Recipient Committee
Campaign Statement

Receivad - COVER PAGE

Watédiville
City Clerk

Cover Page
Statement covers period
e /
from Iff" ~J-le
SEE INSTRUCTIONS ON REVERSE through & g “f - {(p

Page ay of _ [

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

For Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

(] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure 4 Preelection Statement [ Quarteny Statement
O state Candidate Election Committee Committee [l semi-annual Statement ] Special Odd-Year Report
gﬁosiﬁilm, O Controlled [ Termination Statement

4 O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)
[C] General Purpose Committee [J Amendment (Explain below)

O sponsored [... Primarily Formed Candidate/

O small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Ao Complete Prt7)

3. Committee Information 1D NUMBER 13T 527 Treasurer(s)
f o £

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

/»I ij - ~$f 7 f, o
Lommiitee to lect (Jscay i3

STREET ADDRESS (NO P.O. BOX)

2 B B
son S¥, Aph U

STATE ZIP CODE
j Ve
i Lle [

7 le

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

WV Al A

)y Yelho o . O

OPTIONAL: FAX/E-MAILADDRES

NAME OF TREASURER

[{‘m /J 4 Ly ig <-‘Ju\ 2 i, J » Ii: II‘\,&QF &ﬂ‘/ éj gw
MAILING ADDRESS

P ™
L0 O w’ i “;Ijnﬁé IM/M“
STATE ZIP CODE AREA CODE/PHONE

Mo A G507e  %31-761-(314

NAI\AE OF ASSISTANT TREASURER, IF ANY
Yyl
WA

MAILING ADDRESS

CITY 3 STATE ZIP CODE AREA CODE/PHONE

& ;Iﬂ fovd vl o (O

grﬁmi‘,ﬂgh &IXC’M/
OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformatromcontamed herein and in the attached schedules is true and complete. |

certify under penalty of perJury under the laws of the State of California that the foregoing is true and c@ﬁre?:}

g i /( 7 :
e ,,, L. e
Executed on II By e
N . Date o =
e 4 F
o o s 17 .
Executed on A : By ¢ £ -
Date lgﬁature of Controlhng Offlceholder Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controliing Officeholder, Candidate, State 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

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

= }

( Jo5Ca vy Kios

Primarily Formed Ballot Measure Committee

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

]

Wlatsonui\le C

£ v% =, ! o PR /
K“*J { A NG Si

S

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

37 JTe

vn ST, f“‘}ﬁf 5:”?

Related Committees Not Included in this Statement: List any 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 COMMITTEE?

[J yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[ Yes

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[T] suPPORT
[] orPrPOSE

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

OFFICE SOUGHT OR HELD

[] suPPORT
] oproSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
[] oprPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] orPrPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statementfovers period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER ) ] ) .
A A PN P I e B e
Commitle 45 elect Uscar (o R -
¢ 0
Contributions Received TO(TJA?ITL}:QPIEFQ)D CESEL%QQEER Calen‘dar.Year Summary for (‘Jandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

= A A =)
s 2,092+94

General Elections

1. Monetary Contributions...........ccccceeecccececeeeeeee Schedule A, Line 3 $
) O 1/1 through 6/30 7/1 to Date
2. 'Loans ReCeiVed.......cccoovernrcneee e Schedule B, Line 3 &7
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........coovcevrererennn AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions.........cccvveevncrivnennecenne Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooorn AddLines3+4  $ $ Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccooerreriinrninenneeenee e Schedule E, Line 4 $ $ Candidates
7. Loans Made........ooooeeeeeeeeceeeeeeeeeees et R Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ..o AddLines6+7 $ $ (IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment..............ccocccceeerooeoeoeocoooeerersrers Schedule G, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ $ / / $
Current Cash Statement / / $ S
12. Beginning Cash Balance ..........ccccceueue... Previous Summary Page, Line 16~ $ To calculate Column B,
13. Cash RecaiptS ..o Column A, Line 3 above add amounts in Column
. , Ato the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash ........ccccevevveieennne. Schedule I, Line 4 amounts from Column B reported in Column B.
15. CASN PAYMENS .ovvveeeeooeeeeeeee e Column A, Line 8 above of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that

o o . 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 .......coooovro. Schedule B, Part2  $ - filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;*)‘ Lines 2,7, and 9 (if
18. Cash Equivalents........ccooviiecevnnceinrecene See instructions on reverse  $ -
19. Outstanding Debts......cccccevvverveenenne Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016)

