Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

cm;gg;nm 460

Date Stamp

RECEIVED

Statement covers period

from '/"'/"/é

trougn &= 3076

Page _L._ of_AL

For Official Use Only

Date of election if applicable:
{Month, Day, Year)

(/- E-~=olb

AUG 29 2016

1. Type of Recipient Committee: AnCommittess - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Gomplete Part5)

O General Purpose Committee
Sponscred
Small Contributor Committee
O Political Party/Central Committee

1 Primarily Formed Ballot Measure
Committee
O controlied

O sponsored
(Also Complets Part )

[ Primarily Formed Candidate/
Officeholder Committee
{Also Complele Part 7)

2, Type of Statement:

{3 Preelection Statement
O semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
[] special Odd-Year Report

3. Committee Information

WEETTEYA

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

f/(t(/AA/) FoR €7V Carmele 20/

STREET ADDRESS (NO P.0. BOX)

ST /3T S

STATE

2iP CODE

AREA CODE/PHONE

Treasurer(s)

W_-—;IE W cLARA

MAI ADDRESS

PANT ¥

CiTY STATE

ooodlavd

ZJP CODE

S & i |

AREA CODE/PHONE

4Pt fe?

-<

NAME OF ASSISTANT TREASURER, IF AN
WoedlANA. A PIE 2 SYP4P-(¥27 _ﬁ_q& Rodrwlan
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX ILADDRESS

zmwﬁ&of@wwu

2E7 s

C|TY STATE ZIP CODE AREA CODE/PHONE

cA FSEZ8 870 -

4, Veriﬁcatlon

| have used all reasonable diligence in preparing and reviewing this statement and to the

certify under penalty of perjury under the laws of the State of California that the foregoing

trug and co!

o Bl2A e W
¥ Date (_/
on Date By
Executed on T By
E d on VT By

ble Officer of Sponsor

Signature of Controlling Officehoider, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:Igg;NIA 460

5. Officeholder or Candidate Controlied Committee

NAM f OFFICEHO DER OR CANDIDATE

t 4L ARD

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

ey Cbo»uz.

RESlDENTIAIJBUSINESS ADDRESS (NO.AND STREET) cITY STATE

45y /3" S beodas <4 ?s‘é?:‘

Related Committees Not Included in this Shtement. Listany c committoss
in this that are by you or are p
contrlbuuona or make expenditures on behalf of your candndncy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ supPoORT
[ oppPose

o lel tiddat.

Identify the controlling offi

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
s 7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬁceholdeyr(s) or candidate(s) for which this committee Is primarily formed.
[ ves O no
CoMMITIEEACDREoE STREET ADDRESS (NG PG 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o —_—
[ opPOSE
ciry STATE 2ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ opPoOSE
COMMITTEE NAME 1.D. NUMBER e e RTEID
NAME OF OFFICEHOLDER OR CANDIDATE 0O susroRT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 suprorr
O ves O no [J orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cyY STATE ZIP CODE AREA CODE/PHONE Attach continuati
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460

wom [ (=16 FORM

through ﬁQ'_/L. Page Z_ of _LL
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
/7{56/9%4/45/! b7y CooNcte 2o
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F gommmes,uso ENTER L.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ _@/

Schedule | Summary

1. ltemized increases 10 Cash this PEHIOU. ...t bbb s n s e e as s sae s anbe e s s s rnes $
2. Unitemized increases to cash of under $100 this Period. ..........cviercirmiieeiirininr e IETORRO: $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o s
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) ..o.oiiiiririeetrti ettt st s b b b s bbb bbb p et TOTAL $ _2 ; A

