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1. Type of Recipient Committee: aii Gommittees — Complate Paris ¢, 2, 3, and 4.

E’]f Qffizeholder, Candidate Cantralled Cormmitlee i1 Primarily Formed Balfiol Measura

2. Type of Statement:

T Preslection Statement

{0 quarerly Statement

) Stale Candidate Etection Commiitee Et)zmmiuee [ semi-annual Stalement [1 Special Qdd-Year Reporl
9 Recell (‘:omroﬂed "3 Tarmination Statement
e Conpsm e Al ?ﬂﬁfﬁ;ﬁ? {Also file 3 Ferm 410 Terminalion)
O3 General Purpose Commiller ) {3 Amendmert (Explain below)
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ot 17
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3. Commitiee {nfarmation F & ":'; Rz a3 Treasurer(s)

COMMITTEE NAME (DR CANDIOATE 'S NAMz IF MO COMMITTEE)

SLb!b.rr._L By Lo CH! Co-ninl zeld

STREET AODRESS IND P.0. BLIX

CITY STATE 21P SO AREA COIILPTHIONE

Loy Grack co  feerr [

MALING ACDRESS {IF DIFFERENT) 5O ANG STREET QR F.D. BOX

CiTyY STATE 2112 GORE AREA CODIDHHONE

CPTIONAL. FAX § E-MAIL ADDRESS

MAME OF 1REASURER

Teier T Rice

MALING ADBRESS

CiTY STATLE 2P CODE AREACODEPHONE
HAMU GF ASSISTANT THEASURER, I ANY

MARING ADDRESS

oY STAE ZIR CQUE AREA COOE/RHONE

OF ONAL, FAX  C-MAIL ADDRESS

~
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L Gate
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Executed on
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Execuied on - By
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Zignalury of Cotdtaling Offcanokdor, Candinie,

State Moisucn Pregoneat

knowiedga Ihe information contained biorein ad intho alached schedules is frue znd complate, |

FPPC Form 460 {lan/2016)

FPPC Advice: atvice@{ppc.ca.gov {866/275-3772)

www.ippe.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

) TR
- Date Stamp
jolav Ry

Statement covers period

”1'/51/ 2616

from

through ’O/)? /ZO{%

'CALIFORNIA

COVER PAGE
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-~ FORM

of

Page

Date of election if applicable; ~ 117,
{(Month, Day, Year) Zr 59 Gi..r# 215‘ PM ’2 57

A

u/g,//z‘:/‘r

For Official Use Only

1. Type of Recipient Committee: Al committess — Complete Parts 1, 2, 3, and 4.

¥ Officehclder, Candidate Controlled Committes
(O State Candidate Election Cammittee

(O Recall
{Alsa Complate Pari 5)

1 Primarily Formed Ballot Measure
Committee
O Controlled
Sponsored

2, Type of Statement:

" Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

) speciad

[ Quarterly Statement

Odd-Year Report

{Alsc Compiate Part &)

] General Purpose Commitiee
Sponsored
O Small Contributer Committee
O Political Party/Central Committee

[l Primarily Formed Candidate/

Officeholder Commitlee e
[Also Complete Part 7)

0 DOR

Amandment {Explain below)

. . 1.0 NUMBER
. Committee Information - Treasurer(s
3 tte M 26537 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
S‘Lq_[b\/r(t Blecp Lo C;W Covnin! zeld Prrer T Blace
TMAILING ADDRESS
STREET ADDRESS (NO 0. BOX) CITY STATE ZIF CODE AREA CODEIPHONE
Long Beac CA Gogo t
.
CITY STATE ZIF CODE AREA CODEPHONE MAME OF ASSISTANT TREASURER, [F ANY
Loay Beacu CA Jote v
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and t
certify under penalty of perjury under the laws of the State of California that the fore

16/ 74 J101 7

Xacu
Exscuted on s

Executed on

Date
Exacuted on

Cate
Executed on

Date

s is true and complete. |

8y
By == , .
Signature of Controlling Oficehalder, Canaidate, Siate Measure Froponent or Respanstble Officer of Spansor
By =
S.gnature of Contralling Qftetolder, Candidate. Stale Measure Proporent
By

