Recipient Committee
Campaign Statement
Cover Page

COVER PAGE
Date Stamp . AN

Receivad CALIFOR:'AV
Oknard City Gler@

Statement covers period

from 2 [5 "’ iq
through 3 - ;ﬂ' i?/

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

(Month, Day, Year) Big MAR 22 MG 3
5-1-20¥

For Official Use Only

1. Type of Recipient Committee: AlCommittees - Complete Paris 1, 2, 3, and 4.

g Officeholder, Candidate Controlled Committee 1 erimarily Formed Ballot Measure
State Candidate Election Commiitee Commitiee
& Recall O Controlled

{Also Complete Part ) O sponsored
{Also Complete Pert 6}

[] General Purpose Committee
Sponsored
O small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

ﬁ Preelection Statement
[T semi-annual Statement

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

1 Amendment (Explain below)

O quarterly Statement
[J special Odd-Year Report

O Poiitical Party/Central Committee {Also Compite Part 7
3. Committee Information LD- NUMBER Treasurer(s)
COMMITTEE N@ME CANDIDATE SNAME u: NG COMMITTEE) ){ Cj NAME OF TREASURER
Elect « Q nd. 61747 U Lowred Kurvhayie
WIATLING ADDRESS

STREET ADDRESS (NO F.0. BOX)

Okl CA

city STATE ZiP CODE

AREA CODEPHONE

D90 Sps ply 572/

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

citY STP}E ZIP CODE AREA CODE/PHONE

P

210 Tianhoe, Ll

City STATE ZIP CODE AREA CODE/PHONE

Oxnavd CA Sz Y& Sw¢f 2,26
NAME OF ASSISTANT TREASURER, iF ANY
_!l/_,ér
MAILING 4DDRESS

CiTY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Executed on g 9? Z M f g(

Date

Executed on By
Date

Signature of Controlling Officenolder, Candidate, State Measure Proponent

Executed on h By
Date

Signature of Gontrolling Officenoider, Candidate, State 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

1 460

Page .‘;Z{___ of _Z_Z_

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jan £ Kioay

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

Oxrard City Caurce/

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZP

S0 Maccd ood Dr Cxrravd G4 9350

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves I no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CrTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves Mno
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALKOT MEASURE

N
BALLOT NO. OR LETTER JURISDICTIO [] suPPORT

] orrPoOSE

identity 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 Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $OUBHT OR HELD
; F ¢ (/ ] suppORT
C,b W T~ { :&! et l [ orPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
"1 oprPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
AME OF OFFIC © [] suPPORT
"1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[} opPPOSE

Attach continuation sheeis if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

_ SUMMARY PAGE

Statement covers period

from 2= [ S}", ZQ

~ FORM 4

through ?

241V

Page 3 of

Jghn

1.D. NUMBER

NAME OF FILER
L oz
4

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and

6 General Elections
1. Monetary Contributions.......c.c.ccceeeeeieeieccsceerenesseeene Schedule A, Line 3 $ 11 through 6/30 71 to Daie
2. Loans Received Schedule B, Line 3 ;@/ .
@’ 20. Contributions /;é
3. SUBTOTAL CASH CONTRIBUTIONS........c.covvcrrcinann Add Lines 1 + 2 $ 3 Received $ ﬂ/: $
4. Nonmonetary Contributions..........ccoernnereirecnencnnes Scheduie C, Line 3 @ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........coocommrmmmre Add Lines 3 + 4 $ ,@, Made s $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...........cccoeeeionreceennereeneecenie e Schedule E, Line 4 $ 9 Candidates
7. L0ANS MAUE........ooocricrcvecrccrcrnrnrcesevssisonscssssisecssesenesensenns Schedule H, Line 3 ,B/ '
ﬁ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....cooc e Add Lines 6 + 7 $ - (f Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......conou..en. Schedule F, Line 3 9/ Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........c.occmvcrsrcecens R Schedule C, Line 3 g (mm/ddfyy)
11. TOTAL EXPENDITURES MADE..........coocoiscscs, Add Lines 8 + 9 + 10 $ yoi / / $
Current Cash Statement J / $

12. Beginning Cash Balance ... Previous Summary Page, Line 16
13. Cash ReCEIPIS .o

14. Miscellaneous Increases 10 Cash ...vvvieiniennnns

Column A, Line 3 above
Schedule I, Line 4
18. Cash Payments .....cvieerreeinccnccnnsinnscsennans
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 16

