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3. Committee lnformation
COMMITTEE

-Complete Parts1,2,3, and 4,

n Primarily Formed Ballot Measure
Committee
O Controlled
C sponsored
(Also Conplele Patl 6)

n Primarily Formed Candìdate/
Officeholder Commiltee
(Also Conplele Pañ 7)
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n Semi-annualstatement

I Termination Statement
(Also fìle a Form 410 Termination)
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Recipient Gommittee
Campaign Statement
Cover Page - Part2

5. Officeholder or Candidate Gontrolled Committee

NAME OF OFFICEHOLDER OR DATE

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

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not lncluded in this Statement: Listany committees
not íncluded in this statement that are controlted by you or are primar¡ly formed to receive
contríbut¡ons or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUIVBER

NAME OF TREASURER COIV]IVIITTEE?
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COIVIVITTEE ADDRESS STREET A BOX)

CITY STATE CODE AREA CODE/PHONE
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6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER n suppoRr
n oppose

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

NAI\i]E OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELÐ DISTRICT NO, IFANY

7 Primarilv Formed Candidate/Officeholder Gommittee List names of
officeholdérþ) or candidate(s) for which thìs comm¡ttee is primarity formed.

NAI\ilE OF OFFICEHOLDER OR CANDIDATE
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n
n
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAIV]E OF FILER

Co I^-*; -b €.-- zL.d
Contributions Received

1. MonetaryContributions Schedule A, Line 3 $

Schedule B, Line 32. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS AddL¡nes1+2 $

4. Nonmonetary Contributions..................,.. schedute c, L¡ne 3

5. TOTAL CONTRIBUTIONS RECE|VED....................................Add L¡nes 3 + 4 $

Expenditures Made
6. Payments Made Schedule E, Line 4 $

SUMMARY PAGE

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

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

20. Contributions
Received $ $

21. Expenditures
Made
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Amounts may be rounded
to whole dollars.

A
TOTAL THIS PER¡OD

(FROIVI ATTACHED SCHEDULES)

NÞ
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'*-4" C..
Column B

CALENDAR YEAR
TOTAL TO DATE

$

$

$

$

$

Expenditure Limit Summary for State
Candidates

Cumulative Expenditures Made*
(lf Sub¡ect to Voluntary Expend¡ture L¡m¡t)8. SUBTOTAL CASH PAYMENTS AddL¡nes6+7 $

9. Accrued Expenses (Unpaid Bills) .......................................... schedute F, L¡ne 3

1 0. Nonmonetary Adjustment........................... . schedute c, Line 3

11. TOTALEXPENDITURES MADE........ ...AddLìnes8+e+10 $

Date of Ëlection
(mm/dd/yy)

Total to Date

/o;$,2q 6ZÇ;¿-r-
$

Current Gash Statement
12. Beginning Cash Balance Prev¡ous Summary Page, L¡ne 16 $

13. Cash Receipts Column A, L¡ne 3 aþove

14. Miscellaneous lncreases to Cash Schedule l, L¡ne 4

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

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

lf this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.... see insfrucflons on reverse $

19. Outstanding Debts......... Add L¡ne 2 + Líne I in column B above $

$

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 subtracted from
previous period amounts. lf
this is the first report be¡ng
filed for this calendar year,
only carry over the amounts
from Lines 2,7, and I (if
any).
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*Amounts in th¡s seciion may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.cov (866/ 27 5-37721
www.fppc.ca.gov
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Schedule A (Gontinuation Sheet)
Monetary Contributions Received

L. i>
DATE

RECEIVED

Amounts may be rounded
to whole dollars.

C

SUBTOTAL$ )¿p.S.>

SCHEDULEA (CONT.)

PER ELECTION
TO DATE

(rF REOUTRED)

FPPC Form 460 (Janl2016)
FPPC Advice: advice@fppc.ca.gov (8æ/275-37721
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.Contributor Codes

lNÐ - lndividual
COM - Recipient Committee

(other lhan PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Pa{y
SCC - Small Contributor Committee
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AMOUNT
RECEIVËD THIS
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Schedule A
Monetary Gontri butions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

PER ELECTION
TO DATE

(IF REQUIRED)

*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 ltan/20t6l
FPPC Advice: advice@fppc.ca.gov (866/273-37721

www.fppc.ca.gov

SEE INSTRUCTIONS ON REVERSE

NAI\i]E OF FILER

DATE
RECEIVED

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

(lnclude all Schedule A subtotals.)

2. Amount receÍved 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 $
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ScheduleB-Part1
Loans Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREETADDRESS AND ZIP CODE
OF LENDER

(tF coÀ¡MTTTEE, ALSO ENTER l.D. NUMBER)

ln rruo fl coM I orH n PrY n scc

+_I ¡ rND n CON4 f] OrH I PrY fl scc

Tn lNo n CoM n orH ! pl'/ n Scc

SUBTOTALS $

Schedule B Summary
'l . Loans recei'¡ed this period

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

2. Loans paid or forgiven this period
(TotalColumn (c) plus loans under$100 paid orforgiven.)
(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.)

