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1. Type of Recipient Committee: All Committoes — Complete Parts 1, 2, 3, and 4. *

T RUE

2. Type of Statement:

O e)fﬁcenolder. Candidate Controlled Committee [J Primarily Formed Ballot Measure . [ Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee . Semi-annual Statement Special Odd-Year Report
O Recall Controlled = Termination Statement
(Also Complete Part 5) Sponsored x (Also file a Form 410 Termination)
(Aiso Complete Pert 6) Amendment (Explain below)
[0 General Purpose Committee &2 » 7 g/
Sponsored man'marily Formed Candidate/ % NODATE Our ef 3579 - / / I/
Small Contributor Committee Officeholder Committee ¢ e &
Political Party/Central Committee (Aiso Complete Part 7) 4 MENDIN & = MENT
V 5 1.D. NUMBER
3. Committee Information /"ﬁj Loy o Treasurer(s)

7

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

DERonaty /404;445, Lon Sewurrr Wur77:€
Schoesr Bornno )

NAME OF TREASURER

noor Prcs Ecy

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) cITy R STATE  ZIP CODE AREA CODE/PHONE
.
W75 CA 2605 (S62) Z38-7213
cITY STATE _ ZIP CODE AREA CODE/PHONE o NAME OF ASSISTANT TREASURER, IF ANY
W t4,77 18 LA ooy (S6z) 322-2924
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX . z MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE oy STATE  ZIP CODE AREA CODE/PHONE
Wiy 77180t V&) Fobor fs P ‘L "

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn~udadna tha infarmatinn rantainard harain ang jn the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoing is yﬁe and |

Or-3) -2 2

4

> Signature of Treasurer or ASSISUaNt Treasurer

Signature of Conjrolling Offic

State M Proponent or Responsible ORicer of Sponsor

der, Candidat

& "Signature of Controling Officeolder, Candidate, Slate Measure Proponent

.

Executed on o ¢ By
-
Executed on = .. By
L]
Executed on T By
Executed on 5o By

STgnature of Controling ONceholder, Candidale, Stale Measure Proponent
FPPC Form 460 (Jan/2016))
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Recipient Committee
Campaign Statement
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COVER PAGE - PART 2

CALI.:Igg;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

DERBor Rtv

PrcHics _

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

Goy. Bomtd MEmp.

Souny Waerrige S,

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIPe

Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controiled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME

T

M.D. NUMBER '«
.

NAME OF TREASURER

CONTROLLED COMMITTEE?

‘[ yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
.
CITY STATE ZIP CODE AREA CODE/PHONE
L ] -
.
COMMITTEE NAME

'I;D. NUMBER ¢

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Borvto
LerTiign L4 Fobws

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ suPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. 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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[J suPPORT
[] oppPoSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] orPoOSE
OFFICE SOUGHT OR HELD
[J supPORT
[ opPosE
OFFICE SOUGHT OR HELD
[J suPPORT
[J oPPOSE