Signalure of Controfing Ctheahaolder, Candidate, Slate Measure Proponent
FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee ' CALIFORNIA -
Campaign Statement , FORM 460

Cover Page — Part 2

Page of

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Shelfbyme Black
OFFICE SOUGHT!OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

3 suPPORT
Léﬂj Beac Ciby  Luaell  Digleer 1 ] orPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

ldentify the controlling officeholdet, candidate, or state measure proponent, if any.
DN o . o Goror

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees _
not included in this statement that are controfled by you or are primarify farmed to receive OFFICE SOUGHT OR MELD DISTRICT NO. IF ANY
contributians or make expenditures on behalf of your candidacy.

COMMITTEE NAME : 1.0 NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTRCLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formad.
O ves [ no
oM TS ADOREES STRECTADDRESS (NOFO.50% NAME OF OFFICEHOLGER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprORT
] orrosE
cITy o STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
‘ O surroORT
[ orPosE
CONMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[ surPORT
1 opPOSE
NAME CF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[ ves O no
. [] oPPosE
COMMITTEE ADDRESS STREET ADDRESS (ND F.O. BOX)

oY - STATE ZIP CODE AREZA CODE/PHONE Attach continuation sheets jf necessary

FPPC Form 460 {Jan/20158}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement Amoynts may ba rounded : _ SUNMARY PAGE
Summary Page ' Statement covers period CALIFORNIA 4 60
from 7/2?./ Te{? FORM
lef 19 2019 P f
SEE INSTRUCTIONS ON REVERSE through /1] age °
NAME OF FILER 1.0, NUMBER
Stelbyrae Bicer Lr by Councl 2607 Mzos 37
Contributions R ived CT‘»Aothrl“mPnEé?\OD Column BR Calendar Year Summary for Candidates
ontribuiio ecel (FROh;lrgTi':CHESD SCHEDULES) ALY BATE Running in Both the State Primary and
2334 General Elections
1. Monetary Contributions.............eweooeeeeeeeeeern Schedule A, Line 3 . 3 $ £33 44 VA through 6730 1 16 Date
2. Loans ReCeIVEd . . ... oceceemmeereaearessssss Schedule B, Lins 3 s 180 26, Contribut
. Lontrbutions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1 +2 .19 $ 41544 Received  § 7 g 156349
4. Nenmonetary ContriBUtioNS.........oo..ccoueecisssusseonncenree SChedule C, Line 3 5o 150 21. Expenditures 5 1369 1T
5. TOTAL CONTRIBUTIONS RECEIVED........oovsror e Add Lines 3+4 S6i- 79 $ 1$63-9Y4 Made s
Expenditures Made 252 39 ) Expenditure Limit Summary for State
6. Payments Made......ooooonnne Scheduls £, Lins 4 237 $ 237 1% Candidates
FA et 12 3 VT TS Schedule H, Line 3 & 2 .
22, [ative E dit Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 547 z3¥.52 s 1239. 1% (f Subject to Volantary Expenditure Limt
9. Accrued Expenses (Unpaid Bills) ........c.cececcrccncrneccicenines Schedule £, Line 3 e e Date of Election Total to Date
10. Nonmoenetary AdjUStMent. ... ... omesreeseecorre Schedule C, Line 3 156 Iso (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 849 + 10 38%.5¢ $ {389 (F I, 5
Current Cash Statement il $
L . ., ) ~%EO0
12. Beginning Cash Balance ... Previous Summary Page, Line 16 ‘ To calculate Column B,
13. Cash Receipis v Cofumn A, Line 3 above qi1-19 add amounts in Column
Ato the correspondin * i ; ;
14. Misceltansous Increases to Cash ......ccoeoccicnvene. Sthedule |, Line 4 b amounts from gmumg B r:g;ﬁ;{;t?r:%gljniﬁcémn fay be diferent from amounts
15. Cash Payments Column A, Line 8 above 13152 of your last report. Some '
) ’ - 755 amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 2573 be negative figures that
L . . should be subtracted from
if this is a termination statement, Line 16 must be zero, previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED .......ooocovrocr Scheduls B, Part 2 g flied for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts ‘;rg;f)‘ Lines 2,7, and 9 (if
18. Cash Equivalents... See instructions on reverse r 1A
19, OQutstanding Dabts........ccecveviiviennn. Add Line 2 + Line 9 in Column 5 above nyo

