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Statement covers period - Date of election if applicable:

(Month, Day, Year)
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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

3 Primarily Formed Ballot Measure

2, Type of Statement:

Preelection Statement J Quarterly Statement

State Candidate Election Committee Committee ] semi-annual Statement O Special Odd-Year Report
O Recall Q Controlled [J Termination Statement
L gy Spansored (Also file a Form 410 Termination)
(Also Complete Part 6)

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

Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

0 amendment (Explain below)

3. Committee Information

1.D. NUMBER ’3 88/ OD

Treasurer(s)

COMMH‘I"E_E_NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)
Cormwiiied | h-a@;(_cd Ebwwmed
B\ Taxiny Ll Gryg G

m.wr-»..‘_\L Z,Uf

STREET ADDRESS (NO P.Q. BOX)

2647 ) Pl ol - D

CITY STATE ZIiP CODE

Do bifls . F G220

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

CiTY STATE ZIP CODE

s NAME OF TREASURER
N : S‘em C+ —_
T Teabady 9 Ebwred TN TS 2Dy
G WAILING ADDRESS -
New2r el Wl Pr
CITY ,E!'RTE ZIP CORE ] AREA CODE.’PHDNE
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
N Y-2%2-RG 45 AV
MAJLING ADDRESS
AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Vo —b72v- 958D

OPTIONAL: FAX/E-MAIL ADDRESS

n&o =6y 9815

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th
certify under penalty of perjury under the laws of the State of California that the foregoing is true and-correct

2/
Executed on 17 - Z % {aib
‘ o .
Executed on T,/? )/ /Das
Executed on
Date
Executed on
Date

e best of my knowledge the information contained herein and in the attached schedules is true and complete. |

BY e —
Signature of FrEasirer of Assistant Treasurer
= — S~ = —
By — = ;
Signature of Conlroling Dﬁmhulele Measure Proponent or Responsible Otficer of Spansor
By . - .
Signature of Contrelling Officeholder, Candidate, State Measure Proponent
By

Signature of Cantralling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Jimauntsimayjoe rounded : SUMMARY PAGE
to whole dollars.

Summa pa e Statement covers period CALIFORNIA
ry Fag L/ FORM 460

from

through 9 /2’9_/6[‘2' Page 2"' of } y
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER ~ 1.D. NUMBER
CDMQ‘H’{(—E 21 G G(Cc‘?' £p Wwplp Kh{—sa;.g—-\ —)5 —EN N v L‘/J/S (‘+H Ca e el L : 5 88 lao
z . . ’ Cdiumn A Column B " | calendar Year Summary for Candidates
Contributions Received (FangrTﬁg:és:upsEcﬂggLJLes) CT'ELTEANLDTAoR:?fTAER Running in Both the State Primary and
. General Elections
Ut . sSz2< 9
1. Monetary CONtHBULIONS ....v.vvevcressccssisesmmesmssasinenenss SChedUle A Line 3 $ ____S_-Z 9 $ 1 trough 6130 1 o Date
2. Loans ReceiVed....iiiiiiiisisiincsanens. . Schedule 8, Line 3 ST Gon T
~ d - cLontriputions
3. SUBTOTAL CASH CONTRIBUTIONS .o Addlines 12§ 972 ©2.99 $ Received $
—
4. Nonmonetary Contributions.......ccoovverrncnerccr e Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... TG 3 A L. & Made i s
Expenditures Made Sosa ‘ Expenditure Limit Summary for State
6. Payments Made.........coovmiimimmimnmnisssisssssmsssassniesens Schedule E, Line4  $ : 60 $ Candidates
7. Loans Made.......... bbbttt Schedule H, Line 3 c , £ § .
; 22. tiv nditures Made*
8. SUBTOTAL CASH PAYMENTS ..o poalimesssr 3 DO5S.68 (F Subject to volutury Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AJUStMENt..........ccooccvvmeonresinersceersne Schedule C, Line 3 (mmvdd/yy)
11, TOTAL EXPENDITURES MADE......o.ooooo, pcdLinessrsrto § 2SS, 60 $ L / $
Current Cash Statement O / / $
12. Beginning Cash Balance . Previous Summary Page, Line 16 Qq To calculate Column B,
13. Cash RECEIPES ..vcvverirercrireresneeeseeressssesnssiesessenssrenens. Column A, Line 3 above S2 sz 2 zdd tar:nounls in Codlymn
—_— to the carresponding »* A i i R
14. Miscellaneous Increases to Cash ..........ccccvericcviininns Schedule I, Line 4 amounts from Column B ,:&ﬂflﬁn'wf,ﬁﬁcé'fm may be different from amounts
15. CaSh PAYMENLS vvvcoverereoirecsreesssiesesiesssssessneseennennes CoIUMN A, Line 8 above So%s8.60 R Esenor, Pein
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 197 37 be negative figures that
should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......occcoccr Schedule B, Part2  § LR LIV EE
only carry over the amounts
Cash Equivalents and Outstanding Debts far;’;*)‘ Lines 2,7, and 9 (if
18. Cash Equivalents...... svveeeeeens | S€E inStructions on reverse  $
18. Outstanding Debts 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
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

