A

Recipient Committee
Campaign Statement
Cover Page }b‘\
it » Statement cove oo iod
@ trom_ 1= 48P0 20
SEE INSTRUCTIONS ON REVERSE doudhi 2= Al-R0

- }//( 20| OQUVERPAGE
- CALIFORNIA 460

FORM

RECEIVEL
L0S ANGELES
For Official Use Only

MIFEB -1 FH W01 /6 7esg
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Date of election if appiicable:
(Month, Day, Year)

1 -0F PO

1. Type of Recipient Committee: ancommittees - Compiets Parts 12 3, and 4,

¢ S‘ﬁoehdder. Candidate Controlled Committee 3 Primarily Formed Ballot pmeasure

State Candidate Election Committee mittee
L Recal Controlied
(Aiso Complste Part 5 Spen
{Also Complets Part &)
[0 General Purpase Committee
Sponsored 3 Primarily Formed Candigate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committeg (o Compieie Part 7}
3. Committee Information 1.D. NUMBER
COMMIT TEE NAME (OR CANDIDATE'S NAME JF NO oMMﬂTEE)—_T/_ Tm———
Commttee o ,Qe,c/ccjvi d1Ga N7 Laﬁcb
For \/cA\ej County W afeDretiet® Dy rectev”
b REA COp=mrom="
C'Z i M STATE  ZIF,.CODE " DE/PHONE
/ et (a q,70 , Logal
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.0. BO
v STATE  ZPCOGE — AREACOBEPRONE

OPTIONAL: FAX/EMAIL ADDRESS

VA'GNOYS e @ yNS )1 CoNl

Quarterly Statement
Special Odd-Year Report

2. Type of Statement:
g preelection Statement q
Termination Statement C
(Also file a Fomm 410 TeMination)

semi-annual Statement
[0 Amendment {Explain

Treasurer(s)
e g
%_;JW 1k

NAME OF ASSISTANTTREASURE™ IF ANY

STATE  Z2IPCODE AREA CODE/PHONE

ca. 700 GreglLo%y

WAILING ADDRESS

cIY STATE  ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and t, the pest of My knowledge the information contained herein and in the attached scheduies is true and complete. |

certify uiiien peiiaity of perjury uikie: lie laws of the Siaie ui Galifornia thal ihe ioregging - - -

gxecutsdon,__{ 31 —Ma‘, By
gxecuted on ! i b [:' Hal By.

T Sy
gxecuted on , rTS By.
gxecuted on, T JR—— By.

" Slgnalllrs of Controling OMCEhaIer. Candidats, Sate Measure Froponent

Wl ..

"Resbonsible Ofice! Of Sponsor ——

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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5. Officeholder ar Candidate Controlied Committee

NAME OF OFFICEHOQL &R oR CANDIDATE

Margd ri drqa?
OFFICE SOU@HTQR H v HUDE Locﬁ&mﬁo \Df}Rl T NUMBER 'FAPPUCABLE)
ﬁf___lj___ﬁ
RESIDENTIAL/P! ISiieans S nmoees (NO, AND ST ET) CITY STATE  ZIP
Hldvren, pa/;j, G 766

Related Committees Not Included in this Statement: List any committees
not Inciuded in thig statement that are controlled by you or are primarily formed to receive
contributions or make expeniiitures on behaif of yeur candidacy.

e b feeled T 2

M argar b Vargt 6 e umu,awimcm Disl

NAME‘OF TREASURER Y CONTROLLED COMMITTEE?

P,

. Primarily Formed Ballot Measure Committee

————— T T S——————
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J SUPPORT
[ oppPoOSE

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this commiftee Is primarily formed.

avféat/u}m \/ 19 J ves [ no
CM argavi yo A4 gADDRESS st NAME OF OFFICEHGLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ oppose
p k —s7ate . ZIP COBE AREA CODE/PHONE NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Bwivy terk Ca ™ q(70fp  cat—titoR £ i
[ oPpose
COMMITTEE NAME I.D. NUMBER . S
NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supporT
O opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHGLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O ves O wo [ supPorT
COMMITTEE ADDRESS STREET ADDRESS "‘(n {Q P.Q. BOX) [ oppose
S ARSI ' L ——— T e
ciTyY “STatE . ¢IPCOLE AREA COGE/PHONE Attach continuation sheéts If necessary
FPPC Form 460 (Jan/2016)

