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ggz:zlaeigtn Csotrar;r;r:‘tienet Type or print in ink. - - Date Stafn.p c A';'CF,‘;“R,,"' A 4 6 0
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(Government Code Sections 84200-84216.5) Page I of

For Official Use Only

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

/{/O V. é/ 20 (1

2. Type of Statement:
Preelection Statement

] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[CJ] Amendment (Explain below)

Statement covers period
from ‘/L'Y [

) t
through §5Pr BD’

SEE INSTRUCTIONS ON REVERSE

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure
(O State Candidate Election Committee Committee
O Recall QO Controlled
{Also Complete Part 5) O Sponsored
(Aiso Complete Part 6)

[T Quarterly Statement

[C] Special Odd-Year Report

J Supplemental Preelection
Statement - Attach Form 495

] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

] Primarily Formed Candidate/
Officeholder Committee
(Alsc Complete Part 7)

1.D. NUMBER({ 3.{?

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

3. Committee Information

Treasurer(s)

NAME OF TREASURER

Comm TreE T CLEXT Mtk DBLumBeré MicH Bromgeré—
Iyudiany Wers el'(‘f Covntit 2017 MAILING ADDRESS
7¢-923 Hwy 0 H 118 _
STREET ADDRESS (NO P.O. BOX) Y 4 7—STATE 2P CODE AREA CODE/PHONE

D¢-a1n [y 110 H1S

CITY ¥ STATE ZIP CODE

Inbisn [Neug (R 9ers0

AREA CODE/PHONE

Géo) 413 -69085~

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

bian evs CH Gr2rd ﬁéa) ¢5- 6qaS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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. 4
Executed on M {; ol By —
Date | “ Signature Wsurer or Assistant Treasurer
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA 4 6 0

FORM

Aty v
through S,é?rzo [

I~
Page of

NAME OF FILER

CommimeE 7 erer Mirzk Brompers INdcan Wm@ry(oyuwu 2002

1.D. NUMBER

(34-784¢

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oD ez Eee Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3§ — 1 throush 6130 1 16 Dat
roug 0 bate
2. Loans Received ............... Schedule B, Line 3 / ’090 7‘4000
. 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ... Add Lines 1+2  $ // $ Received $ $
4. Nonmonetary Contributions ..o, Schedule C, Line 3 / 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED . ......ccoovvviiiiiins AddLines3+4 $ $ Made $ $
Expenditures Made < 4 Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line4  $ J 3 7‘7’- “f $ l 21-18 Candidates
7. Loans Made............c.......... . Schedule H, Line 3 / :
/ 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7  $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccoovvierennnn. Schedule F. Line 3 / Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........c..ccoovovvvvrorcerccerres Schedule C, Line 3 / (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..........cccoovvviiinn. Add Lines8+9+10 § [ $ / / $
Current Cash Statement S — $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ / To calculate Column B, add
13. Cash ReCRIPES ..ooovovoiie e Column A, Line 3 above / amounts in Column A to the
14. Miscell | to Cash . / corresponding amounts *Amounts in this section may be different from amounts
. vliscellaneous Increases 10 Cash...................... Schedule |, Line 4 / fromr?olsumn B of yoLtjr !ast reported in Column B.
. report. Some amounts in
15. Cash Payments ..., Column A, Line 8 above / Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ! figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .............c...c....... Schedule B, Part2  $ / for this calendar year, only
7 carry over the amounts
. . i 2,7, and 9 (if
Cash Equivalents and Outstanding Debts / ho Cines 2,7 and 3.0
18. Cash Equivalents ............ccoceiiiiinnn. See instructions on reverse  $ /
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 1

Type or print in ink.

