:

Recipient Committee
Campaign Statement
Cover Page

Dale Stamp

Statement covers period

from WEA S
through C\" _Z“Z“ » \g

SEE INSTRUCTIONS ON REVERSE

RECEIVED
SEP 26 2018

Date of election if applicable:
{Mcnth, Day, Year)

for Official Use Oniy

e (8

Office of the

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

E Qfficeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure
O state Candidate Election Commitiee

Committee
O Recall O Controtied
{Also Complete Part 5) Sponsored
{Alsc Cornplete Part 6}

] Generai Purpose Committee
Sponsored

| Prirnarily Formed Candidatef
O small Contributor Commities

Officeholder Committee

2. Type of Statement: City Clerk

| Quarterly Statement
1 special Odd-Year Report

Preelection Statement
[ semi-annual Statement

{1 Termination Statement
{Also file a Form 410 Termination)

[0 Amendment {Explain below)

. (Also Complete Pant 7]
O political Party/Centrat Committee {#so Compiete Part )
- . LD. NUMBER
3. Committee Information Sl q Treasurer(s)
(HO773
COMMITTEE NAME (OR CANDIDATE S NAME IF NG GOMMITTEE) NAME OF TREASURER

ForrResT J.\O0OMTE voR Counai 2.0\%

STREET ADDRESS (NO P.O. BOX)

ciTY AREA CODE/PHONE

STATE ZiP CODE
Tuurioc OB 5330 , o
MAILING ADDRESS (JF DIFFERENT) NO. AND STREET QR PO, BOX
CITY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

N\ pR(5Sh SVAHER.

MAILING ADDRESS

cITY

- STATE ZIP CODE ~ AREA CCDE/PHONE
—— i . "y —— -
\aaRE0CvE AN 45352
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZiP CODE AREA CODEPHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and 1o thejites

my knowledge the information contained herein and in the attached schedules is true and complete, 1

certify under penalty of perjury Lﬂje ;A e State of California that the foregeindii éorrect.
f —9&E //
Executed on / ? By .3 - .
" Dale%) 3 ] ( Signature of T re¢ or Assista sures
T o )
f 5% &—- ’

Executed on ?"’ = g By _ - _ i}

Date Sigrature of Conblfing ceholder, Candidate, Slate Measure Praponent or Responsible Officer of Sponsar
Executed on By _ - _

Date Signalure of Conlrofling Gfficeholder, Candidale, Siate Measure Propenant
Executed on By

ale

Signalure of Canlroling Officeheldar, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca_gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

T oeRRERT DWW TE

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

TN Lo ik vy Cowo&/‘i (ST, /

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CiTY

STATE ZIp

TTURecK, CH I5BBO

Related Commiittees Not Included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. HUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P0. BOX)
ciTY STATE ZIP CODE AREA CODEPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
{3 suprorT

] opPosSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR FPROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[ supPorT
[J orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(1 surPoORT
] orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surporT
] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
] orrose

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

21. Expenditures

summary Page to whole dollars. Statement covers period
from -“ _‘\v V\%
! - -1 3
SEE INSTRUCTIONS ON REVERSE through X ="7.2.-1 9 Page of_ A
NAME OF FILER .0, NUMBER
ForpReEsST LD WAVTE Y7735
- . . Col A i
Contributions Received TOTAL THIS PEAGD amn S, Calendar Year Summary for Candidates
s [FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
~ General Elections
1. Monetary COntributions ... Schedule A, Line 3 A NeS55.00 $ w
111 through 6£30 71 to Date
2. Loans Received. ... Schedule B, Ling 3 <= o )
: e 0. Centributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Add Lines 1 +2 ALSE00 5 A S5 00 Received 5
4. Nonmonetary Contributions Schedule C, Ling 3 = S
5

. TOTAL CONTRIBUTIONS RECEIVED ...ooooooeoeeeer, Add Lines 3+4

Q. LSE. 06

3 O\.‘[o?si';: QO

Made $ 3

Expenditures Made

. Expenditure Limit Summary for State
6. Payments Made..............cocooonrccnn. . Schedula E, Line 4 . S(5:/8 $ -5, S5 (5 Candidates
7. Loans Made......cuonn... st SChedule H, Line 3 - =
P — 22, Cumulative Expendifures Made*
8. SUBTOTAL CASH PAYMENTS e Add Lines 6+ 7 kp’ L//fg— / 8 5 ‘6; 5// wp / 8 {If Subject ta Voluntgly Expenditure lei?]
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 < = Date of Election Total to Date
10. Nonmonetary AdiUStment ... ... Schedule C, Line 3 - & (mmiddiyy)
1. TOTAL EXPENDITURES MADE ... Add Lines 8 +9+ 10 S M58 s S H S /S ; ; 5
Current Cash Statement / / $
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16 To caloulate Column B,
13. Cash ReCEIPES ... ooveeeeeveeeceeeeeeeneeeeeeeeennrees Column A, Line 3 above ‘?’. £55,00 | add amounts in Cofumn
Ato the corresponding * in AR ; ;
14. Miscellangous increases t0 Cash ..........eooeovereo. Schedule 1, Line 4 - amounts from Column B Amounts in this section may be different from amounts
o ts from Colurmn reparted in Colurmnn B.
15. Cash PaYMENtS ... oo, Column A, Line 8 above S, 9/ /8 | of yourlast report. Some
. amounts in Column A may
16. ENDING CASH BALANCE ............Add Lines 12 + 13 + 14, then sublract Line 15 f'/ P39 L e negative figures that
o - . should be subtracted from
If this is a termination staternent, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooooroooeeoe e, Schedule B, Part 2 - filed for this calendar year,
only carry over the amounts
Cash Equivalents and OQutstanding Debts fa'ﬁ;’)' Lines 2, 7, and 8 (if
18. Cash Equivalents..........cccoooveovee oo See instructions on reverse =
19. Outstanding Debts...............ccccccccee.. Add Line 2 + Line 9 in Column 8 above —— FPPC form 460 {fan/2016)

