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§. Officeholder or Candidate Controlled Committes

O

O
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NAME OF OFFICENOLDER OR CANDIDATE
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OFFICE SOUGHT OR HELD (! UDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
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ESIDENTIAL/BUSINES S8 (NO.AND STREET) CITY TATE Zl
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Related Committees Not Included in this Statement: List any committees
not included in this statement thet are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

MMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
- 3 ves Ono
COMMITTEE ADDRE STREET ADDRESS (NO P.0, BOX)
(5147 STATE P CODE AREA CODE/PHONE

W
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COMMITTEE NAME

NAME OF TREASURER
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8. Primarlly Formed Ballot Measure Committce

NAME OF BALLOT MEASURE

BALLOY NO. ORLETTER JURISDICTION [ supPoRT
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Identify the controiling officaholder, candidate, or state messure proponent, If sny.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officshoider Committee List names of
officehoider(s) or candidate(s) for which this committes is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 supPORT
[ orPose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
, ] orPOSE
NAME OF OFFICEHOLDER OR CANDI FFICE SOUGHT OR H
ANDIDATE | OFF OR HELD [] suPPORT
| [ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGKT OR HELD
R [ supPORT
O orrose
Attech continuation sheets if necessary
T ————— e — - Ryr-we S
FPPC Form 460 {1an/2016)

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



' -Campalgn Disclosure Statement Amounts may be rounded

unts may be rou . , SUMMARY PAGE
Summary Page ol cotars. -t Yl CALIFORNIA
from L. b( 292 FORM 460
. Tt . /o]
SEE INSTRUCTIONS ON REVERSE , through - \__[77_l 07 Page 3 oL
NAME OF FILER LD. NUMBER
kot aymie furialer Bosrd DadO | [ Y224
Coiumn A Column B ' Calendar Year Summary for Candidates
Contributions Recelved FRONGHLTHISFERICD. e TOTALTO OATE. Running In Both the State Primary and
. O O General Elections
1. Monetary Contributions Schedule A Lingd  § 0 $ re) 111 through &30 71 0 Ose
Loans Recsived Sched . —
) s 8, Line 3 ) § 20, Conisibutions O
. SUBTOTAL CASH CONTRIBUTIONS.........coonereeccsssnsssares . AddUnss1+2 § : s Received $
4. Nonmonstary Contributions.... Schedule C, Line 3 o 8 21. Expendlmm A G
5. TOTAL CONTRIBUTIONS RECEIVED.......... SannsenncAdd Linos 344 8 O $
Expenditures Made O | Expenditure Limit Summary for State
8. Payments Made : i Schaduls E, Lined4  $ D S 50 Candidates
7. Loans Made..... o , Schedule u Line 3 . 6 22. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS. AddLines6+7 $ $ , O (M Subject 15 Volizntary Expesditure §lmil)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 , Date of Election Totsl to Date
10. Nonmonetary Adjustment . Schedido C, Line 3 O % (mmiddlyy)
14. TOTAL EXPENDITURES MADE........communmiienm Add Lines 6+ 94 10 $ S - . / ) . $
‘Current Cash Statement | /l 3 ol ] $
2. Beginning Cash Balance ... Pravious Summary Pege, Line 16 $ () To calculate Column B,
. Cast " Column A, Line 3 above add amounts in Column »
13 Cash Receipts - | [@) Ato the comasponding *Amounts in this secion may be different from smounts
14, Miscellaneous INcreases 10 CBEN ... Schedulo |, Line 4 e) 8;““:;‘? ":?:ﬂ"g'}me reported in Column B.
. of your lastn ]
15. Cash Payments . Column A, Line 8 above > '% D ‘ amounts In Column A may
) ‘ : , w 124 ‘be negative figures that
18. ENOING CASH BALANCE ................Add Lines 12+ 13+ 14, then subtract Line 18 § should be subtracted from
H this 18 & termination statemant, Line 16 must be zero.. ‘previous period amounts. f |
s ‘this i the first report being
i ) N filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......c.onsissssimnsossrisas Schediie B, Part2  § only cany over the mounts
: from Linss 2, 7, and 9 (f
Cash Equivalents and Outstanding Debts 0 . M8
18. Cash Equivalents..... . See instructions on reverse
vseressssesmsesmasess A Un® 24 Lin@ 9 In Column Babove  $ Q_—_ FPPC Form 460 Uan/2016})
19. Quitstanding Debts eppe . od ca.gov (866/275-3773)

www.fppe.ca.gov



Schedule A Amounts may be rounded | SCHEDULE A
Monetary Contributions Recelved to whels doifurs. Staterpent covers priod

