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W/ 3/2» CAMPAIGN FINANCE ~ 1oy 23

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O General Purpose Committee

- <= O_State Candidate Election Committee.. ... . ~«----COMMIttee - «ow o oose .
QO Recall O controlled -
(Aiso Compiete Part 3) O sponsored
(Also Complete Part 6)

2. Type of Statement:
[J Preelection Statement 0 Quarterly Statement

‘0 Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

rAdamie B AQL . Lovi

OPTIONAL: FAX/E-MAILADDRESS

R

O sponsored O Primarily Formed Candidate/

QO small Contributor Committee o

O Political Party/Central Committee e et

. 1.D. NUMBER
3. Committee Informatlon. 1>79% 74 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF co_»lymsa B NAME OF TREASURER .
(ot itlee 1o Re-elecT P Mark Mforr (S . Mark NMorvis
Osro 'A'e‘r SA(/‘O&( BONJ 2028 Trwslee strea & MAILING ADDRESS
1 .
STRFFT ADNRFSS (NN PN ROX) Cny b STATE ZIP CODE AREA C?DE/PHONE
| D v in oy A 6241 B62) 26l -HUb
oy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT UREASURER, IF ANY
bown% e o C{b’t’)(&b\ -4%16

MAILING ADDRESS (IF0DIFFERENT) NO. AND STREET OR P.0. BOX . MAILING ADDRESS
cny STATE _ ZIP CODE AREA CODE/PHONE cITY ' STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statementar **
certify under penalty of perjury under the laws of the State of California that the fi

Executed on { ‘/17-‘—@./2.’[ e

Executed on (- ‘{/ 12("/1'

T - ) and in the attached schedules is true and complete. |

r

or Responsible Officer of Sponsor mv

Sionature of Controling Offcencider, Candidate, State Measure Proponent

Date&
on
Executed Y By
Executed on T By

Signature of Controling Officenolder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)

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

«-.~ [%-Semi-annual.Statement. - - ... .= —[)-Special-Odd-Year Report-— - - « - = - .



COVER PAGE - PART 2

Reclpient Committee CALIFORNIA 460

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
D. Marke YWlores
e o OFEICE;S,O G“If{';”%’. “NCLUBLE LOCATION Ar;o.gls;g‘lcr.mmae IEAPPLICABLE)_.. .. ... BALLOTNO.ORLETTER _ |JURISDICTION = = = = = M) syppoRT._ . ___.

‘ :’V D“—r MQH ‘- f“ . — ' ERY . ‘ OPPOSE - I
O wnzs Unitied School District goard £ Edvedvon 2020 O
RESIDENTIAE/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Dowimey <A Slo24 (
F—

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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂcehold'eyr{s) or candidate(s) for which this committee is primarily formed.
[ ves [Ino ==
COMMBTTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL C suprort
. ] opPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[[] opPOSE
COMMITTEE NAME 1.D. NUMBER SUGTTORTED
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE [J SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAMEE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' oo
[ yes [ no ] oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Amch conﬁnuaﬂon sm's II necessa’y
FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 O
‘ wom_ 714 20 FORM
' /20
SEE INSTRUCTIONS ON REVERSE through ] 2‘/ 2 / Page_ 3 of 7
NAME OF FILER ' L * 1.D. NUMBER
Cormm 'ﬂ“— b Qe -edeet V. Nack mMosrv Dﬂde? 6{}!9\-60&”{ Trusnee Aca ™ b 127 A3 724
I . ColumnA Column B Calendar Year Summary for Candidates

Contributions Received pronLTERERD, ustomye® | pinning in Both the State Primary and

: cd . 20 General Elections
1, Monetary Contributions . - sommonnes s 2TV %0 o 27V | |

B —= A thiough 630~ 7 toDas
2 Schedule B, Line 3 ¢ o : L
03. .............................. AddLines1+2 § 2"7 IH ! =° $ 2:7 L uﬁ d ee 2. ggggl\?:gons $ $
4. Nonmonetary Contributions eeereaeeete s etasnas Schedule C, Line 3 0 o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... pagunesare 5 I WE. ST g 2TIH. oo Made $ ¥