Attach continuation sheets if necessary

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



2 g
Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.
8ummary Page 9 Statement covers period CALIFORNIA 460
. i ’ - 3 7
SEE INSTRUCTIONS ON REVERSE . through 7Z {= & R — o=
NAME OF FILER . I.D. NUMBER
DEBorAN Lpcpkes Fom_ Seaumt Wagoea S ahee! 80420 /360507
2 = Column A Column B Calendar Year Summary for Candidates
Contributions Received = (FROM ATTACHED SEHERULES) COTALTO OATE. Running in Both the State Primary and
: " 2 General Elections
1. Monetary Contributions...........cccoveeerennnessisnnsisserccnnne. Schedule A, Line g. $ £ $ 7 11 through 6/30 31 16 Dala
2 LosasiRECOIVE., e visicmsmsnerisimansrmamesmssnsisnsose Schedule B, Line 3 l ? S kil
. . contrnidutions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccooccverurarernres AddLines1+2 $ . ‘a: E $ Received $ $
4. Nonmonetary Contributions............ccvveeneiesncsinnnnns Schedule C, Line 3 ‘9: ({? 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... AddLines3+4 $ & $ i . g
Expenditures Made : ‘ox 2 Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line 4 $ = : $ Candidates
7. Loans Made...... ... siimianiiaiiiom i Schedule H, Line S ; & ? 9 e » o
. . . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ........ccconniiiniiiaiisisansnd - :Add Lines6+7 $ ‘z - $ 7 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 Y 2 7 Date of Election Total to Date
10. Nonmonetary AdJustment............c.ccuumemrsmmmssmsnines Schedule C, Line 3 7 ? {mm/da/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines8+9+10 $ $ 1 / / $
Current Cash Statement d / / P
12. Beginning Cash Balance ...........c.ccccccoviea, Previous Summary Page, Line 16 $ b . To calculats Conmn. B
13. Cash RECEIPLS ......covcevveeerercnnrcrrssisssssssssssssasessases Column’A, Line 3 above P :dd :1";00"3 in Cnfz:um"
; to corresponding . in thi : ;
14. Miscellaneous Increases to Cash ..........c..ocvvervvvciinnee. Schedule I, Line 4 ¢ x :z: amounts from Column B r:‘;no‘:gg?n'%zﬁ;:cgfm L i L i
: of your last report. Some
15, GRBPAYIDBMS .. oo tisssssbisR A RS Column A, Line 8 above 7 aoUnts s Colurn Asey . .
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ : = be negative figures that
e ol . should be subtracted from
If this is a termination statement, Line 16 must be zero. 7 previous period amounts. If
= this is the first report being
3 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......coovviniicccririninnes Schedule B, Part2  $ - ortly oeirry ovar the amaunts
Cash Equivalents and Outstanding Debts . ;rg;t; Lines 2, 7, and 9 (if
18. Cash Equivalents............c.cciincinsuonsuvssinnans See instructions on reverse,  $ »
19. Outstanding Debts.............ccococeeeeee Add Line 2 + Line 9 ig bdpmn Babove $ i 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. : Tod
Monetary Contributions Received SONRIL Covers peno CALIFORNIA 46 O
el trom_ 27-2/ - Z] FORM
SEE INSTRUCTIONS ON REVERSE b through R = 34~ o Page 4 or Z
NAME OF FILER : 1.D. NUMBER
DEBon s Frcugce fox Scuzy Nmﬂ'ne.e S e doo/ Bosno /3boO507
s FULL NAME, STREET ADDRESS AND ZIP CODE OF contriBuTor| . F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR = OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED cope * o(IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
L Omo 7,
.| Jcom
Artangs %AJ Bg:: of o
For s €om 2 n ¢ " | Oscc .
CJIND .
Jcom -
[JOTH
0%
Oscc .
CJiND ’
Ccom
OotH
Opty
. [Jscc *®
OiNo
Ocowm , B :
D OTH .
aety
Oscc .
JIND o
COcom
JoTH
OPry °
- % D SCC
* . SUBTOTAL $
Schedule A Summary " (~Contributor Codes 3
: : g P o . IND — Individual
1. Amount received this period — itemized monetary contributions. . COM — Reciplent Commities
(Include all Schedule A SUDIOAIS.) ....cc.covvvvvicsesmissssisivimssss sy s $ (other than PTY or SCC)
. OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccevrinnes $ PTY - Political Party
. o o SCC — Small Contributor Committee
3. Total monetary contributions received this period. i : 4
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lme 8 ) ...................... TOTAL $ FPPC Form 460 (Jan/2016))

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



Schedule B - Part 2

“
.

