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Statement covers period

Date of election if applicable:
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(Month, Day, Year)
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For Official Use Only

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

@( Officeholder, Candidate Controlled Committee

O state Candidate Election Committee

O Recall
{Also Complste Part 5)

[C]  General Purpose Committee
Sponsored
O small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
O controlied

Sponsored
(Also Complete Part 6}

. Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

@/Preelecﬁon Statement
[ semi-annual Statement

L) Termination Statement
(Also file a Form 410 Termination)

L] Amendment (Explain below)

[ Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee (Also Compite Pert7)
3. Committee Information o NU{M%ERq ol Treasurer(s)

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

Triende of Steve. Jones fo Mave— 2.0(L

MAILING ADDRESS (IF DIFFERENT) NO, AND STREETOR . _. —wnn

ciTy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

JOves H 95 @ @M&t[/n Cowi

NAME OF TREASURER

Steve_JoneS

MAIL'

9]

NAME OF ASSISTANT TREASURER, IF ANY

enNe Jcm@(\

MAILING ADDRESS '

o]

ol

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

o{/ZOI/Ma

2

.

g, Signature of

er or Assistant Treasurer

Signature of Controlling Officeholder, Candidats

p
o, State Measure Proponent of Reésponsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
!Date '

Executed on q / 2 / (& By
Date

Executed on By
Date

Executed on By
Date

Clear Cover Pg1 * Print Form

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

 GALIFORNIA 460

FORM

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

teve Feones

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

Moo

RESINENTIAT /RIIQINEQR ANNREQR  /NA AND QTREET TV STATI

o

Re .ist any 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
[1 oprosSE

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.

[1 ves [ ~no
SO EE ADORESS STREET ADDRESS (NOF0 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] suppoRT
7] orPpoSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [ ] supPoRT
] oPPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPpORT
[1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves [ no [ surporT
[]1 orPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
. Clear Cover Pg2 " PrintForm .- | FPPC Form 460 (Jan/2016)
: . : FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Staterment covers period CALIEORNIA 460
from 7/ / / lp FORM
9/24 /it 3 . /3
P £/
SEE INSTRUCTIONS ON REVERSE through f £ age °
NAME OF FILER - I.D. NUMBER
—— - .
Fevds o Steve. Jones Q%fMﬂ/W 206 1390 116
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received LS SN Running in Both the State Primary and
. . General Elections
1. Monetary Contributions ..............cocoovieeeeeeeereeerennn Schedule A, Line 3 $ /q/ 350’ o0 / q/ 350" o0 11 through 6/30 711 o Date
2. Loans Received........coccooveveeveereen, . Schedule B, Line 3 5 ﬁ L[Sf 47[0 /9/96[5 % b
E . / 20. Contributions - : b
3. SUBTOTAL CASH CONTRIBUTIONS ..o pigties1+2 § 20,245,940 4 28, 295, 70 Recoved s 06, 3/5. 23
4. Nonmonetary Contributions........c..ccecerviicreeirrcee Schedule C, Line 3 59 , D{'?, 93) 53} 0/9 = ?3 21. Expenditures ,@/ ey 99?9 /3
5. TOTAL CONTRIBUTIONS RECENVED ..o AddLines3+4  $ 5)@, 3[5.33 5 H63(5.33 Made § $—
Expenditures Made @ 968 20 Q 958 20 Expenditure Limit Summary for State
6. Payments Made..........ccooooeiieiceeeeeeeeeee Schedule E, Line 4 $ . ‘ $ ' ‘ Candidates
7. L0ANS MAUE...ooooooooeoeeeeeeeeeeeeeereeeeeeeeee oo Schedule H, Line 3 0. 00 0. 00
22, Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ..ooooooooooooo piaimessr 5 B F68.20 B 968,20 (F Subject to velumtory Expentitire Limit
9. Accrued Expenses (Unpaid Bills) ......ccoooovoooervvoocc Schedule F, Line 3 O. OC? O, OQ? Date of Election Total to Date
10. Nonmonetary AQUSIMENT ..........c.oooorvcceereors oo Schedule C, Line 3 s 8/\ ©19.93 SB8,0/7. 73 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........cooooo ndatinessror10 5 66, 78B.13 ¢ ¢, 988 .(3 / / P
Current Cash Statement / / $
12. Beginning Cash Balance ..........cc............... Previous Summary Page, Line 16 $ ' ?01' gg To calculate Column B,
13. Cash RECEIPLS ..oceeieieceeeceeeeeeeeeeeee e Column A, Line 3 above La/ 295, de ar:nounts in Ccz;umn
. to the corresponding N i : ;
14. Miscellaneous Increases to Cash .........ccccoveeeecevevnnn. Schedule I, Line 4 0.00 amounts from Column B rﬁg?tizt?r:ncgfﬁcat@ " may be difierent from amounts
15. Cash Payments ... Column A, Line 8 above 8 . 7é‘ §. 2o of your Ia§t report. Some
R amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15 $ | 67/ 227,20 | ve negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED .....coorvrrreerereren Schedule B, Part 2 $ 0,00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;r;’;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........ccoooevoocicccrrereen. See instructions on reverse  $ 0‘ 00
19. Outstanding Debts........ccoceeveciev v Add Line 2 + Line 9 in Column B above  $ Q. 00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7////é . FORM ; ¢
through 9 /2'1’7l //é Page L/ of /3
SEE INSTRUCTIONS ON REVERSE _
NAME OF FILER , D, NUMBER
Triends of STeve Jenes do Moo zo(s 1390 116
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER (.5, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

