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4. Verification
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Al

5. Officeholder or Candidate Controlled Committee

OCATION AND DISTRICTNR IF APPLICAB

NAME OF OFFICEROLDER OR IDATE

OFFICE SOUGHT OR HELD (INCLU%A

Related Committees Not Included in this Statement: Listany comm!tt@
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 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT/N%fJR LETTER

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

V

JURISDICTION
[ supPORT

[] opPoSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

‘rf @0{5 SOUGHT OR HELD

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

DISTRICT NO. IF ANY

[ ves [ No
TR T T STREET ADDRESS (NO PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD PR
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPoSE
COMMITTEE NAME 1.0. 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 | = ¢ oo
[] Yes [] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] 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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from 7,/1// /1?

through

SO pef o e [ G

CALIFORNIA

FORM 460
Page/ of !O‘\I
1.D BER

<P

_ . Column A Column B Calendar Year Summary for Candidates
Contributions Received G . A% | Running in Both the State Primary and
A General Elections

1. Monetary Contributions.........cccooeccninciniinincnes Schedule A, Line 3 $ 11 through 6/30 71 1o Date
2. Loans RecelVet:w e essmemeesimommesres Schedule B, Line 3 ’ d O _

$-g( 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccoovvivirinrenne Add Lines 1+2 $ Received $ $
4. Nonmonetary Contributions............cccccccovivcinniiiinnn. Schedule C, Line 3 : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......c.ooo........con.Add Lines 3+ 4 f&‘#‘?’f}%— $ . $ 2

A
. \

Expenditures Made . q 3;3{ Qf Expenditure Limit Summary for State
8. Payments Made...........cc..cocmmreemrmemriereosemsesessicseeasenasaees Schedule E, Line 4 — $ Candidates
7. Loans Made......sicmmescsimmsoanpeissssonssgsivess Schedule H, Line 3 O'a(ﬁ ) _

& "l {'}b . @ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 = - $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........ccoorermeiviccrrrrenn Schedule F, Line 3 Q¢ L Date of Election Total to Date
10. Nonmonetary AdJUSEMENt ............ooccoerecescesvsessersesee Schedule C, Line 3 Q- S = fRmisyy)
11. TOTAL EXPENDITURES MADE ...cc.corvsver Add Lines 8 + 9+ 10 lé M_ $ / / $

)

Current Cash Statement / / $

12. Beginning Cash Balance ..............c.ccceee. Previous Summary Page, Line 16
13. Cash Receipts ...
14. Miscellaneous Increases to Cash
15. Cash Payments ............coiiiecinncsisuiinsimnsses
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Column A, Line 3 above
.................................. Schedule |, Line 4

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then sublract Line 15

Cion
-7 /5T (]

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

18. Cash Equivalents..............cccooeooeccieceere See Instructions on reverse  $

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

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. |f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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

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



Schedule A

Amounts may be rounded

SCHEDUL

E A

. . . to whole dollars. .
Monetary Contributions Received Statement Covs period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE ) _ through {/ ' v Page. of
ol el s (AR TS Qe dc | Pieegy?
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF - I IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR NTRIB " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) o OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
ND _
oo , £,
CJoTH : V.
Pty l \Q@/\
Csgc
gf ND - 3 o
coMm W@éf Q% , %ff _ O@
CJoTH & ) (/, 18/ '
aeTy \3 M
) Osge A/ V,\d/\
D VA
Qoo | = BAME]) | (9 )
Oery ﬁf@fﬁ)\qh
[Oscc
TIND & 2 .
Ocon | CHEEF QA I 00
OeTy Q{% Y
Oscc Ao\ /
&b s &
Ocow | DN Q00
[JoTH & V4 l(
aeTy =
CIscc -
SUBTOTAL S S [ @iy
7 v
Schedule A Summary [ *Contributor Codes )
. . . — I IND - Individual
1. Amount received this period — itemized monetary contributions. £ (,[Sg J&% COM ~ Recipient Committee
(Include all Schedule A SUDLOLAIS.) .........cccoiuiviiiiiiiin s et (other than PTY or SCC)
( C") b & OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccceeevvenn. $ PTY - Political Party
L SCC - Small Contributor Committee
3. Total monetary contributions received this period. q qwc; Z
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c.cccoovvveeeien. TOTAL $ N - 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 dollars. Statement covers period — [IRNTTITINT 460

from FORM

Nmeomg?r/& &L/ TR FQ/ AN P ChuG ¢ - '?ZB} ?M

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 4caUPATION AN R
CONTRIBUTOR * D EMPLOYE 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[Z((C'V'?}‘ %E“(E’M \
¢ o Do

[Iscc

CIIND 5
B | Gk | 900.09
CJscc Uk{*"‘W

S o
[Cscc
?mm DR c

§w Rolrtnley(a ) 50040

%gm 5&&3 ' o>
g S
SUBTOTAL $ 'ﬂf T SOEER!

