Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

from Tuhd,l., aZOlg

SEE INSTRUCTIONS ON REVERSE

CIiT Y LDF FpaStamp~; v,
AL NER VAN CALIFORNIA
g FORM 460
- NN 27 M 5 np Page [ of_ 1l

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

For Official Use Only

Nov. 6, 2018

through Seft 22, Rol&

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

E/E)fﬁceholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

O Sstate Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5 Sponsored
(Also Complete Part 6}

(] General Purpose Committee
Sponsored [J Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[J semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[J Quarterly Statement
[J special Odd-Year Report

Small Contributor Committee (zlfﬂcehorldpe;rCommittee
Political Party/Central Committee (Also Complefe Pert7)
3. Committee Information RE. NERMEER N s
e FPPC # 1407874 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OFAREASURER
Richa Awasthi for Foster City Council 2018 MITABH A WASTHI
MAILING ADDRiii -

STREET ADDRESS INO P.0. BOX)

CITY STATE ZIP CODE
Foster City CA 94404
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

same as above
CITY STATE

AREA CODE/PHONE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL AD

CI

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of California that the foregoing is true a

Executed on

Daty

‘I( 2/1& By

1

ntained herein and in the attached schedules is true and complete. |

-

r Assistant Treasurer

927/12 8
{ Date

Executed on

Y Signature of Conirollihg Officenolder, Candidate, State Measure Propenent or Responsible Officer of Sponsor

Executed on By
Date

Executed on By

Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officehoider, Candidate, State Measure Propenent

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



R c t COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page R of 11

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Richa Awasthi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ sUPPORT
. . OPPOSE
Foster City Council Member —
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Foster City CA 94404

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ ~o
S OMITTEE ADORESS STREET ADDRESS (NG F0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
O ves [ nNo [J opPpPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 460

from 7/1/12

FORM

Gg/22/18 2 Ll

SEE INSTRUGTIONS ON REVERSE through_ 7 ; 2z Page of
NAME OF FILER 1.D. NUMBER

Ricna  AwacThi FPPC # 1407874

. . . Column A Col i
Contributions Received olumn A cASEN%fFIQEi Calen_dar_Year Summary for (:;andldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.......ccccevevererveerececeeeececeee Schedule A, Line 3 Robo $ ) 060
1/1 through 6/30 7/1 to Date
2. Loans RECEIVE........cciiriiieriesesereee et s scsrenens Schedule B, Line 3 ¢ 695 égq—{ 20, Contribuii
. Loniriputions
3. SUBTOTAL CASH CONTRIBUTIONS ..ooocoooeoeerero Add Lines 1+2 K vASS $ LAY Received 5
4. Nonmonetary ContribuUtions..................coooevrverrssersresrsonn. Schedule C, Line 3 418.56 MIg-S6 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......o.ooororsn Add Lines 3+ 4 1'73.$6 s Q173.56 Made $ $
Expenditures Made <2 Expenditure Limit Summary for State
6. Payments Made..........cmvvermrneonircommnennennssssnnesenssenns Schedule E, Line 4 7532.06 $ 7 2 ob Candidates
7. Loans Made.....oieoreeniiereansenessssesssesssssessessssssnesesaos Schedule H, Line 3 - -
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 7E22.06 5 7532 06 (f Subject to Voluntary Expencitare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 3127. ] '6 3, 27 ,é Date of Election Total to Date
10. Nonmonetary Adjustment..... Schedule C, Line 3 LB.56 Hig .56 (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 1He77.72 5 [1077-7X8 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 o To calculate Column B,
13. Cash RECEIPLS vevrveveeeees oo Column A, Line 3 above g7s< f\dtd ?rrlnounts in Co;ymn
. 0 [ne correspondin: * f ; : :
14. Miscellaneous Increases to Cash .....ccceveeveccrerecrennee Schedule |, Line 4 O amounts from E’;Ommf B ré:;%??;%gﬁrisgon may be different from amounts
15. Cash Payments.......cceeevevmveccsinesrecceecne e Column A, Line 8 above 7S 2R.06 of your IafSt report. Some
amounts in Column A may