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



SCHEDULE H

Schedule H A may be rounded Stalsmentcovers petiod CALIFORNIA
* to whole dollars. /, (_ /é
Loans Made to Others from FORM
6-%-
SEE INSTRUCTIONS ON REVERSE through —/{ Page 4/ of -[-L
NAME OF FILER 1.D. NUMBER
KCC{MA /C;/( Cer? WC/C_ 20/5 [.3 g"FS. aé
b) [d]
FULL NAME, STREET ADDRESS AND ZIP CODE oclcF:A: ';‘g'V'DUAL E;‘Jg?ER OUTSTANDING AMOUNT REPAY;;’ENT oR OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT ey o) BALANC! LOANED THIS | Fonraiveness | BALANCEAT | RECEED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGg\lENBItEéBDTHIS PERIOD THIS PERIOD * CLOSEE B?SJHIS LOAN TO DATE
3 paip CALENDAR YEAR
[ J— $ % $ $
[ Foraiven AT PER ELECTION™
s $ $ $
DATE DUE DATE INCURRED
O eap CALENDAR YEAR
$ $ % $ $
[ ForaIveN RATE PER ELECTION™
$ s [ J— $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$ $ $ $
{Enter (8) on
Schedule {, Line 3)
Schedule H Summary
1. Loans made this PEriOd...........oeuiiriiiieee st e e ene e cers et s e b s enerenin et nraees TP TR I,
(Total Column (b) plus unitemized loans of less than $100.) *"if Required
2. Payments received 0N 08NS .......c..coeuirerieecicrenereceeteeee e creescsese s enseeens et me s an et an et e e e A S e e et R A e pa pamak A st et aane s nean e $
(Total Column (c) plus unitemized payments of |ess than $100.) _&
3. Net change this period. (Subtract Line 2 from Line 1.).....cccceveiveirevnrnncnns bttt st e e e sbe s e s eaen NET $__ —~
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)
FPPC Form 460 (Jan/2016)

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



I_’éyrm'é'ntrs Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

NAME

A ts may be dod
to whole dollars.

th

from

[ Statement covers period CALIFORNIA 460

/l‘f'/é FORM
gh 6 -30 —/‘ PageL of.ll

FILER

JHCeRAD FoR 1Ty Covmwe 20/6

1.0. NUMBER

(38 ¥S 26

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TotaLr s oL

* Do not transfer to any other schedule or to the S
independent contractor as reported on Schedule E.

y Page. This total may not equal the amount paid to the agent or

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
(Continuation Sheet) o whole dollars. St y 7603 SR CALIFORNiA 460
Accrued Expenses (Unpaid Bilis) from = {
through .30 —{ Page E of I Z
NAME OF FILER 1.0. NUMBER
SeC D LR &eTY Covppere 2006 (38452¢C

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 returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

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

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais

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

LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

* Pay that are ributi or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF CREDITOR CODE OR 1"a,N AMOUNT‘:}CURRED Amou(r?r PAID ours{':imme
QUTSTANDING
Al COMMITTES, ALEOENTER LD"HONSER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS § $ $ s~

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



e to whole doilars. T T e, =0 U

Accrued Expenses (Unpaid Bills) P /../.. )74
rouen B Fo/§
SEE INSTRUCTIONS ON REVERSE through Page L_ of_L’L
NAME OF FIL 1.D. NUMBER
/TZ;LC/M /L&/( Cr7Y Cavwe/C >0/6 /354/5-&6

CODES: If one of the followmg codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraph lia/mi 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.v. or cable airtime and production costs
FIL  candidate filing/ballot 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/spensor
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(I COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* Pay that are ibutions or independs xpendi must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for fﬁ‘
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ocoveirnicncienees .... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 9
on the Summary Page, Column A, Line 9.) NET $ _
May be a negative number
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
NAME OF FILER

HicCeaRD R eZ¥ Covvere 208

ts may be

to whole doliars.

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

from /"'f"/é FORM
hrough é—%~{‘ Page_a_ of.LL

.. NUMBER

[3E¥S2E

CODES: |[f 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 consuitants MTG tings and app 1ces RFD rsturned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigl kers’ salari

CVC civic donations PET petition circulating TEL t.v. or cable airtime and praduction costs

FIL  candidate filing/ballot 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 betwesn 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 1.0. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

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

SUBTOTAL $ 79

FPPC Form 460 {1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded
SChedule E to whole dollars.

Payments Made

SCHEDULE E

Statement covers period o7 il 17N 460

wom [ =1216 FORM
wroun 6230716 | 00 @ /7

1.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

AZ;Z C oD ¥ Copnnrc o6

/384528

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MBR member communications

RAD

radio airtime and production costs

CMP campaign paraphemalia/misc.
CNS campaign consultants MTG ings and app RFD retumed contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airfime and production cosis
FIL  candidate filing/bafiot fees PHO phone banks TRC candidate travel, lodging. and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
mn s ~ eile i lnn nthore fain\® PNR nnctana delivary and massenaar sarvices TSF  transfer between committees of the same candidate/sponsor
ML SUGPGHUGETIU GAPU VR SUPIUA U R URPUSIIY Wi sbed (apmun iy T gy SN TSy e ssm i — e o
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) $
2. Unitemized payments made this period of Under $T00 ...t s e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ @___
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...ccccverieecrereninsens TOTALS ™
FPPC Form 460 (Jan/2016)

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



Schedule D

(Continuation Sheet) A
Summary of Expenditures

Supporting/Opposing Other

Candidates, Measures and Committees

may ber ded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

from /~/-/‘
P — Zg-;@-/é Page-_& of.L?