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

WWW.IppC.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from -3 {ﬁ
through C/"Jy“/é)

Page ._i of_f ﬁ —

NAME OF FILER

CommiTtee 16 Qfoct Cocar [los

1.D. NUMBER

(1388527

owre | v, sreeraonrs o cone e coBUTOR | conmmion | ESMOVEIALEITER, | MOUT | comiaeroome | PeRECON
= . (F sELF"EgﬁE%\;?SéSS)TER NAME PERIOD {JAN. 1 -DEC. 31) (IF REQUIRED)
. BALIND _
/. TFeanne M. Sears Clcom B 4ou.
a0 | 1334 1oqth Ave. VE [JomH
thk'lum! Wh. g 3033,-‘{501( Hgg\é
CRobert E. Téwen o Bd IND .
2 CJcom W )00~
/ L{,,M, Anifo. masie. E [l.*o‘f JotH roe
210 Locust 5 sfe 4 Clery
‘Z(m‘f-q (rur, (R G50w0 L1scc -
L t ) Chinp =5 Al b lwdd'“ ,
w2 Me’ o For ﬁfsaanl/‘( 2oy Clcom Lw,j anbly 9014 B Hoo -
> b Caw s+ HpTy
Wit vt lle, £ 4507k [isce .
PQ el VL:/(-(’L C:-C’jur ltau‘e’z, [JIND {& GiTg e C&j’ag" . .
9151 beocratic, Jful Heon &w& )w? ¢ el B Yoo
/?{ ‘zﬁ Ll()‘wd\/t‘ﬁw 2, {B]S:w Club
| Wetsowvi lle , 2/ 4507, Clscc
o el ﬂw.m*{ [EHiD ,
}‘.?/(95/ J6 23 Magnilic, Court Llcom 8 joo-
Weekson H{le, A 60p 5 ClPTY
SUBTOTALS /i -~

Schedule A Summary

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

2. Amount received this period ~ unitemized monetary contributions of less than $100 ........... B

. Total monetary contribulions received this period.

(/\(M Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...t TOTAL $

$ %\2’5@

*Contribulor Codes

IND ~ Individual )
COM — Recipient Commitlee

(other than PTY or SCC)
OTH - Other (e.g., business enhty)
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 A (Continuation Sheet) Amounts may be rounded ‘ SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. , Statement covers period LIFORNIA

from gmf:"l @5

o By
through ¥
NAME OF FILER - 1.D. NUMBER

) » RS > T : 26, &
(ommitiee 4+ elect C5cer 1005 | 1288527
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION.

Lev>
DATE : ONTRIBUTOR ,
RECENED | A ST N ZIF CODE OF CONTRIBUTOR ¢ CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
% IND
COM

otH -
apTy
[dscc .

FIND
Ticom
CJotH
ety

[dscc

IND
”% coM
[JoTH
ety
scec

IND
com
ClotH
Oety
[scc

EIND
Jcom
[JOoTH
ety

scc

Page %: of { @

SUBTOTAL $§

*Gontributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY — Political Pa
SCC ~ Small Cont:*%utor Committee FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whiole dollars. , Statement covers period CALIFORNIA

from

FORM '

o S W T i e
through .2 Page_ & of L E
NAME OF FILER ~ : : 1.D. NUMBER

Commi thee 4o efed e e 1289527
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION,

DATE 2 CONTRIBUTOR §
RecENED | L AME ST?.S A Ef’sé'é%ég,gomgﬁag; CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
O S ey AV PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

F4IND ,
Clcom | & 200 -

[JoTtH
[dPTY —
[Jsce

FHND

CJcom
CJotH
ety
Osce

ND e
E COM & /5).