16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 _’,ZZ,Z.:_'Z{I_ be negative figures that

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

17. LOAN GUARANTEES RECEIVED.......ccooromeerrirercens Schedule B, Part 2 0]

Cash Equivalents and Outstanding Debts

18. Cash Equivalents........ccocvveeereeecerereeceeves See instructions on reverse O

18. Outstanding Debts........ccorivrvvennn. Add Line 2 + Line 9 in Column B above q L2216

should be subtracted 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).

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



Schedule A Amounts may be rounded

SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received e,

Statement covers period

from ‘T{/’{/(R

CALIFORNIA

FORM 460

Page l’ of 1 I

SEE INSTRUCTIONS ON REVERSE

through QI/ZZ ! |18

NAME OF FILER 1.D. NUMBER
K chA Aw,qg—m,
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESET A, T COMMITES, ALt Eran 10 ey C ONTRIBUTOR CONTRIBUTOR | - 9CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED CODE (F semsggﬁglsséggrea NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Kewin Ml =
9/22 (& JoTH A’%@mu»qukw VAL I AY
Pty
[Oscc
. MIND
C%M/(C& <. _Baah‘ & CJcom .
ke 1
Y22 Ay G #2556 ¥ 250
- [Oscc
s g [&ND
/};/\ #1’ Vr KQ.W\Oj:"\ E]COM D\muj'oﬂ.,
OTH 2
67/22/13 T Generged 4200 F2cp
Oscc
4D
W Bw CJcom £%M£_ E‘\a\(hcaz
Gf/ a‘/ 18 el < ¢ /oo /
OeTy TiRco ﬁ*ma e € /ep
[Jscc
CJIND
[Jcom
JoTH
apety
[dscc
SUBTOTALS$ &ov
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 196, g\IODM_ lnlgivigitgal t Committ
— Recipient Committee
(Include all Schedule A SUDTOLAIS.) ...cceiiviereriereieeieee ettt et e e e e e eneeneesaesenneeneses $ (2 (other than PTY or SCC)
: ; oA i : R OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c............ $__loo BTY — Political Party
3. Total monetary contributions received this period. | SCC—Small Contributor Srommitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cco........ TOTAL $ 2060

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 dollars. Statement covers period CALIFORNIA 460
from J—quu, 1, 2018 FO!‘\:M
through __Sept. 27, 2018 Page_=>  of Il
NAME OF FILER I.D. NUMBER
RICHA QWAST\—H FPPC # 1407874
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ 5, m10M AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE 0F SELF.Eg:LB?JYSTBégg]TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1 IND
Joseph George Ocom XM
9/a) 12 o | o e #100 $100
OpTY REAEN
[Jscc
VIIND .
Prem Sehgal CJcom Rete_d $100 $100
9)sph2 oo
pPTY
Oscc
- 1IND s
Wei Jian CJcom ?"e’q"‘de"‘tx coo $200 $200
q 5_/’ Q [JoTtH -
D PTY QTCDN
[dscc
e ZIND
Amit Saini Clcom Vi ce Presdert $100 $100
CoTH
4/3/13 ol Nepdle . AT
[Oscc
Sudip Majumder %g\g\ﬂ o5 Drneces $151 $151
q/ 2/i8 gom O%acle
[Jscc
SUBTOTAL $ 651 S

COM - Recipient Committee

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

SCC - Small Contributor Committe FPPC Form 460 (3an/2016)

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

*Contributor Codes
IND — Individual
e




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from _7/1,/ [

through ?/7,;//2

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

6of ”

Page

NAME OF FILER

Ricwh AvoneTi

1.D. NUMBER
FPPC # 1407874

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

o?o,z/;.?

