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1. Type-of Recipient Committee: An committees — Complete Parts 1, 2, 3, and 4.
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(Also Complete Part 5) Sponsored
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[0 General Purpose Committee
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4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best
certify under penalty of perjury under the laws of the State of California that the foregoing is r

les is true and complete. |
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ecuted on - - Date, — y
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Signature of Controlling Ofiicehoider, Candidate, State Measure Proponent
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5. Officeholder or Candidate Controlled Committee
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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

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
] orPOSE

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

Primarily Formed Candidate/Officeholder Committee List names of

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

[ ves O No
SO TEE AOOEESS STREETADDRESS (NOF O 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[ orpPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[J opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD EISUrRORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ¢ oo
[ ves [ No O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
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NAME OF FILER j

_(OL

1.D. NUMBER

EE me

Contributions Received

Tl (R A 12 C Ll

Column A

Column B

Calendar Ye4r Summary for Candidates \

(FROh;Ir gTT?\kgﬁé%FfsEcﬂgngS) OTALTO DATE. Running in Both the State Primary and
) General Elections
1. Monetary Contributions..........c..ccocoooveuveserecissscsenreeeer. Schedule A, Line3  $ LU;QJS_ $ 1M through 6/30 71 to Date
2. lLoans Received... - crerrrersnsnsnnnnees SChedule B, Line 3 A ‘}C L
¢ o K q 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccccoeevcverrin. AddLines1+2 $ M /1 — $ Received $ $
4. Nonmonetary Contributions.............ccoovreererieneesesinnenen. Schedufe C, Line 3 'flg - 37‘_%@_&. 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oooosrc AddLines3+4 $ fed =3 § £ ) )
ALY
. [4

Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cc..coovriviiiiierrincens . ScheduleE,Line4 $ $ Candidates
7. Loans Made... . Schedule H, Line 3

22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... .. AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BiIIs) .......................................... Schedule F, Line 3 Date of Election Total to Date

~
10. Nonmonetary Adjustment............cccc.cooernmmmrinsicinnnivnncniinns Schedule C, Line 3 lg 5\ = l : S (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 s 20 [~q 2
> JITS\> — ’

Current Cash Statement / J $

12. Beginning Cash Balance ............ccccovernne
13. Cash Receipts ......cccoviviciicreissiniies

14. Miscellaneous Increases to Cash ........cccccccvvcreciceicnnen

15. Cash Payments ...

16. ENDING CASH BALANCE

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

Previous Summary Page, Line 16  $

. Column A, Line 3 above

.................. Add Lines 12 + 13 + 14, then subfract Line 15  $

Schedule |, Line 4

Column A, Line 8 above

17. LOAN GUARANTEES RECEIVED.........ccccoovicriiniaiennins

Schedule B, Part2  $§

Cash Equivalents and Outstanding Debts

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. 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).

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

18. Cash Equivalents...........cccocccocviiivvievnn e,
19. Outstanding Debts.........cccocorerierinncs

See instructions on reverse $

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
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LU 1.D. NUMBER

Contributions Received

Column A
TOTAL THIS PERICD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

dL%“ M A

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions..........cc.coeevveciieccrniererisisnnnennn. Schedle A, Line 3 $ 11 through 6/30 71 to Date
2. Loans Received...........ccocevievervnieineecrneees s Schedule B, Line 3 .
20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS.........ccccoorrrricnee Add Lines 1+ 2 $ — Received $ $
4. Nonmonetary Contributions... I Schedule C, Line 3 Qf Iji} 0 OOJ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......coromrs Add Lines 3 +4 $ Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cccooeiviomiienicviencicsicsesisieseseanenns SChedule E, Line 4 $ Candidates
7. Loans Made........ccoooooeeiiiiiinisiseissire e Schedule H, Line 3

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccrmeucneccervercrns Schedule F, Line 3 = O Date of Election Total to Date
10. Nonmonetary AdJUStMENt ... Schedule C, Line 3 f)] Lj?p O / Am/civy)
11, TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10 s N /A [ g N / $

AR YR v,

Current Cash Statement / / $

12. Beginning Cash Balance ...
13. Cash Receipts ...

14. Miscellaneous Increases to Cash ........cccccceciviieeinenn.

Previous Summary Page, Line 16

. Column A, Line 3 above

Schedule I, Line 4
15. Cash Payments

Column A, Line 8 above

16. ENDING CASH BALANCE

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

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

17. LOAN GUARANTEES RECEIVED........ccccovevevveeeerennnne Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............cccvciiienniininiccnnann,

19. Outstanding Debts......cccccocceviiivrnnee

See Instructions on reverse

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. 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).

*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





