Reéipient Committee
Campaign Statement
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COVER PAGE

D"a“’&"‘" CALFlgcR)EIMA 460

Statement covers period

fromn\ ! O\J T
through ‘0 JllJl@

< ARECEIVED 8Y 1
{183 ANGELES COUK[ipage | of_
For Official Use Only

2M7H0Y -4 PM 2 1l
\\ [ 8 |22 CAMPAIGN FIRAKCE

Date of election if applicable:
(Month, Day, Year)

1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4.

B¢ Officeholder, Candidate Controlled Committee
State Candidate Election Committee

Recall
{Also Complete Part §)

[J General Purpose Committee

O Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
(Also Complets Part 6)

2. Type of Statement:

> Preelection Statement Quarterly Statement
Semi-annual Statement Special Odd-Year Report
[J Termination Statement )
(Also file a Form 410 Termination)
[J Amendment (Explain below)

MAILING ADDRESS

Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Fart 7)
3. Committee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S Nl/\ME IF NO COMMI’T’-TEE) pbn &) A lm ey v NAME OF TREASURER 7 2
i A A (mnwme
Ronald  Gvwez— fowsp T Py ona)

Covd jdale

Cormmt A4 ¢

STREET ADDRESS (NO P.0. BOX)

CITY

IV\QRWWL\

STATE

CA

ZIP'CBDE AREA CODE/PHON

Ay 30 § |

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

STATE

IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

O}smtl.nnam. 3q @ {\MM \.com

STATE ZIP CODE AREA CODE/RHONE

T T nglewood ¢k 010305 (310 Jo\3-3U

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS -~

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bact ~f mu knawladaa tha infarmatinn rantainad 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 foregoing i

Executed on

Executed on

Executed on

Executed on

er

Signature ot Controlling Uticenolder, Candidates State iveasure rroponentor ﬁ_ esponsible Officer of Sponsor

Signature of Controlling Officenoider, Candidate, Stale Measure Proponent

T2 .
\\ ! L\ Dalej ’L’D By
Date Sy

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



Recipient Committee
‘Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAtlggslNlA 460

5. Officeholder or Candidate Controlied Committee

*\

QV“

NAME OF OFFICEHOLDER OR CANDIDATE

Lonpld  omez

. Primarily Formed Ballot Measure Committee

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

Tralewvod Unidbied Sl D\J-h'\c’r

RESIDEMTIAL/BUSINESS ADDRESS (NQ, AND STREET) CITY STATE

nHx 4, M(m),cy «+m

Kelatea Committees Not incluaed In this Stadtement: u m es
not included in this statement that are controlled by you or are primarily fonned to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

Wh’\h\\‘\’-\(b.! YV\VV\L wil\ bt
nd_Gmez For TUlY) Trwlee fuets

I.D. NUMBER

re d o

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

(7] suPPORT
[] oppPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

e _(ub)-n\ ‘\ m
7"1'7’ ) ki anmanly Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLEHCOMM'TTEE’? 5\7‘ \Q officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ no :
COMMITIEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] supPORT
[J oppoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD :
[] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[C] ves I no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] oppoSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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

SUMMARY PAGE

to whole dollars.

Statement covergﬁéiod

Summary Page CALIFORNIA
o i ? from b\ ! @ N\ I’L'Z/ FORM 460
{

- . 1 .

