Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp CALIFORNIA 460

Staeme nt covers period
from

W2,

SEE INSTRUCTIONS ON REVERSE through OFC‘ -? {;‘ LOZO

Date of election if applicable:
(Month, Day, Year)

1. ?e of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

fiiceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Commitlee Committee
Recall Q controlled

(Also Complele Part 5) Sponsored

(Also Complele Part 6)
[0 General Purpose Commiltee

QO Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complele Part 7)

2. Type of Statement:

[ _preelection Statement 1 Quarterly Statemant
Semi-annual Statement [0 Special Odd-Year Report
Termination Statement
(Also file a Farm 410 Termination)

[ Amendment (Explain below)

3. Committee Information J_'D pRE /4/32 7 (277

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

BRIAYY  [AsToF

ST

Treasurer(s)

IANOLY . upsDS

"ok opols A 7ezc S

CI‘I’Y d__f'é 6{2@(/?:' ‘ETE ?Z[PCODE “

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

GPTIONAL: 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 ihe Infojmation contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury ungier the laws of the State of California that the foregoing is.

20/2.)

I&andfor

Execuled on By

Executed on // /Z/ By

Date Spnatule of Conlroing Gmeahoktat, Can
Executed on By = =

Date Signature ol Controlling Cfficeholder, Candidate, State Measure Proponent
Execuled on By

Date Signature of Contraling Officeholder, Candidale, State Measure Proponent

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



C COVER PAGE - PART 2
Recipient Committee CALIFO

Campaign Statement ALFIOR;NIA 460
Cover Page — Part 2

Page _ of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

BRIAIN  FPAsSTRE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

MAvIR 0F el gedve 0 oeeos
ITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
I - < c o1 7577
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributi or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1D, NUMBER
PASTIR. 220 MAYeR 0F eeiearesd] 193277 ]
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TR’E“SURER' é —— CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
MApDL s <. LASSS Oves [Ono
= — NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
[J oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
L
Eee SO _cp 7575
[] opPOSE
COMMITTEE NAME 1.D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLEDCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 ves O nNo {1 suppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L1 opposE
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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

summary Page Statbement covers period CALIFORNIA

wom QCT" /&, 2032 rorm 460
SEE INSTRUCTIONS ON REVERSE mrg.@{& < 3/) 2020 Page of
NAME OF FILER 1D, NUMBER

Beipy  PASTOR

s

(42797

Contributions Received

Monetary Contributions.. . Schedule A, Line 3
Loans Received....................... hedul

S — B, Line 3
SUBTOTAL CASH CONTRIBUTIONS..........ccoun

o h N =

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

A

;i)

Column B
CALENDAR YEAR
TOTAL TO DATE

s [7%°

Q
s (180
@)

@)
. 7730

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

General Elections
1/1 through 6/30 711 1o Date

20. Contributions

....... Add Lines 1+2 Received $ $
Nonmonetary Contributions..... ... Schedule C, Line 3 @) 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED........ agatimessrs s 1 AZO s /9&0 M § ¥
Expenditures Made o S¥ 5/ Expenditure Limit Summary for State
6. Payments Made........ . Schedule E, Lined $ $ = Candidates
7. Loans Made..........ccc..... hedule H, Line 3 O o c 4 Mag
. 22, mulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... oo Add Lines6+7 $ E&Q/ $ XE.S/ (If:ubjl:ct t:,vvmun:ry Ex;endi:ure Limit)

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3
10. Nonmonetary Adjustment...