OTH
ety
[Jscc

o
Ccom
CotH
COery
Msce

S0 [JIND
?/ CJcom

_ JoTtH
ety
[scc

Y faoy 2 v; 7

SUBTOTALS 457

*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 (Jan/2016)
FPPC Advice: advuce@fppc ca.gov (866/275-3772)
WWW. fppc ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

S RN ¥ N
from & - o~ ll¢

G4~ (b

through {-

Pa\ge_(?~ . ofﬁ_@._

1.D. NUMBER

NAME OF FILER

Committee 72 olect &

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

IND

Jcom
[JOTH
JPTY
Jscc
FIND

OJcom i
[JOTH
Pty
Cisce

B IND L
[Jcom & jou -~
[JoTH ’
ety
[Jscc

ud CJIND Dewn

Clcom /
OotH
MpTy
Jscc

BIND pr
[Jcom

[JOTH
ety
[Jscc

B £

o
- é,fg @,i,x

Tl it

i % ‘3»

o im&fg@ﬁ W %‘: grg‘,q;:?? B
Gt Lrvz %/

[4 “éi?“% ic. 3*’;“““‘3’“&3“ $
Al {‘ &‘Lmﬂl%&-
VR w“’/ f’
o i =
S, Loz,
@% ﬂfkm\}w VN
A0 ,\,a.,_ xT w‘:ﬁ"jﬁg la ﬁ%

)i ’“%w/ 55«5 ﬁn,f,y { ﬁl zj?j;&,;'?gj‘** oy

<
&
i

Tl
-
$
Wy
-
-
"

. SUBTOTAL §

*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 FPPC Form 460 {Jan/2016)

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




SCHEDULE B - PART 2

Schedule B - Part 2 Amo:?:hn;;ydbjlgor:.nded Statement f:overs period
L.oan Guarantors D2 ¢
from___€ 97 @L/';‘

through F= Y~ ¥ page L~ of ig

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

v i g
WA = S VAR
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SN%I\;;EEgFP‘;B%E%\?égg;ER THIS PERIOD TO DATE TO DATE
] LENDER CALENDAR YEAR
IND
[Jcom $
PER ELECTION
o DATE (IF REQUIRED)
OpTy
Jscc $
CALENDAR YEAR
LJIND LENDER
[Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
OpPTY _
scc .
CALENDAR YEAR
LENDER
JIND
CJcom $
PER ELECTION
Lo DATE (IF REQUIRED)
Pty
Jscc :
LENDER CALENDAR YEAR
CJIND
[(Jcom s
) PER ELECTION
1ot DATE (IF REQUIRED)
gdprty
Jscc .
Enteron
SUBTOTAL § Summary Page,
Line 17 only. Lo

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



Schedule C Amounts may be rounded SCHEDULE G
to whole doliars. TR

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Nonmonetary Contributions Received Statement covers period
from 7
through é/r fé)'

'<, O J7 UNLT € if QL‘“ jvi{f { A s
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND
DATE CONTRIBUTOR | /PATION AND EMPLOYER DESCRIPTION.OF FAIR MARKET DATE

RECEIVED ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR TO DATE
; (IF SELF-EMPLOYED, ENTER -~
(IF COMMITTEE, ALSO ENTER i.D. NUMBER) NAME OF BUSINESS) ) VALUE (JAN 1 - DEC 31) (IF REQUIRED)

e
\

[JIND
[Jcom
[JOTH
OpTY
[Jscc

[JIND
CJcom
[JOTH
OPTY
[Jscc

[JIND
Jcom
JOTH
OpPTY
fscc

[JIND
[Jcom
JOTH
apTy
[lscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ L - - ’ - 5

Schedule C Summary ) *Contributor Codes

IND — Individual
COM — Recipient Committee

)
1. Amount received this period — itemized nonmonetary contributions. [
(other than PTY or SCC) J!