A

Expenditures Made . -
. = oo o~ - 0O Expenditure Limit Summary for State
................................................................ Schedule E, Line4  $ '2'3 ) ! $ L i’ 5 i

6. Payments Made Candidates
7. Loans Made............mueeeeree et reseneneen Schedule H, Line 3 O Y= [a]
= i< i <«a 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Addliness+7 § 237 7. s *H 15, (F Sublect to Voluntary Expenditore Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 & o Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 o - o s (mm/dd/yy)
E Sy . L
11. TOTAL EXPENDITURES MADE AddLiness+9+10 § 2395 s L3545, L $
Current Cash Statement 9= / / $
D226, °°
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16~ $ 2 e To calculate Column B
. =Y '

13. Cash ReCeipts .......ccccovreverveieenerienerenrens Column A, Line 3 above 27713 Lt ¢ add amounts in Column

Ato the correspondin * i thi : R
14. Miscellaneous Increases to Cash Scheduie 1, Line 4 Q < amounts from &,,um,? B r:;?;:’:? r:%t;':r:?‘;m may be different from amounts
15. Cash Payments..........c.ocowoeoveeereeereeeeeereen Column A, Line 8 above 2354, _ : :2’::{:":;: g&z';;ns;:’;":y .
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublractLine 15  $ ‘2 5% 5,88 be negative figures that

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........ .o, Schedule B, Part2  $ o] filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;'ﬁ;')‘ Lines 2, 7, and 9 (if
18. Cash Equivalents.............ccocoveevveereeeneneeerennn See instructions on 1 $ o

19. Outstanding Debts

.............................. Add Line 2 + Line 9 in Column B above  $ d FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
PR . . to whole dollars
Monetary Contributions Received ' Statement covers period caurornia 460
from 7 / L/ R FORM
SEE INSTRUCTIONS ON REVERSE """“gh\’z’/ﬁ L /ZA Pago ¥ of 1
NAME OF FILER 1& 1.0. NUMBER
Compulee Y6 Do-eled . Wark-Woreiy T Zuwre Witk G iy | v e Trufee rres b v37a27Y
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EgFPIE%‘;EI'?éSg)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Ty T Kathlee Gifardn T T gg’gm o "“I”g"g}fh‘ ey T T T T T
13 /20 ‘ op o | ypo - 05
Ol |3 |eues j
Do u}he)/ J) CA. 703-, C]sce
: ' IND ! B
7| James & Lots Buchanaw | d -
1123 fas Do |Refice S e
OPTY ‘
DD (anlef*)/ yCA- 90240 Osce
| Jshn kennedy o o0 ]
8 /( 9/20 | ES‘T’L‘ Refired 200 | 208" '
2 PTY
pawne){. (A 4oz 4o Osce
,, Ohillip Davus. 0 Seo 'red 0 c0 |
811z - Ceon | {77 12" |00 o
gPTY f
Dowr ey, tA 90340 Oscc
Joen Lanq HinD Lan Lons [Cuchion
H/za | dom 126.°¢ | [00,% -.
| . [
' ~ . : PTY
Downey & 48241 %SCC |
susTotALS K00, 7° | ¥0D . 07
Schedule A Summary. *Contributor Codes
1. Amount received this period — itemized monetary contributions. o b)) oo IND - Individual
(Include all SChedule A SUDOAIS.) ...........o.ooeeee oot en et e eeee e e $_2 ! COM - Recipient Commitiee
“ o (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ ARl ;?;5 - mﬁféhsu e s
3. Total monetary contributions received this period. AN ., ° 2 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.).......ccc.ceucruens TOTAL $ :

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 4 6 0
wrom 7 l v / 20 FORM
through lL/ 3‘ /’Lb Page 5 of 7
NAME OF FILER j R _[_ I.D.NUMBER
Commlee o Re-elecl P. Mar ¥-Mowis Dowoney Wwified Gohosl Board Touilee feea (o (L3747 7Y
y . .| _IEAN INDIVIDUAL, ENTER —— e el v DATE | = PER CT! Tt -0 T T
\, ed | & la) ‘BIND v N
CIPTY '
va Habra , CA A4dG3) Cscc
' Qannv Masgsre > ~ed
6/74 20 |, Eg%’f Rej—l{‘ s00y00 'Oa'aa |
Doewney ,<A 4921 Bsce
Larey LarAen i : oV 0%
3/7,\/7,0 o _ Elont Ke;[‘xrei 122 16D. -
Powney, A 96242 Bsce
I Hino
bert Brazelten @] . oo
ko 0 ReKied  os 2™ | -
Downely ,“A qorMo Clsce
Jeff Townserd D A&C:"t' Me)r 0O
8l3t]26] o | Eg?:f Cal Teck/oPL| [20:7 100
Doney (A qo2H 0 S ‘
sustoraLs 690 | L 00.°°

