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s AMPAIGN FINANCE
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
_ Ider, Candidate Controlled Committee [J Primarily Formed Ballot Measure reelection Statement [ Quarterly Statement
WJ e Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
ﬂ/ O Recall Controlled Termination Statement
{Also Complefe Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part ) [J Amendment (Explain below)

[C] General Purpose Committee

Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Also Complele Part 7)

1.D,NUMBER.

3. Committee Information VLA

COMMITTEE NAME ?OR CANDIDATE'S NAME IF NO COMPYTTEE)

e Lo Fo - Elect-  flse Moty Woedez. . L
P o, UnGede Sfor] Dém Sovemn s

STREETADDRE)SS INO P.O. BOX)

CITY” & STZE %i}g AREA CODE/PHONE
MAilNG ADDRESS ilF DIFFERENT) ;0. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

. “‘c . - —— e spe z— e s wsew s ws

MAILING ADDRESS

Chir SIAIE  ZIP CODE AREA CODE/PHONE

i Co IOV 3in-455 7626 ' P A%
NAME OF A TANT TREASURER, IF ANY

—

MAILING ADDRESS

cIty STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement-and to the hact af mu knnudadna tha infarmatinn anntainad harain and in the attached schedules is true and complete. |

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

Asible Officer of Sponsor

g ) T R W ey A serassssssss o s wPONEMT

Executed on X h BY e
ate
Executed on 0 ¥ ‘ BY e
te
Executed on By —o
Date .
Executed on e . By

Signature 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



" [ ]

COVER PAGE - PART 2

Recipient Committee | ‘ ' CALIFORNIA
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INgLUDE COCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION : [] SUPPORT
, ) ' [0 opPoSE
(¢

ldentify. the controlling officeholder, cahdidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees i
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.

.. COMMITTEENAME . . _ _. —_|I.D. NUMBER S . " o o o .
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 ] no
SOMIITTEEIDDRESS STREET ADDRESS (NOF0.BOX] . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] supRORT
' ] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
. [J oppPosE
COMMITTEE NAME 1.D. NUMBER '
FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER E [J sUPPORT
[] opPOSE
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD )
. » [] SUPPORT
O YEs O nNo
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) [] oppOSE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: dvice@fppcca gov (866/275-3772)
www.fppc.ca.gov
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Campalgn Dlsclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE |

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

thro

from // ¢ 0/ ’ 909»3\

Statement covers period

CALIFORNIA

FORM 460
Pagg;___ ofﬁ#—/’

OF FILER

=2 mm:fvy‘z:e:/%)z‘:kq”

Monetary Contributions Schedule A, Line 3
Loans Received..........ccccvemnnrencniecenncneinncens e
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions..............cccocnnces

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

Schedule B, Line 3
Add Lines 1 +2

Schedule C, Line 3

AN ST

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

I
CTIAS

Column B
CALENDAR YEAR
TOTAL TO DATE

325 —

ugh ?'()'7'979‘
1.D. NUMBER

A0
A &@f /733593
I alendar Year Summary fon%mdidates

Running in Both the State Primary and
General Elections

$
/1 through 6/30 7/1 to Date
s
2.000— 3 00

5 57— é 33;;__ 20. Contributions
$ S $ a '_ Received  § $

a a" 21. Expenditures
Made - $ $

@3;15“_

Expenditures Made

6. Payments Made Schedule E, Line 4
7. Loahs Made - Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ...l Add Lines 6 +7
9. Accrued Expenses (Unpaid Bills) ............coccuremecinnccrnncn. Schedule F, Line 3

- 10. Nonmonetary Adjustment.................... TSRO
11. TOTAL EXPENDITURES MADE:

Schedule C, Line 3

s S5 57, 3//8”67

Expendlture Limit Summary for State

Candldates

7/’$§N4L/ 5// %
e g

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

Date of Election Total to Date

(mm/ddfyy)

FNE5Y L

Current Cash Statement
12. Beginning Cash Balance
13. Cash Receipts

14, Miscellaneous Increases to Cash

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule |, Line 4

15. Cash Payments Column A, Line 8 above

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ _(C x ?\ (ah %3
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED.........ccsimmrrnennnne. Schedule B, Part2  $ V7 S -
Cash Equivalents and Outstanding Debts & any)
18. Cash Equivalents...........ccooooeoeeoereeecee e See instructions on reverse i
19. Outstanding Debts..........cccceovurerenen. Add Line 2 + Line § in Column B above V3 % S\
&y 0007

To calculate Column B,
add amounts in Column
A to 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

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

FPPC Form 460 {Jan/2016))
FPPC Adwce advice@fppc.ca.gov (866/275-3772)
‘www.fppc.ca.gov




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

wom /2 0/ 0P~
thmugh/ﬁ,}-’// %

FORM

Page ,q ofé ?"‘

1

NAME OF FILER

Comm'dtec— é ﬂzﬁ %'g&%‘&4 M Eé’g mf_@z 7/ QM A Sc Ao/ Mﬁ L
FULL NAME, STREET ADDRESS AND“ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT

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

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

RECEIVED THIS
PERIOD

Yol 20~

'\

1.D. NUMBER

wo, 2553 |

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

PER ELECTION
TO DATE
(IF REQUIRED)

