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

Iﬂ/Ofﬁceholder, Candidate Controlled Committee O Primarily Formed Batlot Measure

O state Candidate Election Committee Committee

O Recall O controlled

{Also Complete Part 5) Sponsored
(Alse Complate Part 6}

[} General Purpose Committes
Sponsored
Q small Contributor Committee

[ Primarily Formed Candidate!
Officeholder Committee

2.

Type _fStatement:
Preelection Statement
] semi-annual Statement

£1 Termination Statement
(Also file a Form 410 Termination)

L1 Amendment {Explain below)

™ Quarterly Statement
[0 special Odd-Year Report

QO political Party/Central Committee fAiso Complete Part7)
: ; 1.0. NUMBER
3. Commiftee Information ;{ n / Treasurer(s
[$0 T F2 (s)
COMMITIEE NAME (OR CANDIDATE S NAME IF NO GOMMITTEE) NAME OF TREASURER

CHIRT FLi° TeiRLECL CovTv Cocl ey
D/STecr 3 20/

STREET ADDRESS {NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE
)
JC/ K 01 oc O /ﬁ Yo
MAILING ADDRESS (I (IF DHFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Wilts p o) Drer TP

MAILING ADDRESS

ARFA CANKRIDHMAE

UG ekl A F53%2-

NAME GF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

chiy STATE ZIP CODE AREA, CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

certify under penalty of perjury/under the

7 /252 o

Executed on

laws of the State of California that the foregeing is true an

y knowledge the information contained herein and in the atiached schedules Is true and complete. i

A L s O]

Slgnalure of Treasurer or Assistant Trpafsurer

Signature Wﬂmg Orﬁcehuk!sf 7ndld Sia W 7&-spnnslbte Oficar of Sponsor

Dat
Executed on B
N B
Executed on /)? 7/Xé' / By
Executed on By
{ate -

Signature of Cantraling Oficenoider, Candidale, Stgte-Maasure Proponent

Signature of Controlling Officeholder, Candidate, Stats Measufe Proponent
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5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NI ) "Dy TE.

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

MEMPER CiTT Louniw ©F Tyufietkl Dsr S

RESIDENTIAL/BUSINESS ADDRESS (NO. AND S'I_'-F'!EET) cIry STATE ZiP

6. Primarily Formed Ballot Measure Committee

- . TUR tesC e (A V5582

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

1 ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ey STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
ey STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

] supPORT
] orrose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] supPORT
[ oepose
OFFICE SOUGHT OR HELD
] supPORT
] oprosE
OFFICE SOUGHT OR HELD
[ surPoRT
] orrose
OFFICE SOUGHT OR HELD
CES [C] suPPORT
[ oppose

Aftach continuation sheets if necessary
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Campaign Disclosure Statement Amountshmlaydbe"rounded
Summary Page to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement; covers period CALIFORNIA
from@"r7 7&/ FORM 460

Page = 7

throug@%/‘z%/z 9/8/
7 7

N LTS
NAME OF FILER /lj - 1.D. NUMBER
, L / O
pe) Al W Duper E (4096 52
. . . Col A Col B i
Contributions Received roolumn A Column B Calen_dar_Year Summary for (.:andldates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. \ e General Elections
1. Monetary Contributions ..........cccocoveiveeneecerccrereerens e Schedule A, Line 3 $ \mx @ 0 $ JQ 05) ()@ 111 through 6120 714 1o Date
2. Loans Received........ Schedule B, Line 3 20, Contrib
. A\ “ . Contributiol
3. SUBTOTAL CASH CONTRIBUTIONS ... addtines1+2 § e COOD s _BE20 ) |2 Contributions s s
4. Nonmonetary Contributions... e Schedule C, Line 3 — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... sdatnesave s _ ITCDO0 § _S3IVH, LD Mace $ $