Amounts may be rounded

SCHEDULE B - PART 2

to whole dollars. Statement covers period  NoF.YRIZe]={NIV\ 46 O
Loan Guarantors . tom O7=¥1 - 2/ FORM
-
- . * {
SEE INSTRUCTIONS ON REVERSE ? 8 02 through 2271 - 2/ Page of Z
NAME OF FILER . o = 1.D. NUMBER
DEBon Gt Focn®rr foe Sours Waride SChee/ Dogmo rFEOFey
NAME, ST : IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR|  occUPATION AND EMPLOYER AAA,C:UNT CUMULATIVE BALANCE
CONTRIBUTOR " SO RO, Barra LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
. LENDER CALENDAR YEAR
OiND '
Armenidze N€poesr CJcom :
. CJotH
PER ELECTION
6&77/ Covar N ¢ Oety 2 ” G (IF REQUIRED)
[scc . H
0 * = LENDER CALENDAR YEAR
IND
[Jcom - $
[JotH . DATE PER ELECTION
ety {IF REQUIRED)
Oscc , ) ;
D‘J 2 . —_" CALENDAR YEAR
D COM + u. $
[JoTH . PER ELECTION
I
OeTY < DATE (IF REQUIRED)
[Jscc $
i
b LENDER CALENDAR YEAR
Cino gy !
Ocowm é & $
.
JoTtH . = ke PER ELECTION
ary . {IF REQUIRED)
.
Oscc . s
Enleron
Summary Page,
SUBTOTAL § bl cna':e
'
FPPC Form 460 (Jan/2016))

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



S SCHEDULE E

‘ Amounts may be rounded
g(:hedu‘te EM d to wels dolinrs: Statement covers period CALIFORNIA 46 O
.
ayments Made : " trom_ O Z=0Ct— &/ FORM
. P4 Y JIN z{
SEE INSTRUCTIONS ON REVERSE through Page I
NAME OF FILER ¥ L.D.NUMBER
018&/24// Phchgce ron S'aﬂ 77264 Sghoo/ 4 #ro 326 0507
CODES: If one of the following codes accurately ‘describes th& 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 meetingsand afjpearances 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 y 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, deliversand messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionalservices (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads « ’ WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE £ . »
. CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD, NUMBER) o .
A o Ep IPEpts | ,
AaiH Cortsn &
'
. a b
* Payments that are contributions or independent expenditures must also be summarized on Schedule P. SUBTOTAL $
Schedule E Summary 5
1. Itemized payments made this period. (Include all Schedule E SUDLOIAIS.) .. 5......ccceiriiiiiinireieeesis e sraesssesssseesssssassesssassesssssssrssssasesasssissssssssaressassens $
2. Unitemized payments made this period of under $100............. 2 ST U S - SO SRR S VOO $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Rart B, COIIMN (8).).1uuususunrssseassssnsssssrssstunsssassassasssmanssssssasessansssanassasss $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)..........ccceceuriueneee TOTAL $
i ’ FPPC Form 460 (Jan/2016))
. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
% www.fppc.ca.gov



. . SCHEDULE F

e ‘s Amounts may be rounded
Schedule F ) g 16 whole dollers. statement covers period  ITRIZSLUILNY, oY}
Accrued Expenses (Unpaid Bills) r o from_ 87— 01 = 2/ FORM
g .
L] -
; through 2 ~3¢-2/ 7 4
SEE INSTRUC ‘ g Fags o
TIONS ON REVERSE % .
NAME OF FILER : ‘ " 1.D. NUMBER
DEBorayy FPAlircce Ffon Sewryy WaiTled " Schne! Zopgew 13Co507
CODES: If one of the following codes accurately descrlbes the payment, you May enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR membqr communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings amd appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* L 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 (explam)' POS postage, delivery ind 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 (intemet, e-mail)
(a) (b) (c) b (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E}) OF THIS PERIOD
/P Mg o f‘ﬁo@r ;
oRTH CO ML , : .
L]
L] .
* Payments that are contributions or independent expenditures must also be *
summarized on Schedule D. ] SUBTOT’-\LS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (lnclude all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unltemnzed accrued expenses urider $100.)....c...cuiiaisssumanomsrsasnens ...INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Colugn (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........c..eeen. et PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1 Enter the difference here, and
on the Summary Page, Column A, Line 9.) : : NET $
. May be a negative number
FPPC Form 460 (}an/2016))

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





