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COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
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MAILING ADDRESS
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Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole doliars. Statement covers period CALIFORNIA 460
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
TAUVAGA HOCHING 1427872
T =TT G LGN 1o 1] )
FULL NAME, STREET ADDRESS AND ZIP CODE N 'fr“D'V'/’\’UA'-- e | GUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~'BALANCE  |REGEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) (F Sﬁm:gi;%f&s;ﬁ“ BEGI';\IENRII'\I(:?DTHIS PERIOD THIS PERIOD « CLOSER?S DTHIS PERIQD LOAN TO DATE
1 PaiD CALENDAR YEAR
TAUVAGA HOCHING LOS ANGELES COUNTY §-0 $_asts o % | $_ess | g_ams
OFFICGE OF EDUCATION RATE
[J FORGIVEN PER ELECTION™
§_ 4515 $_0 $__0 : $ g 9/19/2020 §__4515
TMiINo [lcom [CJotH [OPTy [Iscc DATE DUE DATE INCURRED
‘ Z | PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FGRGIVEN PER ELECTION™
$ § $ - |8 5
TD IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
1 raip CALENDAR YEAR
$ $ % S $
RATE
1 FORGIVEN PER ELECTION™
$ $ $ $ $
O N dcoM [QJotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ o0 $ 4515 0
s h d | B s {Enter (o} on Schedule E, Line 3)
chedule ummary
1. LOBNS rECEIVEH thiS PEIIOU 1ev.veerreeereteieeeeeeeeeteeseet e set e e e srnesesasessassesaneseeseeeeses s e sessm e sesseesseessteseessens $ 0
(Total Column (b) plus unitemized loans of less than $100.) e
2. Loans paid Or TOrgiven this PEHO .......ec.uueuecruerereeereeesessesesesssessesstonseeeseseeensses s eesseessene S .$ _0 o= ot
(Total Column (c) plus loans under $100 paid or forgiven.) COM -~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from Line 1.) .....ccoeeereeeceeeeeeveessse e ereeesssestsnensns NET § _O OTH - Other (e.g., business entity)

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

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

™

ay be a negative number)

PTY - Political Party
8CC — Small Contributor Committee
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