
Recipient Committee
Campaign Statement
Gover Page

SEE INSTRUCTIONS ON REVERSE

I . Type of Recipient COmmittee: Atl committees - complete Parts l, 2, 3, and 4.

Nô-m""noU"¡ Candidate Controlled Comm¡ttee n Primarily Formed Ballol MeasureA O State Candidate Election Comm¡ttee Committee

Q Recall O Controlled(Atso1orpterePats) O SpOnSOred
(Also Conplete Pat 6)

D Primarily Formed Candidate/
Officeholder Committee
(Also Corplete Pai 7)

3. Committee Information l.D.

7¿¿
COMMITTEE (oR NO

STREETADDRESS (NO P.O. BOX)

CITY ztP AREACODE/PHONE

ü9 Ð'1Ë' Ë411'l*{ citc sF :u

n Quarterly Statement

fl Special odd-Year Report

STATE ZIP CODE

COVER PAGE

AREACODE/PHONE

f] General Purpose Committee
O sponsored
O Small Contribulor Committee
O polit¡cal Party/Central Committee

2. Type of Statement:

Fy'Preelection Statement
E Semi-annual Statement
n Termination Slatement

(Also file a Form 410 Termination)

ñ (Explain below)

Treasurer(s)

NAME OF TREASURER

CITY

æ

,(/-6 /vøz//¿ r4& Cr7 Õ*ltr,, ,ûp*r¿4 rZ*2, '

MAILINGADDRESS

to/ê 7{/¿f Sfa%r 4-u

ð
MAILINGADDRESS

CITY STATE ZIPCODE AREACODE/PHONE CITY

OPTIO¡{AL: FAX / E-MAILADDRESS OPTION¡AL: FAX / E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing lhis statement and to the best of my knowledge the informat¡on contained
certi! under penatty of perjury under the laws of the State of California that the foregoing correct.

Executed on

Executed on

Executed on 

-

-'-

7/7

or

By

By

By

By

STATE ZIP CODE AREACODE/PHONE

and in the attached schedules is true and complete. I

S¡gnãureõlemtrolling Offiæholder, Candidate, State Measure PÞponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@f ppc.ca.gov 1866 | 27 5-37721

www.fppc.ca.gov

For Official Use Only

eage / ot
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Date Stamp

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

//-1"4"7-{t¿through

Statement

from

CALlFORNIA
FORM

Executed on 

-

Date



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE. PART2

6. Primarily Formed Ballot Measure Committee

E OF BALLOT MEASURE

BALLOT NO, OR LETTER ü supponr
I oppose

ldentify the controlling officeholder, candidate, or state measure prcponent, if any.

NAME OF OFFICEHOLDÊR, CANDIDATE, OR PROPONENT

SOUGFT OR ÞISTRICT NO. IFAÀIY

MME OF OFFICEHOLDER OR CANDIDAIÊ

I supponr
fl oppose

},IAME OF OFFICEHOLDËR OR CANDIDATE

I supponr
E oppose

}.IAME OF OFFICEHOLDER OR CANDIDATE I supponr
ü oppose

NAME OF OFFICEHOLDER OR CANDIDATE
ü supponr
I oppose

Attach cantinuafrbn .såeefs iî necessaryr

5. Officeholder or Candidate Controlled Committee

ÀIAMË OF OFFICEHOLDER OR

uz-t

T*¿¿un

STATE

ADDRESS

DISTRICT

BOX)

Ç(JDE

¿

D ves E r.¡o

AREÁ

I.D. NUMBER

COMMNTEC?

fJves ü Ho

,-.Í ls
Related Gommittees Not lncluded in this statement: Ltstany c',mmfüees
not lnctuded in this statement that are con,'otted by you or are prlmarily formed to recelve
contrlbutions or make expendltures on behalf of your candtdaiy.

l.D.