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

www.fppc.ca.gov



Amounts may be rounded

Schedule A

SCHEDULE A

to whole dollars. —

Monetary Contributions Received
' i 22/ 101

from

Statement covers period

CALIFORNIA
FORM

o fig [ %ol

through

460

Page of

SEE [NSTRUCTIONS ON REVERSE

NAME OF FILER

SIVILV(’\L ‘5[4(,_5 -Qs’ Cf\‘x/ (\o..'f\c-‘{

I.D. NUMBER
1205 3%

AMOUNT
RECEIVED THIS
PERIOD

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

FULL NAME, STREET ADDRESS AND ZiIP CODE OF CONTRIBUTOR

DATE (JF COMMITTEE, ALSO ENTER [.0, NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

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

PER ELECTION
TO DATE
(IF REQUIRED)

MIND

Jcom
O oTH
ety
Oscc

Q{i Aran) Coordlnater )

LTS
Lw\i Beeew (A FobbZ.

Tl Apprinieint  (aoup LLC

233wy

[1IND
Jcom
[JoTH
OpTy
Osce

iND

Cdcom
ClotH
OpTy
Oscc

JIND
Ccom
oTH
OpPTY
Oscc

[JIND

dcom
[JoTH
OPTY
dscc

SUBTOTAL §

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
{Include all Schedule A sUBLOLAIS.) .. e e et e 3

2. Amount received this period — unitemized monetary contributions of less than $100 ..., 3 &

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

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCG)
OTH — Other {e.g., business entity)
PTY — Pglitical Party
SCC - Smalt Contributor Commitiee

EPPC Form 460 (Jan/2016)

FPPC Advice: advice@{ppc.ca.gov (B66/275-3772)

www.fppe.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 7/22 /26?? FORM

through ig/jq/zo/'-’( Page of
NAME OF FILER 1.D. NUMBER
Shatbyre  Blaal e by el 20i] 20537

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR | CONTRIBUTOR \
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(iF BELF-EMPLOYED, ENTER NAME e 5
OF BUSINESS) PERIOD {(JAN. 1- DEC. 37) {IF REQUIRED)

OIND

dcom
[loTH
OeTy
{scc

OJmD

dcom
JOoTH
aerty
{1scc

JIND
[dcom
JoTtH
Oety
dscc

OiND

Ccom
[doTH
Opty
dscc

Cline

dJcom
doTtH
Orty
dscc

SUBTOTAL §

*Contributor Codes

IND — Individual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH — Cther {e.g., business entity)
PTY — Political Party
8CC — 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 CALIFORNIA 460
Loans Received from qf/zz/zm FORM
SEE INSTRUCTIONS ON REVERSE through ! ”/ ! ?,/ 2014 Page of
NAME OF FILER 1.D. NUMBER
5114%7”1 Rlack -&f‘ C[%-’?r Copnerl 2"[? 142068 3%#
&) (D) 1d) (&) ® ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANOING |  AMOUNT | amounspain | OUTSTANDING | inTEResT ORIGINAL | CUMULATIVE
OF LENDER ‘ O D EMPLOYER BALANCE | | RECEIVEDTHIS| 0 FORGIVEN | (PALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
OF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGIIL\lé\gr]\gSDTHIS PERIOD THIS PERIOD * cL gER?cE‘)rHIS PERIOD LOAN TO DATE
Shy lby ¢ Blecr. Femwd CoordSnctor o e e P N Rt
* 1% c Hge
Lone Beeen €8 N Le. s & | % 3 s
fogL o3 TLL ﬂma'n*Mﬁ Lrve b O FORGIVEN RATE {$i00) ($220) | PERELECTICN®™
Ly v
L 480 |, 30 | | . et + ope |
"IN Ocom ClotH Oery [5G DATE DUE DATE INCURRED
[ pain CALENDAR YEAR
5 $ % $ §
] FORGIVEN hak PER ELECTION*
3 $ 5 3 — 3
TD IND G coMm [ oTH [ PTY D sce DATE DUE DATE INCURRED
J PaiD CALENDAR YEAR
5 5 % ] $
D FORGIVEN FATE PER ELECTION*
H 3 g $ 5
TOwp Ocom [Jots Cery [Isco DATE DUE DATE INCURRED
SUBTOTALS § $
(Enter (e) on
Schedule B Summary 5 Schadule . Line )
1. Loans received this period ........ccc........ e oeeehEe e i e eeeieNeeeeteeetieereaeaAtessEa e sabeeeeanaserrereabareeenntsassanenesanns 3 300
Total Celumn (b) plus unitemized loans of les .
{Tota (b) p temiz ans s than $100.) o Godes
2. Loans paid or FOrgiven this PEIHOO ...........ccceeciiicr i ecessi sttt st ee e ereeereeseaee st eee e senseerenen 3 & IND — Individual ,
. . COM — Recipient Commitiee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SGC)
(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 Ling 1) ....oeeecueeeoriooceee e eereeeseee e NET $ 300 SCC — Smali Cantributor Committee