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



‘Campaign Disclosure Statement Amemts ey he pesnded SUMMBRY FACE
summary Page Statement covers period CALIFORNIA 460
from _ 9~ 20 — 0o FORM
L3/ ~ 3090 g
SEE INSTRUCTIONS ON REVERSE through (2 =3 (-3 Page of /
NAME OF FILER ﬂ \/ I.D. NUMBER
A;\arqqnﬁ arjrﬁ 1433069
~J
G Column A Column B Calendar Year Summary for Candidates
Contributions Recelved O, L5 L e i=® | Running In Both the State Primary and
‘_[ 9. 0o General Elections
1. Monetary Contributions...........c.ccoocveivicinvccnnicriicen Schedule A, Line3  $ (3 . $ 8 g
0 1/1 through 6/30 7/1 to Date
2. L0ANS RECEIVEA.........ooosoeoeereoeoesseesessors s Schedule B, Line 3 5 000.9 S 000-2° - o
. Contri ons
3. SUBTOTAL CASH CONTRIBUTIONS ..o addtnes1+2 § _lo 349.99 ¢ _7 §49 Receled 8 $
4. Nonmonetary Contributions............cconieininiinn. Schedule C, Line 3 0. % 2 “0() 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........coocoiicinis AddLines3+4 $ ¢2 47 00 $ v 449.4 Made $ B
Expenditures Made uQ Expenditure LIimit Summary for State
6. Payments Made..........c.cccriiiimnisiemnneess e Schedue E, Lned § _l2 9 9 7.90 $ 1-% 22k Candidates
7. LOBNS MAGB.........ereeevrereveresssssvss s csssssssssessssssssnesssssens Schedule H, Line 3 o _® S 55 Bieniire e o
. Cumulative nditures *
8. SUBTOTAL CASH PAYMENTS .......ooovoreresnnsioesiennen AddLines6+7 $ {299 7-70 s 72594, ms..b,.m.,wm:; Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cccccooveiiicuuinnnne. Schedule F. Line 3 17 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt................ocoocemieessersseeens Schedule C, Line 3 & (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o satnostsorio s £2992:90 5 _9449.° e 3
Current Cash Statement = / $
12. Beginning Cash Balance .............cccuurinne Previous Summary Page, Line 16  $ 48 ‘72 To calculate Column B,
1. a8 ROCOPES -cocccomiciinamicisaniisiisiiinsasiviians Column A, Line 3 above L3490 :dd ar:nounts in Cr:jl:lmn
to the corres n * H i : i
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 G 7 7 73? amounts from gc))lumr? B ,ﬁ:‘o‘,’,"e’;’?n"};‘:.'j,::";'f’" marhe et o amounts
. A of your last report. Some
15;:: Cash Payments ...uusaisiiesiamissiiisiiim Column A, Line 8 above b ﬁ ? 7 > emounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15  $ 0-0 be ne'gatlve figures thfarto
hould be subtracted
If this is a termination statement, Line 16 must be zero. :moxouse;):zod ar:ountsrr‘ If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........coccncovsn. SChodule B, P2 $ Siad Tor e celenider yee.
only carry over the amqunls
Cash Equivalents and Outstanding Debts s (i
18. Cash Equivalents...........cccevveveriimiienriiecsnecein See instructions on reverse  $
19. Outstanding Debts............ccocovvvviviinens 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



Schedulg A Amounts may be ror;'"d"’
(] W"lol. LR
Maonetary contributions Received b Statement covBFS | CALIFORNIA A ‘ 0
from _ﬁ —E' FORM )
see INSTRUCT|ons oN REVERSE through ( >3 ,———} 2 Page _i= of —’
EOF FRER™ 7] 7D, NUMBER
dfid Z l—/a?dﬁ ,49/,267
FULL NAME, sTReET APDRESS Alp 71p CODE OF IF AN INDIVIDUAL, & AMOUNT EUMULATIVE 18 DATE PER ELEETIBN
RE';:TSED CONTRIBUTOR °°NTR'B:T.°R OCCUPATION ANDEEN"T‘L:LT;?ER RECEIVED THIS EALENDAR YEAR 10 DATE
= P COuurree w SOENTERLD \geny s e eusimss) = MAVE PERIOD | AN, 1+BEE. 31) (e REQUIREB)
W m M E]INgM
c
199 | by =
P
Bl 7NN |- I /PSS S
IND
CcoM -
q/?'f 777’4’64 T Vo . Gam /00-
arpry
s VAMVML Qov 941706 Oscc I | S o
i i; Bine
(07 ¥ d . . : Clcom
Vs Ch qootf ata =
: PTY
| bwvish G P Oee: Ko i -
4HND
Mary o Shannon S
1+ Qor 4
- PT o
5,243%6 Wy 98117 Oscc /0
JIND
CJcom
CJoTH
aery
Osce T—
SUBTOTALY /D00
E——————————— —_— e - R
Schedule A Summary (" Ceninbuter Goaes
1. Amount received this perio — itemized monetary contributions, o, IND = Individual
(Include all Schedule A subtotals.) ........cccc... TR — TR $ 4 S - ms w e"f'a‘ec)
' . . OTH = Other (e.9., business entity)
2. Amount received this periog — unitemized monetary contributions of less than $100 ..........cccevvee. WS 93!’___ PTY = Pelitieal Party
BEE = 8rmall Genirbuter Cemmitiee
3. Total monetary contributions received this period. ta 4(1 -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...............cceee.. TOTALS 2~ L FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppe.ca.gov