A’le»p L& iiii‘i

ZIND

[Jcom
JoTH
Pty
[Jscc

Erecilwe deaiitat
6 the CMD
Cohesua. Bipsfcieaces

% [sv. ov

€/)ov. o2

0‘7/05/)2

MIND

Jcom
CJoTH
OpTY
[scc

RABA A48,

Prapesly Haoage

& 30900

309-ov

o‘i/ /7/ 14

&IND

Jcom
JOTH
OPTY
{Jscc

Mov‘w\?«?«;r ’

—

2 /oo, ov

€/ov. 6

Mﬁ Tzou

CJiND

CJcom
CJoTH
Op1y
Jscc

OiND
[Jcom
JoTH
Oety

[Jscc

SUBTOTAL $

$o

*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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period E
Lo Received CALIFORNIA 460
ans receilve from FORM
SEE INSTRUCTIONS ON REVERSE through Page A 1]
NAME OF FILER 1.D. NUMBER
Ricua  Auwn STH| FPPC # 1407874
) () © @ 08 [6) 15
FULL NAME, STREET ADDRESS AND ZIP CODE o égﬁg,\'#g'h‘l’ I/’?NUS'EMESJCE\?ER OUTSTANDING | _ AMOUNT | AwouNT PAID OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE ALSE‘!RTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF {CONTRIBUTIONS
. - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
ot B Aol o o Do ST
I
enipe Diredos . o . 669< o ., | .66as |, s6ac
Vica Suc. o [ FORGIVEN RATE PER ELECTION™
s s 6695 s O - s
Tg/,gm Ocom [JOTH [I1epTY [Jscc DATE DUE DATE INCURRED
[ rPaiD CALENDAR YEAR
s s % s s
D FORGIVEN RATE PER ELECTION**
$ $ S
TmOmwo [Jcom Tote [eTY [Jscc : DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
$ S % $ N
] FORGIVEN RATE PER ELECTION**
$ S S
TD IND [Jcom [JOTH [JPTY [Jscc s DATE DUE DATE INCURRED
SUBTOTALS $ £695 o) $ (69¢ o
(Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeiVed thiS PEIIOM ........eouiueeirrirtiieeeeeeecteet ettt ettt eete e e e eeeseee e e e e eseesesseneesesens $ 6695’
Tt olumn (b itemize s than .
(Total C (b) plus unit d loans of les $100.) TCoriiouior Codes
2. Loans paid or fOrGIiven thiS PEIIOU .........e.v.eveeeeereeeersereeesesereessesesessesesesesseeseseessseees s s e s e $ o g"gm“ '“gi"if"{a't Committe
(Total Column (c) plus loans under $100 paid or forgiven.) —(o?r?g?hnan ;%m:areSCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) .......veeovoooooooooooeoeoeoeoeooooeooooeeoeeoeoeooeooo) NET § _ 6695 SCC — Small Contributor Comittee

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

(May be a negative number)

FPPC Form 460 (Jan/2016)

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



Schedule ©
Nonmonetary Contributions Received '

SCHEDULE C

Statement covers period

from 7,//_/18

CAl;IggslNlA 460

SEE INSTRUCTIONS ON REVERSE through ?/ 22,/ 24 Page & of Il
NAME OF FILER R 1.D. NUMBER
ICHA AwASTHI FPPC # 1407874
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
REGEIVED ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATIONANDEMPLOVER | Goops or seRvices | FAIRMARKET | - OATE o TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSNESS) VALUE (JAN 1- DEC 31) (IF REQUIRED)
CJIND
[JcoMm Vesue  Jer
09 01/)3 MOTH Kestowsgnt . ¢412.S¢ | 44856 flyg.<6
COPTY . W
Jscc G k- g4~
CJIND o
Jcom
[JOTH
OPTY
[Jscc
[JIND
Jcom
[JOTH
OPTY
Oscc
[JIND
CJicom
JOTH
OpPTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contibutor Godes
1. Amount received this period — itemized nonmonetary contributions. ¢ IND - Individual
(Include all SChedule C SUDIOLAIS.).........cccovirueecececeeececeeee et eee s eeae s esse s e et et e e e e eeeesensseseesesesessaes $ 418 -5 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........oovvvveeveveeeens $ - OTH - Other (e.g., business entity)