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

[ *Amounis 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/2018)

FPPC Advice: advice@fppec.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule B — Part 2

Loan Guarantors

Amourits may be rounded
to whole doliars.

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA 460

from ‘f/ pf2elf FORM
jof 1% [20t9
SEE INSTRUCTIONS ON REVERSE through / / Page of
NAME OF FILER |.D. NUMBER
Shelbyrse Black Ko Gy, Comal 2017 #2653 7%
FULL NAME, STREET ADDRESS AND IF AN (NDEVIDUAL, ENTER AMOUNT BALANCE
1P CODE OF GUARANTOR CONTRIBUTOR |  OGCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE GUTSTANDING
(IF COMMITTEE, ALSC ENTER 1.0. NUMSER) CODE 3 m;g‘,__" ;%‘;‘fﬁég;" ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
CImND
ficom $
DATE PER ELECTION
ot {IF REQUIRED)
OPTY
[scc ;
CALENDAR YEAR
D IND LENDER
Ocom 3
PER ELECTION
JOTH DATE (IF REQUIRED)
OeTty
Osce s
D LENDER CALENDAR YEAR
IND
Tlcom $
PER ELECTICN
LJotH DATE (IF REQUIRED)
ety
scc 3
CALENDAR YEAR
L{ENDER
CJIND
[Jcom $
PER ELECTION
[JotH DATE (IF REQUIRED)
ety
Oscec $
Enteron
SUBTOTAL /@’ Summary Page,

Line 17 only.

FPPC Form 460 (1an/2016)
EPPC Advice: advice@fppc.ca.gov [866/275-3772}

www.fppc.ca.gov



Schedu[e C Amounts may be rounded SCHEDULE €
to whole dollars. -

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from____ /22 Jzeld FORM
16/19 {16/
SEE INSTRUCTIONS ON REVERSE through / l 1 Page of
NAME CF FILER I.D. NUMBER
Shelby eac Biack f3r 'c;+7 (ouncd 2019 : 2 oS3 E
GUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIZUTOR| . [P AN INDIVIDUAL, ENTER DESCRIPTICN OF AMOUNTY DATE PER ELECTION
- QOCCUPATION AND EMPLOYER FAIR MARKET TO DATE
OF O
RECEIVED F Eéiﬁ‘%“éé o TateR IIJBJ'.JJJ?EER) CopE O e OF Boghiesy GOODS OR SERVICES VALUE CS:E":D_AETE g i’:)R (F REQUIRED)
Allin S. Black Hino h ot
Uothor | M Alln S Ocom | Plet us pirfyne | Herse phic
JOTH beecker (22) 6k | 3150 ? 5o
CIPTY Prrnted SFJI\
scc
CJIND
OcoMm
JOTH
OpTY
dscc
OIND
Ocom
OoTH
OpPTY
Jscc
[JIND
Ocom
O oTtH
OeTYy
gsce
Aitach additional information on appropriately labeled continuation sheefs. SUBTOTALS |50
Schedule C Summary *Contributer Codes
1. Amount received this period — itemized nonmonetary contributions, IND — individual
(Include all SChadule C SUDIOTAIS.) .. ..o vttt e et oo eee e et ee e e e eeeeeeesesarennnenanns $ /50 COM ~ Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitermized nonmonetary contributions of less than $100 ....ooovvveevveeveeeeeeen. $ ﬁ/ 213_"\:' —F?‘p?r (Ie§-= business entity)
. i B . — Foliica any
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Lines 4 and 10.)..cccccoceennen. TOTAL § |50