FILER 1.0. NUMBER

Mccm/»’éﬂ/e G Lovnlle 20/6 /32«52 €

CAll_:lggleA 460

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)

O support O Oppose

[0 Monetary
Contribution

O Nonmonetary
Contribution

[ itndependent
Expenditure

[J Monetary
Contribution

[J Nonmonetary
Contribution

Indi dent

[J Support [ Oppose

Expernditure

3 Ssupport [ oppose

O Monetary
Contribution

[0 Nonmonetary
Contribution

3 'ndependent
Expenditure

O support [ oOppose

[0 Monetary
Contribution

[ Nonmonetary
Contribution

[J Independent
Expenditure

o~

SUBTOTAL §

=

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from ,"/ ',6

FORM

SCHEDULE D

of/7

through A "3 © ‘fé

Page I{

// L CORRA for Cul ¥ Covnd ctc. D0/

(3

1.D. NUMBER

526

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

[ Monetary
Contribution

[J Nonmonetary
Contribution

Independent

3 Support [J Oppose

Expenditure

[J support [J oppose

O Monetary
Contribution

[0 Nonmonetary
Contribution

[ independent
Expenditure

[ support ] oppose

3 Monetary
Contribution

[0 Nonmonetary
Contribution

{1 Independent
Expenditure

SUBTOTAL §

=a

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........c..cocvvmvireircereene e $

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $

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

www.fppc.ca.gov



A ts may be r ded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

hom[‘/’/‘

through 14 ‘30 —/ é

SCHEDULE C

li‘age('a of,7

NAME

L.D. NUMBER

(384526

/é(a%&AM 7 Couwere 2of6

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER

RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

COMULATIVE 10 PER ELECTION

DATE
TO DATE
CALENDAR YEAR (IF REQUIRED)

(JAN 1 - DEC 31)

JIND

Ocom
JotH
gety
[Oscc

O IND

Jcom
OoTH
Pty
dscc

JiND
Jcom
OOTH
ety
dscc

CJIND
Ocom
CJOTH
aPTy
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § [

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

(Include all Schedule C subtotals.)............. FO OO
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..................

3. Total nonmonetary contributions received this period.

............... s ©

............... $

*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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ _"&_‘

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

— A ts may be ded
Schedule B - Part 2 to whole dollars, Statement covers period e RIel /1 4 6 0
Loan Guarantors wom_ =] /76 FORM
6 3ol /3 7
SEE INSTRUCTIONS ON REVERSE through Page o ,
NAME OF FILER 1.D. NUMBER
-]
Lo CofAB SoR CoPF Covrese 2.0/€ (384526
[ IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZ?: Qg,',,sgg,f ZLﬁgﬁﬁigsR“"" CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE O SELP S ;?,g?&;’;’,’ ER THIS PERIOD TO DATE TO DATE
D LENDER CALENDAR YEAR
Ccom s
PER ELECTION
Oorx DATE (IF REQUIRED)
Py
Oscec 5
CALENDAR YEAR
CIIND LENDER
Jcom s
PER ELECTION
[JotH DATE (IF REQUIRED)
Pty
[dsce $
LenpER CALENDAR YEAR
JiND
Ocom [
PER ELECTION
CJoTH DATE (IF REQUIRED)
ety
[scc $
Co LENOER CALENDAR YEAR
Ocom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
ety
[Oscc s
Enter on_ 9
E Page,
SUBTOTAL § i
FPPC Form 460 (Jan/2016)