CALIFORNIA
om0/ (1 & FORM 460
20/ (5 I
SEE INSTRUCTIONS ON REVERSE through 4 Page 3 ot 1§
NAME OF FILER 1.D. NUMBER
ComnsHrr 7 Pe-Seat Lm0 Tealboe B Donten Ul Gl | 13%€ joo
f
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e U= FULL NAVEE, ST’(RI’F‘ECEC.JI-M/?\\A?T‘DTEREE,?LSSQ,:ETEIRF:.E?%BEBS; CONTRIBUTOR | CONTRIBUTOR | 66 maTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
. . ¢ o "~ IND
cl/?,o Stheven /L“ "‘_H""’ Ccom Nos o & 2%80.0 o
761 bo V< Tﬂ—o\L OoTH 2L W,
) ; PTY A
Teowen Wl LHE Qe s ~
(1 lo el B Doy Ruish iy 4
B‘l "F o e ¥ B Lo RVEIN N STO s DCOM R_\,,mc_;?
KS-sz20o Moo, Y (JoTH | SRS Ll ws
) 5 Ay 3 PTY
T ) = L\./,_/D/S. CufF 922, | Osce
3 C‘l‘, v a mv\b g:x::"‘-—;ai:v-e_n 1\/6—1 \r\_}h’\q,\) \E“ND ]14:%\i rvc—y(
/9 3 M N £ loo, 0>
r)‘o‘\o’?_, V-‘Dh’\\. -:;l(’_,\{r\-‘b ES'-I"-}Y-‘ I &
W ohs e L g Qi'«)-‘hug Oscc
& I Do onD &l duia. - .
r\\(qu C\u" f)\o 1’2. (JoTH — 2 L0, 2o
OPTY R
Tl %Q/; Q£ 3“41 1 Oscc
N S VR IND
Q“ / i %\ Yl C.Q C(,c;fb P\) "?_IL\‘&)’\ Ocom hj"{_(__c / N
NG 0S Coe Vs Do %OTH " O, IT
] PTY RS
Frnas o o L L FG 20| Osce o
SUBTOTALS oo, =5 |
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. g\JODM— lnsivtial N
- Recipien ommittee
(Include all Schedule A SUDLOAIS.) ...........ivvecveeieeiteeeeeeeee et $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..., $ g;y:%ptfééfbgéhsusmess entity)
3. Total monetary contributions received this period. SCC - Small Centributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c.ooiuvvveennn. 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 SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statemer:t covers period CALIFORNIA 46
- from q/’ [ / /(-’ FORM
‘ ; < /Z\/ [¢6 | &
(tha-;'l:%c ‘t; TRe - E/éccj‘ EDNbrnap }_] ’E.hL_.._,)__;I -+ through Pzge — of
NAME L ] 1.D. NUM
b} . '}
IV\,\DJ)?\,., L\Jﬁ/Q,iS C7+‘.1 Cp%;,\%L [-3?8/0‘;)
DATE CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e I L R R L R
%]?7\ T chend ) g‘?% s \%g\g\/‘ Noaw &
OPTY
I~ e WP/ O G| Osce
F / . “ :
6‘/ 26 RS ol Pat (SPS g""&a? ks \%tg\loDM o Beray =
b3 ' . O3, 2
BN e fiv"._ﬁj, ChF 922 /5 Oscc
7 ~
- ~& IND TV & ‘
%[ ‘1 Dot mrb 61}"“ S llin 0 com ey 780 .=«
Foo/ v E G S oUaibso sy EOTH ¢ f
. PTY
Etx\\(‘,uu_t)wb cbh, IS ooy | Osce
. : -~ TN ,
%/1" bw o LN Q wefz < %COM Rb"}i D Jo>. 20
’ z - - OTH ‘
75670 Galle Dell Sur | Qoms o
Fhwisw e G705 | Osce
J . 3
-2;5;2’ E rs - g\rq SOTH \/\.wwg"& L
. , - W PTY ©
quwd\ ch'[‘/c’)’}: 2662 0scc Svom e ndd
SUBTOTALS [ 0 So, o™

*Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)

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

PTY - Political Party

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

www.fppc.ca.gov




Schedule A Amounts may be rounded

Statement covers period

Monetary Contributions Received fefwhioteldollats:

SCHEDULE A
CALIFORN!IA

FORM 460

fromj/l’ //é
/2N

through

Page 5 of j8

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Cw-—l—]—-gr. Lt Pe-Slsd Brismns N ﬁnb - Lo oo Ll G Gown L | 1388 Joo

1.D. NUMBER

]
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il FULL NAME, STREETAOR: 220 EHTEA L6, ey CONTRIBUTOR CONTRIBUTOR | 0cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMII:LE%\;TﬁéSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[o]
), Lc" uehuwus Ba L IND _
Rl B LY P N
r789-7‘2.- JA‘D € 1T DPTY )\)QT\;E
¥\’L.b.) - LJQ/L/S é’ ’) P C]?Z[O DSCC
IS de DQJSM et h,J ;
E"/ ¢ R ' N 250 o -
AS UL3dys Mo D gom s i 0,00
‘ PTY P in
FTAs o bl L1F 92205 | Osce
8,/ 19 o b t{;u’ " Fim Y Dg\JC?M 5{6?%5‘ ?*;; p*jc;‘lﬁ- ?_‘_%‘;'u-ccn
s Uy
LssG Y L= CotH T PR,
‘ “Eh Iy oESy \‘\Q'-.M-M: ,L;ﬁ__ )OQ.DC)
FhS 1o Wl i) Sy | Osce
ZEGSS KLLWRI’P\ Bm JoTH — )Oo‘ao
. . D PTY Noxa e L
Yol T3 O %29y, | Osco
b i D =
o | Lo odBaa Rennfo Ooow | Rdo D N
Y10 | 5200 2kt biahni Clo oo
el lle, Ymw S657¢ Oscc | |
; SUBTOTAL $ ’7‘3_;0& O ’ 615 .'._
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual ,
(Include all SChedule A SUBIOLAIS.) ..........vvcruemivirisieeseseseeesoee e eeeeeeeeeeeesesee oo $ S '2frf£‘fhnatncs;"$’g:e;cc)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c..coveecivireinns 3 g;y:g;‘tféa(f,;géhgusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.).......... SR TOTAL $

