
Recipient Gommittee
Gampaign Statement
Gover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Alt commiüees - complete Parts 1, 2, 3, and 4.

þ QfñcehoHer, Candidate Conholled Committee I Primarily Formed Ballot Measure
' O St"te Candidate Eleclion Committee Committee

Q Recall O Controlled
(NsoConpldePali) O SpOnSOred

(Nso CotìI,lele Pdl 6)

n Primarily Formed Candidate/
Officeholder Committee
(Hso Corrylete Pdl T)

3. Committee lnformation l.D.

2. Type of Statement:

g
D

Preelection Statement
SemÈannual Stalement

n TerminationStatement
(Also file a Form 410 Termination)

E Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

NAME OF

MAILINGADDRESS

fl General Purpose Committee
O Sponsored
O Small Contributor Committee
O Pol¡tical Party/Cenlral Committee

¡l!'H'1Ëffiil34citcW lu COVER PAGE

n Quarterly Statement
n Special Odd-Year Report

D

STATE ZIP

the attached schedules is lrue and complete. I
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AREACODE/PHONE CITY

OPTIONAL: FAX / E-MAILADDRESS OPTIOI.¡AL: FAX / E-MAILADDRESS

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
certi! under penalty of perjury under the laws of the Slate of California that the foregoing is

Executed on

Executed on

Execr¡ted on

Executed on

By

By

By

By SiFl¡-æ¡reTrcÞõñeñ-
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Recipient Committee
Campaign Statement
Cover Fage * Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF ER

LOCATION

RESIDENTIA AND

Related Committees lncluded in this Statement: L,srarycornmirfees
nat lncluded in fhis stäfement thdt are controlled by you or are prÌmarily formed to rcceíve
contt¡butlons ar make expendîtutes on behalf of your cand¡dacy,

I,D,

NAMË OF TRËASURER LLED COMMITTEE?

üves Iuo
COMMITTEE ADDR

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I,D. NUMBER

NAME OF TREASURER COMMITTEE?

lyrs [ruo
COMMITTEÉ ADDRESS 8OX)

clry srATE ztp coDE AREA ccro€/pgo¡E

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LÉTTÊR JURISDICTION I supponr
ü oppose

ldentify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONÊNT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7 Prímarily Formed Candidate/Officeholder Committee List names of
offlceholdet(s) or cand¡date(s) for whìch lhís Çommí$ec ls prinarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

ü suppoRr
I oppose

NAME OF OFFICEHOLDER OR CANDIOATE

ü suppoRr
ü oppose

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE I suppoRr
fJ oppose

Attach continuâfion shaefs if necessary

FPPCFoTm 460Uan/20t6l
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OFFICE SOUGHT OR HELD

OFFICË SOUGHT OR HELD

OFFICE SOUGI1T OR HELÐ

OFFICE SOUGHT OR HELD
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Gampaign Disclosu re Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME

Received

1 . Monetary Contributions. schedute A, Line s $

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

3. SUBTOTAL CASH CONTRIBUT|ONS................ Add Lines 1 + 2 $

4. NonmonetaryContributions..... Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECE|VED...................................Add Lines 3 + 4 $

Expenditures Made
6. Payments Made............... schedute Ê, Line 4 $

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

8. SUBTOTALCASH PAYMENTS... AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) ..........................................scf,edute fi Line 3

10. Nonmonetary 4djustment........................... . schedute c, Line 3

11. TOTAL EXPENDITURES MADE........ ...AddLinesB+s+10 $

Gurrent Cash Statement
12. Beginning Cash Balance ... PrevioussummaryPage,L¡ne16 $

13. Cash Receipb Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule l, Line 4

15. Cash Payments Column A, Line I above

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

/f this ß a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....... scheduteB,Paft2 $

Cash Equivalents and Outstanding Debts
'18. Cash Equivalents.... see,ns¡rucfionsonreverse $

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

Amounts may be rounded
to whole dollars,

Golumn A
TOTALTHIS PERIOD

(FROM ATTACHÊD SCHEDULES)
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{fo " 20. Contributions

Received $

21. Expenditures
Made $

Golumn B
CALENDAR YEAR
TOTAL 10 DATE

SUMMARY PAGE

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

1/1 through 6/30 7/1 to Date
$

$

{çq Í

14v

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 sublracted from
previous period amounts. lf
this is the first report be¡ng
filed for this calendar yea¡
only carry over the amounts
from Lines 2,7 , and I (if
any).

$

$

$

$

$

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expenditures Made*
(]f SubÞct to Voluntary ExpendituÞ Limit)

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 (Janl2016)
FPPC Advice: advice@fppc.ca.eov 1866 I 27 5-377 2l

www.fppc.ca.gov
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Schedule A
Monetary Gontributions Received

Amounts may be rounded
to whole dollars.

SUBTOTAL $

4ra
?f

SCHEDULE A

PER ELECTION
TO DATE

(IF REQUIRED)

tô0

,/O O

*Contributor Codes

IND - lndividual
COM - Recip¡ent Committee

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

FPPC Form a60 (Jan/2016)
FPPC Advice: advice@f ppc.ca.eov 1866 I 27s-37721

www.fppc.ca,gov

SEE INSTRUCTIONS ON REVERSE
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Schedule A Summary
't . 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.)......................TOT4L $
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CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC.31)
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AMOUNT
RECEIVED THIS

PERIOD
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYÊD, ÊNÎER NAME
OF BUSINESS)
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CONTRIBUTOR
CODE *

.// /
CFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ÊNTÊR I.D. NUMBER)
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Schedule E
Payments Made

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

NAME AND ADDRESS OF PAYEE
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

member communications
meetings and appearances
ofñce expenses
petition circulating
phone banks
polling and survey research
postage, del¡very and messenger serv¡ces
professional services (legal, accounting)
print ads

SCHEDULE E

radio airtime and product¡on costs
returned contribúions
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

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

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

CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Uuþ /¿ # zzo

* 
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.)

/as
7

SUBTOTAL $

/y'ta

/7aÐ

/fo o

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, Line 6.)................ TOTAL $

$

$

$

/4aC
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