(Include all Schedule C SUDLOtAIS.) . ... e e e $

OTH — Other (e.g., business enlity)
PTY — Political Party
SCC — Small Contributor Committee

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.) ...........c.c....... TOTAL $

FPPC Form 4GQ (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole doliars.

Statement covers period

pw R
from £}

Y e

through

SCHEDULE D (CONT,)

of élzj

Page L&

NAME OF FILER

f? w wA ) € J R By Y S 4
comin !%ﬁ& 1D _Cle

p
L

1.D. NUMBER

e T

[3EY5

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

DESCRIPTION
(IF REQUIRED)

TYPE OF PAYMENT

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

] support 1 Oppose

] Monetary
Contribution

[] Nonmonetary
Contribution

[l Independent
Expenditure

[J support [0 oppose

[T Monetary
Contribution

O

Nonmonetary
Contribution

[l Independent
Expenditure

[ support [ Oppose

] Monetary
Contribution

[T] Nonmonetary
Contribution

] Independent
Expenditure

O Support O Oppose

[T] Monetary
Contribution

O

Nonmonetary
Contribution

[C1 Independent
Expenditure

SUBTOTAL §$

o
ﬁ*jﬁﬁf

... . = = _ =

&

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



Schedule D
Summary of Expenditures

Amounts may be rounded

Statement covers period

SCHEDULE D

to whole dollars.

Supporting/Opposing Other
Candidates, Measures and Committees _ from

through L;Lj th j{g

kj% o &3

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

R 1.D. NUMBER
( 22AA 3'@‘€ﬁé7,~ﬁzi,, O M;{rﬁ Colay (K0S [ 3¥L - /
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION _
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) A o RS F REQUIRED)
OR COMMITTEE ' :
] Monetary
Contribution
1 Nonmonetary
Contribution
] Independent
O Support O Oppose Expenditure
] Monetary
s Contribution
k ] Nonmonetary
Contribution
] Independent
O Support ] Oppose Expenditure
[ Monetary
Contribution
[l Nonmonetary
Contribution
[T Independent
O Support O Oppose Expenditure N
SUBTOTAL § v
-
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccccoiviiiii i $
2. Unitemized contributions and independent expenditures made this period of UNder $T00..........ooiiii e $ :
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $

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



Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made o> 4
from AN ) y&\ﬁ
=39~ 7L, [ 10
SEE INSTRUCTIONS ON REVERSE through X Page o 4

NAME OF FILER
o ,w? v
S ARV,
J\t»z)ﬁéia’ AN XS

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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

8 33493

@Luxj zw Cn Mg ﬁ” n&»?iﬂﬁm £ u'i e, s o IF é” Vo ¥ Limg u{l Enved )
137 Sequad Aue, R
Snte (rur, CA C '
) . o 'O s i e 3 .-& ;
¢ :} , 5 - 3%;’% 29~ Kok ?’/} (7 id el # 97 h({ e ﬁ[é/
X ' /Lj [/ (LTI pere ZI‘“'U‘S{P,'E':«?&W/ e /%8¢ i)
L 4 !

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ } {, !7,% 2 jilf
> o 4 e

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..o $ 2 Qﬁ [ "{:’J*’

2. Unitemized payments made this period of UNAer $T00 ...ttt e et seareere e eeeneameeseeneanne e ennns $ 21 7{____ 5

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ..iiio i it $__ - .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccccocvieeieenns TOTAL $ ﬁ?{ 7 %ﬂ%f

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 ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from

314

through (;;”ﬁjﬁfuﬂjé’

— of /g

Pag . / wg

NAME OF FILER

s

e 79
(Ommitlee

elect (

IS¢

SR

1.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 fravel, 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
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Oscay He5 S trle e 6 38k
2“7 — P & of 5:T P i " P T P 3 f s ~ A .‘/ﬂ } e
57T T rson S ﬂfﬁ”g‘“ g’f} st 0 2 Ll ction 5 :