Schedule B.- Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. from _:rm’y | k% FORM 460
7
SEE INSTRUCTIONS ON REVERSE through 5.5"1/30: v Page 2 of 5_
NAME OF FILER 1.D. NUMBER
mmuTee o ELET m trch BL’”MBEZ&’ "Lﬁlblﬂﬂ []\}Eu,g 0&77 404}@”, 301 13478"/?
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT fe) OUTSTANDING | | T(;’ T o M{,g) TV
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | REGEIVED THIS | o oonGiy | BALANCEAT ey |g Tisls ToUNTO CglilJTRlélA:}TIOENS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS o AMOUNT OF
' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
] L ‘Bﬁz . D PAID CALENDAR YEAR
/)'{Il  Beom {1 Z//Z Hox- PwPlT'Ek@ s s _1, 000 w | s_{, 000 |_] 800
L)
:/7"3 /{W 7'/ { D&@(HRG, [] FORGIVEN 7 RATE ! PERELECTION®*
Twpian Wers (A ¢ario 1,000 . . ,,}3((‘,, .0 S{tbln/ .
TMND Ocom [JOTH [JPTY [] sceC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
SaME As Apore SpmE pS plove . AL | (000 | 2000
D FORGIVEN PERELECTION **
s s /; 620 s (‘b(?,l {lL s N 76’7 /h/ s
Tk‘ND [Jcom [JOTH [JPTY [Jscc DATE DUE b DATE INCURRED
[} PAID CALENDAR YEAR
$ s % s $
[] FORGIVEN RATE PERELECTION**
s s s s $
TI] IND [Jcom [JOTH [JPTY [1] scC DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
Enter (e)
Schedule B Summary schecuit Line)
1, LOans received thiS PEIIOU .. .....c.coviuiiv e eeereee et eeeeeteetete st eresee e st st e sttt st st st eresa sronesrenansnatssee s $ ,/i 900
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2.. Loans paid or forgiven thisS PEriOd ...........c.coivviiiiiiiiiiii i s $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid b ir h i i OTH - Other (e.g., business entity)
( d p y a third party that are also itemized on Schedule A.) PTY - Political Party
3. Net change this period. (Subtract Ling 2 from Line 1.) .....c.coo.eucverriuiininnnisimnmin e NET $ [, 000 SCC - Small Contributor Committee

(May be a negative number)

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

FPPC Form 460 (January/05)

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** |f required.




SCHEDULEE

SChedU|e E Type or print in ink. Statement covers period CALIFORNIA
Payments Made Amounts may be rounded , M 460
to whole doilars. from \7‘”,,:/ A FOR
1
SeP 30 e
SEE INSTRUCTIONS ON REVERSE through / Page l‘/ of ;
NAME OF FILER - — 1.D. NUMBER
Commnee 8 eea Mirty Bromperto— Lpnian (perts 0:77&0/1@/[ 2o/ (24 T18¥8
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  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/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/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
Wy TECH i NG Ly 591.86
Pt Bor 3144
Paum BasemT, LA G326
(qu of TnDiaw [NELLs Freo 350. e0

“ip qsv ELDORANO
Indrsm pfeus CA 4212

&S ,
TR g e ol 16345
Parm Desery (A raéo

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOLaIS.) .......coooiiiiiiiiiii $ /, 51 ‘-{.0?
2. Unitemized payments made this period of UNAEr ST00 ..ottt e e e et et e s aee s s b b e e sae e e s e raba e s e e b b e e e s re s s e s e raneenssnneeesntneesanne $ o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) .....cooviiiiiiiiiiiiiiiieri s e $ {24

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ..........ococeivninen TOTAL $ !l 5§19 ”?

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E . -
ype or print in ink, -

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460

Payments Made to whole dollars. from 3’(}‘_‘{ ! "1+ FORM

through

!
SEPrze ' g g
SEE INSTRUCTIONS ON REVERSE Page o

NAME OF FILER 1.D. NUMBER
Comm€E 76 ELe=T Mireu —gLumac-m— A wvompy Were s (’:Ty(buum 20 /1 12478¢¢

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 aitime 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER D NUM%ER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sthpres
1
200 Hwy o 370.5%
pﬂLM DZEF—TI l4/2 quéa
Vie Promoenenac Serviees o
a . Y
321t I\ﬁw\/ 1| CIMP
Iwbie , (R 9a30]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ s/l/[ 0%

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