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........ccococreevreverericnreens

19. Outstanding Debts........cccvcerccincnnne.

See instructions on reverse

AR ISERN ST RN NS SIS

To calculate Column B,

add amounts in Column
Afo the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subfracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Amounts maydbe! rounded SCHEDULE A
. " . to whole dollars. z T
Monetary Contributions Received smgmeng CICTTICI A FORNIA 46 ,
from _ Lo ‘ 5{"’ l ? v VFQ}RM .= :
SEE INSTRUCTIONS ON REVERSE through 3. é Page éd or {2
NAME OF FILER 1.D. NUMBER
Jobhn [ foagbn
Y
FULL NAME, STREET ADD IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
bATE (F GOMMITTEE. AL60 ENTER 1.5 wottogry 2V TOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
QOF BUSINESS)
CJiND
: Clcom
ﬂ CloTH
CIPTY
Oscc
CIIND
Clcom
[JoTH
CPTY
[Iscc
LIiND
Llcom
CloTH
Oery
Oscc
CIIND
Clcom
CJoTH
CIPTY
CIsce
ClIND
Clcom
[JoTH
Pty
[Iscc
SUBTOTAL $§
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g gﬁgM— ingivigitgai  Commit
~l - Recipient Lommitiee
{(Include all Schedtle A SUBIOIBIE.) ..ottt re et eta e te bt et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.c.coo.... $ ;@f gw:gg;‘t?cf a(ﬁsgéhsusmess entity)
3. Total monetary contributions received this period. /@/ SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summiary 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 SCHEDULE A (CONT)

Monetary Contributions Received to whole dolfars. Statement covers period NI o0 4 6 -

from 2~ I{‘; ? 7 FORM

thrcughw Page g of

1.D. NUMBER

NAME OF Fi

% )
a&_]g n L W Vid <.
VI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oo jpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE

IF COMMITTEE, ER 1.D. *
RECEIVED ¢ TTEE, ALSO ENTER |.D. NUMBER) CODE (F SELF-EHPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

C1IND
[CJcom
[JoTH
ey
[Csce
[JiND
CJcom
[JoTH
ety
Clsce

[JIND

[Jcom
[JoTH
ety
[scc

Clinp

Clcowm
Ooth
Cpty
[lscc

[dinp
[Jcom
[JotH
ety
[Iscc

SUBTOTAL $

(" “Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Commitiee h FPPC Form 460 {Jan/2016)
\ FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

‘Statement covers period

from Lﬂ {g "’
1l

| CALIFORNIA 46

-22-\% b 7
SEE INSTRUCTIONS ON REVERSE through 3 % ‘ ~ Page of l
NAME OF FILER i 1.D. NUMBER
Jokr F Ragan
L
) © () (C] ) (1)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | anounT paip | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYE BALANCE | RECEIVED THIS | oR FORG BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS SERIOD OR FORGIVEN | ¢ 0sE OF THIS
NAME OF BUSINESS) . PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
71 PaiD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION™
$ $ 3 $ $
Tmmwo [Dcom [CJotH [1eTy [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PER ELECTION**
$ $ $ $ $
Mo [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ eaD CALENDAR YEAR
$ $ % $ $
[:] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND D CcOM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (g) on
Schedule B Summary Schedule E, Line 3)
1. LO@ANS rECEIVEU thiS PEIIOU ......v.viivereeeecrireieeetrete e eb e esesr bt nr s e e b cabe b s r b e soea e s sbe st et s e b eieeeas $
; unitemi oans of less than $100. -
(Total Column (b) plus unitemized loa S $ ) TContibaior Godes
. . . . IND - individual
2. Loans paid or forgiven this PEriod ...t e $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (othe‘: han PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH -~ Other (e.g., business entity)
/Q/ PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .« NET § SCC ~ Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

J

s ;
{May be a negative number)