11. TOTAL EXPENDITURES MADE.

. Schedule C, Line 3

sveeea . Add Lines 8 + 8 + 10

o @
o 0
s ST/ &<

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance ...
13. Cash Receipts ..........oceverenrarns :

14. Miscellaneous Increases to Cash .........

Previous Summary Page, Line 16
... ColumnaA, Line 3 above

. Schedule i, Line 4

15, Cash Payments ...............
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 15

17. LOAN GUARANTEES RECEIVED B, Part 2

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

19, Outstanding Debts... ..cooviiiiiniiien

.. See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts'in Column
Ato the corresponding
amounts from Column B

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

(mm/ddlyy)
) / $
/. I $

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

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



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

ik C:’C/T Y 2 e¥de)

th rongpw

SCHEDULE A

CALIFORNIA 460

FORM

of

Page

NAME OF FILER

BRAN  PASTOR

1,0 NUMBER

/432777

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTCOR

{IF COMMITTEE, ALSO ENTER | D. NUMBER)

CONTR!BUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

JIND

dcom
JOoTH
OPTY
Oscc

& O

L1950

CJIND

Ocom
OoTH
aPTY
Oscc

JIND
Ccom
CoTH
OpTy
Oscc

CJIND

com
OJoTH
OPTY
Oscc

CJIND

Ocom
JoTH
apPTY

Oscc

suetotaLs /2250 |

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOAIS.) ....oviiiiiriiiiieiiiere et enee s vasaes e e as

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

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

*Contributor Codes
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)

O OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received fokghole dallars: Statement covers period CALIFORNIA
wom OCT_(Z 12020 I 460

e gh D?C 3{1 Z@ZO Page of

S R AN PASTOR 55797

SATE FULL NAME, STREETADDRESS AND ZIP CODE OF EoNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR *
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD {(JAN. 1- DEC. 31) {IF REQUIRED)

JIND

[Jcom
OoTH
apTyY
[Jscc
CJIND

Ocom
JOTH
dety
Oscc

OIND

COcom
JoTH
OpTy
Oscc

CJIND
Cicom
OJoTH
OPTY
[Clscc

CJIND
Ccom
[JOTH
OpPTY
[lscc

susToTALS /7 .<() J

*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 B — Part 1
Loans Received

Amounts may be rounded

to whole dollars.

Statement covers period

from OCTIZIWZ)

SCHEDULE B - PART 1

460

CALIFORNIA
FORM

PEC 3/, 2000
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER /\/ 1.D. NUMBER
IF AN INDIVIDUAL, ENTER [ @ 0 g
FULL NAME, STREET ADDRESS AND ZIP CODE | cUipATION AND EMPLOYER OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER e S o RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER | D NUMBER) ( AN By SINESS) BEG'F';‘E"‘FH?DTH'S PERIOD THIS PERIOD« CLOggR?gngs PERIOD LOAN TO DATE
[ PaD CALENDAR YEAR
s $ % 5 5
RATE
[ ForGIVEN PER ELECTION™
s s s s s
T|:| IND [com [QotH [PTY [Jscc DATE DUE DATE INCURRED
LJ PAID CALENDAR YEAR
s s % $ s
RATE
[ ForaIvEN PER ELECTION™
s s : $ s
O no Ocom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
O raID CALENDAR YEAR
s s % s s
RATE
[ Foraiven PER ELECTION™
5 $ s s $
fOIND Ccom ot O PTY [Iscc DATE DUE DATE INCURRED

SUBTOTALS $

g s

s @ s O

Schedule B Summary
1. Loans received this period .

(Total Column (b} plus unltemlzed loans of-I-ess than $100 )

2. Loans paid or forgiven this period.............

(Total Column (c) plus loans under $100 pald or forglven )
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ...
Enter the net here and on the Summary Page, Column A L|ne 2

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

)

— | |

{Entar (o) on Scheduls E, Line 3)

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

TContributor Codes
IND
COM - Recipient Committee

— Individual

(other than PTY or SCC)

J

(May be a negatve number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule B — Part 2
Loan Guarantors

SCHEDULE B - PART 2

Statement covers period

omOCT 18,2020

cm;gg;um 460

Pec 3,202 |, o
SEE INSTRUCTIONS ON REVERSE through 3 age
NAME OF FILER g@%{\/ /O 1D, NUMBER .
: A< 435277
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR * O O e Tr e LOAN GUARANTEED | CUMLLATIVE | oyTsTaNDING
(IF COMMITTEE, ALSO ENTER [ D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
dcom H
D O DATE PER ELECTION
OpTY {JF REQUIRED})
[Jscc H
LENDER CALENDAR YEAR
OIND
Ocom 5
JOTH BATE PER ELECTION
OpPTY (IF REQUIRED)
dscc H
LENDER CALENDAR YEAR
OJIND
Ocom 5
el e TN
OPTY ( )
Oscc 5
LENDER CALENDAR YEAR
JIND
Jcom 3
D OTH DATE PER ELECTION
OPTY {IF REQUIRED)
[scc H
En o on
SUBTOTAL $ é Summary Page,
Line 17 aaily