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
** lf required.

CALENDAR YEAR

$_

PER ELÉc'ItoN **

CALENDAR YEAR

$_
PER eLectlOtl**

$$ $

on

.$

.$

Schedule E, Line 3)

lContributor 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 a60 (Jan/2016)

FPPC Advice: advice@fppc.ca.Eov (866/275-37721
www.fppc.ca.gov
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ls{r,
ORIGINAL

AI\iIOUNT OF
LOAN

DATE INCURRED

$_

DAIE INCURRED
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le,
INTEREST
PA.ID THIS
PERIOD
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RATE

$_
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RATE
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OUTSTANDING

BALANCE AT
CLOSE OF THIS

PERIOD

ÐATE DUE

DAÏE DUE
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$_

Statement covers period
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OUTSTANDING
BALANCE

BEGINNING THIS
PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENIER
NAME OF BUSINESS)

SCHËDULEB-PART1

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALËNDAR YEAR

$-
PeR eLECTIOt'l*

$_

NET $
(Mây be a negative number)
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Schedule B -Part2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

FULL NAIVE, STREET ADDRESS AND
ZIP CODE OF GUARANTOR

(tF cor\rl/[TTEE, ALSO ENIER r.D. NUTVTBER)

Amounts may be rounded
to whole dollars.

SCHEDULEB-PART2

BALANCE
OUTSTANDING

TO DATE

Page,
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I.D. NUMBER

CALENDAR YEAR

$_
PER ELËCTION
(IF REQUIRED)

$_

CALENDAR YEAR

$_
PER ELECTION
(IF REQUIRED)

$_

CUMULATIVE
TO DATE

CALENDAR YEAR

$_
PER ELECTION
(tF REOUTRED)

$_

CALENDAR YEAR

$_
PER ELECTION
(rF REOUTRED)

$_

AMOUNT
GUARANTEED
THIS PERIOD

Statement covers period
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LENDER

LOAN
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LENDER
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Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

HEDULE C

PER ELECTION
TO DATE

(rF REOUTRED)
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SEE INSTRUCTIONS ON REVERSE

DATE
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I.D. NUIVIBER

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN1-DEC31)
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VALUE
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from
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GOODS OR SERVICES

rrnru fruorvtounL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTËR
NA¡¡E OF BUSINESS)
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CONTRIBUTOR
CODE *

FULL NAME, STREETADDRESS AND
ZIP CODE OF CONTRIBUTOR

(lF coMMlrrEE, ALSO ENTER l.D. NUt\¡BER)

Attach additional information on appropriately labeled continuation sheefs.

Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions.

(lnclude all Schedule C subtotals.)

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

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

SUBTOTAL $

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.eov (866/275-37721
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TOTAL $
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Schedule D
Summary of Expenditures

i U -L[r-

Supporting/Opposing Other
Candidates, Measures and Committees

-\Y
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAIVIE OF FILER

DATE

,"n"S- *13-'

I

I ?88/. *:
I.D. NUMBER

.UMULATIVE TO DATE
CALENDAR YEAR

(JAN.1-DEC.31)
AMOUNT THIS

PERIOD

Statement covers period

a l¿sltL
- l-tlÁ

from

DESCRIPTION
(lF REOUIRED)

ryPE OF PAYIVENT

I Monetary
Contribution

I Nonmonetary
Contribution

fl lndepenàent
Expenditure

! Monetary
Contribution

! Nonmonetary
Contribution

! lndependent
Expenditure

! Monetary
Contribution

I Nonmonetary
Contribution

fl lndependent
Expenditure

NAME OF CANDIDATE, OFF¡CE, AND DISTRICT, OR
MEASURE NU¡/BER OR LETTERAND JURISDICTION,

OR COMMITTEE

n support E oppose

I support ! oppose

! support E oppose

CALIFORNIA
FORM

SCHEDULE D

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL $

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (lnclude all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100..

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

$

.......... ü

TOTAL.. $

FPPC Form a6OUan/20!61
FPPC Advice: advice@fppc.ca.gov (A661275-37721

www.fppc.ca.gov



Schedule E
Payments Made

CODES: lf one of the following codes accurately describes
CMP campaignparaphernalia/misc,
CNS campaignconsultants
CTB contribution(explainnonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independentexpenditure supporting/opposing others (eiplain)-
LEG legal defense
LIT campaign literature and mailings

NAME AÑD AODRESS OF PAYEE
(rF coMMtflEE, ALSO ENTER t.D, NUMBER)

ìr,
P -.> 9zzto

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey researclq
postage, delivery and messenger services
professional services (legal, accounting)
print ads