OFTREASURER

crw

COMMITTEÊ NAME

NAMEOF

ctw

7. P-rimarily Formed candidate/officeholder committee Ltst names oÍ
ofîlceholder(s) or cand¡date(s) for which thts committee Is prlmañty îormed.

aof&Page

460CALIFORNIA
FORM

OFFICE SOUGHTOR HËLD

OFF¡CE SOUGHT OR I.IELD

OFFICE SOUGI.IT OR HELD

OFFICE SOUGFTT OR HELD

STATE CODE

FppC Form ¿t60 (tanl10t6l
FPPC Advice: advice@fppc.ca.gott 18661275-?7721

www.fppc.ca.gov



Gampaign Disclosu re Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME

Gontributio

1. Monetiary Contributions ScheduleA, Une 3 $

2. Loans Received........ ...... schedute B, Line 3

3. SUBTOTAL CASH CONTR|BUT|ONS................ Add Lines l + 2 $

4. Nonmonetary Contributions... Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECE|VED...................................Add L¡nes s + 4 $

Expenditures Made
6. Payments Mde............... schedute E, Line 4 $

7. Loans Made............... .....- schedute H, Line 3

8. SUBTOTAL CASH PAYMENTS... AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) ..........................................schedute E Line 3

10.NonmonetaryAdjustment........................... .schedutec,Lines

11 . TOTAL EXPENDITURES MADE........ ..". Add Lines I + s + 10 $

Current Gash Statement
12. Beginning Cash Balance Previous Summary Page, Une 16 $

13. Cash Receipts Cdumn A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule I, Line 4

15. Cash Payments ...... Cdumn A, Line I above

16. ENDING CASH BALANCE ..................Add L¡nes 12 + 13 + 14, then subtract Line 15 $

/f fhis r.s a term¡nation statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....... scheduteB,Pa't2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See rnsfrucfr'ons on reverse $

Amounts may be rounded
to whole dollars.

Golumn A
TOTALTHIS PÊRIOD

(FROM ATTACHED SCHEDULÊS)

Column B
CALENDAR YÊAR
TOTALTO DA]E

1il¿n((lq

Ò

--z;q

S7

SUMMARY PAGE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/l through 6i30 7i1 to Date

20. Contributions
Received $

21. Expenditures
Made $

$

$

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expenditures Made*
lf Subiect to Voluntary ExpendituÞ Limltl

Date of Election
(mm/dd/yy)

Total to Date

$

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866 | 27 5-377 2l

www.fppc.ca.gov

$

{¿ao

i{ 7f $

0 $

Ð

$

$

$

$

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subhacted from
previous period amounts. lf
this is the firsl report be¡ng
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (¡f
any).

e"g. 3- o, ê

/ 3l 7éé
NUMBER

Statement covers period

? -LiL
4 -(-lL

from

through

"o'r5Rfi*'o 460

19. Outstanding Debts........ AddLine2+Lineg¡nCotumnBabove $



Schedule A
Monetary Gontri butions Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME

DATE
RECEIVED

/*,

"rkfu

+
I

ofPage

/ 3f a //7
I.D. NUMBER

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

Sza

Statement covers period

q - {-/bthrough

from
'7 - / -//-

AMOUNT
RECEIVED THIS

PERIOD

€b-u

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SÊLF.ÊMPLOYÊD, ENTER NAME
oF BUSTNESS)

€ir/- /4Ê2"
h ée&q-
¿¿;4-r*€ Ør¡øøf

IND
coM
OTH
PTY
scc

¡
¡
n
D
¡
n
tr
¡
¡
¡

IND
coM
OTH
PTY
scc

CONTRIBUTOR
CODE *

@ttto
ncou
EoTH
f] PTY

n scc

tr
tr
tr
!
n

IND
coM
OTH
PTY
SCC

nrruo
Ecou
norH
nprv
nscc

STREETADDRESS AND ZIP CODE OF
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

,r.il*"r, CONTRIBUTOR

éú ø€zl¿"ict¿ î *v*/.rss furt
7,uø24/ %lçØ< &-f*zø

SCHEDULE A

PER ELECTION
TO DATE

(tF REOUIRED)

g b"o

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

SUBTOTAL $

$

$

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@f ppc.ca.gov 1866 | 27 5-377 2l

wwwfppc.ca.gov

TOTAL $

gtw



ScheduleB-Partl
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

NAMÊ,

Amounts may be rounded
to whole dollars.