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

www.fppc.ca.gov



Schedule D

SCHEDULE D
o) itures Amgunts may be rounded :
Summa::y f Exper!d:tu o whole doflare. Statement covers period CALIFORNIA 460
Supporting/Opposing Other . 921 /201% FORM
Candidates, Measures and Committees rom ' :
{e 4
SEE INSTRUCTIONS ON REVERSE through / 14 /20lf Page of
NAME OF FILER 1.D. NUMBER
Shelbyeae  Black for (i Gouacl 2004 H2e53%
CUMULATIVE TO DATE PER ELECTION
MAME OF CANDIDATE, OFFICE, AND DISTRICT, CR DESCRIPTICN
DATE MEASURE NUMBER DR LETTER AND JURISDICTION, TYPE OF PAYMENT {F REQUIRED) Ao e (F REQURED)
[ Monetary
Contribution
[ Nenmonetary
Contribution
O Independent
D Support D Oppose Expenditure
C} Manstary
Contribution
[T Nonmonetary
Contribution
[ independent
[ support O Oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
3 Independent
D Support O Oppose Expenditure
SUBTOTAL $ /@’
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o e $ A
2. Unitemized coniribufions and independent expenditures rade this period of Under ST00. ... eiieiiii e e et eeeee e eeee e ereree e anns 5 &
3. Totai contributions and independent expenditures made this pericd. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § ,g

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



Schedule D
{Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period [N T 460
Supporting/Opposing Other from___ Gfe2 28 ~ FORM

Page of

Candidates, Measures and Committees

through Ib/”ﬁ" i

NAME OF FILER 1.D. NUMBER

M26852F

She IbyreL Black  Lor Chy (oores] 2e 17

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION THI CUMULATIVE TC DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISCICTION, TYPE OF PAYMENT {IF REQUIRED) AMQESITOD 5 CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 -DEC. 39) {IF REQUIRED)

] Monetary
Contribufion

[ Nonmonetary

Contribution
O Independent
I support O Oppose Expanditure

O Monetary
Coentributien

O

Nonmonetary
Contribution

O Independent
[1 Support [ oppose Expenditure

O Monetary
Contribution

[ Nonmonetary

Contribution
O independent
O support [0 oppose Expenditure

O Manetary
Contribution

O

Nenmonetary
Contribution
[ Independent
1 support O oOppose ' Expenditure

SUBTOTAL $ /@

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

www.fppc.ca.gov



SCHEDULE E

CA;ICI;gII;NIA 460

Schedule E Amounts may be rounded ' Statement covers period
to whole doltars.

Payments Made =
y from 9/22. /25(?
10/14 /2214
SEE INSTRUCTIONS ON REVERSE through / / Page of
NAME OF FILER 1.D.NUMBER
Shelbyree Blact b Oy Copnsdl 2017 2653 F
CODES: If ane 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 campaigh consultants MTG mmeetings and appearances RFD returned condributions
CTB confribution (explain nonmonetary)* QFC 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 events POL polling and survey research TRS staff/spouse iravel, fodging, and meals
IND  independent expenditure supportingfopposing others (explainy* POS postage, delivery and messenger services TSF transfer hetween committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  ecampaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR ) DESCRIPTION OF PAYMENT AMOUNT PAID
S helbyce Bleck ) .
5""&»1‘9 Be Heons o
7 ey $ 22: o
o e s
o - \
It P Iy e Feper & '?rann‘e\j Serulees for -f:‘y("s § 3.5
i — N N
" L i TG Amle Ciler (Todee) $ 3598
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL § %E %o
Schedule E Summary
1. ltemized payments made this period. {Include all Schadule E SUBIOTAIS. } . ... v ettt e e e e s v s eren s s saan st stmeesnaseenanee $ L37.52
2. Unitemized payments made this period of URAEr $T00 ... .ot eeeet e e et sb e ir et e e e e eeeeee e e e e areeareastta st asaeermseeeeeeeensesanes $ Z
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin {(8).) oo eeeeeeee et e e s e aseeaes 3 &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.} v vvveeooeoe, TOTAL $ 133.5¢