| Kerstopher Do o Ficklty Nebonel
Q///Ic’a IVL\L‘JZEWHWQH Lane- Qo lrﬁgw%) ZOO‘.DO

eta— oA 92683 [Jsce
Ddom //Wm %E?M R@/Q @‘12146

A1 IS7 Sann Emnge- Cf Qo = 100. 00
// Carbondale. Co Blez2 SRS Saveste”
| ce B MM elab Ao _
ﬂ‘f{((p (22.8) DianeStreet %8‘%&” TRefired /00, po
Carden. Browa CN 72870 e
AR Ho c[;vygs Fne, Lo
QMIQ — 05 Randolt Ave, Dgfg 500, oo

Cost=z Me«@& CH G626 Clscc

Eluan Ly B/'CNODM ' 5
g )l/l@ G]%K:75&LJ);//+VB SOTH Jceal 716 40@9, 0

Coundedn Valley,ch 72708 Do aveglor—

sustoTALS [ G00. 00

Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. C? 250. 00 IND - Individual
€ COM ~ Recipient Committee
(Include all Schedule A subtotals.) ... et $ / AR (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ O 0o SIYH: F(')otlri‘t?é a('e'.Jgai;“k:usmess entity)
3. Total monetary contributions received this period. / 9 250, 0o - | SC€C ~ Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $ : ‘

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

~ Clear Sch. A ' Frirﬁ Form




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from —7////@

SCHEDULE A (CONT)

CALI:'I(';gaNIA 4 6 0

V216 N
through f Page of
NAME OF FILER L.D. NUMBER
Feends o6 SHepe Senes «@W/VW@F 20/6 /390 // 6
eliivep | FULLAVE STREETACORESS AR A7 0OBE.T CONTRIBUTOR | CNTRBUTOR | occlpmmionswn EueLovER | ReCENED s | CANORRVEAR | - TDME
oF BUSlNéSS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Fuscoe Enaicermna, %g\‘gm
4 /’///ﬂ 16795 Ve Larmvian Ae Sl @oTH 250, co
j:ﬂ/yh\/\QJ/ CA  Gzéeos Oscc
, \ista Communfies, Tae | BN
QZI//Q (A Corpenvaic Flaza, ste. 1w %*SIYH Soo, 0
Ne Wf99f"?, &d&% cA T2¢e0 Jsce
G Strucfiues Fue | G
q// b 2 Technol oy Iré sfe.so pot 5 ©0. 00
Tyl CA- 926 /5 fscc
| e pualo e
. )’//@ (ol Ahers A Dot Veserinadan | Soo. co
l/ltﬁt Feuk A 9286) [Isce
S begpn @Wﬁ [JIND
[Jcom
q////@ 5’0’7 30%\ Zl Soo. o
’ Newport Bt 0%) 972663 | Hix
SUBTOTALS 2 2 .50. 00