SCHEDULEB-PART1

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENDAR YEAR

$-
PER ELEcloN*

$_

CALENDAR YEAR

$_
PER ELEcloN*

$_

CALENDAR YEAR

PER ELEcÏoN*

$_

on
Schedule E, L¡ne 3)

lConhibutor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entitY)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2O16)

FPPC Advice: advice@fppc.ca.gou 1866 | 275-37721
wwwfppc.ca.gov

¿, &/L
ADDRESSAND ZIP CODE

OF LENDER
(lF COMMITTEE. ALSO ENTER I.D. NUMBER)

$rø 2-/Z

K//f /--
t lrro

IND NCOM f]OTH ¡PTY DSCC

I! rNo n cou n orn ! PrY I scc

1! rNo n coM n orH fl PrY n scc

SUBTOTALS $

Schedule B Summary
1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)

$ $$

.$

.$

{oe'o

çtÐ3

DATE INCURRED

$-

DATE INCURRED

$_

e^s. { o¡ ê

I

t3 g 7¿t7
I.D. NUMBER

trt
ORIGINAL

AMOUNT OF
LOAN

, SÔoo

Lfufu
D4trÊ TNCURRED

$_
-%

RATE

s_

RATÊ

tet
INTEREST
PAID THIS
PERIOD

__L-
RATE

$

DATE DUE

$_

tol
OUTSTANDING

BALANCEAT
CLOSE OF THIS

PERIOD

Qao
$v

t* -3i-t b

DATÊ ÞUE

$_

Statement covers period

7-,1-¿8

through

from

-s

n p¡ro

E ronove¡l
$_

$_

I eruo

n roncveru

$_

$_

n ronoveru

n p¡ro

$_

$_

(c)

AMOUNT PAID
OR FORGIVEN
THls PERIoD 

*

$_

$_

lDl
AMOUNT

RECEIVED THIS
PERIOD

{oeo$

$_

t¿t
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

$_

't¿

rr nru truoívrounl, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ÊNIËR
NAME OF BUSINÊSS)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
*" lf required.

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

(May be a negat¡ve number)



Schedule E
Payments Made

SEE INSTRUCTIONS DN REVERSE

GODES: lf one of following codes accurately

SCHEDULE E
Amounts may be rounded

to whole dollars,

the payment, you may enter the code. Otherwise, describe the payment. /317ô6 1
CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(lF coMMrfEÊ, ALSO EN'ÍER t.D. NUMBER)

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

radio airtime and production costs
returned contribulions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

)-{D<2

SUBTOTAL $ 2f,çþ

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

(--.( ¿/¿ -%t¿/n'/ üaØS 2,¡¿ryc4-
w ,*-øe /ør*4*

3sD
.z)_/¿2

?/
/rr/,
2-

/,ø¿"
.s.fu 67/4f¡¿ fr/l

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

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............... TOTAL $

$

Z
FPPC Form 460 (Janl2016)

FPPC Advice: advice@f ppc.ca.gov la66 | 27 5-377 2l
www.fppc.ca.gov

e"s"A"Ç

I

/3ffit7
I.D. NUMBER

Statement covers period

through

from

-S-
FILEF

'/-ør-rá, ,Mzzrb, ,ã, 11* 4o u., / -2,) //

CALIFORNIA
FORM

DESCRIPTION OF PAYMENTCODE OR

lz¿

e,{5