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
y be rounded - i y
(COnti nuation Sheet) to whole dollars, Statement covers perlod CALlFORNIA 46 0
Payments Made from Yerf zet? FORM e
i
SEE INSTRUCTIONS ON REVERSE through __/ D,/ /21 Page of
NAME OF FILER TS OeER
Swlbyme  Black e &k, Lol L6 2653 F

CODES: if one of the following codes éccurateiy 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 tw or cable airttime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meats
FND fundraising events PCL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, aceounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER information technolegy costs (internet, e-mail)
NAME AND ADDRESS DF FAYEE
(IF COMMITIEE. ALSO ENTER b0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ib: ‘ . '
She e Slec e bs?-l’(__ ['\ash\nj i loamaa Pet+Bive ‘_? 27.99
L Biee (& Goe0T WER '
3 )
+ temach
$"\Lfb?'f*t Bl for C-‘%-, Counet 2019 (a . \ $
mpaisn Cheekl Lbeoik €ye 3 kss Lieanin
o3 Cmp J p 74 J FF ez
X
. 12 e + Wipes [f«mp«..‘,. JF vt Rura )
] 7
b b 1 LT (Pr'.“/\%':f\j of  2-57dd ‘C]\/{"'S ¢ 35 26
E!’)‘;l ka"f_’ h‘s-}- Vt‘":gl\&‘-{-:aﬂ $
1t 1t H L\)E B Q > '?S-
* Payments that are contributions or independent expenditures must also be summarized or: Schegule D. SUBTOTAL S e, o

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



SCHEDULE F

460

Amountis may be rounded
to whole dollars.

Schedule F CALIFORNIA

Statement covers period

Accrued Expenses (Unpaid Bills) trom 4 b1/, FORM
through w/ jT/ 201 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
Shelbyrar  Black  for (b Counell 2817 M7 oS3 7

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

CMP campaign paraphernzalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign cansultants MTG meetings and appearances RFD returned contributions
CT8 contribution {explain nonmonetary)* OFC office expenses SAL campaigh workers’ salaries
CVC civic donations PET pefition circulating TEL tiv. orcable alrtime and production costs
FIL. candidate filing/ballot fees PHC phane banks TRC candidate travel, lodging, and meals
FNOG fundraising events POL polling and survey research TRS stafifspouse 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/spensor
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} L (c) {d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THiS PERIOD

* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D, SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtctals for Vi

accrued expenses of $100 or more, plus total unitemized accrued expenses under $T00.) oiviivicar e INCURRED TOTALS $

2, Total acerusd expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e ieiiiieccvciieeaes PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference hare and
on-the Summary Page, Column A, Ling @)

V4

vevrenenns NET $

May be & negative number

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov [B66/275-3772)
www.fppc.ca.gov



SCHEDULE F (CONT.}

Schedule F Amounts may be rounded
. . to whole dollars. tat iod ;
(Continuation Sheet) s ement/ covers perio CAI'.:ICI;glI:lNIA 460
Accrued Expenses (Unpaid Bills) fom Y212t
through _i2 /17 /20 page of
|
NAME CF FILER r 1.D. NUMBER
Shelbyrar Black Ly Gy Councd 214 | 142e€3F

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 praduction costs

CNS campaign consuliants MTG meetings and appearances RFD returned contributions

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

CVC c¢ivic donations PET petition ¢irculating TEL t.wv. or cable aiime and production cosis

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events PCL polling and survey research TRS stafffspouse 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 FRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEE information technology costs (internet, e-mail)

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

) NG ) )

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANGING

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

DESCRIPTION OF PAYMENT

BALANCE BEGINNING THIS PERIOD
OF THIS PERIOD

THIS PERIOD

BALANCE AT CLOSE

(ALSO REPORT ON ) OF THIS PERICD

SUBTOTALS §

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



Schedule G SCHEDULE
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) fo whole dollars. trom ___fox [70!f FORM
SEE INSTRUCTIONS ON REVERSE through “’/17/29"7 Page of
NAME CF FILER 1.D. NUMBER

Swilbyme Biser  hr Chy lundd 2004 MTes537

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemalia/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)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POSs
PRO
PRT

member carnmunications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

describe the payment.

RAD radio airtime and production costs

RFD  retumed contributions

SAL  campaign workers' salaries

TEL t.v. or cable airlime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer betwean committees of the same candidate/sponsor
VOT voter registration

WEE information technology costs {internat, e-mail)

NAME AND ADDRESS OF PAYEE COR CREDITOR
(IF COMMITTEE, ALSD ENTER |.0. NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § yZa

* 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

Schedule H Amo;j;t“s’hrgﬁaydboel-lgor:nded Statement covers period CALIFORNIA 460
Loans Made to Others* from___ /22 [z0 1T FORM
0/l {
SEE INSTRUCTIONS ON REVERSE through qu/zﬁ f Page of
NAME OF FILER .D. NUMBER
é‘-«.}hrﬂzc Yiack Ao ety Covnc’t 2019 Wze53 +
(@) ®) © ) () o @
FULL NAME, STREET ADORESS AND ZIP CODE conh A';‘ig';’ ”‘:ﬁ[’)‘;h‘f}g‘: ER o | OUTSTANDING | AMOUNT | gepaymenToR| CUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT e P SELrEMALOYED, ENTER BECIANCE | LOANEDTHIS | corgivanzss CESSLENC?FETA}-.IFI g | RECEVED | AMOUNTOF LOANS
(IF GOMMITTEE, ALSO ENTER LD, NUMBER} NAME OF SUSINESS) |;\IEI\lR?IODTH PERIOD THIS PERIOD* o LOAN TO DATE
I raip CALENDAR YEAR
s g 5 3 3
O roraiven FATE PER ELECTION®
3 $ 3 H §
DATE DUE DATE INCURRED
O pain CALENDAR YEAR
5 ¥ % $ b
O rForaiven RATE PER ELECTION™
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 (g] on
Schedule |, Ling 3)

Schedule H Summary

T LTy E Lo Lo T oT= o T [ OO PO 3 /gf

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PAYMENES FEGEIVE O IOAIS .uieiie oo eee et st tee i emeeeeeeaeserseasast s eeaseesesaamraesaas e eeme et eeeenaesom et saatanesameenesanenesananeneasssnsaan 3 ﬁ

{Total Column (¢} plus unitemized payments of less than $100.)
3. Net change this period, (Subtract Ling 2 from LINE 1. et ees s eie st e r et aeesansaas s eneene s NET § z@/

(Enter the net here and on the Summary Page, Column A, Line 7.) {May be a negative numbs?)

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 .
from 7/22/70"? . FORM
through }9‘//6’/@917 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
5‘44,“971“;& %i‘qui -Qf 0,1(17 COU!\CI-( 201‘? 20 £3F
DATE ' AMOUNT OF
RECEIVED P o e B DESCRIPTION OF RECEIFT INCREASE TO CASH
Attach additional informatiaon on appropriately labeled continuation sheets. ‘ SUBTOTAL § g
Schedule | Summary
1. ltemized increases {0 Cash this PEIOH. ... ettt re s s s e e e se e caee e ressbess sassatmnsnsnesemmresseessreeas 3 /57
2. Unitemized increases to cash of under F100 this PO ... e s s e e v e st et $ 74
3. Total of all interest received this period on loans made to others. (Schedule H, Colurmn (8).) oo $ 4
4. Total miscellaneous increases to cash this period, (Add Lines 1, 2, and 3. Enter here and on the
SUMMEANY Page, LN Ta. ) e et et cte s b e e e ee e o eraresa b b e e st s ee et eeesams assnne s sbsmeeeessmeeenetaerann TOTAL § /@,

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gav



