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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR D (INCLUDE LOCATION AND DI3TRICT NUMBER IF APPLICABLE)

DiveeXor ol e Z;\f 3

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY : STATE

| Y dale CR 93550

Related Committees Not Included in this Statement: Listany 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.

->

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[0 ves 1 No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE __ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

o , ] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY : STATE ZIP CODE AREA CODE/PHONE

6. Prirr{al:ily Formed Ballot Measure Committee

NAME OF BALLOT MEASL’RE
. ) JURISDICTION
BALLOT NO. OR LETTER [ SUPPORT
[ orpPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

o\
A

DISTRICT NO: IF ANY

ke

Primarily Formed Candidate/Officeholder Committee ~L;'st names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

N ] SUPPORT
A P\ o [1'oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
. ] suPPORT
[] opPGSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
; [ suPPORT
[ opPoOSE

Afttach continuation sheets if necessary
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Officeholder or Candidate Controlled
Committee: - '

Candidates must t have a separate bank account
and committee to run for different elective offices.
. Acandidate who is required to file campaign
statements in connection with fhore than one
elective office but is only receiving contributions
and making expenditures for one of the offices,
may include both offices on one Form 460. In Part
5 of the cover page, enter the candidate’s name
and under “Office Sought or Held,” identify each
office, and state whether the candidate is seeking
or holding the office. The Form 460 must be filed
with the appropriate filing officer(s) for each office.

. For example, a city.councilmember is raising funds
to run for the county board of supervisors. She
has no committee and is not raising or spending
funds in connection with the city office, and has

formed a controlled committee for the county office.
To comply with the requirements o file campaign” -

statements for both her city office and her county'
candidacy, she may complete one Form 460 each
campaign reporting period, which she will file with
- the city clerk and the county elections department.
In Part 5 of the Form 460 Cover Page, under
“Office Sought or Held,” she will state that she is
holding the office of city counciimember (including

the name of the city) and that she is seeking a seat .

on the board of supervisors (including the name of
the county).

Ballot Measure Commiittee:
Part 6 of the Form 460 Cover Page must be

A ‘; completed by committees that are primarily

formed to support or oppose the qualification or

passage of a single ballot measure or two.or more: - - -

measures being voted on in'the same Clty, county,
multicounty, or state election. A*“general purpose
ballot measure committee (one that supports: .

or opposes a variety of state and/or local ballot ~~ !

measures) is not required to complete Part 6.

FPPC Form 496 (Feb/2019)
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, stgtement covers perlod ] CALIFORNIA 46 O
from l) ai FORM
“ =9
SEE INSTRUCTIONS ON REVERSE ““'°"9"/\ > Page
NAME OF FILER 1.D. NUMBER
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received N ST oA Running in Both the State Primary and
General Elections

1. Monetary Contributions. . Schedule A, Line3  $ $

- o0 p Iy 1/1 through 6/30 7/1 to Date
2. Loans Received...............oiinrionncieceenisiiiennins Schedule B, Line 3 200 Q00 =~ 20, Contributi w 00

. ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccoccccorcmmrr AddLines1+2 § $ Received  § 9\00 [ $ 200
4. Nonmonetary Contributions...............cccocccovevrinnecccnns Schedule C, Line 3 2 21. Expenditures @—
5. TOTAL CONTRIBUTIONS RECEIVED..........ooomers pddiinessra s _HOD /@, $ Made s $
ExPend'tures Made /@/ Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ ‘ $ Candidates )
7. Loans Made.........ccoioeeceir e e Schedule H, Line 3 ,/@/
22. Cumulative Expendit Made*

8. SUBTOTAL CASH PAYMENTS.........oooooo e pdinesss? s L2 $ f Subjoct o Velurtasy Expencitugs Lt
9. Accrued Expenses (Unpaid Bills) ...............c.crisssevner.. Schedule F, Line 3 @/ Date of Etection v Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 ﬁ\/ (mm/ddlyy)