T
SEE INSTRUCTIONS ON REVERSE _ mmgn‘ A\ 202 ’L Page "l dp |

a oyirnic ar wodes Bagrd_ Depd 1420450

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE YO DATE PER ELECTION

CONTRIBUTOR S
ONTR QCCUPATION AND EMPLOYER ALENDAR YEAR T0
RECEIVED ¢ 1BUTOR coDe * {(F SELF-EMPLOYED, ENTER NAME RECEWE DTHS CALENOD ODATE
(IF COMMITTEE ALSO ENTER | D. NUMBER) OF BUSINESS) PERIOD '} (JAN.1-DEC.31) (IF REQUIRED)
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Schedule A Summary | (~Contributor Codes
1. Amount received this perlod — itemized monetary contributlona 0 'gg.; _"::':;:'“ Committse
(Include all Schedule A subtotals.) voees sesssansesaesenas ‘ $ (othet than PTY or SCC)
tributions of less than $100 D BT — Py s ertey
- contributions of less than $100. ; Political
2. Amount received this period - unitemized monetary ¥ SCC - Small Contributor Committes
3. Total monelary contributions recelved this period. D

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ucesmesssessesr TOTAL § 4 FPPC Form 460 Jan/2016))
FPPC Advice: advice @fppc.ca.gov (866/275-3772)




' | & SCHEDULE 8- PART 1
’Schedula B~Part1 Amounts may be rounded

edule to whole dollars. - Statement covers "'""‘ CALIFORNIA |
Loans Recelved mm-.,(.ﬂ \ 1o 5 FORM 460
3]
SEE INSTRUCTIONS ON REVERSE through W/ ‘2!\\ 2 Page { of /o
NAME OFFILER ’ ' » LD, NUMBER
Cana VY ar waker Biard aow - | wgaqao
FULL NAME, STREET ADDRESS AND ZIP CODE | . AT AN INDIVIDUAL. ENTER ou'rs%mo momum AMOJ::’T PAID ou'rsvgqomo mfrzl__'zssv ORIGINAL CUMULATNE
OF LENDER ‘OCCUPATION AND EMPLOYER | ~ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(® COMMITTEE, ALSO ENTER LO. NUMBER) (F SELF-EMPLOYED ENTER BEGINNING THIS|  PERICD THIS PERIODs | CLOSEOF THIS |  PERIOD LOAN TODATE
. : . NAME OF BUSINESS) ; PERIQD ) PERIOD ; .
» : v ' ' T raio ' EACERCAR VEAR
Q ; ; o ;
, , ' O roreiven e PER ELECTION™
‘ S s ~ |3 s  J— s
'‘Owo Dcow Oom Derv Oscc | 1 | | oaeoue DATE INCURRED
' ’ ' ' " | 7T T ; TATERDAR VERT
$ . ‘8 L 3 s '3
[J ForaveN e PER ELECTION™
. s _
tOmp OcoM CJom Cipy Oscc | $ ' owEowE | _ OATE iGuRAED | O
’ m 1 CALENDAR vEAR
‘s 3 Y s N
O rorawven e | reneecnow
3 ] [ — e | § - )
tOwo CJcom Do Pty [Jscc ’ _ DATE DUE DATE INCURRED
r o | 8UBTOTALS § s $ s I
Schedule B Summary 6
1. Loans received this Period........esesseesmersseisessassassssnases PP SR 2 >
(Total Column (b) plus unitemlzed ‘loans of Iess than $100 ) | | _ b —— .
2. Loans paid or forgiven this period........... U vous _ IND — Individ w°°"°‘_
(Total Column (c) plus loans under $100 paid-or forgiven. ) O ~COM - Reciplent Committes
(Include loans pald by a third party that are also itemized on Schedule- A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.)...ceeuees NET § g}'YH ;m; . buginess entity)
Enter the net here and on the Summary Page, Column A Llno 2, ,. ot oat c:nt:ybu o

(May be & rugaive rumben)

*Amounts forgiven or pald by another party also must be reported on Schedule A. |
' : v FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may bs roundsd
to whole dollare.

