rounded i
Monetary Contributions Received e iy Do rou Statement covars period CALIFORNIA 4 60
from 01/01/2018 FORM
through___ 04/21/2018 Page 7 of_ 11
NAME OF FILER 1.D. NUMBER
Yes on BH 1404150
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
(nssenp-eggié%ﬁégg)ran NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/12/2018 | The Phylmar Group, Inc. [JIND 500.00 500.00
2342 Manning Ave. CcoM
Los Angeles, CA 50064 O
OTH
pry
fscc
04/04/2018 |Tristen Walker OND Notary Public 100,00 100.00
9808 Hillgreen Place Clcom Tristen Walker
Beverly Hills, CA 90212
JoTH
ery
[iscc
04/18/2018 Adam Ware [Z]'ND Media 100.00 100.00
270 South Spalding Dr. CJcom Sinclair Broadcasting
Beverly Hills, CA %0212
JOTH
PTY
[jscc
04/14/2018 |Janis Black Warner E]IND Real Estate Investor 100.00 100.00
714 North Rexford Janis Warner
Beverly Hills, CA 90210 Jjcom
JoTH
ety
[1scc
© o
com
JoTH
ety
[Jscc
SUBTOTAL $ 800.00} ./
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH' - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Commitlee

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

3 WWW. c.cCa.gov
www.netfile.com fop ¢
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Is,ched"';E 4 Amounts may be rounded Statement covers period CALIFORNIA 460
aymen W'a e to whole dollars. from 01/01/2018 EORM

SEE INSTRUCTIONS ON REVERSE through ___04/21/2018 Page _8 of 11

NAME OF FILER 1.D. NUMBER

Yes on BH 1404150

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

QW campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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
ND  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
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
E- Fundraising Conections Credit Card Processing Fees 2.62
2831 G Street
Sacramento, CA S5814
E- Fundraising Conections Credit Card Processing Fees 28.00
2831 G Street
Sacramento, CA 55814
E- Fundraising Conections Credit Card Processing Fees 10.00
2831 G Street
Sacramento, CA 95814

|

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 40.62
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) (.ot e $ 163.00
2. Unitemized payments made this period of UNAET $100 ............c.oriuiurivmriosieitecesere oo eeeeeses e eeesee e ees e s oo 3 .00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ....cooeviereirennn. TOTAL § 163.00

www.neftfile.com

FPPC Form 480 (Jan/2016)

FPPC Toll-Free Helpline: 868IASK-FPPC (866/275-3772)
www.fppc.ca.gov
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.

Schédule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 ()
Payments Made towhola dollars. from 01/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through__04/21/2018 Page_ 9  of _11
NAME OF FILER 1D, NUMGER

Yesa on BH 1404150

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

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

E- Fundraising Conections Credit Card Procegsing Fees 5.00
2831 G Street
Sacramento, CA 95814

E- Fundraising Conections Credit Card Processing Fees 23.00
2831 G Street
Sacramento, CA 955814

E~ Fundraising Conections Credit Card Processing Fees 1.63
2831 G Street
Sacramento, CA 95814

E- Fundraising Conections Credit Card Procegsing Fees 25.62

2B31 G Street
Sacramento, CA 95814

E- Fundraising Conections Credit Card Processing Fees 55.50
2831 G Street
Sacramento, CA 95814

* Paymonts that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 110.75

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neftfile.com www.fppc.ca.gov

TN T AR K A R s et B, .

T W AT AR 8 g, R 4 ML % #1138 S e e T RS T M S A1 S~



" Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

FORM

Payments Made from 01/01/2018
04/21/2018
SEE INSTRUCTIONS ON REVERSE through Page__ 10 _ of_ 11
NAME OF FILER 1.D. NUMBER
Yes on BH 1404150

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

QWP 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 staffispouse 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMRITTER, ALSD ENTER?.D' NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

E- Fundraising Conections Credit Card Processing Fees 11.63

2831 G Street

Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11.63
FPPC Form 460 (Jan/20186)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




SCHEDULEF

Schedule F Statement covers period
. . Amounts may be rounded per CALIFORNIA
Accrued Expenses (Unpaid Bills) e o s, e /en/ens FoRm 460

through__04/21/2018

Page 11 of 21

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Yes on BH 1404150
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVWP  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/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
@NJ 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
(a) (b) (c) )]
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Gluck Marketing Group CNs 0.00 5,000.00 0.00 5,000.00

9465 Wilshire Blvd., #300
Beverly Hills, CA 90212

;um';‘;mtg:'s’c';;ﬁiﬂgfmm' or independent expenditures must also be SUBTOTALS § 0.00% 5,000.00% 0.008 5,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $1 00.) e INCURRED TOTALS $ 5,000.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LIME 9.) w.....c..oiiiiiiiiieiieecees s ee e ee e e esee e s oo s NET $ 5,000.00

May bae a negative number
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