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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

maesesS T. AP 1257

OFFICE SOUGHT ORHELD uD CATION AND DISTRICT NUMBER | CABLE)
p@pmp (Sﬁ]%’b DISTLloT #d %

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) cITY STATE ZIP

poe mh Bt ep 2550

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
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] opPOSE

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

COMMITTEE NAME 1.D. NUMBER
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.
O YEs O nNo
SOMMTTEE ADDRESS STREET ADDRESS (NGO P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
[] opPoSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
: . [J oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J ves O no . [] suPPORT
] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cry STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
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SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER Z ) 1.D. NUMBER
DISTET zo | 75
IS T B VPIT ﬁ‘gquDM S o) | /299509
. Column A Column B Calendar Year Summary for Candidates
Contributions Received N Lo B Running in Both the State Primary and.
. e - General Elections
1. Monetary Contributions... Schedule A, Line3  $ UD - $ ;b 56 :
0(7 ‘ Uo P _ 1/1. through 6/30 7/1 to Date
2. Loans Received............coooreoereveeeneecnereeee e Schedule B, Line 3 '
0o~ 7/‘550/ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .............................. AddLines1+2 § i $ . : Received $ $
4, Nonmonetary Contributions.............ooevvvvirin 7 Schedule C, Line 3 ob — 60(5 — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. addlnessva 5 __CO s 167 Made S — s
Expenditures Made NAd ¢~ Expenditure Limit Summary for State
6. Payments Made...........ccocverninernconerneneineieene e Schedule E, Line4  $ - $ ,/ / Candidates :
7. Loans Made.......... eeeeeeeereennns et sttt enanaanas Schedule H, Line 3 OO [jU ’
- C)b/ l i%{ - 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......coooireeeeeeecreee e AddLines6+7 $ — $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) <o Schedule F, Line 3 %DD/ 4] Date of Election Total to Date
10. Nonmonetary AdjuStment.................cwrmmrmmsscnssierinn: Schedule C, Line 3 — dU/ (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........occonmiimrirernrnrinns AddLines8+9+10 $ it $ [ ,‘7 S/ / ] $ "
, y
Current Cash Statement _ _ q / { - / / $ :
12. Beginning Cash Balance ..............ccc.c..... Previous Summary Page, Line 16~ $ — To calculate Column B " ‘
. . _ ,
13. Cash ReCEeIptS ....cccvveeiverceeetrereceeee e Column A, Line 3 above O c’/ ‘ add ar:nounts in C(:jlumn :
Ato the corresponding * in thi i i
14. Miscellaneous Increases to Cash ...........cccccovvvvennene Schedule I, Line 4 02 - amounts from Column B r?;gzl;zt?r:%?j;s%'on may be different from amounts
15. CaSh PAYMENES ......oooereceeeeeeeeeeeeerseseeeeeereseeeseseenens Column A, Line 8 above o — gggﬁr:t!:?r: g’lﬁ:;r;iﬁ:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ Q/ ( be negative figures that
L L . ! 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.........ococonovoersre Schedule B, Part2  $ fited for this calendar year,
. only carry over the amounts
Cash Equivalents and Outstanding Debts :;’;')‘ Lines 2,7, and 9 (f
18. Cash Equivalents...........cocccoooeeiiceiiiecinae See instructions on reverse  $
19. Outstanding Debts.............cocooeeevennnn. " Add Line 2 + Line 9 in Column B above  $ : ’ ‘ . FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