SCHEDULE B - PART 2
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rae 2 o 1O
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1.0, NUMBER
NAME OF FILER L~y S
Eana Wiymde (v wiker 3 sk 2030 | 1120420
FULL NAME, STREET ADDRESS AND 2IP CODE OF coumauronH o é’é AN A%‘.%‘.‘."k’#é% &ggg&aa | Loan ~GUM¥£ED CUMULATIVE ourwnmmgfno
. CONTRIBUTOR cooe OF SELF-EMPLOYED, ENTER ’ THIS PERIOD TODATE TODATE
(FF COMMITYEE. ALGO ENTER LD NUMBER) _NAME OF BUSINESS) v : : ’ - . .
” g - : LENDER CALENQAR YEAR
OiIND
Ocom !
- OoTtH £t
Qor onr e
‘Qdscec $
LENDER CALENDAR YEAR
JiND.
Ccom s
{1 C1O0TH PER ELECTION
OPTY OATE (¥ REQUIRED)
Oscec s
T LENDER CALENDAR YEAR
| Omwo i
1 Ocom
D OTH DaTR {IF. RE&)]I‘!‘EOD':
ety
{sce PR,
o LENDER CALENDAR YEAR
Qo
CJcoM. b
gorH oATE PER ELECTION
| Opty (¥ REQUIRED)
C1sce  J—

SUBTOTAL $
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Schernin ' Aoty b nde |
- Nonmonetary Contributions Received Prsetdl L  Semon '°.°"‘§* S’L”';‘Z’L CALIFORNIA 46 B

FORM #

. ' i ¢ j
SEE INSTRUCTIONS ON REVERSE throug, \ﬂ/( % \'\ ,7/07’1/ Page 3 of lo
NAME OFFILER : v - : G
1.0. NUMBER

Vvl Waymre b \okitd  Boqrk ;»a;_a | B 142 04>>

FULL NAME, .| IFANINDIVIDUAL, ENTER _ | cumuLaTivE TO - -
e T Of D CONTRIBUOR| OGCUPATIONAND EMPLOYER | _DESCRIPTIONOF _ | AMOUNT) DATE PER ELECTION

; p FAIR MARKET y TO DATE
; {If BELF-EMPLOVED, ENTER GOODS OR SERVICES : . CALENDAR YEAR eag i i
4 . QF COMMITTEE, AL8O ENTER L.D. NUMBER) | NAME OF BUSINESS) , VALUE (JAN 1~ DEC31) (F REQUIRED)
0
{Jcom

DJOTH.
CiPTY
1 Osce

" [CJIND
Ocom
QotH
gerty
Osce

1 £JIND
1 Ocom
CJoTH
Opry
| Osce
Jino
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_ gty
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Attach additional information on appropriately Iabel'e-a continuatlon sheets. ~ SUBTOTALS

|

Schedule C ZSum»mary- *Contributor Codes
4. Amount received this period - itemized nonmonetary contributions. ' _ o IND - Individual

(lnC'I.lde a" schedu|a c 3Ubt°ta|8.-)...--m 121 LTI T T T 3 L N 5 y s —— COM- prieﬂt COI l'“““_ 4 4

| O |om-Smemiiase
2. Amount recelved this period ~ unitemized nonmonetary contributions of less than $100. . “$ : PTY - Pouueérigé}ty e e
! . SCC - Small Contributor Committes

3. Total nonmonetary contributions received this period. _ O ' e

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....ccccreerennssn TOTAL § '

FPPC Form 460 {}an/2016))

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



" Schedule D
Summary of Expenditures
SupportlnglOpposlng Other

Candlidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may he rounded
to whole dollars.

SCHEDULE D

cm:;gzum 460 ‘

S A -

NAME OF FILER

Kena VMg Wwa-k/ Boud 300

LD. NUMBER

1430420

DATE |
OR COMMITTEE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TODATE] PERELECTION
CALENDAR YEAR TODATE
AN 1- DEG. 31) F REQUIRED)

Q.

f] Monetary
‘Contribution
[0 Nenmonstary
' Contribution

O Suppont O oppose

[J independent
Expenditure

iMonetary
Contribution

{J Nonmonetary
-Contribution

[0 independent
Expenditure

O Monetary
Contribution

] Nonmenetary
Contribution

3 indapendent

D

] Oppose

O support

Expenditure

————
~————

SUBTOTAL §

O

et et O co T ———————

ﬂ

Schedule D Summary

1. ltemized contributlons and independent expenditures made this period. (Include all Schedule D subtotals.).........