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



SCHEDULE B - PART 1

A may be r led
Schedule B - Part 1 to whole doHars. Statement covers period CALIFORNIA 46 0
Loans Received wom =L/ 4 FORM
- B
SEE INSTRUCTIONS ON REVERSE through M Page .li of _LL
NAME OF FILER 1.D. NUMBER
Sy
/%Q/Mﬁze 17y Coumese 2o/€ . . . /3695"5'2”6
a) €] £
FULL NAME, STREET ADDRESS AND ZIP CODE COEPATION AN Bl evER | OUTSTANDING | AMOUNT AMOL o paID | OUTSTANDING |  iNTEREST ORIGINAL | CUMULATIVE
ER G CEl e OYEDTENTER BEGRANCE. g | RECEVEDTHIS | oR FORGIVEN | oPALANSEAT. | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TG DATE
[ paip CALENDAR YEAR
$ $ % $ $
L] FORGIVEN RATE PER ELEGTION™
s s $ $ $
TD IND I:I coM EI OTH D PTY D sce DATE DUE DATE INCURRED
7] PaD CALENDAR YEAR
$ $ % $ $
L] FORGIVEN RATE PER ELECTION**
s $ $ s $
TD IND CJcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
O pam CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD iIND D CcOM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ "§L"‘—“
(Enter () on
Schedule B Summary Sehedule E, Line 3)
1. Loans received this PEHIOU ...........ceeeeirieiirceirinrerrie s teseere s s enses e rasasssesneseasassesssssesssssenssesaesessrassnsns $
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codos \
) . ] . IND ~ Individual
2. Loans paid or forgiven this period I SRR TT RS $ COM — Recipient Committee
(Total Column (c).plus Ioar!s under $100 paid or fovglyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..c..ccccrniicncninas FROSRSUURPTO VORI NET § 8CC - Small Contributor Commitiee |

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

[’Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

{May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) A may be raunded SCHEDULEA (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

from /-I"/é FORM
through_é.h&_ Paqel_s___ of_’_L

NAME OF FILER 1.D. NUMBER

Ly e Co R SR itV Covpder( Zoté [38452€

T
JF AN INDIVIDUAL, ENTER LATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR AMOUNT Cumu
RECEIVED IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
‘ ' - O e e PERIOD (JAN. 1-DEC. 31} (IF REQUIRED)

Jino
Clcom
[JoTH
ety
Oscc

C1IND
Ccom
JotH
ety
[Oscc

[JiIND

Ocom
dotH
Opty
fIscc

COino
Ccom
OotH
Opry
dscec

IiND

[Jcom
[JoTH
Opty
Oscc

SUBTOTAL § | __p_y‘/

*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 (fan/2016)

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period
LY [ ~

CALIFORNIA 460

FORM

Page 4‘_é_ of

from

through M

NAM FILER

1 Cod N R G 7% Coepverc o€

1.D. NUMBER

1394526

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECT!ON
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

CJIND

Ocom
OJotH
CIPTY
Osce

C1iND
CJcom
dJoTtH
ety
Oscc

Oinp

Ocom
OotH
Oery
Oscc

CJIND
Ocom
[QoTH
grery
Oscc

JIND

Ocom
OJoTtH
ety
Oscc

SUBTOTAL $

-

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDTOTAIS.) ..o s

2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccceceneeee. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccovccincennn. TOTAL $

si

*Contributor Codes

IND - Individuai
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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

A may be r d

to whole dollars.

SUMMARY PAGE

from

Statement covers period

[=1-(€

CALIFORNIA
FORM

460

through M.

Page _LL of _LL

NAME/OF PILER

¢ CeRA foR £ ,57 Cooere. 226

1.0. NUMBER

/38 £52€

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received e e %2252 | Running in Both the State Primary and
General Elections

1. Monetary Contributions A Line3 $ $ 11 through 6/30 71 1o Date
2. Loans Received hedule B, Line 3

" 20. Contributions '&.——
3. SUBTOTAL CASH CONTRIBUTIONS.........ccooerercreccrreans Add Lines1+2  § $ Received $
4. Nonmonetary Contributions. C Line3 21. Expenditures

. 6‘“ Made $ < $
5. TOTAL CONTRIBUTIONS RECEIVED.......converrrremnrrseecsnes AddLines 3+4 § _ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made hedule E, Line 4 $ $ Candidates
7. Loans Made. H, Line 3
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS.........cccovivinerenrinrrernesnnns Add Lines6+7  § $ (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) lule £, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment C, Line 3 (mmidd/yy)
11, TOTAL EXPENDITURES MADE........c.crvrcrroveer Add Lines 849+ 10 $ _,,&_ s 2 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Provious y Page, Line 16 § To calculate Column B

Column A, Line 3 above

13. Cash Receipts

14. Miscellaneous Increases to Cash hedule 1, Line 4

15. Cash Payments
16. ENDING CASH BALANCE ..................Add Lines 12 + 13 + 14, then subtract Line 15
If this is a termination statement, Line 16 must be zero.

. Column A, Line 8 above

17. LOAN GUARANTEES RECEIVED B Pat2 §
Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse  $

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

add amounts in Column

A to 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
fited 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