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




Schedule A

Amounts may be rounded

s

‘ to whole dollars SCHEDULE A
Monetary Contributions Received ' Statement covers period 6
from j ~\=\ 'B
SEE INSTRUCTIONS ON REVERSE through C\M.'z_,"z‘ 3 % Page (’7} of 9
NAME OF FILER N 1.D. NUMBER
Torest SodW v = /07739
DATE FULL NAME, STREET ADDRESS AND ZIP COBE OF CONTRIBUTOR CONTRISUTAR IF AN INDIVIDUAL, ENTER AMOUNT - CUMULATIVE TO DATE PER ELECTION
' RECENVED UF COMMITTEE. ALSO ENTER L. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLAYED, ENTER NAME PERIQD (JAM. 1 -DEC. 31) {IF REQUIRED)
OF BUSINESS)
Ko \_\\LL%EE&T 7 %?SM Lo veER V1S~ \TVS T Vv15 7
7l @ CJoTH
. - ey
TR Qe N | S3I%G | Osce
2 Teonm - ERRERA %*Q‘C?M TFawm E R SO0 560~ 500
[ - - |G | FEmReR
R o c';
VAR ool O 93¢ Osce e
T A B ELS . %*ggm RERLTOW pASIe Yy yA=lwiy ZOo6T
7-2-(8 | QoM | T Eis PER T
T wrlo K, O A @ozz | Osce
T £ Bwo RET(RE 567 50 50
O™ ™MW E Clcom CLETIRED g Z-5 250
: CloTH
7-3 ! "'/ B arry
T A _ames, CHV Ss3%s | Osce
p =TT S BAIND —_— — —
CRNE VETERS B com RET \RED Wale! YOO L oo
- ClotH :
73148 _ gery
Voo, M KIB3Y2| Osce
SUBTOTALS /2 25~
Schedule A Summary *Contributor Codes
1. Amaunt received this period ~ itemized monetary contributions. - IND — individual
(include all Schedule A SUBIOTAIS.) ... ... o.or.eceei et $ Te15 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ g 85 - g;\'j ";":?ff (fbg-l-’tbusmess entity)
i — Paolitical Party
3. Total monetary contributions received this period. - SCC —- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}e.ooovee oo TOTAL % g bS5

FPPC Form 460 {jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

-1

from

‘CALIFORNI

SCHEDULE A (CONT))

through C\’-"L"Zu i B Page 5 of q
NAME OF FILER 1.D. NUMBER
T oRREST LD WTE \ado7739
el | "I STEETIREERAREN S2082) O TRUTOR | CNGIBYIN| occlpmovaotuptover | necieotes | oo | Tobae
oF BUSINI.ESS) PERIOD (JAN. 1 - DEC, 31} (IF REQUIRED)
, TUsTIiN LYW ATE %ﬁggm REl OO Soo - = - =00 -
7-3//8 - | Gom LevE RETP
PTY
TSR C W QT3 Csce ACo \™
N eRK DELR MoITE [ | Derred A OB ™ 100 /00~
1-2 -8 ] S?Ef
Ve Rlboo=, A QE38G| gsce
CRRIS Backier, |Bw | ReT\RED \OD ~ Lo~ /60~
1-2-8 . Lo
At 18 o) 28352 | Osce
Joum w2z oo | RE®LTOR LOG ~ oo™ 1o0”
$-9-18 dom |y ™
Tuwl ook, A S35 7 | Oscc wveauTY
RoBDERT SCHYIpm DT | B FARTIVER | \s0y- \S6 S
G --1Q Dor VALLEY Wodd
TR O OD A | Bsce FeEsEL L
SUBTOTALS  G.zn~