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

f =W
rom (

SCHEDULEA (CONT,)

[ %‘%/. CALl.:I(I;gI;RanA 460
through Q/ %ZC/ Page _g\__ of __(_C‘k

NAME OF FILER &

0 0%, = T Nor (

Y

1.D. NUMBER

[ QYN

DATE
RECEIVED

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

FULL NAME, STREETADDRESS AND ZIP CODE OF

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

RECEIVED THIS

AMOUNT

PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

BYeL DI L,

Kl
Y

g o>

e P(%Q ysoe &
M\ UM

CATHDR (WA S

No| I
;\Ck CQ/KQ‘V\;/ 4 a¥™ &

\/

[N

ch o

\J

A S

oy | s ﬁw"cb@
Az [C (o[ \/:/) QKILrﬁ

[ *Contributor Codes
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smail Contributor Committee
-

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)

i i H to whole dollars. z
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
through Page q of CQ
ET 1.D. NUMB
AL TR W TV 7R Cdy, el | A
- " FULL NAME, STREETADDRESS AND ZIP CODE OF T, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CQODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE,ALSO ENTER I.D. NUMBER) - OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
L / IND )
Yy 20
: [JoTH (
aery
[Iscc

EEJDM Rg?tp_%g .
[JOTH ' ,27 [ 0 ()
Doow | e Sk & e o
E;TE SKGL
Qoo | ST 700
grr | CHBHA gl

Csce

T | Rordk &0
Pty

h [scc

Wlry

Z
V-
YWae

SUBTOTAL $

[ *Contributor Codes — Y
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Smali Contributor Committee

- >

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 dollars. Statement covers period CALIFORNIA 460

from FORM

through Page Q( ( C?

T A A TN o ol T

SR FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTER 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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Ao )g K e, {X‘&@o@a

[Iscc Al L

IND - B

(E:OM ' ' :
ng /M%Qﬁ % 0

S [Cpwib Oy 40005

gsee | S R /0
AXTIND

Ocom
JoTH
Pty

Osce

ﬁg’h‘ VA bl 39,00
Orr | TCRURAM

SUBTOTAL $

(" *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
L ) 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 SCHEDULEA (CONT)

Monetary Contributions Received foiiRolsdoans Statemefit covers period CALIFORNIA 4 6 0
from £ FORM

through/m Page _(j\_ of '
T LT THIef B Rk MR (Al [T

v
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR OCCUPATION A MPLOYER
CONTRIBUTCR * ATIONAND E RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

. (F COMMITTEE.AWENTER ';R‘ NUMBEB) ~ OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Y | Dot &W K S0-Q
1| SR | At
Mo | ok (B P Kas1)99
— 2 YA pssc v -

Uy | O i ﬁﬁ et éﬁéaﬁi

%7 <A RS v | Ronp oF sufs
{ 79 JOTH V}& ‘SZ (%
CoM §€\<ﬁ€ M ﬂm

SUBTBTAL $ (PD m

MEC VNS O]

~

[ *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
- S

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may

be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CALIFORNIA
FORM

from 7///&@
Y|

460

Page LO of

NAME OF FILER - i (/&j\/ , . % C I.D. NUMBER _
Houg prlet Por cdpuber RO (Quni C (7 899
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR oégﬁg;:gl&l]::é\t&;lJoEsER AW:\C,)UNT'“”s CUMAL:.I;:I';\,/\ER'I'YOEE:TE PEI:(SLECLION
RECEIVED CONTRIBUTOR CoDE (IF SELF-EMPLOYED, ENTER NAME) et . DAT
(IF COMMII’TEE,ALfO ENTER I.D. NUMBER) - OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
W %@ﬁ% PRFE SO o | p
=149 CLi e | ¥ A20Xq | s
> S 73 S ety =
gV OMIMLIRR. %S | AEG 2
SATRAVAR T aGKTY o s NG
Calerd 2ulinSh o o ‘gﬁo& &0 &
/ : f, = ClPTY ! X
C Sy TR,
E IND
gq' < @‘ J Ko eJ D@com ReTRR LoD o>
3 OTH
A CQ'V // % D SCC
. g ) IND =
Bla | (900,
OTH
oeTY tPWE
Osce
g T ASSHC, QK. (D
Do [ QRLA o
Clscc SEXE MC G @ﬁg
JSUBTOTAL $ 0 = N
: : ST
*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
L i FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULEA (CONT)

