Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
cm:gg;nm 460

Statement covers period

from 6' /24'!/i7

REQEEVEB Page | of 17

For Official Use Only

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

0CT 25 207

through lo /.’/"/f/('f

NoV. 7, 2017 g ICE

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

[C] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[0 General Purpose Committee

Sponsored
O small Contributor Committee

O Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Alsa Complete Part 6)

,EI Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

E Preelection Statemen
[1 Semi-annual Stateme eport
[J Termination Statement

(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Political Party/Central Committee (Also Compiete Part7)
; : .D. NUMBER
3. Committee Information ! {Ll_,.? Q9 ¢2.0 Treasurer(s)

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

DUNCAN Foz BLLUNGANE T COUNCLL 2017

Buguneamé

LA 4010

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

CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

<TEVE DUNCAN

, ZIP CODE
Buel INCAME CA G40l0 m

NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that th

t Treasurer

roponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Propenent

- K I o Wl b
Executed on OC/T' 2..—‘?- 20/
Date
Executed on
Date
Executed on
Date
Executed on
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:I(I;(;II\?’INIA 46 0

Page = of i7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER CR CANDIDATE

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

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

Related Committees Not Included in this Statement: List any committees
not included in this statement that are 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 [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

CONTROLLED COMMITTEE?

[ yes [ no

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
] opPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
ZTerieN DUN pucLpcine | | BOT
= G 1t oUNCLL 291 L] orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ supPoRT

[] oprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] supPORT

[] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[J supPORT

[] oprPoOSE

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from 1/24/17

CALIFORNIA

FORM

through [6/42!/{7

460
=

of l 7
1.D. NUMBER

NAME OF FILER

=TPHeN DUNCAN

| 3994620

Contributions Received

1. Monetary Contributions.............ccceooeoeivvicieenvceee.. . Schedule A, Line 3
Loans Received...
SUBTOTAL CASH CONTRIBUTIONS.......ccccooiiiens

. Schedule C, Line 3

2 Schedule B, Line 3
3 Add Lines 1 + 2
4. Nonmonetary Contributions...

5

. TOTAL CONTRIBUTIONS RECEIVED.. ....Add Lines 3+ 4

Column A Column B

TOTAL THIS PERIOD CALENDAR YEAR

(FROM ATTACHED SCHEDULES) TOTAL TO DATE
[,loo .©© . ([20. 06

t,SSO-OO

s _1,570.00

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

General Elections
11 through 6/30 71 to Date

20. Contributions

Received 3 $
21. Expenditures
Made $ $

Expenditures Made

B. Payments Made. ... s
7. Loans Made.......coooooiieiieeee e
8. SUBTOTAL CASH PAYMENTS ...

... Schedule F, Line 3

Schedule E, Line 4
Schedule H, Line 3
Add Lines 6 +7

9. Accrued Expenses (Unpaid Bills} .....

10. Nonmonetary Adjustment..........c..ccoocoeecivecvnseicnneeransenenn.. Schedule C, Line 3

11. TOTAL EXPENDITURES MADE........oooeeeeee e Add Lines 8 + 9 + 10

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ........c.ccccecevvenene
13. Cash Receipts ......cccevvveereiieeneiiinns

14. Miscellaneous Increases to Cash ....

Previous Summary Page, Line 16

. Column A, Line 3 above

Schedule |, 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.............cccoeevevnn.. Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents...........ccccccceiviiiiicicivceneee. . See instructions on reverse

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above

550.00 s _,S70. co
6¥8.70 s 1, 01274
L8870 s _t 01374
20,96

To calculate Column B,
{ 5§O«OO add amounts in Column

r Ato the corresponding
- amounts from Column B
“‘Fé gg,?a of your last report. Some

e amounts in Column A may

¥Xxi.30 be negative figures that

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).

|,120.00

(mm/dd/yy)
/ / $
/ / $

*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 Amounts may be rounded SCHEDULE A

Y : to whole dollars. -
Monetary Contributions Received o whole coTar Statement.covers parlod caLFORNA 460
from ‘1_‘/ 24'/1 pd FORM
SEE INSTRUCTIONS ON REVERSE thraugh lO/ZI/ (7 Page 4 of 17
NAME OF FILER 1.D. NUMBER
Sterten] TUNean) 294420
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
alle A T COMMTTEE, .80 EMTEA 1. vy | P TOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
28 CiLeen MACerASIN s RETIRED # *
ISAC MARCHASIN CJoTH
apTY
BueUNCAIME, CA Ol Liscc
4
; BIND i
2%/ 7 Cloow ReTI2D ¥loo.co | Floo.co
CPTY
[dscc
g . B KlIND
qlog/17 |CHRIS SHENEED KTTVZNE 3 N _
1/ g/; Eg%’j‘ 24 =0.00 Teo .00
BUZUNEAME, CA 0 ClpTY
[1scc
; Y HIND 8 5 -
)25\ 7 (TREEErETTHA LoTT Bloow | MecHaNIC %4000 | Fi0.00
‘ JoTH UNITED Al£UINES
BULUNGANE ; CA 44010 CPTY
Oscc
i ' BEIND : v .
Afzs{17 | LEITE MBI Scom | conmorer specunrust | 740 00 #40.00
, CJoTH o IE <) FIAN ~
SAN erRUNO, CA OpTY ,:_{T;t f: F s
[dscc
SUBTOTAL$ 330.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 450 :IB\IC{))IVT !ﬂgiViéqaltC _ﬁ
SO .o — Recipient Committee
{Include all Schedule A SUDIOLAIS.) ....ooe e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cccocc....... $__— gﬁ:gﬁt‘?cr;fbgé;ttus'”ess entity)
3. Total monetary contributions received this period. L | ReL—amall Contrbutor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccceeieeieen. TOTAL $ 4s0.e0

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 ta'whole-doliars, Statement covers period CALIFORNIA 460
wom__1[24/17 FORM

through lO/Z(/l'f Page 5 of i7

NAME OF FILER 1.D. NUMBER

SeritaN DUNe | 39920

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
e e ey e PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

0/21[17 | KEISTINA _ ZALDANA Boon | ¥40.00 ooo | Fio.00

q C]OTH - i
TUDICAL - A=ST.
PACiRICA, CA 14044 LIPTY FrestT COUET OF APPES

[Jscc

o KIND ”
Hory HovscwIFE

BURUNGAME  CA  940(0 Oscc
HEIND

/217 | Mise. conTrieuron Clcom UNKNOUWN ¥20.00 | ¥z0.00
pikeed N TAL .GonNATIoND EIOTH

PTY
Oscc

CJIND

Ocom
OotH
Opty
Oscc

OJIND

Ccom
OoTtH
OPTY
[Jscc

SUBTOTALS |[20.00

(" *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CAL'IF'ORNIA N
Loans Recei - /- ' 460
Ived from 3 '/24//1 7 FORM Lol s
SEE INSTRUCTIONS ON REVERSE through !0/2—1. / (7 Page CJ of
NAME OF FILER 1.D. NUMBER
— P = / -
Z=TCPHEN bU)\LA’f\) (299620
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING Al el i OUTSTf:llJDING L ] -
' OF LENDER QGEUFATION AND BVIF LIVER BALANCE | RECEIVED THIS OF 2ORGIEN | BALANCE AT PAIGTHIS | AMOUNTOF | CONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER FORGIVEN
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGEJEJ%II\IOGDTHIS PERIOD THIS PERIOD * CLOPSER?('):JHIS PERIOD LOAN TO DATE
5@6{7\; DUNGQ’I\) ] PaiD CALENDAR YEAR
<TTVE (D [ 399420 UNEMPALOYED i s w | $1,100.—| (1,120.00
[] FORGIVEN RATE PER ELECTION**
2 ' " i i
BURLINGAME, CA 940(0 s20.90 | [,106.¢0| s e/ 7A7 | s
TE IND [Jcom [JoTH [JPTY [JScc £ DATE DUE DATE INCORRED
[ raID CALENDAR YEAR
3 $ % $ $
[] FORGIVEN RATE PER ELECTION**
3 5 3 $ 5
T Ocom JotH [Pty [Jscc DATE DUE DATE INCURRED
L__I PAID CALENDAR YEAR
$ s % $ g
] FORGIVEN A PER ELECTION™*
5 5 3 $ 5
TD IND D COoM D OTH [J PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS § | / {00.00% $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS TECEIVEM ThiS PETIOU cev.ve.vreereresessreeesseesesessessssssssssssseesesssessesseeseesessssssnsssssmaesaasasnssessss s sissins s [ |00.CO
(Total Column (b) plus unitemized loans of less than $100.) (FContrioutor Codes A
O, LOSNS DAt F TOT SIS IIETION 1rsnrrmorsensesssessespmmparssssd 4 HHEEHHS T 4R e $ Ict,uc?r\; _'”g;"é?p‘;g:“ Serrmiiies
(Total Column (c)_plus !oan_s under $100 paid or forgi_\fen,) (other than PTY or SCC)
(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.) ....cccoiiriinnninceesessessescc NET § L, i100.20 | BEG--Small Cenjnbutor Comuiiies
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016}
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