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 § _ 4/€-56

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 E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 7// / 1/ / 2
through 7//7-9'//8

SCHEDULE E
CALIFORNIA

rons 460

Page __?_ of __U_

NAME OF FILER

RicHA

AwASTH(

I.D. NUMBER
FPPC # 1407874

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secaeta Ltate
d P Foumn &lo 4 5o
Sacam CA L
MMO ’
Gy q Fodlen Cdy Condidate tFenert Fee g 4o
— _ - : ”"
6lo Fodex (Fy  Blvg. Rl GECA Gy F y
~N

WT

Son Mateo Ca-wj::( _Dwam,aﬁ R

?lls-o

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

SUBTOTALS Yep

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule B SUDOTAIS.) ..........coovieoreieireeseseeesteseeetseee e eeeeeseeseessesseeesees e e e e, $ 7437. 06
2. Unitemized payments made this period Of UNAEI $T00..................urwreceeeeeeeeeeeeeecee et eeeeeeee e eeeeseeseessesssessessesses s sssse s sses e sesseeeas s__45-0v
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ....vveviveeierereereeeeeeteeeeeee e e oo es e $ o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......ccoovevveereenne.. TOTAL $ 7532. 06

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

from 7(// j'g

through 9/2 2(/,8

CAll_:Iggll\?anA 46 0

!
Page [O of K

NAME OF FILER

RichdA  AwoasTa

1.D. NUMBER

FPPC |bho72 74

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

MBR
MTG
OFC
PET
PHO
POL
POS

member communications
meetings and app=2arances

office expenses

petition circulating

phone banks

polling and survey research
postage, delivery and messenger services

RFD returned contributions

SAL campaign workers' salaries

TEL t.wv. 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

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 1.0 NUMBER) CCDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
! ) H‘(’}go kl/& Akﬂ, . L ~ N
Mot kdli , fomeshconm M. o mas Vo Cose ol M\r@t)@ﬁ_ Dot 2 Mol
LT . £4462. 06
Dmhazﬁ-w . Yodtrasals (p&u«ﬂ:) oo
~ - ~ —_—
.}O'Uil/\ﬂw«iw - P&,ifg()(,njygfuj_é, ¥I7SO_ oD
LIT
1 ~
LT Ca/m F&/?/‘\ %m % 200, 6D
ol ‘P&ocw ces srdine
wes | Tyt ° & o £ 92.7%

c‘ cy\,c:k;'ow

) et

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

SUBTOTAL$ 5 Y. Lo

oy

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Schedule F Amounts may be rounded Statement covers period CALIFORNIA
A . . to whole dollars.
ccrued Expenses (Unpaid Bills) from 7/ (18 FORM
through 9 /22} P4 : I /]
SEE INSTRUCTIONS ON REVERSE rt Page of
NAME OF FILER 1.D. NUMBER
Riema  AwasThH FPPC 14078 7Y
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 servicss (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTERD. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The UPS S cMP
o £ 3l02.1¢ o) g 216216
N - »
(\/awi)a@w ,Evvelopes, Y
r’IA.a,Ld:Q
7
crp o £ 285 o0 o f2s.00
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ © 5 3 | 2‘7 ! é $ 0o $ 3 | 2‘7 , é

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.) .......vveveeveeeeereeeeeeeeerreerennn INCURRED TOTALS $ 3127.1¢
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 b (010 T PAID TOTALS $ o

w

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

on the Summary Page, Column A, Line 9.) NET $ 31277. 16

May be a negative number

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