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



Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

wom 27 (5= ¢
through Byéé’alg

Page 7

SCHEDULE B - PART

ﬁ;f‘c':AuF,éRﬁxA . 6

_FORM

of !7

NAME OF FILER .D. NUMBER
<J d }m L. JQCL&T% »m
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT LATIVE BALANCE
Z1P CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULAT! OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (F Sh‘!i}&gggé%\g‘ligégg;lﬂ? THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
TIIND
WA s
/ PER ELECTION
CJotH DATE (IF REQUIRED)
ety
Osce $
CALENDAR YEAR
[JiND LENDER
[CJcom $
PER ELECTION
LJjoTH DATE (IF REQUIRED)
Pty
[Iscc $
LENDER CALENDAR YEAR
IND
Clcom 5
PER ELECTION
[JotH DATE (IF REQUIRED)
ety
[sce $
LENDER CALENDAR YEAR
iND
[Jcom $
PER ELECTION
JotH DATE (IF REQUIRED)
ety
sce $
Enfer on
SUBTOTAL $§ /@?/ Summary Page,
Line 17 only.

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

www.fppec.ca.gov



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 2."’!5 N lg
,1

“rom 460
Page __g_ of —CZ

SCHEDULE C

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER |.D. NUMBER
Johin k. Ragam
&
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND cONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT!/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATION AND EMPLOYER | Goops or seRvices | FAIRMARKET | g ALENIAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF Busméss) (JAN 1- DEC 31) (IF REQUIRED)
[1IND
[Jjcom
[JoTtH
CipPTY
Jscc
[JIND
[Jcom
[JOTH
Pty
[Jscc
[1IND
[Jcom
[JoTH
1Y
[Jscc
[JIND
Ccom
JoTH
[IPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND = Individual .
(Include all Schedule C SUBLOLAIS.).........c.ovriiriiiti et s $ COM — Recipient Committee
: (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary confributions of iess than $100 ... $ Sﬁ: =§§?§é (Ief-'ﬂsusmess enfity)
- itical Fal
3. Total nonmonetary contributions received this period. ﬁ/ SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e TOTAL $ e

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

— f"%g o
224y

through 3 -

Page q

 CALIFORNIA
FORM:

SCHEDULE

460
w17 |

T donn E Ragap

1.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT

DESCRIPTION
({IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

1 Monetary

1 Nonmonetary

[} independent

1 support 1 oppose

Contribution

Contribution

Expenditure

g

[] Monetary
[J Nonmonetary

1 independent

1 support ] oppose

Cantribution

Contribution

Expenditure

Z

[} Monetary

{1 Nonmonetary

[T} independent

1 support 1 Oppose

Expenditure

Contribution

Contribution

8

SUBTOTAL §

Schedule D Summary

1. ltemized coniributions and independent expenditures made this period. (Include all Schedule D subtotals.).............coooiii $
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. §

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

frome" {5 - [ g

b
through 3 - }%‘ﬂ[ g/

'SCHEDULE D (CONT)

CA.LIFOSIMA 7 4 0

Page [0 of i7

NAME OF FILER

ohhn F fagah

1.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

71 support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

[ support [Tl oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0o o0oo0oa0

Independent
Expenditure

7 support [1 oppose

O

Monetary
Contribution

Nonmonetary
Contribution

O o

independent
Expenditure

1 support 1 oppose

] Monetary
Contribution

0

Nonmonetary
Coniribution

[T} independent
Expenditure

SUBTOTAL $ @;

i

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

www.fppc.ca.gov



SCHEDULE

Schedule £ il o Fomn 460
Payments Made wom 2.~ (5 [ - FORM .
SEE INSTRUCTIONS ON REVERSE through .2 75 1 Page / 1 of { 7

1.D. NUMBER ’

NAME OF FILER

John £ /&Lﬁaﬂ/ﬁ

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 tv. 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 commitiees 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ) SUBTOTAL § /@/
Schedule E Summary
1. ftemized payments made this period. (Include all Schedule E sublotals.) ... $ //g:
2. Unitemized payments made this period of UNAEI $T00...... ..ottt ettt sb s em s asa st b st s bbb santesbe s bbb nssenas $ ,
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..covrcimiii e $ ﬁ ,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cocoenrns TOTAL $ Q/

FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT)

Schedule E Amounts ma __ SuRED L B
y be rounded - > s
( Continuation Shee t) to whole dollars. Statemenf covers» period CA[};lgg;IN'A 46
Payments Made from 4= (‘.s”l*i & . -
SEE INSTRUCTIONS ON REVERSE through 3 ,Z [ ¥ Page.Q& Of—lz