(866/275-3772)



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

through

Statement covers period
from q-{ 120

135170

SCHEDULE B - PART 1

FORM

Page ._i_

o

NAME OF FILER

MamamLQ A \/4"{[0&

1.D. NUMBER

136
:‘fmb Zﬁ

FULL NAME,UﬁTREET ADDRESS AND ZIP c%og IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTS‘;E’NDING INTEEI;EST ORIGINAL CUMULATIVE
OF LENDER °°‘i:§:f:2mz&§'gm§]m o ALANCE | |RECEIVED THIS| ORFORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMNTTEE, ALSO ENTER |.D. NUMBER) o Bpediosplogiso PERIOD PERIOD THIS PERIOD » CLOggR?OD PERIOD LOAN TO DATE
. L4 ) PA'D
Mq rqa n‘”& vl\]a rgts Kb{'w“( Jocle | . ;
i A RATE
. : (@] FORGIVEN PER ELECTION™
Baldeotie lork G qu74 500 || QW17 : ¢
t%Na Cdcom OOt Cery [Osce DATE DUE DATE INCURRED
[ pai0 CALENDAR YEAR
$ $ % $ $
RATE
(] FORGIVEN PER ELECTION™
$ s s
'‘Omwo pcoM Oom pQery [Osce . ' DATE DUE DATE INCURRED
[J paiD CALENDAR YEAR
$ $ % $ s
RATE
[J FORGIVEN PER ELECTION™
$ s $ $ s
'Owp gcoM OOm pgery Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ V00~ g $
{Enter (o) on Scheduls E, Line 3)
SCthl"e B SUITImary
1. Loans reciVOU thig POriod . ...ccsccece virueuusersesessssssssssnsesesssasssensessssensessasensensnsnss ssasassssssssasssssssasessesesssssas $ $B60.—
(Total ColuMn (b) plus unitemized loans of less than $100.) — - <
2. Loans pald OF fOrGiven this PRIOA | eeesseesessssssessssssseseesssesesassssessasssassnsseassssssessaees $ SO0 I&":“”’f;‘“
(Total Column (€) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include 1P@Ns paiy by a third party that are also itemized on Schedule A.) _O,_,__- (other than PTY or SCC)
3. Net chand® this period. (Subtract Line 2 from Line 1.) ..o NET § OTH — Other (e.g., business entity)

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

*Arnounts fordm" or paig by anoth@f party also must be reported on Schedule A.

i} required.

J

(May be a negative number)

PTY - Political Party
SCC - Small Contributor Committee

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

www.fppc.ca.gov



"Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

‘v
-

SCHEDULE D (CONT.

Statement covers period

from g -2 0 —A03Y

CAl’.:ICF)g;NIA 460

througr(.n'z-j[ ~263-0

Page __L_ of _L

NAME OF FILER

1.D. NUMBER

[Y313-L]

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[0-3]

loynm fHee fo elecl
Javier € Vo,%v

B/Support

[0 oppose

o
[ Monetary
Contribution

[ Nonmonetary
Contribution

[0 Independent
Expenditure

) 000.°

/000,60

Nov 3

O support

D Oppose

[J Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

O support

O oppose

[ Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent
Expenditure

O support

[0 oppose

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

susToTAL § /0 00~

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E M:" may be rounded Statement covers period C
Payments Made ‘ = S Qo - IV ALF'cF)gSN'A 460
3 (-Fo 20 / ,,
SEE INSTRUCTIONS ON REVERSE through e Page .7_: ofL_
NAME,OF FILER 1D, NUMBER
arya r'de 4 Va’@‘? (431269

CODES: ‘(f one of the following oodes 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 retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL candidate filing/baliot 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 printads WEB information technology costs (intemet, e-mail)

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

Ford Peinkima -
Pt Ll’Ca A00L 0 M il | il

(hieas CTmec‘» | e & A
P o T

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4 q 7 (‘0 7

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........ccoviviieiciueeiriiseirsesseecrasessesissessssssssssasssessssesssnsssassasssasasssessssssaase $ 49 3¢ ’07

2: Uhitsimized payments made this period of UNAer S0 ... ciuuianiisisios s sisossisssssissinsiisisaibss isssssessase sosamsssseisssmsiidibiinsssaiassoviasivmseseises $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).)...c.cvovismrismmmimnsrssssissssssssssramnsssessssnsssssssssaessssns $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c.ccccoeeemnecnnae TOTAL $ (L Qic 0,7
FPPC Form 460 (Jan/2016))

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





