Recipient Committee
Campaign Statement
Cover Page

0CGT 26’16 FM12:06

COVER PAGE

CAggg:\aanA 460

Date Stamp

Statement covers period

from C?// Z—5 / / (

SEE INSTRUCTIONS ON REVERSE

Page / of f(

For Official Use Only

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

'/oyzz/é

through

11/5/%

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

[] Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
{Also Complele Part 5) Sponsored
(Also Complete Part 6)
[] General Purpese Committee
Sponsored ﬁ Primarily Formed Candidate/
O small Contributar Committee Officeholder Committee
(Also Complete Part 7)

O Political Party/Central Committee

2. Type of Statement:

% Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

3. Committee Information

TS |
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

2w, Hee o o—Elect b Wagee
et (& Elsiere Citlawe] 208

STREET ADDRESS (NO P.O. BOX)

3290 LecschisgoA [onl.

cITY STATE ZIP CODE AREA CODE/PHONE

(ol Elsvove, (B 92536 9SI- W5-77% 2

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Boboliiagee

MAILING ADDRESS 7

32440 [Seechivantlon L.

CITY STATE ZIP COBE AREA CODE/PHONE

Ll E)Singre FH 2536 95/-805-2782

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the be
certify under penalty of perjlynder the Jaws of the State of California that the foregoing is

Executed on / € Z ; / é
Executed on /5/7 g- //{l By

fDate

By

Executed on By

aftached schedules is true and complete. |

Gfficar of Sponsor

Date

Executed on By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

- CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of Z

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Boh N o< ——
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION .—{ UPPORT

s
ﬁ% 5/5.)”0& é/' éz/ZAC// /DOPPOSE

RESIDEN;;U BUS?%SSADDFZSS - ANZREEﬁ é CZ.; / P A-/ Identify th trolling officehold Me measure proponent, if any.

324906 (Seechwpd bne Lol EISTuose. € © controlling officsholder, cangiéate, o ro proponen, i any

NAME OF OFFICEHOLDER, CANDID, . OR PROPONENT
52530

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 OFFICE SOUGHT ELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER o=

/ 7. Primarily Formed Candidate/Officeholder Committee uy’ -

NAME OF TREASURER CONTROLLED MITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Oy O no
T Tyt T TS STREST ADDRESS (NOF0. 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR
[] suPPORT
[ opposE
cITYy STATE IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE“SOUGHT OR HELD
[] supPORT
/ [] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[ yes [ no [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY / STATE ZIP CODE AREA CODE/PHONE / 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 o wholecetar Statement cpvers perlod, CALIFORNIA 460
from ‘7{ 25 //& FORM
SEE INSTRUCTIONS ON REVERSE . through / J/ Z 2/ /{ Page of g
NAME OF FILER &6 1.D. NUMBER
D Weaeee 125d/s(
Contributions Received [/ SolumnA Soumh B Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTAL TO DATE

s 5257/

Running in Both the State Primary and
General Elections

.~
1. Monetary Contributions. . Schedule A Line3 $ Zréﬂ/’g ST —
roug
2. Loans Received .- ... Schedule B, Line 3 / — ﬂ,
F [ = x4 . 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.........ccooommremraermrenes Add Lines1+2 $ Z u’/’ %I $ 5 D, q i [ Receivedlons g $
4. Nonmonetary Contributions ... Schedule C, Line 3 /@/ — @/ 21. Expenditures
¢ & 7 -
5. TOTAL CONTRIBUTIONS RECEIVED...........ocor sitinesavs 5 L16TE s 53 S/ Ma $ $
Expenditures Made /7. 9y 32 Eg /{é ,4% | Expenditure Limit Summary for State
6. Payments Made.........cooveeerueermerrcoreecmreesesecescusesensersacecns Schedule E, Line 4 $ 8 7] 7’ f1 VY Candidates
7. Loans Made Schedule H, Line 3 ﬂ' ﬂ g
. e 2 [ord 22, Cumulative Expenditures
8. SUBTOTAL CASH PAYMENTS pdmessrr s 1L FE67 3 s _36,/8L" 7 St o el B
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ? ZI Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 ’/_ 72 Jé?' 7 (mm/dd/yy)
= i e -2 @
11. TOTAL EXPENDITURES MADE pctimsssosto s LG IOF s 2% /%67 .
Current Cash Statement - / $
- 50195 =
12. Beginning Cash Balance ..........ccocceeuveunenee. Previous Summary Page, Line 16 § ‘Z_" 6 —% | To calculate Column B, J
13. Cash RECEIPES ........cowummrecceremsrermeceaisnsens Column A, Line 3 above (67% Zdtd ;moums in Cfgymn '
y o the comresponding * PR : ;
14. Miscellaneous Increases 10 Cash .......coceeeveervrveveeenee Schedule I, Line 4 Z amounts from Column B r:g?;::ﬁ;%ﬂﬁnfscg?n may be different from amounts
15. Cash Payments..... Column A, Line 8 above / z'f qg_?' 3 Z | ofyour lastirepolt Some
- o 7 /7 45. amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ _2 [, 146 ; be nTgatnve ﬁgurese:,h?rt
should be subtract om
If this is a termination statement, Line 16 must be zero. previous period amounts. If
ﬁ this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........coorreeennncne. Schedule B, Part2  $ ; only carry over the amounts
Cash Equivalents and Outstanding Debts é/ Z,‘:;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents.........coecirccnininnnnnecnns See instructions on reverse  $
19. Outstanding Debis.......coocveenanncee Add Line 2 + Line 9 in Column B above  $ ,4/ FPPC Form 460 (Jan/2016)

