Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers period

from /&:/7 3{//5

Date of election if applicable:

CALIFORNIA

Page

COVER PAGE

FORM 460

/ of (Z,—\/

(Month, Day, Year)

through /Zi/zlf//é

///gj//(

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee O
O state Candidate Election Committee

QO Recall
{Also Complete Part 5)

] General Purpose Committee
Sponsorad
Small Contributor Committee
O Political Party/Central Committee

Primarily Formed Ballot Measure
Committee
O controlled

O Sponsored
{Also Complete Pert 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

'D Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

| Quarterly Statement
| Special Odd-Year Report

3. Committee Information

lZ5Y s/

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

COmmiitee Lo

e —Llect /%mﬁcc
0 the Lale ASinerefitslawc! 20/ &

STREET ADDRESS (NO P.O. BOX)

32U Realiwaod {iue

CITY STATE

ZIP CODE

-4 f?/g;w@,gj H-G2530 G5 /- 57752~

AREA CODE/PHONE

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

CcITYy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Kol [Nzge=

MAILING ADDRESS

¢

3200 B éedabuca// lone._

CITY STATE ZIP CODE

AREA CODE/PHONE

(el Elsineve, (52570 95/-B05-778 2

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 best of my |
e laws of the State of California that the foregoing is true and

certify under penalty of pe:rj?’ under

Executed on y Z ‘.{ /7
P 7ate
Executed on {/ Z ‘?, - /7
Data
Executed on e
al
Executed on o

Signature of Contr

Oificer of Spornsor

S__ignature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

attached schedules is true and complete. |

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Page _ZL

a8

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

46 €€

OFFICE SOUGHT OR H:I_D (INCLUDE LOC}‘TTON AND DISTRICT NUMBER IF APPLICABLE)

Lebe ElSioe Crylone!

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREEﬂ cITY

3LY00 et ove LL Efngrech

253

Related Committees Not Included in this Statement: List any commitiees
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

CONTROLLED MITTEE?
Oy I no

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

COMMITI'I?RESS STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE AREA CODE/PHONE

o

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQO. OR LETTER

JURISDICTION

/
77 suPPORT
/ [J oPPOSE

Identify the controlling officeholder, CEW measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDAT PROPONENT

OFFICE SOUGHT OR

DISTRICT NO. IF ANY

_/’

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

-

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD /{
SUPPORT
/ [ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG R HELD
] supPORT
[1 opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE "OFFICE SOUGHT OR HELD
[J supPORT
[] opPosE
NAME OF OFFICEHOLDER OR-CANDIDATE OFFICE SOUGHT OR HELD
] supPoRT
[1 oppoSE

/

Afttach 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 i s dﬁ:::"ded SUMMARY PAGE
Summary Page ' Statement covers pariad CALIFORNIA 460
from /Q/Z 3://5 : FORM
SEE INSTRUCTIONS ON REVERSE through /2/ 3/,/ /é Page 3 of %/
NAME OF FILER » 1.D. NUMBER
Bob Nizsee /254/5/
Contributions Received /  SolumnA S Calendar Year Summary for Candidates
(FROM .m-ra?cHen SC.‘HEﬂll-lLFf} TOLTODATE Running in Bc_;th the State Primary and
1. Monetary Contributions Schedule A, Line3  $ 2 ng - $ 35%'6" General Elections
2. Loans ReceiVed.... e, Schedule B, Line 3 g' — ﬁ o H R O
3. SUBTOTAL CASH CONTRIBUTIONS ..vrvoerre addtnesivz § L 2§ 35,9997 | i s s
4. Nonmonetary Contributions Schedule C, Line 3 /g _ ag 21. Expenditgm/’
5. TOTAL CONTRIBUTIONS RECEIVED. ... scatnesars 5 L ILE s 35,9957 i J

Expenditures Made

6225

s 428075
/af

s 97 309.5%
a

7

&
$ {’iIZ %‘7'3-2

Expenditure Limit Summary for State

Candidates
r 4

6. Payments Made . Schedule E, Line4  $

7. Loans Made...... et Schedule H, Line 3 ﬁ, :

8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 4 é: Z Z-S i

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 @

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE AddLines8+98+10 § / é / Z"g Y

iu;::I::lrzaCsa?h i:laair:\ec:n ent Previous Summa i 3 7 ?Z é‘ i §§
. Beginning Cash Balance ..........ccccccveeneeeeen ry Page, Line 16  $§ i