SEE INSTRUCTIONS ON REVERSE through 10 ]2 / 2% | Page of

NAME OF FILER I.D. NUMBER

. Yona\ 0 COomev |

: Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

21494

CALENDAR YEAR
TOTAL TO DATE

2,441

Running in Both the State Primary and
General Elections

1. Monetary Contributions............cocoervcnvcecncccrncnnnn. Schedule A, Line3  $ \ ) | g&’ G 111 through 6/30 71 to Date
2. LOANS RECEIVEM......ccuerrcermmeresissereesssssssssaninscsssassensonns Schedule B, Line 3 1MD4. 64 \ ) | .04 20, Contribut 5| 0\88 bu(
. Lontriputions .
3. SUBTOTAL CASH CONTRIBUTIONS ... nagtmestvz 5 A, A88. 04 5 Y, A8 -6 Received  § @) s_ 'Y
4. Nonmonetary Contributions.........ccc.occveverevvinerirernnnan, Schedule C, Line 3 O 0 21. Expenditures O 2 \3 (.0 9 _
5. TOTAL CONTRIBUTIONS RECEIVED. ... niatmossra 5 11088 6Y L\-i ngld. by Made $ 5= -
Expenditures Made o) 2.13\.0 ¥ | Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ /A | \ 31, 0 $ ) Candidates
7. LOANS MAGE.........oooocreverseeeeeesscceeeeee oo Schedule H, Line 3 O ‘ ' 0 cumu | ad
. . . 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......oooeeeeeeevee AddLines6+7 § 7 ] | 32 0 8 $ z ) 13\. © g (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 @] 8 Date of Election A Total to Date
10. Nonmonetary AQJUSEMENt...........cooeroooeer e Schedule C, Line 3 @] (mm/dd/yy)
11. TOTAL EXPENDITURES MADE o adatiness+9+10 5 Ly) 310 8 4 _1)\%1.08 / / | $
Current Cash Statement O b / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 6 L\\ To calculate Column B,
13. Cash Receipts ...........ccccoenienn teeete ettt s Column A, Line 3 above L\] 0\ 9 . (7 aAdd a’:nounts in Coc:umn
: ’ ’ to the corresponding * P : " ;
14. Miscellaneous Increases to Cash ..............cccooeveeeen. Schedule I, Line 4 O “5 amounts from Column B r:;;iirﬁn"};mnfﬁcg?n may be different from amounts
15. Cash Payments ... .....cccoooooveeeererereeeeorseeenserecresenneee Column A, Line 8 above s v 21\?71 of your last E?plm' SA°me
,,Z %g,, ; b amounts-ln olumn A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15  $ ] i be negative figures that
. L o : should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........oocoooorooeee. Schedule B, Part2  $ o filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;r)‘ Lines 2, 7, and 9 (if
18. Cash Equivalents......c.ccccccoovirumrimmnnrnecnieienenns See instructions on reverse  $ =

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

<«

Wy

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



. Amounts may be rounded ' SCHEDULE A
SChedUIe A to whole dollars.

Monetary Contributions Received SiElemsnt Sovers perod cauiForniA 460
' wom_0\ JOU |22 FORM
"SEE INSTRUCTIONS ON REVERSE ’ through \ Y I Paﬂm— of
NAME OF FILER ) 1.D. NUMBER
: L o 4 A G mez
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
\()h I'LL Lea t’ﬂ\}i\ 4(&! FdAuwcertyone). ,Eiu'ﬂ"\ %g"gM qq q 01 p)
(h)i¥orni tng Y Porgase. S’ 0]
. 2 - CJOTH
(ommitie CPTY :

y p w
Nf\v—' \yorvt y N fvooly o"ag,\”'l:%ﬁ,\?ﬁscc
L2 || eoadtrShip for EducationeslBauity | ONO-
o (15122 LT G R R i s | 49,00 | § 3,444

LlEom
.. ' PTY
New Nark | Ny 10224 ConmaferH P sce

’ ! CJIND
Clcom
CoTH
Opty
Jscc

JIND

Ccom
[JOTH
ety
Oscc

JIND
Jcom

Dy 3

[Oscc
SUBTOTALS 2, %\ (4 4

Schedule A Summary

1. Amount received this period — itemized monetary contributions. S $ g_\ 0\6\
(Include all SChedule A SUBLOLAIS.) ........cveueeeiieieeieeeeiesiieetesesss et sesssssss s s s s s e essssess st ssesssssnsseseamsnses $_ ~)

[ *Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
O OTH — Other (e.g., business entity)
: PTY — Political Party

SCC — Small Contributor Committee

_—

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

.