———

2. Unitemized contributions and Independent expenditures made this period of under $100...... S—

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page Yeeneennrs TOTAL. §

——ye

$

[

FPPC Form 4560 (Jan/2016))

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

www.fppc.ca.gov
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SCHEDULE E

Schedule E Amounts mey be rounded Bictem ~ ouvers pariod

; to whola dollars. . C'AL’IFORNIA
Payments Made " wom_ 67118 7oL FORM 460

:EAEJ g«g:ﬂ:scﬂonson REVERSE through % M Ploo 9 of /'O
Yura WBimie b vl g sxcd 030 | 1420426

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 prodiiction costs
CNS  campaign consultants MTG mestings and appeerances RFD retumed contributions
CTB  contribution (explain nonmenstary)* OFC- office expanses SAL campaign workers' salaries
C_V_C- clvic donations PET peiltion circuleting TEL tv. or cable airime and production costs
L candidate filing/oaliot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS stafl/spouse travel, lodging, and maals
D  Indepandent axpanditure aupporting/oppasing others (explain)* POS postage, delivary and messenger services TSF  transfor betweon commitiess of the same candiduis/sponsor
LEG Iagal dofense PRO professionel gervices (legal, accounting) VOT voter registration
UT  campaign literature and mellings PRT printads WEB information technology costs (internet, e-mzi)
NAME AND ADDRESS OF PAYEE ,
(IF COMNITTEE. ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments thatare eontﬁb_uuons or independent expenditures must also be summarized on Schedulo D. ' SUBTOTAL § o -
— e S T S —
Schedule E Summary
1. ftemized payments made this period. {include all Schedule E subtotals.) s o
2. Unitemized payments made this period of under $100 S . - _— s O
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ O
4. Total paymants made ihis period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.). - ..TOTAL $ O
FPPC Form 450 (1an/2016))

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

‘écthUlO F Amounts may be rounded
Acgryed Expenses (Unpaid Bills) 10 whold dotiers. mﬁpb?/ eomns. 460

!
0@/ Y
s‘ee' INSTRUCTIONS ON REVERSE 7 mm‘" ((LJ ’ ID of ) %

o Vmimmde 67106kl byt 2o 1430422

CODES: If one-of the following codes aocurately describes the payment, you may enter the code. Otherwise, descnbe the paymant

CMP campaign paraphemalla/miss. MBR member communications RAD radio airtime and production costs

CNS campaign consultants , MTG meslings and appearances RFD- retumad contributions

CYB contnbution (explain nonmonetary)® OFC offico expenses SAL campaign workers"salaries

CVC civic donations - , PET patition circulating TEL tv.or.cabie girtime and production costs

FIL  candidate filing/batiot fees ‘PHO phone banks TRC candidate trave, lodging;-and meais

O FND fundraising avents POL poling and survey rasearch TRS staflispouse travel, lodging, and meals

IND independent expenditure supporting/opposing athers (explain)* POS poslage, delivery and messanger eervicos TSF transfer betwean committees of the same candidate/sponsor

LEG legal defonse PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and maliings PRT print eds WEB Information techniology costs (intemet, e-mail)

o _ (a) o) : 1) @)
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 PERICD THIS PERIOD BALANCE AT CLOSE

, . OF THIS PERIOD s {ALSO REPORT.ON E) OF THIS PERIOD

O

no—— e om——— ——— —— — —
e es—p—— — —
—— ——— —

. Plymom that ars contributions of independant upendnum '““" siobe SUBTOTALS § $ $ $ '
Summarized on Schedule D T e — ———— -———_—m%
Schedule F Summary ' . '

| nses incurred this riod! (Include all Schedule F, Column (b) subtotals for ’ o B ‘ :
E :gumux;g:::: of $100 or more, plus totai( unitemized accrued expenses under $100.) ..., . INCURRED TOTALS $ . ‘
s pald this period. (Include all Schedule F, Column (c) subtotals for payments on ‘ - .
2 Zﬂmﬁﬁ:gf 2?51 0 or morg? plus total unitemized payments on accrued expenses under $100.). e PAID TOTALS § Q’
3. Net change this period. (Subtract Line 2 from Llno 1. Enter the difference here and : _ ) '
on'the Sugmmarprage. t(:olumn AiLine 9.).. - st N NET $ ? _
May M6 & negaive number
FPPC Form 460 (lan/2016))

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