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule A Amotuntshmlaydbe"rounded SCHEDULE A
. . 2 w e ars. .
Monetary Contributions Received o wholedo Statement covers period caurornia 460
from 7/! ) 16 FORM
SIRZ4e G 1§
SEE INSTRUCTIONS ON REVERSE through [ Page ot
NAME OF FILER I.D. NUMBER
(;"““‘v"-v"-' "'—"‘5';‘7 ’t. EQ"" %Crzz‘ éb'—rﬁ_ﬂ’l—(} Yo, \L‘.‘-&qur:_.a; ‘t ‘ﬁ!t}\)i‘bl 9 sl L{M (f_/;.(ot«ncl L /3 ?g /OQ
! [
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Pl A, ST 236 B 15 oocry CONTRIEUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
~ OF BUSINESS)
ND -~
vs Tt (B S
: A dotH ;
£S8s Q?" he R aeTyY Racty ne 0
Fhoslow WO £ F G20 | Osco
. 7
%) l da™ > D e—'\cLa-n..( Ena i \gg\g\ﬂ [ SN
MM36, Sewx Pr Dot rhi > ], 005
TN e Ll € PG Do
. IND
8/1 Dr v, B Rumwg Ocom Nar o )
s v Frdiow g Lo B |\ L b OB 20
\ﬂul)»mka.u L;):Q/';;é} F G~ Oscc
A EH L]i;v\,?::su erR T NS IND e
- com AP gl ‘ :
¥/ M3 Rl ety | B D /00, >0
sz OPTY J
D) = WL £ F G7us | Osce
) > TG IND
% // 2 \Z, < pu- Elo& C_l\ la,o\ \%CNOM Nsr—g_ /S
NLxl> Shochef De Cor Rechin D SIS
RS o0 LJ«Q/_;_C},F 922/ | Osce
, ’ SUBTOTALS <3 Co. s
Schedule A Summary Contributor Codés
1. Amount received this period — itemized monetary contributions. IND - Individual ,
(Include all Schedule A subtotals.) ..............ooovevvoooooo as$ COM_gf:g'mncgﬂnﬂegcc)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ...........................$ g;;':g;‘ﬁé;fi;gé&?“smess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.).........ie0vee...... TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppt.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
. CALIFORNIA
om0/ 2015 FORM 460
through 3/72.‘7//6 Page 7 of ’g

NAME OF FILER

(. LI /3RE /oo

1.D. NUMBER

(ak—v»-.,:(—”“&.";f E EQ‘-%GQ{‘ é[}wnd.b _‘1\:; ﬁnL}o_% 'ﬂ; $uiﬁ;?4i L)‘%Gﬂ

Logne.
f
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S o Sy N0 ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
7_‘:“ OFEUSINEiS\) 4 ‘)fr »
= 10SCE Oilsnrs Slep
) : IND 19 gk )
g 3 Qo r_\ b»b ! ‘___.:;b SR Ocom L’qu?_b{_ Z_f; {29 ZSC) -
1oSEl Wilsiim , @i, p TJOoTH e 4 N
LbS B f,’ R e DPTY e« Lo
‘ ‘\"L-& ,C- Fasozy O sce waeribe
; DSews K 3IND v
> WeyeR
« = Ocom )| o l
%/3’ YLiv L &, Klbszmﬁo Dr_ ES;H Sig S, F :}ké_g%m So.o5
. ) ' ) Y j 2 ) :
rty.., Y d- FG2215 Oscc |l b%q"w‘?/d /O
— v
R ~8]IND
q ‘ L/i H,£ jo (&\/\DNLL C DCOM ,
7/% tfcl lrupsS = dortH k&«i ey &)O‘oc
71 S ST OpTy .
5 o W 00k G\FG22.0a| Osce
¢ OIND
Ocom
CJotH
OprTY
Oscc
CJiND
CJcom
CJoTH
OpTY
Oscce
SUBTOTALS / 500,90
Schedule A Summary *Contributor Codes
i i ind — i i ibuti i 5 IND = Individual
1. Amount received this period — itemized monetary contributions, Q 1_,50 LODO COM ~ Recipiant Committee
(Include all Schedule A SUBOLAIS.) ........cuuuumemimueniiiioioeisiecseseeeie e eoeooseooeeeoeeeeoeeeeeeo (other than PTY of SCC)
2. A . : . TR I KKoZ. CiC? OTH - Other (2.g., business entity)
. Amount received this period - unitemized monetary contributions of less than $100 ............cccoveeen . $ i PTY - Political Party
3. Total monetary contributions received this period. 5> <2 9 9 SCC -~ Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.).......... i TOTAL $ NS -

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

www.fppc.ca.gov
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Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