3. Total monetary contributions received this period. } L\ 5\ 5\
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccccuennnee. TOTAL $ ] FPPC Form 460 (Jan/2016))
4 FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period

from \I"l'l

SCHEDULE B - PART 1

CALIFORNIA 460

FORM

|12 |22
- SEE INSTRUCTIONS ON REVERSE , through \0]2 2 Page of
NAME OF FILER Y/ 1.D. NUMBER
- Lona\d (O e (,S{ \ )
' Q) 0] G) @ @) G .
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | _ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF (CONTRIBUTIONS
| (F COMMITTEE, ALSO ENTER 1.0, NUMBER) aF s::;:g: ';?Jsfsé::;“ BEG',;“E‘R'?‘(?DTH'S PERIOD THIS PERIOD » CLo'§chl>g DTHls PERIOD LOAN TO DATE
‘ ﬂ-n Y\ m \ (A %, " JZ.D n 61 \ d &—0 m¢1/ mND CALENDAR YEAR
| mev ' ™ lio | amesed O, | Jusfet|, \9849.64
' . RATE ’
| AYN rne A 0\’\'_ : 2% FORGIVEN Sch?b\ AF PER ELECTION"
Traewood; CF A030  |g pines Fe\dmanllp | 1,189-¢4] . 4@ | o : loan! .
;g0 Ccom Corw ety Osce | VS Pnag g, cx B ' DATE DUE .,g\ATlEQI_Nf_URlegi
v F=sr J paD T CALENDAR YEAR
’ $ $ % $ $
RATE
] FORGIVEN PER ELECTION™
s $ $
fOmno Ocom ot [OepTY [scc $ : DATE DUE DATE INCURRED
O paD CALENDAR YEAR
$ s % $ s
(] FORGIVEN e PER ELECTION**
$._ $ § $ $
TOmno Ocom [JotH OPTY [Jscc DATE DUE DATE INCURRED

SUBTOTALS § | ,\\30‘ 048

o

o

s 10944

A g 1
5 U

Schedule B Summary
1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2, Loans paid or forgiven thisS PEHIOM..........ccceieiiciiiieieiitie i eecererreee e ae s ciaee e reae e s erseeeeassaeeeennee s enneesrsnneenas $.

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from LiNe 1.) c...cooceieiieie et NET §

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

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

** If required.

)

....................................................................................................................

1,4%4. 64

COM — Recipient Committee

OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee
U )

{Enter (e) on Schedule E, Line 3)
s 1\1b9. LY
O [ tContributor Codes )
IND — Individual

(other than PTY or SCC)

(May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E
Payments Made

"SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

CALIFORNIA 460

Statement covers period

om OV [0) )22
through \0 127 / zfzﬂ/

FORM

Page of

NAME OF FILER

Lonald  ame?

1.D. NUMBER

postage, delivery and messenger services
professional services (legal, accounting)

CODES:

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research
IND independent expenditure supporting/opposing others (explain)* POS

LEG legal defense PRO

LIT  campaign literature and mailings PRT print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

tro Dm\o\\| WeVsiHt S vV ces
(by\—\)hf. rcN\' Cj

W ED

3\@2.04

T\l\b, ?Yin‘\' To\k S

em?

§(171.60

L nalewovd, (f A030\

N3 ¥ng Yor Les @) Ve x¥ mesinge] o vokeyy

\’\m)zméc’* a\\oou CA""(/" AC‘I Sor f?ﬁl 4!‘4"\
NT 0760\ offic

* Payments that are contributions or inde.pendent expenditures must also be summarized on Schedule D. SUBTOTAL $ \ ) (7 3 \ 0 X

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDIOAIS.) .......ccc..oviiieiieie ittt e erae e e esae e e e e saseeraesnessresraensaensenns $ 2 ) ! 31-0 g

2. Unitemized payments made this period of UNAEr $T100....... .. it e e ae e e s e e eeeestasessaeessaesnseeessseeansesesnaeennerans ereeeeeane $ 0.

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....ccceeverureiiiininenieieceereereennens SN $ O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line é.) ........................... TOTAL $ 24‘ 31.65

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
FORM 460

Schedule E Amounts mlay bc:lrounded
(Continuation Sheet) to whole dollars.
Payments Made - wom O\ | o\ |22

through E ‘ 2-1' l ,Ll/ .
_SEE INSTRUCTIONS ON REVERSE v Page of
- NAME OF FILER I.D. NUMBER
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 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 ADDRESS OF PAVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

L ¢ devinip or EAucaTione | Favidy

(NS § Yoo
\(\Jt\]\ﬂhﬁ'\“’f‘\bﬁ 7,000\'

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ S 60

FPPC Form 460 (Jan/2016))

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