*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
rom 1 /1 [16 FORM
2 //é :

through 7/ L/ Page é of /3

NAME OF FILER 5. NUVBER

Frends of Steve denes, ’)@(FMWW 20/b /390 /6
IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | soin o i o =T Recoe T s | CUMILATIVE T DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OF BUSINESS)

oovnie La na [p4™D - ,
Q/(//(Q [049S Rosalind Road 58%5” @M §4’27/ ‘e, // O00. o
Can Maring, 2 o€ | BEY | Tl etk deueper

| Wil anm Locbee y— Lo Iy
2 /(//b C3p €. Zod Sheet 79 é‘g;g R_j;;’a Waﬁ’”"’é So6. oo
bﬂf/\f] B%%(m Q0803 CIscc ‘
The TS Stancler—ami|y st | B0 .
g9 / ! / lo | 7 Ruedpard b “‘E( / Eéfg ‘%EVF\"LV ; | oco. o0
/V? M{Méﬁ&ﬂ) Ol Qewo | Osce M)Tb
| L SA Ach Hﬁzﬂmﬁtm e,
A lp | ©0I8 & Santa Mz Gk otH Z
) Avaherm, (A 92806-1v2 oo Lo, co

Lty Venhures gmagihes, Lic | BN,

c[///(b 3(2{ Michelson Dife Ste. (so OTH 250. 00
| T e, cA G282 DSec

SUBTOTALS 3 nSD. pO

*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))

H H H to whole dollars. i
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
com 1 / A FORM
through 7)/2117’//é Page 7 of /3
NAME OF FILER A 5. NUMBER
Friends of— 57‘@1/@3@465 qca/Mﬂ/ygr 20 |6 (390// &
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAT CONTRIBUTOR
REC’EI\‘;:ED FULL NAME, STf}Egg@ﬁgggigg';ﬁng’,lg355525 CONTRIBUTOR CODET* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
. : (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
ool Eorncad e
Pauwl Eonce v

i i, 49 Cloud crest Do CPA /0O, o
/ / AliSo \/'i@aO/éA* Q7656 gsoc v

' AlM : %@?M Z@[ézs 7/6
A | DT | | Rl |,

Toehn, oA 92762 | Hee
Tolin S@Mﬂeté&f‘gf\ B0

Q///(b (T1<7 W@//"/}ﬁW e [JOTH 72@74}&5% 2.00. 00
Toshn cA 92780 E
/(ZU’V\ . /_/wﬂ),) %IND

Q//L///gg E’i @deﬂ%% QA/W g?fg 250, 00
ol Grove. A 925*%’0 Osce
BN‘ Mo [JIND

Q/M//(D 24739 /\/\m\%dm BM@V 57(‘3 2// %6%\? //000, o0
Harvey, LA T005E Hece

SUBTOTALS / £50.00

*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.

SCHEDULE A (CONT.)