Schedule B - Part 1 to whole dollars. CALIFORNIA 460
Loans Received wom_ 2.0 1 lele FORM
g 2 {
SEE INSTRUCTIONS ON REVERSE through ( oL / / £ Page @ of / S’
NAME OF FILER I.D. NUMBER
v — e ?_— "15 o /"388/00
) T ) () ? (= m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT A OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
CF LENDER (El e EnEeT e e BEGINNING THis | RECEIVED THIS | OR FORGIVEN e PAID THIS AMOUNT OF |CONTRIBUTIONS
({IF COMMITTEE, ALSO ENTER I.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ¥ SERIOD PERIOD LOAN TO DATE
[J paid CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATe PER ELECTION™*
s $ 3 $
"OWo Ocom COotH OrTy 0O scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN Rete PER ELECTION**
$ $ $ $
07 IND gOcom Qotd OPTY [Jscc DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
s $ % s $
[ FORGIVEN hth PER ELECTION**
3 $ 3 $
TOiNo Ocom DoTH OPT™ [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
[Enter (e) on
Schedule B Summary Schedule €, Line 3)
1. Loans received this period........ PO S USSR 3
(Total Column (b) plus unitemized loans of less than $100.) o e
2. Loans paid or forgiven this PEIIOM .........oeuiiiiieieiiee oo ee et $ IND ~ Individual .
\ . COM ~ Recipient Committee
(Total Column (c).plus Ioaqs under $100 paid or forglyen.) (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 LiNne 1.) voeovevoroeeeeoeoos oo NET § SCC - Small Contributor Committee
P

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
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Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

4y c/a]‘? ;,,,\-LQ

Amounts may be rounded
to whole dollars.

Statement covers period

from k){ { )) é
throughq [’?’Y/&é

SCHEDULE B - PART 2

CAII.:Igg;NIA 460

Page 9

ofl?’

NAME OF FILER

C.l'\,nﬂ“_.; Hc C t

c- ‘

Ll et L2l

|.D. NUMBER

/3€S{n

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER 1 AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPAT'ON AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE (IF s&;ggsté%\;?ﬁégg)ma TH1S PERIOD TO DATE L e
LENDER CALENDAR YEAR
CIND
dcom 3
PER ELECTION
=l ik (IF REQUIRED)
OrPTY
Oscc s
CALENDAR YEAR
CJIND LENDER
Ocom $
PER ELECTION
LJotH DATE (IF REQUIRED)
OPTY
Oscc s
LENDER CALENDAR YEAR
OIND
Ocom $
PER ELECTION
Dot DATE (IF REQUIRED}
ey
Oscc s
LENDER CALENDAR YEAR
OiND
Jcom 3
PER ELECTION
il DATE (IF REQUIRED)
aeTy
Oscc 5
enier on
SUBTOTAL $ Summary Page
Line 17 enly.

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



Amounts may be rounded
Schedule C P L & SCHEDULE C
. . . o whole rs. -
Nonmonetary Contributions Received Statementcovers period CALIFORNIA 460
from '7 [ ! //é
T (2406
SEE INSTRUCTIONS ON REVERSE through )

NAME OF FILER 1.D. NUMBER

Lor e £ Re 2 c0f Bprmnrs TGkl B Doumime ol /G L /3§81

CUMULATIVE TO

DATE FULL NAME, STREET ADDRESS AND conTriBUTOR | _ 1P AN INDIVDUAL ENTER DESCRIPTION OF AMOUNT/

PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET DATE
RECEIVED (F czclzfnn%%z!é ngggNNrgRR:E)UhI)?ﬂEER) CODE * (IF SELF-EMPLOYED, ENTER GPOPLIORISERTICES VALUE CALENDAR YEAR ol

NAME OF BUSINESS) (JAN 1-DEC 31) (IF REQUIRED)

JIND
Jcom
JOTH
OpTY
CJscc

OJIND

OcoM
JOTH
apPTY
Oscc

OJIND
CJcom
(JOTH
aety
Oscc

(JIND
Jcom
CJOTH
apPTY
dscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary *Contributor Codes

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

(Include all SChedUIE C SUBIOIAIS.) .. ...ivii ittt et ettt sttt eeeenaien $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........coveviiieviieieeiiennn. $ STT_? 'F?tlf‘t‘?r (Iebghbusmess entity)
— Foljtical Farty
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee

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

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



Schedule D

\’L' a—@ = \>\>LK‘ C)’I’D\{’