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

WERRr i 460

Dbc.3y, 2020
SEE INSTRUCTIONS ON REVERSE through . Page g
NAME OF FILER | D. NUMBER
Bty Ph=7EF 1932777
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e e L CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF R DATE IR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D NUMBER) CODE (F i‘i';;EoM:;?J;FNDé:gTER GOOPS ORISERVICES VALUE C(/jkﬁ’\ﬂD_A;Eggﬁ‘)R {IF REQUIRED)
JIND
CJcom
doTH
gpty
Oscc
OIND
Ocom
dJoTH
gpTy
Oscc
OIND
com
dOoTH
OpTyY
Osce
D
Ocom
JoTH
gpTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS ©
Schedule C Summary *Contributar Codes
1. Amount received this period — itemized nonmonetary contributions. O g“gM‘ '”S'evé?p‘::'r‘t S
(Include all Schedule C SUDOTAIS.). ... ..o b B (other than PTY or SCC)
. \ \ Y . O OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccccivviiicnn$ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. @
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....................TOTAL $

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

DCT ] &8, 2020

from

!hrougra': G 3 ,.F Z’OZ:

Page

FORM

SCHEDULE D

of

NAME OF FILER

FRAN  FAS7OE

1.D. NUMBER

(932797

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DEizZE:L?JN AMSE;‘LEHIS CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1-DEC. 31) {IF REQUIRED)
[ Monetary
Contribution
O Nonmonetary
Contribution
O Independent
] ] Support | Oggasel Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
1 support [ Opposel Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support [ Oppose Expenditure
suBToTAL $§ (O
Schedule D Summary 0
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........ccceveeiveecenicviniiiiiiiciiviisen $
2. Unitemized contributions and independent expenditures made this period of under $100. ... D o
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)

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

Amounts may be rounded

to whole dollars.

Statement covers period

from JC/(, { ) ¢ 2020
througp P’(",S/ P w@

Page

SCHEDULE D (CONT.)

CAl;i;ganNlA 460

of

NAME OF FILER

BRIAT

[ASTEL

1.D. NUMBER

(452797

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

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS

PERIOD CALENDAR YEAR

(JAN. 1-DEC. 31)

CUMULATIVE TO DATE

PER ELECTION
TO DATE
(IF REQUIRED)

[ Monetary

O Nonmonetary

O support O oppose

Contribution

Contribution

Independent
Expenditure

O support [ oppose

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

O support [ Oppose

Monetary
Contribution
Nonmonetary
Contribution

Independent
Expenditure

O O OO oooo Ogao

[ Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
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 Statement covers period CALIFORNIA 460

to whole dollars.

Payments Made wom OCT (53,2020 FORM
through—QMC' 5 /2025 Page

SEE INSTRUCTIONS ON REVERSE
1.0. NUMBER

TAME OF FILER BQ/M\/ ﬁtﬂfé /['/3 2 7?7

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

of

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER | D NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ &
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ......viciiiiiiiiiiicieiccieciic it eess s e s st aeare s e sae s se s ssnansansaeaees D __0_
2. Unitemized payments made this period of UNAEN $100. . ...ttt s aes e s aee e s et e e s ems s e amt e et em s e st e asemeeie s eeries D _L
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)....c..ooiiiimiiiireiecieecrie et $ %*
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ccccoceeere... TOTAL §

FPPC Form 460 (Jan/2016))

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
womOCT (¥, 2020 FORM 460

througﬁw

of

Page

NAME OF FILER

BRIN  pAsTER-

1.D. NUMBER

(432297

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution {(explain nonmonetary)*

CVC civic donations

FIL  candidate fiiing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explainy*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetlings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

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

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

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

SUBTOTAL § A

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



Schedule F

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement:o\rersplarinl CALIFORNIA
fmm(ﬂ(;r/‘g,f&o FORM 460

through Mé? Page

1.D. NUMBER

4932797

Accrued Expenses (Unpaid Bills)

of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

BRI  PASZZR

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 (intemet, e-mail)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER | 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 §$ $ $ 3

summarized on Schedule D.

