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3. Committee lnformation

1û ã4' tb Flt*i It cit'¡ *r :i¡

SEE INSTRUCTIONS ON REVERSE

I . Type of Recipient Gommittee: All committees - complete Parts l, 2, 3, and 4'

f] Officeholder, Cand¡date Controlled Comm¡ttee fl erimarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall P Controlled
(NsacoftptdePdts) 

H_:H,X"rrïi

2. Type of Statement:

Kh Preelection Statement/-
L l Semi-annual Statement

n Termination Statement
(Also file a Form 410 Termination)

fl Amendment (ExPlain below)

Treasurer(s)

fJ Quarterly Statement

fl Speciat Odd-Year Report

General Purpose Committee

O Sponsored
O Small Contributor Committee
O pol¡t¡cal Party/Central Committee

fJ Primarily Formed cand¡date/
Officeholder Committee
(Also Coru'lete Pâtt 7)

I.D. NUMBER
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NAME TREASURER,

CITY STATE ZIP CODE AREA

FAX /

the herein and in the attached schedules is true and complete. I

BV

By
Siqnature Cand¡date, State Measure PrcPonent
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FPPC Advice: advice@fppc.c a'Cov (,866 J 275-37721

www.fppc.ca.gov
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STATE

NO.

L-6- G-.:.

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge

certify under penalty of perjurf under the laws of the State of Californ¡a that the foregoing is true and correct.

lo By

5

Executed on

Execuled on

Executed on

Execuled on

Date

For Off¡c¡al.Use Only

Page I of

IDate Stamp

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

Statement covers Period
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through

Date
By

--signature 

of controll¡ng Otfi æholder, Candidate, State Measure



Recipient Commi$ee
Campaign Statement
Gover Page -Part2

5. Officeholder or Candidate Controlled Committee

OR CANDIDATE

SOUGHT OR HELD (INCLUDE AND DISTRICT NUMBER IF APPLICABLE)

ADDRESS STREET) CITY STATE ZIP

Related Gommittees Not lncluded in this Statement: Listanycommittees
not included in this statement that are controlted by you or are primarily formed to receive

contributions w make expenditures on behalf of your cand¡dacy'

NAME I.D. NUMBER

NAME OFTREASURER COMMITTEE?

lves nNo
ADDRESS (NO P.O.

ctw STATE ZIP CODE CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED

nves nuo
STREET P.O. BOX)

STATE ZIPCODE

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

MEASURE

BALLOT NO. OR LETTER I suppoRr
OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

NAME OF OFFICEHOLDER OR CANDIDATE I suppoRr
n oppose

NAME OF OFFICEHOLDER OR CANDIDATE
D supponr
E oppose

NAME OF OFFICEHOLDER OR CANDIDATE

NAMÊ OF OFFICEHOLDER OR CANDIDATE ! supponr
I opposE

Attach continuafion sheefs if necessary

FPPC Form 460 (Jan/2016)

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

7. primarily Formed candidate/officeholder committee L¡st names of- - 
om.inofciárts) or candidate(s) for which this committee ¡s primarily formed'

SUPPORT

OPPOSE

qofLPage

cAL¡FoRNrA 460

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY



Gampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Gontributions Received

'1. MonetaryContributions ScheduteA, L¡ne 3 $

2. Loans Received"....... ----.. schedule B, Line 3

3. SUBTOTAL CASH CONTR|BUTIONS................ Add Lines 1 + 2 $

4. NonmonetaryContributions... Schedule C, L¡ne 3

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

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

7. Loans Made............... --..-. schedule H, L¡ne 3

8. SUBTOTALCASH PAYMENTS... AddLines6+7 $

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

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

11. TOTALEXPENDITURES MADE........ --.AddLiness+s+10 $

Gurrent Gash Statement
12. Beginning Cash Balance ... Prev¡oussummaryPage,L¡ne16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash ..--..... schedute t' L¡ne 4

15. Cash Payments....... column A' Line I above

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

/f this is a termination statement, Line 16 must be zero-

17. LOAN GUARANTEES RECEIVED. -.--.. schedule B, Patt 2 $

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

Amounts may be rounded
to whole dollars.

Column A
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

qqq -
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ù
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$

$

SUMMARY PAGE

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

'1l1 lhrough 6/30 7/1 to Date

20. Contributions
Received $- $-

2'1. Expenditures
Made $ $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
flf Subject to Voluntary Expend¡turc L¡mitl

qqq-
"b-

?Qn'

-+-)
&

.t-,

ë
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1aq --
€
+

qqq -

e

õ
*ã-
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$ A>

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 per¡od amounts. lf
this is the first report being
filed for this calendar yea¡
only carry over the amounts
from Lines 2,7, and 9 (if
any).

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 1866 1275-37721
www.fppc.ca.gov
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CALIFORNIA
FORM

19. Outstanding Debts Add Line 2 + L¡neg ¡n Column B above $
ê



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

PER ELECTION
TO DATE

(rF REOUTRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., bus¡ness ent¡ty)
PTY - Political Party
SCC - Small Contr¡butor Committee

FPPC Form 460 (!anl20l.61

FPPC Advice: advice@fppc.ca.cov 1866 I 27 s-377 2l
www.fppc.ca.gov

SEË INSTRUCTIONS ON REVERSE

OF FILER

DATE
RECEIVED

lo IL lraI

SUBTOTAL $

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 and2. Enter here and on the summary Page, Column A, Line 1.)
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13? o)L q
I.D. NUMBER

CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

lqq -

AMOUNT
RECEIVED THIS

PERIOD

ffiq-

Statement covers period
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IF AN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYER

(lF SELF.EMPLOYED, ÊÑTER NAME
OF BUSINESS)

fl tND

NCOM
¡OTH
f] PTY

[]scc

nrND
ECOM
NOTH
fl PrY
nscc

fl tND
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ÜOTH
nPw
üscc
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CONTRIBUTOR
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FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMM¡TTEE, ALSO ENTER I.D. NUMBER)

TOTAL $
qqq -