Summary of Expenditures

Amounts may be rounded

Statement covers period

SCHEDULE D

: : . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other ' wom 2011 & FORM
Candidates, Measures and Committees 5 |

(/6 [ £
SEE INSTRUCTIONS ON REVERSE {arough / Page of CV
NAME OF FILER 1.D. NUMBER
“ — - o ; ¢ ' / VAAN)
Comnithc S ®e-oled Braper TRl b mmping, W& e Cune L |/38%
{ / |
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
el MEASURE NUMBES Rog OLSLTIETRE/END JURISDICTICN, TYPE OF PAYMENT (IF REQUIRED) AMS%BEH’S “ékENE’EEJ E:‘\)R (IFTR%%TREm
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
a Support O Oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribution
O independent
O Ssupport 0O Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
O Independent
| Support O Oppose Expenditure
SUBTOTAL $ il
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOAIS.) vt $
2. Unitemized contributions and independent expenditures made this period of UNAEr $100..........oveiveoreoeeoeeoe oo 3
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



Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

™~ {l'" p?i\; CA\"LLK

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.)

Statement covers period

v /2>

FORM

through

2(24/06

Page

CALIFORNIA

12

460
Y

]

NAME OF FILER

G He L RES LA s 15

1.D. NUMBER

/| RS o

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

DATE

<

TYPE OF PAYMENT

DEéCRIPTlON
(IF REQUIRED)

onle BT, b GGl

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

O Support ] oOppose

[ Monetary
Contribution

[ Nenmonetary
Contribution

(O Independent
Expenditure

O support O oppose

O Monetary
Contribution

[0 Nonmonetary
Contribution

[0 Independent
Expenditure

O support O oppose

[ Monetary
Contribution

[ Nonmonetary
Contribution

[0 Independent
Expenditure

[0 support [J oppose

[0 Monetary
Contribution

O

Nonmonetary
Contribution

[J Independent
Expenditure

SUBTOTAL $

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 460

wom L L1LG Al

throughq ’L\‘-[ { 6 Pagel_z_ of_’_&_

NAME OF FILER

qu\-L 1t Re~Sld Bilowsd 1o

N \\wL:&k R Bty WYL Lity lowac\ 1385100

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. 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 twv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO 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 WEB information technology costs (internet, e-mail)
e S R R CODE DESCRIPTION OF PAYMENT AMOUNT PAID

L_ruuz,\m 8

| &) o

140sg ULS Hsu-u-(llp OF¢.
L5l LUOéLJC’lP C("?‘Z./o Che 221 Chk2a12
?DS+\,,L Crron LCH QW) Pog g'}"bw\b‘ < L‘o,aa

")\.|o\7;3 Ll ey P
B o PN wbn_cn Far2is

hee 200&

\%WLH Y., U

Do . Beox 24§ 3

?x- i De scﬂ;Cl."Fo’Ll(D/

Lt

My Lens 2327, S6

th . Yool + 2009

L S'l‘b Pt

Db =b1Y~Fos2_

L+

(hosc Bank ch_ T.ex

/}/c:’?, &

N SKH ¢ Madw
Shrgles T lqs N

L8 Hey N e
oo GV, F 82160

OFC
K4

HYe Folre }o?&

Ue 2027

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

suBTOTALS R < 5 .70

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



SCHEDULE E

CAI[_:IggSINIA 460
Page £ ' )’+ ofi

Schedule E Amounts may be rounded Statement covers period
P to whole dollars.
ayments Made wom_ LUV 1L

through Q }wl / é

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

il Re . Clect Edin O Tes & Vo0l &l M) I38§100

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

LB. NUMBER

CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and produclion cosls
CNS campaign cansultants 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 produclion costs
FIL  candidate fling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transter between commiliees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign iiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pb&"’*c;n-ub Sq'(s/

Q) Y M _ _
f;%qg-:e;: Revtn LaQut F 422553 [0F |l R oo ¥ s e T

?c} S"\:; [ Con~< d‘:‘ Q'\C E}L ' 2063 CLg 2_019 &1\4, s
T h Sl L._,JJ 6.14—377,40 ")’M\?S’ g