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.) ........oc covviciiiiiiciiinnes

O

........INCURRED TOTALS §

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.).......ccccoeeiecviiveencinen. 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.) 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 (CONT.)

CAI'_:I(I;gSINIA 460

Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

from D C’TF{ 3 £ 2.62;9
lhrougw

Page of

NAME OF FILER 1.D. NUMBER

5&/‘?\)7\) /&\S’/’?D@ (43279 7

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

CMP campaign paraphemalia/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

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 regisiration

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 st ized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS §$ o $ (@) $ d s D

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



Schedule G SCHEDULE G
Statement covers period

Payments Made by an Agent or Independent Amounts may be rounded e CALIFORNIA
Contractor (on Behalf of This Committee) to whole doliars. twom JCT | ¥, 2020 460

FORM

=C 31 2020
through — —  — /7 ~ Page

of

SEE INSTRUCTIONS ON REVERSE
1,0, NUMBER

NAME OF FILER BR/M\/ /D,%‘STOE /q327(7‘ 7

NAME OF AGENT OR INDEPENDENT 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 consultanis MTG meetings and appearances RFD retumned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.wv. 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, iodging, 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 aiso be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ O

* 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

Amounts may be rounded Statement covers period
Schedule H to whole dollars. f S‘f ZO?&’ CAI;:Igg“I:NIA 460

Loans Made to Others* from

2( 2020
th ZC. 5 {, P i
SEE INSTRUCTIONS ON REVERSE roug age s
NAME OF FILER |'D. NUMBER
) =
BRIAN  JASTOF /4327
— =
IF AN INDIVIDUAL, ENTER @) ©} © | 2 o g
FULL NAME, STREET ADDRESSAND ZIP CODE | 50 )pATION AND EMPLOYER | QUTSTANDING | AvoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | GUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
T I e T T T T (IF SELF-EMPLOYED, ENTER BEGINNING THIg| LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
{ ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIGN LOAN TO DATE
0 Paip CALENDAR YEAR
B H % s 3
RATE .
[ FoORGIVEN PER ELECTION
$ 5 $ £
DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
$ $ % $ $
RATE .
[J FORGIVEN PER ELECTION
5 s s H 3
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 |, Line 3)
Schedule H Summary O
1. Loans made thiS PEFIOA. ...ttt ettt e b e e bt es s e e edE e e e e es e e e s e emes e ers e s bense s e ebenen it So——
(Total Column (b} plus unitemized loans of less than $100.) O **If Required
2. Payments reCOIVEA ON TOBMNS .........c.oiiiiiiiiieiet ettt e e b et b et eseeabeebaeeeeseebaeaeemshe s eEr b e eeessesbaesasraeasesnessentessenseins o —
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LiNE 1.) c.c..coeeiiiiiiiiiiiieieiee ettt NET $

(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 dollars. Statement covers period CALIFORNIA 460
o RS Phaldll FORV

. W2o
thmuqu?(.—_g I) Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER N /%‘S'_agﬂ 1D NUMBER"’ _
RBR/PY 7 /432797
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED {IF COMMITTEE, ALSO ENTER (.D. NUMBER) INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule ' Summary
1. ltemized increases to cash this PEriOd. ... ..o et sb st beae s et aes b enenene $._O—
2. Unitemized increases to cash of under $100 this PETiOd. ..o i it st eiae e D 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cocvcciiicvnciinicccicnn$ O
4. Total miscellaneous increases to cash this penod (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14.) .. i - cmiepssR s s smarssssssaiemievensisssemsss: TOTAL  $

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