*Contributor Codes

IND — Individual

COM — Recipient Commitiee

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

FPPC Form 460 (fan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received ta whole dollars. Statement covers period
from -1 ~}—\ g
through q—‘L“L -\% Page LD of °L
NAME OF FILER 1.0, NUMBER
FOR®RERT OV E LA O 30
redaven | POV STREEL ADORESS AR ZI SODE OF CONTRIBUTOR | CONTRBVTOR | occipmmonmpEnmloen | receweors | avonon | iomoa
plira PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
ARTUUR CROWELL | B’ TeRMER | & Zo- 7SO 256"
STANS : : Flomy ROV BN -
TR loocx, CA 95382z | Osce e
SCOTY i o OUSTE R - |60 - o0 -
FG-\B | [Joth TUR o=
TUC oo, O a3 ET LPeLET YARD
Povan®@D MSETVICKSOEL | REAMLTOR | (so- | \So— \Sp "
$-A\R! By A A A '
TR o, A Q53972| Osce e Uy
RoxOMNNE TRA /XKL @’é‘é’m RETRED | \Op- ¥olote N
B-A-\ Clery
% | VR ook, A1 98380 | Osce
el & GWOerVER %@’SM ReTIHRRED SO07 SO0 500
¥-4\B Lot '
—_— - — . PTY
T el o kK, 4TINSz | Osce
SUBTOTAL $ \ \NO o

*Contributar Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (Tan/2016)

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




SChedUIE A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole doliars.

SCHEDULE A {CONT))
Statement covers period C ALIFORN! Sy e
from '—l"' v\ — \Q} . “ 46

through C\ -'1'7-—“\ Pﬁ Page 7 of C\,

NAME OF FILER LD. NUMBER
ForRedt o w v & [ 967739
e | "R TR oo ORI octirmonmeduioree | relfibes | “ONRORIORT | RS
OF BUSINESS) PERICD IAN.1-DEC. 31) (IF REQUIRED)
- = LS L (HIND
'\5(:»;-1"?7\“\\:": MO E g o 4 000- P 2 e -
g-h-\B| T o
- PTY
M ORRY TeY O 3992 | Osce
_ TUuRLeeK ScayenyER Co| S0 \OOo™ \ OO \ &0 -
¢-12-(® Borw
v - - ) PTY
TR oo, TN Qoo | Osce
TUR e O TRASFER (G 518, {oon- | \ooo- \ OTG ™
MoTH .
%"_-Z A % : OpT1y
TOowAOCK, CA 95380 | Osce
VERNOAN SELARS Ko 2 ETERED TeYel o6~ oo~
CloTH
C\ -\ | Opry
TR Lo O 95386 | Osce
Den st Buneakd |[B% | douscw, mg Welely o | \oo~
q - "{ - \% g OTH .
- .. PTY
T e RLOc ks (1A $538% | Osce _
SUBTOTALS 5 Joay”

*Coniributor Codes

IND — Individual

COM — Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 {1an/2016)

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




SChedUIe A (Continuation Sheet) Amounts may be rounded SCHEDULE
Monetary Contributions Received to whole doliars. S ALIEGRNI

A (CONT)

Statement covers period

from__ v~ N\~ \,93
through O\‘Z‘L"\-B

NAME OF FILER 1.D. NUMBER
TORRERT U0 \W v e (YOTT73G l

. DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | %A% INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE * RCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR - TODATE
(F SELF-EMPLOYED, ENTeR e PERIOD (4AN. 1 - DEC. 31) {IF REQUIRED)

JENMTIFER Togpween | B OWAER 00 706" 06

Q- O oTH |
: ety Bis7rRo 23
TP LoCE. (A4 g53%z | Osce

D

Cicom
{doTH
CPTY
Oscc

CiND
- Ocom
CloTH
ey
Oscc

Olinp
Clcom
OotH
Clery
Oscc

CONo
Ocom
[JotH
Oety
Oscc

SUBTOTALS  Zove ™

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH —~ Other (e.g., business entity}

PTY - Palitical Party

SCC -- Small Contributor Committee FPPC Form 460 (fan/2016)

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




Schedu:e E

(Continuation Sheet) to whole dollars. Staternent covers period
Payments Made from 1=\ \R - FORM
SEE INSTRUCTIONS ON REVERSE through & - LZ- \'% Page q of C}

Amotnts may be rounded

SCHEDULE E (CONT}

NAME OF FILER

Fo:::a;-_ ST oOWVTE

1.D. NUMBER

/677 3G

CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FiL  candidate filing/baliot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)”
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circutating

phane banks

polling and survey research

RAD radio airtime and production costs

RFD  returned contributions

SAL  campaign workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staffispause travel, lodging, and meals

postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT vater registration
print ads WESB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALLSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
VIV 6F TuRLO e PALILeT STETEwmaWT -
e ~ AN - YR V000
T irdioc K, CA FI3R0
LR R < < R ECKIN UL RLCOUWT e _
B D ERVCR oo B
[0 e e, R 530
e < e~ NARTD DVE™S :
T\ 1= L (T Yo Y 775??

MNoDeESTo, AN asagg

FerMNANDES &;iRou®P

VAT @ O QS0

PRrO

benPi/c DESGN &
PRODL CT 1O

2\, 29

TuRLOOK  JouRNwL

e loc s (LA FSI¥Q

PRY

NEWs FRRPERL  AHD

H36.06

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

SUBTOTAL %

5.9/51/8

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