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



Schedule

A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement Covers gprind CALIFORNIA
trom _“7, fo/é FORM 460
SEE INSTRUCTIONS ON REVERSE through / &,/ z Z// < Page ({ of %
NAME OF FILER i 6 1.D. NUMBER
EobNsaee (25Y/S]
[
owre | UM AN STREETA00RES9 A0 1 GO OFcONTUTOR | conrmauron | ESSINELEITER | ST | COMADETRRT | PR
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS) /
6 | Wermes Lopraran | DE Yo |#300° ~
| f.0 Eox 77850 B ’ 2
é‘/’v’z?;m.r/',( [ A-52%77) Oscc -
74 S : < ; >
ol 2N Ploze S i€ 70 or REY d
TLined, (A 2614 Oscc
5 LIiND
Vhebe Develygyprent— 5 o
N[ Dl dyren o r—a—
[()\ %.{)‘55'1//5' (/é;/g(/ /m/ &(Kd %‘fgﬁ* /JCZ/ Z,Md
osemel, el q1710 | pate
" Omo
[1com S
ot _—
OpTY ’,,f/
Oscc —
com /
JotH
geTY :
/ Oscc
suToTALS 7. S0 <Y
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . v IND — Individual ]
(INCIUAE Bl SCHEAUIE A SUDLOLAIS.) .....eeeeeeevreeeeessessssssssssssssssssssssssssssssssssssssssssssesssss st $ Lsao: COM — Recipient Committe
. C"(-/ (other than PTY or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccceeiis $ (4% Sﬁ':ggﬁgg&%g”smess entity)
3. Total monetary contributions received this period. 1 6@ 3. oV SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccoonniieas TOTAL $ i

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
SChedl“e E to whole dollars. Statement covers period CALIFORNIA 4 6 0

Payments Made o C}ﬁg o FORM
g < ' Z
SEE INSTRUCTIONS ON REVERSE through / / ZZ’/ / Page { of CS

NAME OF FILER /@é m& 6 . . ._D/szsg.ﬁc// y/

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.wv. 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

q5} » Sions, 51 s # Spnsh ¥ 69
7 A ‘ 3
33? '//171/ cfﬁ&/@g?ﬁf’ Cﬂ/?/ ?ﬁ/ 2‘2 _ () Y
Divnev feo Sepppters ,
ﬁifmmf/ (2= ot St §7‘w///m 7 ﬁ/f?‘ 7
ﬂﬂ/méwe, [(. G20y

Zryq? £56 S?ﬁmfé, Sh-cef éf{ ﬂ&h/ 54 ééhju.a? e ﬁ/‘b‘c_;b?.d

Wwri'e 1S, c4 972563 ’p ers ]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /I / 5 ?/ é f
chedule E Summa
X . /2,76 73
$ /

1. ltemized payments made this period. (Include all Schedule E SUBLOLAlS. ) .......c.oeriiiiiii

2. Unitemized payments made this period of UNdEr $100...........o.oiiiiiii s s s e e e s $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cvvicommemcii
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........cccoveureennnes

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



Schedule E

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

(Continuation Sheet)

Payments Made from ?/g//{ FORM

SEE INSTRUCTIONS ON REVERSE through /6;/'2 Z;//( Page £ of g
NAME OF FILER |.D. NUMBER

BA Wlagee

(2S9/S/

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

CMP
CNS
CTB
CcvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing 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

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

WEB information technology costs (intemet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Dbt ¢ Mai] bv -
70( West G’V&%ﬁ“ﬂ;Un/"F D
Lol ElSingre , cB- 52537

LI

ﬁ)(ﬁ/f me Woile.