from

Statement covers period

7 /11

CALIFORNIA 46 0

FORM

13

Page 5

of

through 7/‘2%://6

NAME OF FILER

Frends of Stepe Jemés UQWMW/W 2-0l6

1.D. NUMBER

(390 //6

ReDATE | FULLNAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | 6,00 TioN AND ENPLOYER | Recaroen s | CobaLAVE TODATE | PER ELECTION
: (F SELF-EWPLOVED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rudy Mariman Trust e, .A
Q//L]l/[b 3] Mﬁ(ﬂé @HMQ. %3 %f;? -71—;/4/1,[7 7’;{—871 % D00, c0
N&Wﬁ@ﬁ" W/ CH ?Zééo Oscc .
Chawn R. Bogt 4o ~ ,
e | B 5 | Redekb |
Seal Peoch, 4 Qo7Ho | BE Tvestor ’
OCI3C 5 /S/Z-Pﬁﬁ %'(':\’SM
9//4//59 SIS 5. Fvueron Slheet SE /0| Bom SO0. po
Los Anseles, & 97/ B506
STT Westvmstec Trefly Lo | Do
9/#///@ Q330 Miatez Bl Lo /, 0co. co
Savl Diego A 92/26 Cscc
Stsnal il Pefrolewnn H oow
Q/lb/léy 2 >3 Cherrg-(re. o /, 0co. 0o
Sronal WA 95753 Osce

SUBTOTAL § ,5“/ So0.00

*Contributor Codes
IND — Individual

COM — Recipient Committee

(other than
OTH — Other (e.g.,

PTY or SCC)
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 doflars. Statement covers period CALIFORNIA 460 '
wom____ 7 /)1 ~ FORM

through q/zﬁ;//b Page ? of /3

NAME OF FILER ) ] .D. NUMBER
Frionds of Stepe Sones - Mavs— 2.0)0 /390 1/6

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

IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE *
RECEIVED ( ) ° (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
Outrdoo Asspeiates e

- . ; DPTY
T itbecapCmeu, A 92677 B

7 JiND
DCOM
[JoTH
CIPTY
CJsce

[1IND

C1com
JotH
Cpry
[dscc

O iNnp

Clcom
CloTH
ety
[Osce

J1IND

[Jcom
CJoTH
OpPTy
[scc

SUBTOTAL $ 5/ 000 . 0O

*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 Adyvice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

SChedUIe B - Part 1 to whole dollars. CALIEORNIA 460
Loans Received fom__ 11 1[16 FORM
A 24 ] 16 o 412
SEE INSTRUCTIONS ON REVERSE through / i Page / of
NAME OF FILER 1.D. NUMBER
P i —_ )
f]ﬁevw&; Eﬁ:\ES#@U%vgkﬁ4€§=§;f‘ﬁﬂéyﬂr'ZLO/é 139016
) 1] {c) 1G] 6] m E]
IF AN INDIVIDUAL, ENTER
o enper 1 O ocCUPATIONMDEWRLOYER | O BRANGE® | b s | AMOUNTPAID | SATNGERC | METEST | ORGIAL | oumulamve
(IF COMMITTEE, ALSO ENTER I.D., NUMBER) NAME OF BUSINESS) BEGIIL\JENAII\JC?DTHIS PERIOD THIS PERIOD * CLOEgR?gJHIS PERIOD LOAN TO DATE
y P D PAID CALENDAR YEAR
Tenve : e o ,
6 ()/ 5@0@5 . W[&dl@ $ $ 8// qL{\S’ L/O e % $89L/51L/U $E]7L(SIL/O
l | 5 L{ lMW{ﬁT D”Ve/ [7 FoRaiveN RATE PER ELECTION™
ol Erove A GzgH | . 0.00 | BHSHo|, $ $
T %D CDJcom CJotH [1PTY [sce ' DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
[ $ % $ $
D FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D scc DATE DUE D_ATE INCURRED
[ PAID CALENDAR YEAR
3 $ % $ $
] FORGIVEN RATE PER ELECTION™
$ $ 8 $ $
TD IND Ocom [JotH [PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 8/%’9.40 $ O $ Q/‘HQHD $ O
(Enter {(e) on
Schedule B Summary 8 Gus. o Schedule E, Line 3)
1. Lo@ns received this PBIIOM .........oooioeeee oo e $ 1 ‘
(Total Column (b) plus unitemized loans of less than $100.) (Corontor Codes
2. Loans paid or forgiven this Period............ccoooweeeoeeeeeoeereeee. e $ .00 g\'gM‘ _'”g;";‘i’p‘:::ﬂ Committe
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) Cﬂ{g 0 OTH - Other (e.g., business entity)
/ PTY — Political Party
3. -Net change this period. (Subtract Line 2 from Line 1.) ..o NET § 81 ' [7[ LSCC — Small Contributor CommitteeJ

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.