DULE E

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
cand¡date travel, lodging, and meals
staff/spouse havel, lodging, and meals
transfer between comm¡ttees of the same candidate/sponsor
voler registrâtion
information technology costs (internet, e-mail)

AMOUNT PAID

Amounts may be rounded
to whole dollars,

payment, may enter the code. Othenruise, describe the payment,

SEE INSTRUCTIONS ON REVERSE

c*^-.[1. ua 'L- -"( E

MBR
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RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB
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FPPC Form 460 lJanl2ot6l
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* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D,

Schedule E Summary

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

4, Total payments made this period. (Add Lines 1,2, and 3, Enter here and on the Summary Page, ColumnA, Line ô.),.....,,.,,,..,, TOTAL $
o!"2-?
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GODES: lf one of the following codes accurately describes the payment, u may enter the code. Otherwise, the payment.

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

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

Amounts may be rounded
to whole dollars.

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

SCHEDULE F

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

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

$

May be a negative number

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.eov (866/ 275-37721
www.fppc.ca.gov

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

NAIVIE AND ADDRESS OF CREDITOR
(IF COI\¡I\¡ITTEE, ALSO ENTER I.D. NUMBER)

* Payments that are cDntribut¡ons or indegendent expend¡tures must also be SUBTOTALS $
summarized on Schedule D

Schedule F Summary
1. Totalaccrued expenses incurred this period, (lnclude allSchedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....INCURRED TOTALS $

2. Total accrued expenses paid this period. (lnclude all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

$ $

p^s"l-ü- 'rlb
I.D, NUMBER

/3

Ì
Statement

lzy//L
)zs t r L

covers period

from

cAuFoRNrA 460

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(b)
AMOUNT INCURRED

THIS PERIOD

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

CODE OR
DESCRIPTION OF PAYMENT



scheduteG \r'I -\l
Payments Made by an Agent or lndependent
Gontractor (on Behalf of This Committee)

t. ¿;LL€-

C

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donat¡orc
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)-

legal defense
campaign literature and mailings

Amounts may be rounded
to whole dollars.

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

SCHEDULE G

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

AMOUNT PAID

TOTAL- $

FPPC Form 460 (Janl2016)

FPPC Advice: advice@ippc.ca.gov (8661 275-37721
www.fppc.ca.gov

NAME OF AGENT OR INDEPENDENT CCNTRACTOR

GODES: lf one 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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COI\4I\¡IT'TEE, ALSO ENTER I.D. NUMEER)

Attach additional information on appropriately labeled continuation sheefs.

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

\)ð
I.D, NUMBER

,398
e"g.17- "r 

VL
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covers

through

"oï'5Rfi',^ 460

DÊSCRIPTION OF PAYIV]ENTCODE OR



\ - | ,'ll l.l ¿"ì-L""-

Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

NAIV]E OF FILER

c

FULL NAME, STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(tF coMr\4tTfÉÊ, ALSO ENTER LD. NUr\¡BER)

*Loans that are contributions to another candidate or comm¡ttee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E.

Schedule H Summary
1. Loans made this period..........

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

2. Payments received on loans
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line ',l.)

(Enter the net here and on the Summary Page, Column A, Line 7.)

Amounts may be rounded
to whole dollars.

SCHEDULE H

CUMULATIVE
LOANS

TO DATE

CALENDAR YEAR

$_

PER ELEcloN*

C^-r&_ Z K--J.;r. å¡ ,L t L

$-

SUBTOTALS

CALENDAR YEAR

$-
pER ELÉcÏoN*

$_

on
Schedrle I, Line 3)

**lf Required

(Mãy be a negalive numbe0

FPPC Form 460 (Janl2016)

FPPc Adv¡ce: advice@fppc.ca,gov (8661275-37721
www.fppc.ca.gov

.$

....$

DATE INCURRED

$_

DATE INCURRED

$_

,"n"t}- 
", 
Ì3-

Ia

l3*&lø>
I.D. NUMBER

(s(rl

ORIGINAL
AMOUNT OF

LOAN

$_
-aÁ

RATE

$_

_'/,
RATE

$

(e)

INTEREST
RE'EIVED

$

(d)
OUTSTANDING

BALANCE AT
CLOSE OF THIS

ÞtrR lôn

DATE DUE

$_

DATE DUE

$-

Statement covers period

I I r,sl rå

th lz¿v( ¿ t
from

n ronorver.r

n p¿ro

$_

$

(c)

REPAYIV]ENT OR
FORGIVENESS
THts PERtoD-

n p¡to

n ronorvEN

$_

$_

$_

$

(þt
AMOUNT

LOANED THIS
PERIOD

(al
OUTSTANDING

BALANCE
BEGINNING THIS

pFRlôn

$_

$_

tr rru norr)¡ounl, ErurEC
OCCUPATION AND EMPLOYER

(IF SELF-EI\¡PLOYED, ENTER
NAÀ¡E OF BUSINESS)

...... NET $