1.D. NUMBER

“JoFn E Pagar

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 TSE  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional sﬁicas (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads ! WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

({F COMMITTEE, ALSO ENTER 1.D. NUMBER)

SUBTOTAL $ /@r

4
L4

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

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




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 2»""1 ?

through )

NAME OF FILER

John £ kagam

1.D. NUMBER

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

CMP
CNS
cTB
CvC
FIL

FND

campaign paraphernalia/misc.

campaign consulants

contribution (explain nonmonetary)*

civic donations
candidate filing/ballot fees
fundraising events

MBR
MTG
OFC
PET
PHO
POL
POS

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT  campaign literature and mailings

PRO

postage, delivery and messenger services
professional services (legal, accounting)
PRT print ads

RAD radio airtime

and production costs

RFD returned contributions
SAL  campaign workers’ salaries
TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

(@ (b} (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON F) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $§ $ $
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 $100.) ..o INCURRED TOTALS $
2. Total accrued expenses paid this period. (inciude ali Scheduie F, Column (c) subtotais for paymenis on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....cccovvvicnnenicnennenn, PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)

Z

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 Bills)

Amounts may be rounded

SCHEDULE F (CONT.)

{o whole dollars.

from 2/’ i%‘n !K

through

Statement covers period

o G0

Page F u

2 -2

NAME OF FILER

Johin

b Ragars

of [ 7
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.

CNS campaign consultants

CTB coniribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) vOT
print ads WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals )

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING
BALANCE BEGINNING

(o) (¢} (d)

AMOUNT INCURRED
THIS PERIOD

AMOUNT PAID

THIS PERIOD
(ALSO REPORT ON E)

OUTSTANDING
BALANCE AT CLOSE

OF THIS PERIOD

OF THIS PERIOD

SUBTOTALS $

o s

T o v o

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE G

from

through 3 4—(8/ Page 5 of Vv 1 i_? ]

Statement covers penod C AL!F ORNI A 4 6 0

72-i15-19 | FORM

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Jehn E Kagam

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT @NTRACTOR

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis 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.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § ,@

v

* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

EPPC Form 460 {Jan/2016)

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period  [EFE RIS SIS
to whole dollars. e
Loans Made to Others* womd = (6~ [& . roRu "%
2 L ol
SEE INSTRUCTIONS ON REVERSE , through 3 - [ Q/ Page A of l 7
NAME OF FILER 1.D. NUMBER
.
Jahn . Ragan
N & () @) © 0] @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT © OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER REPAYMENT OR
OF RECIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED AMOUNT OF LOANS
(F COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS* CLOSE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
[ ean CALENDAR YEAR
g $ % $ $
[ roreiven RATE PER ELECTION®
$ $ $ $ 3
DATE DUE DATE INCURRED
7 eaip CALENDAR YEAR
s $ % $ $
[ FORGIVEN raTE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $

{Enter (e) on
Schedule I, Line 3}

Schedule H Summary

1. LOGNS MAAE thiS POIIOU........iiiieitiiie et rvr e et b e et e s s s s ba s s e s be s e b e s n e aRe s she e ebe e besbaseansebasesaeebasansnrassarsaresnrrs $.
(Total Column (b) plus unitemized loans of less than $100.)

2. Payments reCeiVed ON 08NS .........cvevereieee ettt e b s $ /g

**If Required

(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from LiNg 1.} .o NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) (Miay be anegaiive number)

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



Schedule | Amounts may be rounded - ————
Miscellaneous Increases to Cash to whole dollars. Statement covers period  CALIFORNIA | 4 60
' o - IV
Z - [é »l Sé FORM , ,
from -
through 3 - Z%VA/Q Page [ 7 of , 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
John F. /@lﬁ’fm
DATE AMOUNT OF
RECEIVED P o e xS B B Cham DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled confinuation sheets. A SUBTOTAL $ Q/
Schedule | Summary )
1. liemized increases 10 Cash this PEFIOU. ... oo e e $
2. Unitemized increases {0 cash of under $100 this period. . $ Q‘}
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...oovirvirirvininii $ @/
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ﬁ/
SUMMANY Page, LINE 14.) ..ottt ettt es st et TOTAL §

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