11. TOTAL EXPENDITURES MADKE........cemirmiiriinn AddLines8+9+10 $ $ / / $

Current Cash Statement
12. Beginning Cash Balance %5[) Previous Summary Page, Line 16 $
13. Cash Receipts

fe 1 $

To calculate Column B,
add amounts in Column
Ato the corresponding

Column A, Line 3 above

*Amounts in this section may be different from amounts
amounts from Column B8 reported in Column B.

of your last report. Some

e
e
15. Cash Payments ...........c.cocoeiineinninnincneinnennes Column A, Line 8 above amourts in Colurn A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtractLine 15 $ be negative figures that
should be subtracted from

14, Miscellaneous Increases to Cash................ccoovecviviene Schedule!, Line 4
f this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
filed for this calendar year,
only carry over the amounts

from Lines 2, 7, and 9 (if
any).

17. LOAN GUARANTEES RECEIVED...........ccooeomiriimmen. Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents................ccccvemmmnvnninnnnnecns See instructions on rever

o

19. Outstanding Debts..................cconee. 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




. - - Amounts may be rounded - SCHEDULEB-P

Schedule B - Part 1 to whole dollars. . Statement covers period CALIFORNIA
Loans Received = . ' ; : romI M\ U 3} ) 203 ‘FORM T
~ ; : ' ‘through Dol dedb XM
SEE INSTRUCTIONS ON REVERSE i . rougn - -V Page o
NAME OF FILER | A - . - . “To. NUMBER
Gloria Rnan D\lmarlg | | ' (4 6859
4 ' () ©) © 6] ) ) (53
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁ%’?’,g’&’ N TR & | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | cUMULA
OF LENDER (IF SELF-EMPLOYED, ENTER  * BEGBIGLI\'I?I{J\Jg I%HIS R D THIS| O R, cEégéNoci:ETﬁls PQ'E%%S AMO o OF - [FoNTRIB
- A(IF COMMITTEE, ALSO{ ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD # PERIOD | LOAN TO DA
Ca ‘ M2 AN ‘D‘;t__m 6"(f\_01 o 1 pAID - - P @ o CALENDAF
: r ,{_\L X ’ 3 3 O % s;DO SQO 9\\
M€ ' ) ' ' RATE '
] . FORGIVEN
?a\ﬁ\&b’\e | C/F\ 0[5550 : ' 9 Ny O [ [ PE;:[ELEc
: - e s@_ sM;@ $ $ 9 252 $ ial
Tm IND [Jcom [JOTH [JPTY- []scc . : DATE DUE DATE INCURRED _
* . 3 D PAID R CALENDAFR
; : ' s $ . % $ s
o ' RATE :
[] FORGIVEN PER ELEC
’ g $ ) s $ X $ i
tTOmp [Q@com [forH O pTY [Oscc . DATE DUE | DATE INCURRED
O eaD ] CALENDAF
$ $ - % : \ $ $
RATE ' ]
; 4 3 [] FORGIVEN : . PER ELEC
$ $ $ $ ' $
TD. IND [Jcom Ootw OpPTY [Oscc DATE DUE DATE INCURRED -

SUBTOTALS § 300" § — $ h5nees

™ (Enter () on Schedule E, Line 3)

Schedule B Summary

1. Loans received this PErOd ... ..t s et sk $ . _
" (Total Column (b) plus unitemized loans of less than $100.) , j e —
2. Loans paid or forgiven this PEFHOG..............o...ieveeeeesserssiaesssssssssssves s sensssnessssseness et er et $ (NA rﬁgtﬁm@s
(Total Column (c) plus loans under $100 paid or forgiven.) - ' I . COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) @ O.l 00O od (other than PTY or SCC
3. Net change this period. (Subtract Line 2 from Line 1.) .c.cccviiicriiiiiiin e sresentensnneenn, NET § OTH —Other (e.g., business er
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
. . : SCC —- Small Contributor Comr

(May be a negative humber)

FPPC Form 496 (Feb/
FPPC Advice: adwce@fppc.ca gov {866/275-
www.fppc.c

.| *Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required:






