Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CyrY
ik

Statement covers period

from' 7'/ | IC?
through q [?/L(//lé)

Date of election if applicable:
(Month, Day, Year) a9

‘///gl//é

Rt
GARDEXR §

CALIFORNIA

rorm 460

_’i of .VZL'J'

For Official Use Only

Page

1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4.

[7] Officeholder, Candidate Controlied Committee .|
State Candidate Election Committee
O Recall
(Also Complets Part 5)
aﬂ General Purpose Committee E]

ponsored
Small Contributor Committee
O Political Party/Central Committee

Primarily Formed Ballot Measure
Committee
Q controlled

Sponsored
{Also Complele Pai 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Complele Par 7}

2. Type of Statement:

ﬁ\ Preelection Statement
[[] semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

| Quarterly Statement
| Special Odd-Year Report

3. Committee Information

1.D. NUMBER

COMMITTEZ;;ME (OR CANDIDATE'S NAME IF NO COMMEEE)

PN &GOV E
="

e

STREET ARDRESS (NO P.O. BOX)

aiA7Al 35

S oo

[2 B
CITY

STATE

ZIP CODE
< Trgus

AREA CODE/PHONE

Tt 345002

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

CiTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

DT EVE Fag pNE
MAILINE -
CITY
NAME Ur mooiorans inemvuncn, 1 mivs

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inform
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corré

(7/ Z Z; ,// [ o

G2t/ e

Executed on

Executed on

Daté
Executed on

Date
Executed on

Date

ign contained herein and in the attached schedules is true and complete. |

By

Signature of Controlling

By

:—%ﬁ 7)rer or Assistant Treasurer

cdholder, Candidale, State Measure Proponent or Responsible ONficer of Sponsor

By

Signature of Controlling Officeholder, Candidate, Stale Measure P

roponent

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

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 ?// f/ /é;

CALIFORNIA

rorm 460

through %/,ZCVV,/Z@

" of Zd

Page

F FILE T ),
NAME OF FILER éy‘@ = (,//>77LC

1.D. NUMBER ‘

FHOC L

. . . Column A Column B i
Contributions Received eolumn A Solumn B Calen.dar_Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Runn‘lng in Both the State Primary and
; o General Elections
1) .
1. Monetary Contributions Schedule A, Line3  $ ['f % O $ __/5,_7444_
171 through 6/30 7/1 to Date
2. L0ans ReCEIVEd.........cccocvuiivmonrcnrnnennererenesnarensans Schedule B, Line 3 20, Contributi
. ~ — . Conributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addiines 112§ HTDB 0 5 1S 260 Received 5
4. Nonmonetary Contributions.........cvomimenesrnenn. Schedule C, Line 3 21, Expenditures’
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  $ UTRD S, > Made $ $
Expenditures Made a . . -1 Expenditure Limit Summary for State
B. PayMENts MG ........cocccccmmremreersesrersererseesessssssssssnees Schedule E, Line 4§ OO 5 _ (B HOT 5] candidates
7. L0ans Made.. o esr e renns Schedule H, Line 3 ,
Qe , © - e 22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS .ooiiireeeeeeeo e Add Lines6+7  $ G : (SY ST $ (% GO (S (If Bubject to Vc|untfry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..., Scheduls F, Line 3 Déte of Election Total to Date
10. Nonmonetary Adjustment.............. e Schedule C, Line 3 ) (mm/dd/yy)
11, TOTAL EXPENDITURES MADE.......crr pagtiessrorio 5 A, DO 3 [T HOG L / / $
Current Cash Statement . - / / $
12. Beginning Cash Balance ..........cocccveonenn. Previous Summary Page, Line 16 $ 4{’49 F (DDQ IYQ To calculate Col B
L.{ 7’% 1 To calculate ‘oumn s
13. Cash ReCRIPLS ... Column A, Line 3 above o ged j‘\dd al:nounts n Coc:umn
] to the corresponding * in thi : i
14. Miscellaneous Increases to Cash ....ccecvvvvveecvieeennens Schedule I, Line 4 e 7 u’u amounts from Column B rs&‘:&g‘i"r&gﬁnﬁg'@ may be different from amounts
15, CASH PAYMENES ... seesereereseenneee Column A, Line 8 above [ L OO0 Oy of yourt'a.St g’plort' iome'
B !}L ‘7"Z ; 'ZC amoun Slln olumn A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 7'7 . fe be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous perlod amounts. If
this is the first report being
: filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cccccovrnnen s Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘; Lines 2, 7, and § (it
18. Cash Equivalents ..., See instructions on reverse  $
19. Outstanding Debts.....ccocvevvvviiecins 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



Schedule A Amotuntshmlaydbe“rounded SCHEDULE A
e " . 0 wnole aoliars. Y
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7‘4 / // / éj FORM
SEE INSTRUCTIONS ON REVERSE through //&/2‘1&///é Page 2 of /
NAME OF FILER é P Pﬂ’c 1.D. NUMBER
& 7B0 -6
= IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A T ITIEE ALbo e 16 mvisery O TRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
AIND
4/ / /e Couiley | Bom -
/ ( ,A/ é.f@, Lo SPA , P 7 Do (o O /O
Cscc
) ZfiND
Clcom .
; <=
- , P / [JoTH ~ T O
{Jscc
HiND
P gcom
p . OTH §
4@@3’%&’1,/ /éfuc// OpTy (ﬁ O /%O
[Osce
FJIND
) o CJcom s
: : CJoTH é, ' 7 C
5444// aeege ~/ D 0Ty > O (70
. [Iscc
a( ' IND
COM : .
[ > CIOTH / '
24 B@Mﬂ/ . Luca 0Py O 7O
CIscc
SUBTOTALS  Z 0
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ' 7 IND — individual
i COM ~ Recipient Committee
(Include all Schedule A SUDIOTAIS.) ......iiiiice et $ 47’%‘ (other than PTY or SCC)
. . Cg . _ OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c........... $ PTY — Political Party
3. Total monetary contributions received this period. 4 }% SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c..cccoeee.e. TOTAL $

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 to whole dollars. Statement covers period CALIFORNIA 4 6 0

FORM

from

through Page _% _ of VZ%{/

(rCy = 177C 22D 0 6

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | -/ o o 0 EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) CODE *
(IF SELF-EMPLOYED, ENTER NAME -
ppLOvED, B PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
FTIND

+/, Se . Brot S vo | sa0

ety
[Osce

[FTIND
[Jcom

5%2/@/@»%&4 > ’%,/2/ iz «f ot (o ¢ /O

Pty
[Iscc

! [AND
[Jcom

} Zroadidater , :E@éy ot > -

[dpTY
[scc

FTinD

Clcom

Breon, (i) Her o | (90
[Oscec

A7TIND
Llcom

a / -
/ i ﬁtcy /és 259//9495’55 Qo 6O /GO

[dscc

NAME OF FILER

SUBTOTALS Z.LA (0

*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 (CONT))

CALIFORNIA 460

Page __ ? ) _Z«,f
[.D. NUMBER

T 96

Amounts may be rounded
to whole dollars.

 Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

FORM

from

through

NAME OF FILER

S F o 2e

DATE

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

IIND

RECEIVED
[Jcom
[JOTH

/ | CM(/L »é/é <) %, ‘lj@ S€ CIPTY

\ [Clscc

. i %/lglgm ;
(oor (50, Q&Wﬂ/

/O

Do (e

Clscc

IND
A com
[(JOTH
ety
[Oscce

HiND

(Ocom
loTH
CeTy
[(Iscc

7ND

[Jcom
[JoTH
CIPTY
Oscc

70

] Cary, Foriker
3 @Zég// M,QQ/Z:Z 4 y, M/ (17//

0\ A :
/a‘f Clemwnt, Yy s 6O /B0

SUBTOTAL §

200

*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

SCHEDULE A (CONT)

CALIFORNIA 46

Amounts may be rounded
to whole dollars.

Statement covers period

FORM

({Qon%

from

through Page

NAME OF FILER 1.D. NUMBER

Gar P

FEOGCD6

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

FTIND
[com
CJOTH

(:?@/[éﬂzb , pét//z ety

/ Osce

Ko | 5o
/ | FIIND

Jcom

JoTH D
Oety 4’ e
[Tsce
FTiND
[Jcom
JoTH
ClpTY
CJscc
[ZIIND
[1com
OoTtH
=2 0%
[Iscc

AIND
CJcom
JOTH
CIPTY
Clscc

(GO

/9

o S

/70

Y
A
I

) (90

PN
o

Lo
24 0

CZ(@/&/@/ A, éﬁﬂ@//

SUBTOTAL §

*Contributor Codes

IND — Individual

COM - Recipient Commitiee
(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 SCHEDULE A (CONT.)

H H H to whole dollars. i
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from FORM
) through Page ‘_,7, of ?/é/]/
NAME OF FILER : />7§’—C 1.D. NUMBER '
Err /— A TBO 656
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
RE[C)g\EED FULL NAME, STEEE&?,,%?EE?&QEE@&E%358?; CONTRIBUTOR CEDE 99 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

q/( 1 gg[/o&

| Sauve Cicow - o,
/ ~K/(% [(?C) /'fo

Lol mar, Jpsh | gon 6o | /70

Teollner Sfeve B bo | sa0

o — L]lcom .
Loster, [ 7m o co | (92

0} 'L”é s rehe /éarféf Som O /90

SUBTOTAL § ; DO

*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 ShGEt) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole doflars. Statement covers period CALIFORNIA 460

from FORM
v through Page 8 of Z‘ﬁ/
> — k 1.D. NUMBER
é & /D 7?'6 P00 P 6 l

NAME OF FILER

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE * O(ﬁ%gﬁeg&g{\'oeyo‘?&w; L&\:AER RECPEé\Q?ggWS E?JAAI;\IB;]D?JRE EE::;R) o ;(é (I))L/JXITREED)
OF BUSINESS) ’ .
riND
) Lo T | B
» A o A CJoTH , .
gﬁ/ﬁ Detr X, U CIPTY ((70 /Cf@
[Jscc
FIiND
i i }/ N Clcom
3 , OoTH ;o -
| Goraie  Drocd Clom Lo =y
i [Jscc
E [AIND
! f—a/ Cjcom
. [JOTH - /
\ 147@%/25@ \/ / OpTY /p& /C}D
| scc
I ND
, / E}I CoM )
/ . / /%# OTH 7 (
\ %@565% / / OpTY [00 (7
’ [dscc
[AIND
: Jcom -
4 / M Moudery Shant | B o | (0
CPTY :
[lscc
SUBTOTALS )/

*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) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

FORM

from

NAME OF FILER ot Tla:)g:ll}l:ﬂ:zR i
c& i~ »2AC S04

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR !
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 1B < OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE IF SELF-EMPLOYED, ENTER NAME
( - . PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

OF BUSINESS)

[ZIND
‘ , ) o
Vol tber mfe | bo | /70
) SCC

[(AND
Ticom

\ﬂ,cﬁé% A Lo Lo =Y
Oscc

[ZIND
—— (Jcom
Taege, &/ |0 bo | /%D

//"""‘"M.. L.

‘ [Jscc
[AND
%{/QD/&/ Toln Sé%ﬂ bo /90
. [dscc
\ / / / [(IJ\JODM ) .
0\/ M K Los s a@/&a@ o a @g;y Lo /G0
[1scc

SUBTOTAL $ %0 l ‘

*Contributor Codes

IND ~ Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

8CC ~ 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 SCHEDULE A (CONT.)

i i i to whole dollars. i
Monetary Contributions Received Statement covers period CALIEORNIA 460
from FORM
through Page / O of Z‘l"{
NAME OF FILER \ D NU BER
(e N Wy B e DS (—‘/‘
GG FAC 750659
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED FULL NAME, 5TEEEJMQA‘?T?Sgi&é‘,ﬁﬁéﬁﬁ%ﬁﬁg CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

» | EaIT:
V| iead  Ton, [ |
Asbecads //7 OpTy @D /70

[Oscc

A IND

, ‘ , dcom
6-:— %.\/ L1 /? / /Z”ZCZ//://’ , {S < 69/§/ égi\z é O / q D

- IND
TIcom

i f by 4
fcireirio , /Uy ke %‘,ﬂ? Lo /G2
SCC
tiND
. Llcom
,{gj)&/@/c// A or 7 Do Go /T O

[dscc

N [Z1IND
Y ) CIcom
ﬂl/%{ /»//7 (>/§(2(/ , C o /éc‘/ E%};’ lo O axe
[[scc

SUBTOTAL § g /g),é')

*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) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

from FORM

through Page /:/ of Z'é;[
NAME OF FILER g > 1.D. NUMBER
éyé = e 2L G L

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 5 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE IF SELF-EMPLOYED, ENTER NAME
( O BUESe) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

\?/ ‘ I e /; )éfggﬂn b /90

(Jcowm V
o2, ﬁ/f»@%”é oen Ge | /F0
SCC
\ 1IND

Heflen, Shane | E3E o | /90

(Jsce

o
’ Uedlew Jrotn s égg 6o xe

scc

AND

k| jitebelsen 1ol on | a0
Osce

A

r———

SUBTOTAL $ 2470

*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

SCHEDULE A (CONT.)

CALIFORNIA 46 O

Amounts may be rounded
to whole dollars.

Statement covers period

FORM

from

through

Page __/_Z of ﬂ

NAME OF FILER

Cois = PAC

1.D. NUMBER

7&

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT

CUMULATIVE TO DATE

PER ELECTION

RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

TO DATE
(IF REQUIRED)

—

q/,

i

i

(
/

ﬂ% OB b@/? /é’// |

@O

(o

Negecssen > D2

& O

/90

My secpen Jlianlt

& O

/T

e |

Wiblo , Erad

le O

/GO

/’/M

A
Dacrl o n N=e24

-

& O

/9O

SUBTOTAL $

“op

*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) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dolifars. Statement covers period CALIFORNIA 460 :
through Page ‘é%__ of _.ﬂz,_éyl_'
NAME OF FILER é?é /; /77_7/( 1D N% ? )
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER (.. NUMBER) CODE * Oﬁ%gEAgO&Eg%E%Zgz?fg&gﬁR REC,EQ%:ODJ His ngAhE':DA[\)%gEg 1R; (IF ;(EC?G;EED)
e
ki LCe G O =t 2
! /(Q & Gyt Dot GO J<7 0
~ il
/ [Iscc ‘
7 Ziinp
' T "Ocowm
g YA LJOTH : <7
;ﬁt %/6/ / / & 7 PTY é o /90
, [dscc
\ 71IND
\ . ‘Tcom
1 / AT b " [JoTH - '
J s OO [//14/ = & O S TO
/ [lscc
/ JAIND
. - M//Z % com P
i p L gf /'J OTH N / y
P&Mf@éoé./ y 0 Lo (o @ 7
scc
ﬂ\ 7IinD
‘ M ; ’ Ccom , 7
/ | : CIOTH : /G O
;ng/z JIC U e Qo o
[Jscc
SUBTOTALS 7 7)/)

*Contributor Codes

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

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

PTY — Political Part

SCC - Small Contri)klnutor 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

to whole dollars.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA

from

FORM

through

460

Page .Z.[y[; of ~Z$

NAME OF FILER

&&= 1A

ID. NUMBER

TEDESS

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

A IND

[Jcom
C]oTH
CPTY
[Jscc

[ZIND

Jcom
[oTH
ety
[Iscc

IND

COM
[1OTH
Pty
[Jscc

gIND

COM
OotH
OpT1y

[Jscc

FIND

CJcom
[JoTH
CPTY
D SCC

i (90

ﬁbmﬁw%w&mj Lo

7’@(9%%*2&0{75 /g\fc/u

& O T O

/QM 2./ (//ca /M/Z/‘S

Ciwcé%ﬁ% @%UZ

&0

Ui Lo

FOO

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 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

SCHEDULE A (CONT)

CALIFORNIA 460

Page _,Z;E _ of ;é{f_
D es

Amounts may be rounded
to whole dollars.

Statement covers period

FORM

from

through

NAME OF FILER

S

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

F1IND

" [Jcom
[JoTH
CIPTY
[Oscc

IND
‘11com
" [JOTH
- CIPTY

Oscc

)ZﬁND
Jcom
CloTH

LIPTY
[scc

IND
Clcom

émfﬁf, Qcﬁﬁ/
7%7717/&{,/ L/jléf/‘f Hom A Lt

ék&MIéQ@’

; Sbeser, o | /0

) /70

/
/
A /11

Z{IND

Ccom
[JoTH
CIPTY
scc

b O aw,

24O

SUBTOTAL $

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY — Poilitical 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)
Monetary Contributions Received

SCHEDULE A (CONT)

Amounts may be rounded
to whole doliars.

Statement covers period

CALIFORNIA
FORM

from

through

460

Page /b of Z‘Z/I

{

NAME OF FILER

1.D. NUMBER,
T SOLGE

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

ZIND

Jcom
JoTH
OJPTY
[dscc

IND
C1coMm
JOTH
OptY

[Iscc

IND

COM
[1oTH
CpPTY
lscce

i Dloles , Erie co | 190

9#%@/»/%/ /54 4 OO (70

Thorson | Ere co | /70

7}@(]@/ @é/[/ 7 é() /ﬁ 2,

¢ CJcom

L / /V"‘/ ‘ﬁéjtﬁ-&Z//L ) Clrs e,

*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) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole doilars, Statement covers period CALIFORNIA 460

from FORM

through Page /.(7 of 7/(:]/

NAME OF FILER P ~"> 1.0.NU ,
Ll AL Va2

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDR CONTRIBUTOR
RECEIVED L NAME STRE CommimaE ELSSQ,I\EIF\?TEIIRPLS%E&BS;) CONTRIBUTOR CODE ¥ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

. . y J— 'ZTE’(EM
/'I(/“ /ﬁw/?////"VM shin aom eo /70

PTy
[Jscc

. JIIND
L/ Werranea Mo Som 67 /G /)

Jpry
[Jscc

\ 2,
Van Wie, Eyar | o to | /70

\ Jscce

| , B
/ Ve//@/%p) Ko om 6O =

[Msce

oy | 7 e a7

~ Voner |, Jicler | 900 Lo |/
SUBTOTAL $ g@{i}

[Iscc

*Contributor Codes

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

OTH — Other (e.g., business entity)

PTY — Political Party

8CC — 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

from

through

SCHEDULE A (CONT.)

CALIFORNIA 46
Page 7 6_ of _2/%

FORM

NAME OF FILER

&7 AfC

1.D. NUMBER

L6 1S

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(iF COMMITTEE, ALSO ENTER |.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

IND
Tcom
[ToTH
ety
[Iscc

TAIND

Jcom
ToTH
COpTY
[dscc

7/ IND
[Jcom
[(JOTH

( LDeisd  Weerle
\] U&/ /4/ 7S ) \/% %gg:

/ ZIND

.j r Llcom
%\Dz ///dg/mﬁ 7@7/é5 CloTH
L e/ st Sop, @/ -

4/] /O@/cégzz/z. 77 /Jzé et 2 Vs

OO

oo

/70

(70

ety
[Jscc

FJiND
[Tcom
[JoTH
CipTy
[Jsce

A/

/o O

SUBTOTAL $

2%

*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) Amounts may be rounded SCHEDULE A (CONT))

i H H to whole dollars. i {
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from FORM
P
through Page ﬂq, of 27[
NAME OF FILER /7@% 27/@ I.D. NUMBER ]
(=& LSHE696
[F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
(F SELF‘Eg;"é%YSﬁéggTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
, AinD
? / l 7& — C1com
] CJOTH é? g 7
/ [dscc
IND
, COM ~
/ OJotH , ;
%)@4[6 //J@ﬂﬁ/%n OpTY Y =&

[Jscc

— f %/g\jgl\ﬂ
York2 , Leresrse || Oom GO Voo,

/ [Jscc
/ ‘ HinD
[ L \ ECOM
I ; o OTH
b A EC. ) 4,//) Ly c:‘«/ ety O 4/ D
, Clscc
iND

Clcom

Cﬁ/ ﬂd/ 9//;24 /‘ /%/ C/L s /j EQTTE o /)