0,

Fsv + G reciz, &7 hawe
/g,mlmlmgl«, G 7Y 742\3

[#IND

COcom
[JOTH
OpPTY
Oscc

JE A redt-

25—

AS—

/0

7./0

#
/e 2 Casts Mo
LA Hrer G

. 70 923

CIND
#tom
[JOTH
OrPTY
Oscc

LGH

leramisS

FOO0

ND

Ccom
CJoTtH
Oety
[Oscc

Lt

a&%@%

€

£t

JIND
[Jcom
[JOTH
COrPTY
[Jscc

CJIND

CJcom
[JOTH
CIPTY.
Jscc

SUBTOTAL $

o

Schedule A Summary

(Include all Schedule A subtotals.) ...........occviviierciiicinieniiesieraenns R ——— $ %

1. Amount received this period — itemized monetary contributions.

2. Amount received this period ~ unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccccvevee

................ s T

—
TOTAL $ :5%5 -

.

4 . N

*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
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. SCHEDULE B - PART 1
Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA

Loans Received trom () 0.5 FORM 460

SEE INSTRUCTIONS ON REVERSE through _ /(A7 == Pagez of_@?

NAME OF FILER f&‘ ( ; :9_9__‘ 1.D. NUMBER
o e BTt s sy fopersdo bfoppunct L S5 e céZﬂl&bﬁm@_‘ L2593

IF AM INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OQUTSTANDING AMOUNT AMOUNT PAID ORIGINAL CUMULATIVE
OF LENDER occ(;u;g::g:ggssgngﬁg(m S GALANCE | | RECEIVED THIS| OR FORGIVEN GBALANCEAT | PADTHIS | AMOUNTOF CONTRIBUTIONS
. LOSEOF THIS |  PERIOD LOAN TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD # PERIOD

%‘SCMMMZ- ‘/—Cy/(_/ -@. [s]Ple 2 /,000 — _%% ok {&sm
M,@”M\qff\, G (?075&5 %679 s Q s " ()ﬁ/—’g FORG:NEq W A_\ s g’/g‘, p:sn ELECTION™

IND [Jcom [JotH [OPTY []scc DATE DUE DATE INCURR
/l7 [T PaD CALENDAR YEAR
b Mary enk s i ‘rr‘:J/ | SIS ST B | feorTr
RATE
. [ FORGIVEN e
- Breemod, G GpIRS - - °7$ e —— . - 3 : E q:en_sie_c_r_.gu
“é IND [Jcom [JOTH [JPTY | [] scc $ y &0 ; DATE DUE DATE mcun'éeo
/ . -~ [ PAID ) CALENDAR YEAR
(A all 74N MZ— /? '{\,‘r@é _ﬂlﬁ sA&M‘ & s r/_cm"‘ R
< RATE

I

"E’U‘?J'/ é 7‘0‘)}3 s ‘@ ;: 52 , SE‘Z. ) 3 s | j' : :ERELECTION"

Ocom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ B avelh g
(Enter (e) on Schedule E, Line 3)
Schedule B Summary : ?
1. LOANS TECEIVEA thiS PEIIOM ........eeeurvrreseesieieesseseesesssesesessesesssssessees st eeesesessessenesss st et ssesesesesesssesesesesesenseeses $ —/ Z)ﬂf)
(Total Column (b} plus unitemized loans of less than $100.) - - -
2. Loans paid Or fOrgiven this PEFIOU. ...................everrrrirerssressessssssssesssesesseseesesssesssssseessesseseeseses s esees $ C ;r,fg 'l"l'::::vzs;des
(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.) 57 20D (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ......cccoemeviiiciiiccicciccc e NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. gg:’;’n"m::gg utor Committee
(May be a negative number) ~ o

['Amounts forgiven or paid by another party also must be reported on Schedule A.j

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

www.fppc.ca.gov




Scheduié E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

(
through M

CALIFORNIA 460

FORM

e £ o &

NAME OF FILEmm #K/@ t/w—

%&tM%WV%A&%ﬁk&ﬂ%ﬂi&ﬁuLcﬁJﬁiLf

CODES:

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

I.0. NUMBER
m

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Compeds. LA~
CH Tpr

cmyp

70—

Hocehaterts /P liina.

7o

5/ 200

7~

ﬂwdam

L7

LoD

Dl ey Co PO
S5

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

SUBTOTAL $ 2 v/ 7/’ }Ly'

Schedule E Summary

1. Itemized payments made thié period. (Include all Schedule E SUDEOLAIS. ) ... oo s $ ﬁ /% E—

2. Unitemized payments made this PEriod Of UNAEE $T00........cuuuieeereeeereeeceeeaeeeeieeeteeeasasssessesssssssessssssssssesssssessesssssseseesssssessssssseesessnssssesssssssesseses $ PN

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..ccurereiirsrisisisisi it 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.).....cccccccueerueenuennee. TOTAL 53 /ab 7L/
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Scheduié E * ' Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. . Statement covers period CALIFORNIA 4 6 0
Payments Made from (D 2 FORM
[
SEE INSTRUCTIONS ON REVERSE 4 through »&%— Page Q of

NAME OF FILER N ; - | ' N ﬂ‘i ( 2 : % /'%;MBER@%

CODES If one of the following codes accurately describes the payment you may enter the code Othervwse descnbe 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 ADORESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER) .

Umﬂay (e T02 o

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 352 / 4{ g
: . FPPC Form Jan/2016)

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