Statement covers period

CALIFORNIA 460

from ?///’)( 74 FORM
/y Y 5
Page l of
f . N\ through g X
NAME OF FILER “V/K@CL}C w @\k( T /& "%(/_/ # U bt \ I.0. NUMBER
| : e TN (@ [2ead
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO d’A?)E PER ELECTION
DATE CONTRIBUTOR |  5saupaTi MPLOYE
CONTRIBUTOR * TIONAND E R RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME}
(IF COMMITTEE, ALSO ENTERI D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
JIND
Vd/ ?/ Ocom
G il )7 JoTH
OpPTY
dyp [CIsce

&y

{ OIN
gﬁolvn
OTH

[PTY
[Jjsce

&

o/

|ty

/Emo

coM
CJOTH
ety
Clscc,

1l

coMm
CloTH
0Pty
Cscc

4 7/(}1%

%JND
COM

JoTH

OeTy

ﬁ m Ji7
Ap>

%.\J%lscc

SUBTOTAL

IND = Individual

[ *Contributor Codes

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

S

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 tolknhe daliars. Statement covers period CALIFORNIA 46 0
from FORM

| ovon 250/ A von
= U £ TR R i TR

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
bl CONTRIBUTOR CONTR'BUIOR 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)

Eoow | Bl (o

Opry SECaBst, WY

[]scc

D ‘ |

Ecom ‘ . ﬁ\@
Do e Y% 0k ¢
b C1sce

%g)&“ C EW st
%,,

aPTy
N\ CIsce

T XTEEG N < .%ﬁo
™ M(\) «f gﬁﬁ" 1?531')
[JIscc /o0l

i I e
Al v (F 44927 | B M ‘g(Cb

'/( []scc

SUBTOTAL $

[ “Contributor Codes

IND - Individual

COM - Reclpient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

\ J

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULEA (CONT)

Statement covers period
CALIFORNIA
from ‘7///5 FORM 460

throughm Page _{ of Lq

S 1.D. NUMBER

T e P et eI (v a{
- FULL NAME, STREET ADDRESS AND ZIP CODE OF [ A e 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 I.D. NUMBE;{) ' OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1t = SN e T,
(TN com | AROVE
[JoTH 5 ‘4 /CQO
ClpTy %%
I /
[T RULMN. A X, | Osce MeNTZ
l\juvf ‘S’VJ 5/ v AW Em[)
coM | AHT/oRUS ‘
JOTH 4 L\
Py W
[scc “T
% IND Mire
coMm AS ég
aeTy
i |~ Aeen i
D
& N aC e
CJoTH . V(&(g@& 4 @S’b
OpTy
Llsce
IND .
com |0 (R :@ ( §%
[JoTH (
gpry E M Q[\C L
CIsce . RO ; ‘CCQ/ MU
SUBTOTAL $
(*Contributor Codes )
IND = Individual
COM - Reclpient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
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 A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULEA (CONT.)

Monetary Contributions Received Statement covers period CALIEORNIA 4 6 0
rom_ 2/ [ AT FORM
S N /
(P
-~ through A Page Q‘f of
NAME OF FILER V@&L /M g ] T_/jz/ f@ﬂ\]\/ 7€UJ/~/( ( C 'D/‘?BER%
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
it CONTRIBUTOR CONTR'BUIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE,ALSO t;uTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Yty [VORTA Batg FOB (SN &2 g
) M D ¥, O
Pty
A [Isce
A T S SRS SN N T g,
AA j 6/ oM T ] X <
Cﬁyg%@l/&(g ( O oM £ %gm JIE ! m?? T 9800
Ng A
| 7 AL
CU 16@@ / DS
' [~ Ko
il C G
% >
s BT\ A0
SUBTOTAL § (((\LD
( *Contributor Codes ) Q ‘
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
. y 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 SCHEDULEA (CONT)

Monetary Contributions Received b doRars: Statement covers period CALIFORNIA 4 6
from
NAME OF FILER H&/ Ea) /‘}/QZ/: & @S} l/ Q —+ ; /‘;C(M
L (<CON Sy VL B,
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5ccUPATION AND EMPLOYER
CONTRIBUTOR * P RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