from 4 /24’/‘ 7

CALIFORNIA
FORM

through [0/2'( /{7

Page 7

460

of [7

NAME OF FILER 1.D. NUMBER
. i &
STePHen)  DUNCAN | 3/4e20
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT ] BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED GUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (= i%;;g?;%éf&ggf B THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
JIND
Ocom $
PER ELECTION
QotH . (IF REQUIRED)
OpTY
[Jscc 5
CALENDAR YEAR
[JIND LENDER
[Jcom s
PER ELECTION
[JOTH DATE (IF REQUIRED)
ety
[Oscc $
CALENDAR YEAR
[JIND LENDER
[Jcom 5
PER ELECTION
CJoTH DATE (IF REQUIRED)
Pty
[Oscc H
LENDER CALENDAR YEAR
[JIND
Ocom s
PER ELECTION
[JoTH DATE (IF REQUIRED)
aOpTy
[Jscc 5
Enter on
SUBTOTAL $ ﬁ S e,
Line 17 only.

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



Schedule C Amozlontshlz{aeydlﬁlgc::nded
- - . w H
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period

from ‘5?/24’//}7

CAII-:I(I;g;NIA 46 0

through fﬁ/?/“/i7

Page ? of 17

NAME OF FILER

SEP b_u;dm

1.D. NUMBER

| 299620

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ |F AN INDIVIDUAL, ENTER

RECEIVED ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSC ENTER I.D. NUMBER) NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND
CJcoMm
JOTH
OPTY
scc

|:| IND

CJcom
JOTH
OPTY
[Jscc

CJIND
Jcom
JOTH
ety
Jscc

OIND
CJcom
OJoTH
OPTY
scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ Q’

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBDLOLAIS.).......eiiieeiciieeeees e e e

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

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 $ /@

(" *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

QOTH — 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 D

. SCHEDULE D
Summary of Expenditures Amorcl;l\tﬁhrzlaeydlﬁl;?':nded Statement covers period CALIFORNIA
Supporting/Opposing Other ' q/24/]7 FORM 460
Candidates, Measures and Committees L
SEE INSTRUCTIONS ON REVERSE through {O/ A / I7 Page Ci of L7
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
FiTE MEASURE NUMBES é)g éﬁEEITRE,;ND JURISDICTION, TEPROF FACMENT (IF REQUIRED) AMEE’Q’,BEH'S Cﬁ'};ﬁﬂ%’;g Ef)R “FTROE&’}ILED)
[0 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
|:| Support D Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
O Support [0 oOppose Expenditure
SUBTOTAL $ gf
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........ccccoiiiiiiiiiiiiinie $ C@/
2. Unitemized contributions and independent expenditures made this period of Under $100.........cooiiiiiiiiiiii e $ @
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § g

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.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 CALIFORNIA 460
Supporting/Opposing Other - ‘7/2,4—/(7 FORM
Candidates, Measures and Committees

through [O/'?/tﬁ7 Page i@ of i7

NAME OF FILER 1.D. NUMBER

=Tria) DUNCAN (299620

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

[] Monetary
Contribution

O

Nonmaonetary
Contribution

[ Independent
O support ] Oppose Expenditure

[] Monetary
Contribution

[C] Nonmonetary
Contribution

[ Independent
[ Support [0 Oppose Expenditure

] Monetary
Contribution

[ Nonmonetary
Contribution

O Independent
[0 support [0 Oppose Expenditure

] Monetary
Contribution

|

Nonmonetary
Contribution

[ Independent
[0 support O oppose Expenditure

SUBTOTAL $ }ﬁ

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



SCHEDULE E

Schedule E Amo::on\t:hmls;y be;lrc:ulnded Statement covers period CALIFORNIA
P ts Mad ole dollars
ayments Made o (_?/2_4,/1.7 FORM
o5
SEE INSTRUCTIONS ON REVERSE through (O//(/{ '/(T Page i ‘ of 17
I.D. NUMBER

NAME OF FILER

STEAHEN  DUNCAN (399620

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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
2 iMA  PINTING .
751 Lhurel ST. #(07 T Sl 65072
To Lt LAUN SieNs
S _(MLOS , CA G40
UuPs srore
- .
225 HoW4h mic. CMP corPieEs ?ﬁ;gj’;‘df §

BurunNepmée, (A 94010 -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6 g/g/ 70
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.} ..o ansissiessiisssimsimiasins $ 68¥.70
2. Unitemized payments made this Period OF UNAEr ST00 ... ... ittt ee e et e e eeeeeee s s s aa e eths s sss b b bbbessbe s s bbsaaeteeeseaaaaaeaaaaaaaans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....c.oiiiiiiiiiiiiiiiiiiee et e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccceeiiiiinenn. TOTAL $ L¥¥. 70

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Stat t iod

(Continuation Sheet) to whole dollars. HRmaSaEpaib CALIFORNIA 460
Payments Made wom_9/24/17 FORM

SEE INSTRUCTIONS ON REVERSE through FO/Q ‘/ vd Page_LL of_‘l
NAME OF FILER I.D. NUMBER

STEHEN DUNCAN 1299426

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)
R dsnaiett U TN CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ‘6

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

wnanas frme fn A



Schedule F

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE F

CAIl.:IggnRHNIA 460

from q /24',/[7
through lC/Z{/['?

Accrued Expenses (Unpaid Bills)

Page I % of ,7

1.D. NUMBER

(399620

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

ZTEPHeN DUNCAN

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.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, 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO RERORT.ONE) 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.) .....coovvvceiiiiieicieiie e, 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.).......cccoveecciiiiciieeene, PAID TOTALS $ 3
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page; ColumNA; LINE D) isssssisssissnssinissnssrsssaissisressnsissiadsssonssormerasssssssse sonsnissis sssssa o5 aasesss s yoiss 5358 60844 4445684408084 508 FEASHAR P v an T nn i o 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.)

Schedule F Amounts may be rounded
(Continuation Sheet) to whole dollars. Statemenlt covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 1 /247/| — 5%

theougn L0/ 21 /17 page 14 ot 17
NAME OF FILER 1.D. NUMBER
ZTEPHRN DUNCAN [299620

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 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
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

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 CF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(a)
CODE OR OUTSTANDING

DESCRIPTION OF PAYMENT BALANCE BEGINNING

OF THIS PERIOD

(b) (c) (d)
AMOUNT INCURRED AMOUNT PAID OUTSTANDING
THIS PERIOD THIS PERIOD BALANCE AT CLOSE

(ALSC REPORT ON E) OF THIS PERIOD

SUBTOTALS $

$¢ s s

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)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period CALlFORNIA T )
from q/Z/:('/(‘7 : FORM 460

through HB,/Z(/(? Page 15 of l7

NAME OF FILER |.D. NUMBER
=1Zeten) DUNCAN (299620

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 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 professicnal 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.
HAEr D ADDHE S s S Ca et CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ ﬁ

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid fo 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 Amounts may be rounded Statement covers period
* to whole dollars. [ / CALIFORNIA
Loans Made to Others from 4_1,24’7 7 FORM
SEE INSTRUCTIONS ON REVERSE thraiigh, | O/ 21 /[7 Page [ é of |7
NAME OF FILER 1.D. NUMBER
STerten  DuNean [ 299¢20
FULL NAME, STREET ADDRESS AND ZIP CODE IEAM NDINIGUAL, ENTER OUTSTANDING o e OUTSTANDING o o o
‘ OCCUPATION AND EMPLOYER AMOUNT | REPAYMENT OR INTEREST ORIGINAL CUMULATIVE
SrRECuEn {IF SELF-EMPLOYED, ENTER BEGINNING THis | LOANED THIS | FORGIVENESS CESIS"ENC?FEﬂS RECEIVED [ AMOUNT OF LOANG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) iRt ey INNING: PERIOD orgnEnEes SE OF T Seinl o TE
O paip CALENDAR YEAR
§___ . § % $ 5
[ ForGIvVEN RATE PER ELECTION**
H § 3 § H
DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
[ § % H $
[ roreiven 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 |, Line 3)

Schedule H Summary

g I o r= oLy = o TR (T E= T o T T o OO PSPPI $ Qf - .
(Total Column (b) plus unitemized loans of less than $100.) If Required
2, Payments reCeIVEE O I0ANS : uwsussavissionmsbryisimmis ivissimssssss i isss s e v b6 00 5088 6000 b b A i 95 TV v T b b ST 38 da 0 $ g
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) oot NET $ @f
(Enter the net here and on the Summary Page, Column A, Line 7.) (imy;be 2 negelive 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 |

Misce"a nheous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from q /4."’4’,/1 7 EORM
through IO/Z—( /( 7 Page l7 of i 7
SEE INSTRUCTIONS ON REVERSE !
NAME OF FILER .D. NUMBER
STERHEN DUNCAN (2994620
DATE AMOUNT OF
RECEIVED O COMMITTES ALSD ENTER 16 NUMBERY DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ¢
Schedule | Summary
1: ltemized increasesto cashAhis PEriod: s s o s e rs Sy TR TSR P SO v T v o4 TV SRR e $ (7§
2. Unitemized ‘increases tocashof.under $100 this period: . anasmsmssmssssssmmmss i i sissinie ipsims s 3 d
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....oociieiiiiiiiiiieeeine, $ Cﬁ

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY PAGE, LINE 4.0 oooooeoeoeoeeoeeeeeeeeeoeoeeeoeeoeeoeoeeoeeeeeeeee oo eeee oo eeeee TOTAL § g

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