Secencho 4\ Stete T | Frem Y0 So. 00
gb (./v._,wh-'-t_’L'd Cl‘::F C/Lk 2.,6’6)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9\@‘ C?l é /

Schedule E Summary

. ltemized payments made this period. (Include all Schedule E subtotals, ) oo 3
2. Unitemized payments made this PO OF UNGRE $100 .ttt S
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column ) P e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LineB.)..ccivvnisiiironnnn.. TOTAL $

FPPC Form 460 (Jan/2016)

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



Schedule E

Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

| Statement covers period

from _ ¢ , L1116
throughq /Z'V'”b

CALIFORNIA
FORM

Page.& of_!_&

460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Al - N . L Criw_, w138 &1

“‘“H'LL-&_L_L X e &LLL:Q‘ Ebw»ah_'\_r*

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

CODES:
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 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.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AN :
Co u.:Jm\ v enci Lo T w Vst e DNichia 3
Sw Co

2 Crbuary oo
Wiy e GINF .25 27

L

C/LQ Moo

AN L
Mg b s ey

P e %1—:_‘:9 G Fciz'zéz

Ut

\/"\w:\\.(’,ms
d\?blo ch_2013

'R 2T

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

SUBTOTALS |2 9,207

Schedule E Summary

. ltemized payments made this period. (Include all SChedule E SUDTOLAIS.) ...........ocoueveirir e eeee et es e ese oot s et
2. Unitemized payments made this period of under $100
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, Ling 6.).......cccoovrevn.ne.

55.' Go

FPPC Form 460 (Jan/2016)

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



T e
\N{XT “‘?Kml -

SCHEDULE F (CONT.)

Schedule F Amounts may be rounded

(Continuation Sheet) Haladieie SSIS S CALIFORNIA. A G

Accrued Expenses (Unpaid Bills) wom 102 )1 L CORM
throughﬂlk"—l /l’ Page ’ é of I &

NAME OF FILER 1.0. NUMBER

Cotee b ReBled Evvnee T Tuntone B e Wl € Lo (| 1288102

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 honmonetary)* 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 PRQO 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.

(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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



‘_jr _— Luo\.L\“

Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

from

through q /2 L /’)Z’ Page ! 7 of /&-

Statement covers period CALIFORNIA 460

20 e FORM

NAME OF FILER

T S led Evvwnnnn RN gm’ﬂélim\,au L2/ C:‘i‘t'\C?‘JAAJ)IE g &7 0o

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CODES:
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 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.
R DI SLoh e VEESIC RERITIOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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



Amounts may be rounded

Schedule H to whole dollars.
Loans Made to Others* f

SEE INSTRUCTIONS ON REVERSE

Statement covers period

2] ¢

rom

througﬁ /PZA{ /((’

CALIFORNIA

FORM

SCHEDULE H

460

Page/g on?

NAME OF FILER

bl bR gt Strine DR \)a.l“.

1.D. NUMBER

/! 28&L 1>

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER  [' o refth o) AMOUNT = OUTSTANDING (] omg:NAL ST
: OCCUPATION AND EMPLOYER BALANGE REPAYMENT OR| "5 “\NCE AT
OF RECIPIENT eI e NE IO e NE e BEGINNING THis | LOANED THIS | FORGIVENESS | o ota G miyg |  RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) E FI’\IERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
0 paip CALENDAR YEAR
§ § % $ $
] FoRGIVEN il PER ELECTION**
H $ s $ H
DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
5 s % $ $
O ForaIveEN FATE PER ELECTION**
$ H 3 H $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans fargiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
|
(Entar (e} on
Schedule [, Line 3)
Schedule H Summary
1. Loans made this Periot.............ccccrrvnriinnrininnne seneeenenos S T S Y oAk v omt oo s asatame e m e rORae 3
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2, Payments rECEIVEA ON IOBNS ....c.oviiiiieriiitiii ittt ettt ekt e et ee e et e st e e ee s e et e e ee e e e e et e s e e et oo $
(Total Column (¢) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract LiNg 2 from LINE 1.) ....o.ooeieoeeeeieceie s tste e aesessses e s seesetes e srs e es e ee et ee e eaee s 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