Expenditures Made
6. Payments Made

....... v Sthedule E, Line 4 § ‘Zé éé r Sé

o b4 Y

Expenditure Limit Summary for State
Candidates

22. CGurulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

7. Loans Made.......ococovvvcrvncrnnnnn. corerieninenens SChedule H, Line 3 _ . s i —
8. SUBTOTAL CASH PAYMENTS oo Addlimosss7 § 2l 0.8l § <LDE, K6
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3
10. Nonmonetary Adiustment.......r e, Schedule C, Ling 3 :
11. TOTAL EXPENDITURES MADE........o e AddLines8+9+10 § 2/‘ Dé: Sé % -*‘7“/" é\é - _S’é -
Current Cash Statement oy
12. Beginning Cash Balance Previous Summary Page, Line 16 § —5?3 o Dv @ D
. jo] ry Page, To caleulate Column B,
13. Cash Receipts ... eeeeene. Column A, Line 3 above add amounts in Column
\ Ato the corresponding
14. Miscellaneous Increases to Cash ..o, Schedule J, Line 4 amounts from Cotumn B
15. Cash Payments ..o vt COlUR A, Line 8 above -—Zé(’) /"' z gé of your last report. Some
S / ‘71’ amounts-m Column A may
16. ENDING CASH BALANCE ............Add Lines 12 + 13 + 14, then sublract Line 15§ % £ ﬁ z be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........ooooccoon... Schedule B, Part2  $ filed for this calendar year,
only carry aver the amounts
Cash Equivalents and Outstanding Debts :r?;; Lines 2,7, and 9 (i
18. Cash Equivalents... - See instructions on reverse
19. Qutstanding Debts Add Line 2 + Line § in Column B above

Date of Election Total to Date
(mm/ddfyy)
/ / 5
/ / %

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

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



Scheduie A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement coverg period
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e | e o o o] e | e e | rassoo
l'FSELF'Egg'-B%‘gfgégg}TERNAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
. re T Capy ~ L/~ [JND
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SUBTOTAL $
SChedUIe A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. . y ING — individual .
{Include all Schedule A SUBIOLAIS.) ... et e e st es s s s ne s easrnnns o eeet e $ j 2 @O CZ@ COM — Recipient Committee

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.}..c.ccveinnns

TOTAL § OSSO0, p0

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E
Schedule E Amounts may be rounded Statement govers/period CALIFORNIA 4 6 0

to whole dollars.

Payments Made wom £ TN /Z01S FORM
7)22 /2008 X

SEE INSTRUCTIONS ON REVERSE thr""@ Vi 7 : — D

NAME OF FILER 7 5. NUMBER ' g

; y .4 \ & . .

Wiliy s p) D e e SYLTT 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 aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign warkers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FiL.  candidate filing/baliot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/lopposing 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-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
/
SEE EEL'S TR Adlé Ly 1T a IV =,
e _ . 3 ; [ ; s A7 " L ’: L F. =
CyNTRI Brt7o8 ENVELLZS 2,7, 3¢
K o> . & a \
T Lo cic LA 95330
' STAIE  TEDpHy & Sieas &L C
K- 5TH ¢ 7y 1 e e S T,
F CamPrics) Sieds S An) /580, 00
e - . e
TJukiockK  CA ISELYs
2 o L7 W~ STATE- ) N
SECEETRR Y OF STR o D reond 1 U 50.4C
. O 95T fi é;pzf[)/‘)’/ , z
SACLAMESTE CH 9O

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / 7 é&’ 3 é
Schedule E Summary , )

; 3 ,‘ .2 : A “'—7\\ 2
1. ltemized payments made this period. {Include all Schedule E subtotals.).................... /7@@{34:-#3!/4“}(/ .................... $_-2 é Qé i %é
2. Unitemized payments made this Period Of UNGET $100..........c.cuireeieieeciecieieietecse e esne s eeseesseeseessessseaeasesssssassssssosssesesesssssteseseesee e eseees s e s eseesneene $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) v vevroteeerersrrescssessessseesesssssessssssesesens e eeeeessesees 3 )

; ey =

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 75 JROROT TOTAL % '-’2 é O (’/ BE

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS OGN REVERSE

Amounts may be rounded

to whole dollars.

Statement coverz.-nod

from 076/ {./g

FORM

throug

SCHEDULE E (CONT))
CALIFORNIA

460

M’f /2.2:/.2(;/ 3

Page é (B\( of

NAME OF FILER

WILL A I DT TE.

1.D. NUMBER

aas

7L 7>

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

CMP
CNS
CTB
cve
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution {explain nonmonetary)*

civic donations

candidate filing/ballot {fees

fundraising events

independent expenditure supportinglopposing others {explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions

campaign workers' salaries

L.v. or cable airtime and production costs
candidate fravel, lodging, and meals
stafffspouse travel, lodging, and meals

voter registration

transfer between committees of the same candidate/sponsor

information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

LEM BEMDT & fise

MpETinEs £ AFPEAL prlCES
FUND R A SEC

#3500

FESTHL CELSTER
TUktocy SA 95382—

il /)"\

¥ ST IHEE

INAHLAEEENS

TUuRrock Ch §55%¢

EA0 VL OPES

SECCELS  FRINTING-
‘7’&%,@& oA A GIEFE

CAM PR 6! £ TELCHTURE

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

SUBTOTAL §

S Y650

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

www.fppc.ca.gov