"f/,%s"f

IS B
3359 Hovess Woy Las+
w{/cfama/, ch4d259¢

e

g)‘ﬁ/emﬁ W&/’/—(‘/

Bg2.%€

%h'f' 3 WJ‘J'/C w 7y
Jo! West-Goahom, Uy )
Labe Elsiove, Cl 57530

a1

@l c ga/r%/« Waid €

4/y57'5

@g g%:;( Haness Mf/ Bzt

Wildonhar Ch, (B42558

(T

bl Sakedy Weiler”

#g70./€

P/,'ht % mﬂl-/ 6‘U e
W2 G’W'Ll&h«/ &’m{"‘ D
Late Elsivae., I G42530

(IT

VO—&Q # (/ Mﬂm'/e/

£)453.18

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

SUBTOTAL $ Q /5§97 [A

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



SCHEDULE E (CONT.)

Schedule E nts m n .
(Continuation Sheet) A ﬁhogﬁnz:. ded Statement f‘f"ets periad CALIFORNIA 460
Payments Made from f/é/ 74 e
SEE INSTRUCTIONS ON REVERSE through /(’J’;/Z 2,/ s Page Z of 'g/
NAME OF FILER /—’ é 1.D. NUMBER .

K Mé‘f} ee [2S9/S/

CODES: If one of the following codes accurately descrﬁ)es the payment, you may enter the code. Otherwise, describe the payment.

CMP
CNS
CTB
CVvC
FIL
FND
IND
LEG
LIT

campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

campaign consultants MTG meetings and appearances RFD returned contributions

contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers’ salaries

civic donations PET petition circulating TEL t.v. or cable airtime and production costs

candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
legal defense PRO professional services (legal, accounting) VOT voter registration

campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

g)zga; Hmmwoy,%f
w:/damm ¥ 9

b
2558

(T

Vs te #VW&//@/ #5716

lind 4 moil kv
T0l Gazbion. 2w U 7~
Lebz Q/S}WVQ, CIA" 4253(‘_7

D”

55

Commercial onstuchces BG4

l/y'ﬁ //61/

—

G586 Hovess ey Easr-
L()i/é&mwfcﬂa( L2546 s

(T

~ I
~
D
~9
xR
~
N

Commecial (cnStrechin
Wzile,

frint sl 6oy .,
70| Guzhen, VAi+ D
lele GlShore, ¢ B A2530

Lt

GOl Wedew Bsgr e

L Yress oy Eost
Wildopgw, Cle A2Z54€

(T

G/Op W’w/@%

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

SUBTOTAL $ 5 o ‘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.

Statement covers period

from / 5/ /é
through /(/ZZ,-//(

CALIFORNIA
FORM

Page CE{

SCHEDULE E (CONT.)

460

of B

NAME OF FILER

BL Wingee.

1.D. NUMBER

(2S9/S/

CODES: If one of the following codes accurately desm‘fﬁes the payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

CMP
CNS
CTB
CvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

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

voter registration

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (intemet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Ea:j’t.—‘

3@‘5’6@ Havesr Lc/7/

Mm/ (A-

q4259¢<

(2T

é@ée//”j 74,///M4,’/%

# 33000

/M"' {,A.) //, 7,;'/:1
3721/ I A’V j-gq N2
Liersizte . aét A2 SOK

AW

(Lo TS0 Ao ﬁm/@,;,p),

& /50

C it of- /2!1/&/6’;&/6 Prbre/igonse ep#.
4 C Zwrf/ﬁ»;v # ey, Stvctend (4/50/7‘79;‘ 7 1A

5432 Wasnele ke #3450 Riye,site,c k925

v

Clicense Fee /o, Sewice
P!

# V7

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

SUBTOTALS 5] 7~

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