(IF COMMITTEE,ALSO ENTER |.D. NUMBER) e

Erw Re7ete ) A o

[Tscc

CIIN Z

gt | foosts oy,
,,EZ;YGLLQ cef0O<

SRR SR

N

N
Uny
C?///;q

com

o | RSTERD 4

~sce

( :
7\_ P P ' IND Q 7‘7%;}
/ 67 CoM = P
/ %‘7 OoTH . g Mw @C
Pty
[Oscc
Omo . ,
4 s Geow  [HACOSAR  1R00.00
[ty |
WSS [1scc
R cpd susrorats | <7D
(" *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smail Contributor Committee
\ y FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

from

through

Statement covers period

Page

SCHEDULE A (CONT)

CAI_Flgg'I\?ANIA 460

_//\ of

v

1.D. NUMBER

ol et B (IR TAL Qo™ |

—_—

2973/

A]
FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE,ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU‘I;OR
CODE

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS
{IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS) PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

g

PV 4

ATiND
Ocowm
CJOTH
OPTY
[lscc

0D

Gry,

/ gﬁp
COM
[JoTH
Opty

0 C]scc

Tl o

- [JIND
Ocom
[JOTH
OpTy
Oscc

CJIND
Ocom
CJoTH
OPTY
Cscc

CJIND
COcom
JoTtH
OpTY

[1scc

susToTALS. D 0O, OO
-

[ “Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
LSCC - Small Contributor Committee

S

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

www.fppc.ca.gov



Schedule C Amounts may be rounded
g = - to whole dollars.
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period -
p 0 O A / g .

wom L/ / O oR

{
througm Page :
14 T

NAME OF FILER

Hocd aetef £ e [V covgr 700

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ZIP CODE OF CONTRIBUTOR FAIR MARKET TO DATE
RECEIVED CODE ™ (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) . VALUE (JAN 1-DEC 31) (|F REQU'RED)
e (OOOT %B 000
L&t 200040
CJoTH .
SeTy ;/a/\ k(Oq,LQ ]
Oscc PQ/aL\ igﬁjréﬂ '
N T B A
COcom
JOTH
Oty
scc

o, | 2a#
B |G

[Jscc

JIND

CJcom
CJOTH
C]PTY
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions.

(Include all Schedule C SUDEOTAIS.)..........ii i ieiiiiriiiei i e e s e e s s er bbb bbb s st e b s e s se s e st beeb b s $ 7 (other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccccvniiiiiinnn

TOTAL $ 2 $20.00

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...ccccceevveunnen.

[ *Contributor Codes

IND - Individual
2 S0 Ve, COM - Recipient Committee

- OTH - Other (e.g., business entity)
$_< & hid @b 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 E Amounts may be rounded Prrereme ov e SCHEDULEE
to whole dollars. ) P CALIFORNIA 460
Payments Made o ‘9 FORM
Page

/ d
of _L
1.D. NUMBER

z?cWM

SEE INSTRUCTIONS ON REVERSE

S G (N7 R ST Y AT &_4

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 retumed contributions

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

CVC civic donations PET petition circulating TEL tv.orcable 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 staffispouse travel, lodging, and meals

IND independent expenditure supporting/fopposing 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 PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
A

CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID

O | Qedgr fodend (/4 §20,%

b (o [P | RRMDT L2

WA el [ | ek, ree

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ \ I %7 2 ‘6(

Schedule E Summary ‘ E gg ‘ 9 E %1 ] .

1. ltemized payments made this period. (Include all Schedule E SUBOLAIS.) .........c.eeeeeieieiiievinrenine e sineeieseressenseesessnsneceesfhofenens /B\() B oo NN $

2. Unitemized payments made thisS PEriod Of UNAEE $T00..........cooouiiiriiieieieetieieeteeeseteeeeisessrserssesssmaeassssesisssanenessseis s sses s esanessnntessnssseresseseseesessnsesans $ t Of/&O

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .. .cciiiuiiiieiicemiiieiiiiieiriiiessiae e esissesbeesene s ernneeserns $ Y -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccoeeervvvrnennn.e. TOTAL $ %
FPPC Form 460 (Jan/2016))

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement coyers period  [RYNTIINIT 460

113y FORM

throughc_-lv

Page (CQ of '/

T o Tiated TR Thdlay Row [ovd] TR

CODES: If one of the following codes accurately describes the payment you may enter r the code. Othervwse 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.wv. 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 print ads WEB information technology costs (internet, e-mail)
BAME.AND ADDRESS OF RAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

(ke

fetule( 7R Q 8|85y

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

SUBTOTAL $

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





