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1.

¥ Officeholder, Candidate Controlled Committee

Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
O Primarily Formed Ballot Measure

(] state Candidate Election Committee Committee

[_] Recall Controlled

(Also Complete Part 5) Sponsored
(Also Compieta Part 6)

] General Purpose Committee
| Sponsored
| Smali Contributor Committee

[3J Primarily Formed Candidate/
Officeholder Committee

ﬁ Type of Statement:
Preelection Statement™

Quarterly Statement
Semi-annual Statement Special Odd-Year Report
Termination Statement ’
(Also file a Form 410 Termination)

C] Amendment (Explain below)

Political Party/Central Committee (Also Complofe Part 7)
3. Committee Information 10 NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
RODY Mnawdk for morwiLk~LA MiLA DL VUSD M4nE MIRAL DA
Qovﬁaﬂrﬂ MG B 0AND 202Y MAI ING ANDRESS
fraEeTannamacmana naw CITY STATE  ZIP CODE AREA CODE/PHONE
Nohw avk C4 9SO (w9p202-35/%

CcITY STATE ZIP CODE AREA CODE/PHONE

O A Ca 0650 pH)724-3%%0
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

RUD Y MILADDASE. RC MM . Com

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Verification

I 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 the foregoina is true and correct.

—_

ible O ponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on ._QZ:EL';"%-B—._ BY e
cteton 0731 =2

Executed on 7 Date 3 - By -t

Executed on T3 By

Executed on ST v By

§§mnure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Quod MinAL DA .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
NOrp k= Laminapa USD G ovgnviw 4 304,’1,_4) L] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP '

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

Mprowme C4  G0650

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf 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.
[ yes [ no
SOVNITTEE ADDRESS STREET ADDRESS (NOF0.B0%) . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
' [J oPPOSE
Ty : STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] suPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER ' ERTELD
: E | OFFICE SOUGHT OR
NAME OF OFFICEHOLDER OR CANDIDAT S []-SUPPORT
' opPPOSE
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. ] SUPPORT
. [ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oppPosE
CiTYy STATE ZIP CODE AREA CODE/PHONE " Attach continuation sheets if necessary
B} FPPC Form 460 (Jan/2016)

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

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summa Pa e Statement covers period CALIFORNIA
v rom 01 -01 = 23 FORM 460
4 30-2 3
SEE INSTRUCTIONS ON REVERSE through ©6-30 -3 Page of
I.D. NUMBER

NAME OF FILER :

Wwoy Maawox Lo Mopwark =La Mittedr DSD Govgpring BoirDd 20249

Calendar Year Summary for Candidates

Contributions Received oo amn A Coamn D
' (FROM ATTACHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
& General Elections
1. Monetary Contributions Schedule A, Line3  $ 7 @ $ 3"{3 ’ i 111 through 6130 71 to Date
2. Loans ReCeiVed......ccccouummimrornrernrerrrreese Schedule B, Line 3 h & 13 : i 50, Contribui
- t . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS............c.ccoeerevreanne AddLines1+2 § 26 3 $ 2'4- z Received $ $
4. Nonmonetary Contributions..........cccoeveiccrveinneiieneenens Schedule C, Line 3 @ : 4 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........o..... pddLines3+d § Z 0 1D $ M3 Made ¢ ¥
Expenditures Made : o 5 : Expenditure Limit Summary for State
- 6. Payments Made...........cococecvemreeeeeereeeeeeeseseses s eeseseeens Schedule E, Line 4 $ e $ — Candidates
7. Loans Made..........cccomrrnre st s Schedule H, Line 3 &/ a
: ; I/ - @/ { 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....cocoooereerrereceeeeereene AddLines6+7 $ - $ L (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 4 £ Date of Election Total to Date
10. Nonmonetary Adjustment..................... e eies st Schedule C, Line 3 2 g ., (mm/ddlyy) ‘
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ _ @ $ ,__/é_ " / / $
Current Cash Statement / / $ =

12. Beginning Cash Balance ............cccccoeoou.... " Previous Summeary Page, Line 16
13. Cash ReCEIPLS ......ccoverrrrreeerecerecrvnreeeseeennenes I
14. Miscellaneous Increases to Cash .........cccoovveccrecnnnnas

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments........coceneveccnnniee s
16. ENDING CASH BALANCE

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

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

N
~L
AN
N

17. LOAN GUARANTEES RECEIVED.......ccoooeiieeeene Schedule B, Part 2

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

19. Outstanding Debts...............ccocu.e.

Add Line 2 + Line 9 in Column B above

See instructions on reverse

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 the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

EPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received trom @7=0¢ =+ 3 FORM
SEE INSTRUCTIONS ON REVERSE through €6 ~30 23 Page 7 of 7
NAME OF FILER , - I.D. NUMBER
Twou Muvaroi L‘% UonWA»Qc,—LAM: nand USD Gonwiwvg Bosrd 2o0A%
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING Augbm— AMOUNT PAID oursrﬂmmc INTEGR’EST ORIgNAL CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | ~ BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F ﬁ;ﬁ::‘;%‘;f&::; ER BEG'F[“ENR“I“gDTH'S PERIOD THIS PERIOD ¢ CLOgEER?gDTHIS PERIOD LOAN TO DATE
“ o/ o PAID - CAL.ENDAR YEAR
WoH Miramp, . an 2613 | 343 « | Ho00 | g a0
") Tnan)s ’ -
pony k. A 900 5¢ Ko VET T Sport [ FORGIVEN WE PER ELECTION"
4956 |, & |, . 51423 |, 4@
TD IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
s $ % | s s_
\TE
[0 FORGIVEN . PER ELECTION™
s s $ $ S
ftOmND [Jcom CJotH [JPTY [JScc DATE DUE DATE INCURRED
[ rPaiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
. $ $ $ $ $
foOmNo [Ocom COotH CJpTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ &8  $9((3 $3yZ § sl A
SChedule B summary (Enter (e) on Schedule E, Line 3)
1. Loans received this period............. S 4a0manannamsReRA SRS PROSRS SRS HAGRESAR 1R OR R 910N 8RS RROSROPE A EAR MR O HS RO RS PR SSSSESM AT SO AR RS $ 0,
(Total Column (b) plus unitemized loans of less than $100.) . / - —
2. Loans paid or forgiven this PETOU...........c.ueurueueueieieseseieescsieseisssrsesssesesesssesssssssssasesesasssssssssssssesssssesesens § 26 /3 rﬁg"";‘:gf‘?’ Codes
. . — Individual
(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.) -2 6| 3 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....cccccveeeereciiniiiiiirereeeeceaeenne e NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party )
. . SCC — Small Contributor CommmeeJ

(May be a negative number)

Umounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required. FPPC Form 460 (Jan/2016))

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