[Jscc
susToTALS /B (0 |

*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 D

. SCHEDULE D
Summary of Expendltures Amounts may be rounded Statement covers period
. . to whole dollars. CALIFORNIA 4
Supporting/Opposing Other FORM
Candidates, Measures and Committees from v
2z
SEE INSTRUCTIONS ON REVERSE through Page _EA) of ng
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFEICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE NUMBE!; F?g éﬁLTIE?E/END JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSQQ’;EEH'S C{J\kﬁﬂ?ﬁg EﬁR (uFTtSEgaTnlém
/C@ 2 w@/ﬂ 779/2’ ﬂMonetary
q & (ﬁ@/&% %D Contribution
- [0 Nonmonetary 3M é OO
Contribution 4
[[] Independent
Lz\Support [ oppose Expenditure
— ‘ P — IE Monetary
‘\7;;7/}97 /(_)4,7?/&21/;/1) A Contribution _
g / SEA AT ] Nonmonetary e .
@ / [% Contribution 2/00& 2/ @60
D Independent
(E\Support | Oppose Expenditure
Sephans e Kz opfen st sy | Bdtonciary
g wa e Contribution
- )
/ % [Z1 Nonmonetary . -
4 ( ’v Contribution Z/ oo o Z‘) (Q@@
[1 Independent
/ELSupport [ oppose Expenditure
' SUBTOTAL $ 7, o0
Schedule D Summary , 6}’ o
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).....iveeeeeeiiciceeecee et e $ , G
2. Unitemized contributions and independent expenditures made this period of UNder $100........ecvvev oo eeer oo $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § %49@90

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 he rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

CAI'.:IggS‘NIA 460
Page 2‘-&» " of Z//(?//

from

through

NAME OF FILER

1.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

- DESCRIPTION
(IF REQUIRED)

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

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT THIS
PERIOD

y2d 4 N%%u/“é’//‘* (@/
Ceeerrcs /

a

| Oppose

Aﬁ;Support

(|
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

2000 | 2o

| Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [0 oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

7 support - [ Oppose

0o o

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $§

200

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



Schedule E
Payments Made .

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE E

Statement covers period

from 7// f//é)
through %/Z?L//b

CAII_;I(I;(;II\RHNIA 460

Page _ZZ.{ of_%%

NAME OF FILER

YAy =

1.D. NUMBER

70 696

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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
Lo (oRREF  Fok Conis/l %5 - 2 oo
, 773 . ©cC
ez @) o SelAads ,
| TS 2,069

D 136348

g/&/b%wug, /f/éi})/%mszééi - ]é;/ Cevercs)

# /3T Y

T

20 ¢

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ?69 0
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) 11ttt $ C? L0

2. Unitemized payments made this period of UNder $100........... ccuuceerremieeriirrieeeeeessss oo seeese s s e es oo oo oo $

3. Total interest paid fhis period on loans. (Enter amount from Schedule B, Part 1, Column (B et e e $ -

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..cccccovvcvvevennn, TOTAL $ (7/ @@7&

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)

Statement covers period

CALIFORNIA

rorn 460
through Page_@o;‘ﬂ/

NAME OF FILER

1.D. NUMBER

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

Fil.  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL  polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL  campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Kint P /55( Covonce/

Iz 56722

i3

7 HOT

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

SUBTOTAL $

20

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



Schedule l Amounts may be rounded SCHEDULE'
Mlscellaneous Increases tO Cash to whole dollars. Statement covers period CALIFORNIA 460
from FORM
through ZZ% of -
SEE INSTRUCTIONS ON REVERSE g Page of Z/b
NAME OF FILER » .D. NUMBER ’
DATE FULL NAME AND ADDRESS OF SOURCE ] AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.5, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL $
Schedule | Summary )
1. Itemized increases to cash this period. ......c.ccccvvvvevveencne. e ettt st eae e ren $ M
2. Unitemized increases to cash of under $100 this period. .............o..o.eueeereeeeoseeeeeoeeoeoeeoeoeooeoeoeoeoeooooo $ 2: 94
3. Total of all interest received this period on loans made to others. (Schedulé H, Column (8).) ieevvevevverece i, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the : f o
SUMMATY PAGe, LINE T4.) oottt oo TOTAL $ < qub

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