*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)
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SCC ~ Small Contributor Committee

Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
trom 7 Lzo FORM
through ['2..,/ 3‘ /’Lb Page 6 of_z_..
NAME OF FILER _t_ 1.D. NUMBER
Commifleeto Re-elecd P Mark Mowis Dywney Wisfied Gdrool Bourd Tauilee Area o | 3747 7Y
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | emo oo o | ERIRRORT | R | HERETAT | s
) Richark Ve Aczger Bino Y . P )
(@/3\ [20 Bom | B i r@\ \s0 ,°% | (0D, "
Do vun j O QQ 241 BZIJYC
acy Sostng \ae o . ®0
6"23/7,0 (o y 9. 88?&" &JLF ’ té@.va Y 00,
. opTY
Downey , EA QozH | Osce
Dean M, chael v consulfant 20 o -
Q/Wﬁﬂ o . ‘ §§:T£: COmp res8er 1 | \ o0, \&D :
Souwney A 2 Oscc
A e = T Y 7 | 00, poo,
27/ 2¢ o o) ' v : ’
\0 R 6 e O G gLsS Clery G‘Ne win cheet
Q NoecuSal 3 4qoLks Oscc Aqens] Coraen
Prian Saylarcs Ao O el od
I /'L(/Lo _ s Hom (STex ar S Wrel 10,0’
Do,(,\) ney | cA Qo240 8;&
sustotaLs {000 . 7 [| 08D . |
[ *Contributor Codes A
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH- Oﬂ_ler (e.g., business entity)
PTY —Poiitical Party FPPC Form 460 (Jan/2016)

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

Schedule E Amounts may be rounded Statement covers period

Payments Made to whole dollars. vom_ 7, / / A CA‘;‘S;’SN'A 460
SEE INSTRUCTIONS ON REVERSE through Ll/z\/ ik Page 7 of L
NAME OF FILER D NUMBER
Copmdlee ©s Le-eled D Mav b Morns Dowmy (Ln-éwﬂ S ] Board Yyyelre Avece b (374374

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
_..CTB_._contribution (explain.nonmonetary)” .. . . ... ioersn o v n - -=OEC .20ffICE.EXPENSOS 1t oo iocetim e s s i e SAL-<CAMPAIGN-WOTKETS"-SAIAMIES -+ o ve v ot o o - it s e
CVC civic donations - . PET petition circulating TEL t.v. or cable airtime and production costs
OFlL 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 candldatelsponsor
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 PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CA Sloles - FERC \DF (UoL5) SLUATE mader - Volers Guide | (00 o0
Cong Bendny & PR | eor \lor. 3,2028 Goneral Elecli-| 1, 0C
agev =
\es
Rea 15‘\"6&' - Qecorder Couw"‘i\/ Clesk- - -5 fnge s |[Cantidate CXa X Lo o2
' No(um.\’s A P?‘l Nov. @enem{\a‘hd‘“" b ‘
q ab S0 3,202 v

* Payments that are contributions or independent expenditures must also be summarized on Schedule Dt ' ) SUB;TOTAL $ -210 a 4
Schedule E Summary
g, %o
. L 2264,
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS. ) .......ccooeiuieiiiii i a s ers s nea e eanaans $

2. Unitemized payments made this period Of UNAEr $T00..............oiiiiiiiiiiiiree et eeaee i aeeestessssaes s s esaaessse e sanessaeanssaesrssesssesssssnsssastsessrasansssnasnns
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccuiiiiiriiiiiiiriieicreee e s $ (52 =t
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.)..............ccccceenne TOTAL $ 235 5

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






