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5. Officeholder or Candidate Controlled Committee
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:D\Cuﬂr Do.&.?s\.fp\

i) e Parl<

RESIDENTIAL/BUSINESS ADDRESS (NO. AND mﬁmWJ

crY STATE  ZIP

) -

I - i

- - L - r i A IR
Sy et inm R B E R R S R B et Ay GO

0 recelve

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
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Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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/ i d ] T Vi ] opPposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
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NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] surpoRT
¢ o | { e BEPWY
El-ves Elno ) oproSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from \Q.ﬂs —F
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through TJ\ 2 NK eof Lo
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1.0. NUMBER
Rl o L Qe nd

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received %Q%#mu%m%mwﬁs SOTALTO DATE. Running in Both the State Primary and
- A General Elections
. | Yo, b7 (3

1. Monetary Contributions............cccvevernrinnvernrns e, Schedule A, Line 3 ? $ \ 111 through 6/30 71 1o Date
2. Loans ReCEIVed..........oorevirenceeneennrririnnrinsis e Schedule B, Line 3 el e i 20, Contribution )

/ . : ! . . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ooooor Add Lines 1+ 2 3l 1 g 4 2l Received  $_ &2 s &~
4. Nonmonetary Contributions Schedule C, Line 3 L= = 21. Expenditures

3177/ 2y £- Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED......ccooereereerecce .Add Lings 3 + 4 2 J $ L
Expenditures Made L Vmw L7 &. mw.w ] Expenditure Limit Summary for State
6. Payments Made............ccoccorviremvrrnnreneec e Schedule E, Line 4 4 $ } Candidates

r®.

7. Loans Made..........ocicceeircssesecseessisessssesseen Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS.......ccocvrrvvnecnrirenrsnnerninne
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3

Add Lines 6+ 7

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE

Add Lines 8 + 9 + 10

L2
A
N

22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Current Cash Statement

To-calculate Column B,
add amounts in Column
Ao the corresponding
amounts from Column B
of your last report. Some

Date of Election Tolal to Date
(mm/ddlyy)
/ / $
J__ $

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

amountsin-ColumnAmay

12. Beginning Cash Balance .................... Previous w,ﬂzsmq Page, Line 16 o
13. Cash ReCEIPLS ...o...oovrvccerrrrn ererrseoesoeseose. . Column A, Line 3 above L
14. Miscellaneous Increases to Cash : Scheduile I, Line 4 T
15. CaSH PAYMENS ...ocvere oo reseeseessssnes Column A, Line 8 above ]
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then sublract Line 15 NS

If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED...........occvvereveererennn. Schedule B, Part 2
Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........cccoocvermeeerrcierenrane See instructions on reverse <
19. Outstanding Debits................c.coou..e... Add Line 2 + Line 9 in Column B above -

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.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.

Statement covers period
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1.D. NUMBER

w_.u w.sh, «\ .‘.. n\.(. .N:.

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER {.B. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)
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CJcom
[JOTH
apty
(dscc

Mo de

STAL !

PP
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F1IND
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QoTH
Opty
(3sce

SUBTOTAL$

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.).................. et et et TR

2. Amount received this period — unitemized monetary contributions of less than $100 ...........ceceveunn..... $ @

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccvune... TOTAL $

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
J

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E (CONT.)

Lgog m Amo may rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period CALIFORNIA hm o

| O-F-2D\s FORM

through /Ol{« N: * LMVM}—.-Y Page m of w

NAME OF FILER

w._w rO/Detnz&O,ﬁ_ﬁ_,,__Vﬁ ! Muﬁﬁ S @ﬂ.u_ﬂ //@% ) .

| 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 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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

AL 2 o

Taen Erablcr_

Senta Bna A2 o

mM\D\La/:“ Wy e

~

[Xrw oz Cp
P v

3

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

SUBTOTAL m\\wq 3 Q. 7D

FPPC Form 460 (Jan/2016)

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

———Sehedule E

Amounts may bhe rounded

CALIFORNIA

(Continuation Sheet)

to whole dollars.
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FORM

Payments Made from
D2
SEE INSTRUCTIONS ON REVERSE through )10~ <. Page /D of w
NAME OF FILER - 0 1.D. NUMBER
k ' ) ; MV / ol i o~ i w_
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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  campalign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
Mys el il ol CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
sls e

cHht

D ra.
— -
i S

T

— -
i

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

SUBTOTALS [, \J

FPPC Form 460 (Jan/2016)
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Qo nLn -
Wl TV T

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER \J

Lpberk Rontie Pilislac VP

Amounts may be rounded

to whole dollars.

Statement covers period

from ,\.\J_ .w\\ND:B
through .\ Q\M\N _NNOV\W

CALIFORNIA

FORM 4 @O
page T ord__

o\ le

L.D. NUMBER !

= %V TaZ R 2

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 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 (intemet, e-mail)
——
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
h,(,.fué/m ‘.
=
— (
N Qo T M,
?W ~C.. Jtr@m \ /.l.( A
/M\\,n./.ﬂh.n CD \ - M. ~(N.\ AWN».&
; \Ds/r?srl\vNAmDm\ -
,)U,_%m el = | /
| .r m:../..”l,;,. L. ~.+\.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ \ \ 22 mﬁl
[ 4
~ Schedule E Summary .
1. Itemized payments made this period. (include all Schedule E SUDLOtalS. ) ..........coveueieemeeeeereeeeeeeeeeeeeresseeeseerenssesesees e eaaas % w%m b\ \ ‘
2. Unitemized payments made this PEriod Of UNGAEI $A00 ........co.ov it e e e seees e teereeseseessesssessesseessseseeseessetessseee e e s s e et e es oo $ H_M ,W.Q . a
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN ().)......c.cuourueeeeeeeeeeeeetreeesreseeeseeseesesessesesssseresessseens $ O 7
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).........ccocevreuvuncn... TOTAL $ f:\, w \ L

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedulet . Amounts may be rounded

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA L.@O
FORM
from
] - - JO- 2% Dol 9 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF EILER . Q . 1.D. NUMBER
\ ’ . 5 -y /ot
L oot Qo Ptz Cor VPCC 250, Mot Szl
DATE AMOUNT OF
RECEIVED et L R INCREASE TO CASH
ElLizometh ) osher™ e
EINE o opes To
\ ' i Al
Vil 6 Ol a1 Aol
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0 NU
Schedule | Summary
1. ltemized increases to Cash thiS PEIIOA. ........ oottt et e e etb e e e ere s e erane e abeseneaeseneesnes $
2. Unitemized increases to cash of under $100 thisS PEHOC. ........c..ccvieveiiiricieirccrrere et eesrresrreoetessrresbeenesesteresteeneeas $ =
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) ..c..cccceevviirvcnvecvvcrinnnrine $

4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAge, LINE 14.) ..ottt st cer et e esst e e e e ste e s bt et e s e ssaesesenaesstansssesbassnsnsnseonnean TOTAL $
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