Wietsones e (A 750 7L

oo ) o f N N VLR Y & e
?f; ﬁ;'g C@% T /‘&gﬁ‘;@g » ;;‘%@.m@r%m «g‘“‘*@i};f&md ‘:ﬁg&?‘@ e’%y t‘gj 43;’ '35»} / fféf
i ] > , T / { cutf wf, Ce ﬁ;f?
- Sem i (e 4 A 450k
Cost frentens & 5 353.0|

{

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

SUBTOTALS [ (4).2 ©

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



Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

SCHEDULE F

Statement covers period

ST oy
from ___&5 244,
througn 7= P/

Page /ME/ of / gfv

NAME OF FILER

% 4 KZ Y
pa S J P R o S i &3& o g
©eleU CScar [<'on

{ om sm‘?‘?ﬁ,

1.D. NUMBER

/385527

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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 10 NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
y}’): o, “f #
I )
{ ,;“’i?"
..-»’p}éw/
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....cccoovvviievir i, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ccccovveveeeceeeeennnn. PAID TOTALS $ : -
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and éfy,ﬁ
............... reernenssensssssrnsnrssrsenssenssnsessasasensnssorarersonsners IS 1 S

on the Summary Page, Column A, Line 9.).

May be-d negative number

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



Schedule F Amounts may be rounded ! CHEDULE F (CONT,)
. . to whole dollars. i
(Continuation Sheet) - Statement covers period
. . oty ]
Accrued Expenses (Unpaid Bills) from O "5/ e i
Cio D )Y, o s,
through ALY /é Page /= of £ §’§
NAME OF FILER I.D. NUMBER
y ) Tl 4 ) el fr P P s o 7 s EF ey e
Committe A e loct Pocar Kios [ 3957
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 fravel, 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
' OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
4 =4
SUBTOTALS § $ s s &

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



Schedule H
Loans Made to Others*

Amounts may be rounded

to whole dollars.

from

Statement covers period

SCHEDULE H

GFAY A /£ /&6
SEE INSTRUCTIONS ON REVERSE through / tiz i/ ¢ % Page. fﬁéf of @‘ @
NAME OF FILER 1.D. NUMBER

o,

DALY ?&/\Eﬁ@z} c ‘o elect (

car (KipS

IF AN INDIVIDUAL, ENTER ta) (b) (© (d) (e) g
FULL NAME, STREET ADDRESS AND ZIP CODE ’ OUTSTANDING AMOUNT | RgpaYMENT OR| QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE | |OANED THIS | FORGIVENESS | BALANCE AT RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( NAM;E oF Busmésg‘) BEGINNING THIS PERIOD > | CLOSE OF THIS LOAN TO DATE
PERIOD THIS PERIOD PERIOD
[ PaD CALENDAR YEAR
$ $ % $ $
1 FORGIVEN RATE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ §
[ ForGIVEN RATE PER ELECTION*
$ $ $ s 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on T
Schedule |, Line 3)
Schedule H Summary
R e = 1 o g F= o Lo 4 T 1Y o T H OO U PR RUPR $
(Total Column (b) plus unitemized loans of less than $100.) *If Required
2. Payments reCEIVEA ON T0BMS ... .....ceieeoeee oottt e et te et e e ettt e et e et een e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ...coooiiiiiiiiee et NET $

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

{(May bé a negative number)

FPPC For

m 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule | ) Amounts may be rounded

Misce"aneous Increases to Cash to whole doliars. Statement covers period
[7_ LB
[
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
I’*’-{}, '.,»? X - éj;} o oy g
) 4 N S = § e e L . EYAN «
Lo m\“ﬂ\%wf@&@c o &,,LM - L 1N05 /380537
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ €z ?ﬁp
‘\Qﬁ«”‘
= =

Schedule | Summary

1. ltemized increases t0 cash this PErIO. .........oooiiiie et e e e e e e e e
2. Unitemized increases to cash of under $100 this period. ..........cccooviveiiiiiiciiec e

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cocccievninn

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE T4.) oottt e et e e e e e

................. $
................. $

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