** 1If required.

{May be a negative number)

]

. Print Form_ |

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



Schedule C Amounts may be rounded
to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460 ‘
from 7/ il FORM
9244 )16 5
SEE INSTRUGTIONS ON REVERSE through Page // or !
NAME OF FILER
. 1.D. NUMBER
Friende of Slepe Seves Mwyor 20lb (290116
FULL NAME, STREET ADDRESS AND conTRIBUTOR | 1P AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
RE‘(D;AET\EED ZIP CODE OF CONTRIBUTOR copE * | OO s e = Ggggg gﬁgggv?ges FAIR MARKET CALEN%‘)\TFE YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
EWGE, LLC Ocor T Kindl
, M 1 drom
@)2‘3 )W |26 B Harbor Blvd. E6TH mﬁfﬁW 56;@/7%"
’ , L1PTY Lo jod ]
N (= , 0P i s
Carden Ecore, A 284D | Fsce fo e s

[JIND
[Jcowm
[JOTH
ety
[Jscc
[JIND
[Jcom
[JoTH
apTty
[Jscc
[CT1IND
1com
JoTH
pTy
[(]scce

Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ S, 5; D/9. 93

Schedule C Summary [ *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. 55 g IND — Individual

(Include all SChEdUIE C SUDLOLAIS.)........cc.oooveveceeeeeee ettt $ 0)9. 73 | com-Redpient Commitee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............................ $ 0. 00 S;f? - POt'f)t?r ('ebg-;tbusiﬂess entity)
. — Political Party
3. Total nonmonetary contributions received this period. 58/ 95 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ A 0] q‘ - ’

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

Clearson.c | [ printrorm _




SCHEDULE E

Schedule F Amo:jl;]\tljh!gﬁaydlﬁlg::_nded Statement covers period CALIFORNIA 4 6 0
Payments Made from 116 FORM

9 /24 )16 A )
SEE INSTRUCTIONS ON REVERSE through / / Page / of
) 1.D. NUMBER

NAME OF FILER

Friends of Sleve Jovies o Moy o 200 (390 b

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 tv. or cable airtime and production costs

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

FND fundraising evenis 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 titerature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{lﬁj,@z. Aeacia Peck wers FiL Candidatesigien i 2 072.00
Eourlen’ Oneve  Of G2ES D

Robert Hﬂ/daf’

169, Cleeland Srect WeR | websid Jeieloprred” /, Y00. 00
vUood Zcmo? 674 RV ES
vvilas

0l = Fr7 | Folhcef Sisns 4975 9D

X 2
Egu@fﬂmm %z /Z@L/ CA F2T728 y

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ g L/L(S' ’7/D
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ....cccccooo oo, R $ g qé g £
2. Unitemized payments made this period of URAEr $T00............ooiiiiii et $ 0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) .....oo oo e $ 0. 00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line8).......................... TOTAL $ (‘6; Qé 5‘ LO

FPPC Form 460 {Jan/2016)

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




Schedule E

SCHEDULE E (CONT.)

- i A o whole doltare, Statement covers period o7 NHIZ{eI N1V n
Continastion hoot T - 460
SEE INSTRUCTIONS ON REVERSE through &)/ ZL[/ /b Page 15 of / 3
T Rende of Steve Semea o Mager 2016 FEEan

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 tv. 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 stafffspouse 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Shelly Castellano
So0p, 00

~7 54| Danten Ciele

D

Photo ;wpkur CARndroses

Hhen-hsfon Beach, ch 26498

g\r\/\/k&é’ & MMWU}__S Bﬁw\éf—-
Cacbnn Erove, A  F2893

ofC

Cheds do QCount™ 22,80

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

SUBTOTALS 577, B8O

int Form

i

Clear Sch. E-Con.

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