13. Cash Receipts ........ . Column A, Line 3 above 7 y) t'/ Z 3"‘: =

14. Miscellaneous Increases to Cash ...........cccccvecinriininen, Schedule I, Line 4

15. CaSh PAYMENES ..vuuuusssuiessissmssesissmisssssssssnsismsssassissisons Column A, Line 8 above é_: é yAA sY
16. ENDING CASH BALANCE .........

If this is a termination statement, Line 16 must be zero.

Add Lines 12+ 13 + 14, then subtract Line 15 $ 29, [ 32,

17. LOAN GUARANTEES RECEIVED.......ccoonireeeccaene Schedule B, Part2  $ 0,
Cash Equivalents and Outstanding Debts Z
18. Cash Equivalents See instructions on reverse

19. Outstanding Debts....cc.cooovoeeeuerreeereee.. Add Line 2 + Line 9 in Column B above  $ ,/

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
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).

y
22. Cumulative Expenditures H,adé‘
(IF Subject to Voluntary Expenditure-Limit
r g
4
Date of Election " Total to Date
(mm/ddfyy) /
/ / A 3
/ / $

*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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement, cove

from /[r 3} /{

period

CALIFORNIA
FORM

460

21 //
SEE INSTRUCTIONS ON REVERSE 2 7 through _/ 2/ 3 // 4 Page t,/ of C-S/
NAME OF FILER {/;’4{ 9 /Z‘ ' 1.D. NUMBER
¥ Npeee 12.04/5/
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * U PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ESS)
: i IN
‘0 : / ; “C ” o g/// ,c,;,,_,,f_/
O3 Wevner (enielene Al 44
L//ﬂ)dz"/‘{\zjyrl//)l’,>{}q"ff7f3{7 Clscc
| ali feenria Zé'/’c.-b/.k'an oy fres g | OND 5 /é ; ,
o 7 / 3 p 5, , sl
f e o im Bl daia ™ | S | Beforcd Ao |38
Sepsicle, CHATINSS Ory | S (p4L. e
(| Galfoneled Bte B 1 g, | Z0% # 1 p0the”
’\\\“ ColiFevmivn B8Ta2 e of fectbr S Qo | 9p/c6 '
o RCNZ  2652G JeHeisra P, Oty
v 't Te (A SH2s6T [Jscc
I
Nl Mool Cop 5o £ 0
u SIZ Cleney Street i
Cw& 6/9?/\09{; (i A530 Ciscc
' CJIND
Ccom
dJoTtH
OpTY
Oscc
SUBTOTALS 7 7¢ “¢
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. Z _ q Z 8 ¢ IND — Individual .
(Include all SChEAUIE A SUBLOAIS.) ..........rueeueeuserencssenesensecamenssmseessssessssesasnss st issses $ COM — Recipient Commitiee
(other than PW or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ ﬂ gw:g;{ifé ;Fbga-&l;usmess entity)
3. Total monetary contributions received this period. ’7 (// Zf A SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccocoennnnenee TOTAL $ _“

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded
to whole dollars.

Statement covers period

o 1223/ 16

through /Z/g’//é

CALIFORNIA 46 0

FORM

P

SCHEDULED

NAME OF FILER

~7 L, /)/) 1.D. NUMBER
“y - -
A A 1254/ ST
NAME OF CANDIDATE, OFFICE, AND DISTRICT, oa/ CUMULATIVE TO DATE PER ELECTION
DATE ' 0 ' DESCRIPTION
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (FIRECDIRED) AMQUNT THIg CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1-DEC. 31} (IF REQUIRED)

: lle Loven Spiesel o
ga,ﬁ;,,m Ser. 20 (%
2P # 13845 ZY

|21

E’ Support ] Oppose

g' Monetary -

Contribution

[0 Nonmonetary
Contribution

O Independent

Expenditure

# 29

O support O Oppose

[ Menetary
Contribution

[0 Nonmonetary:
Contribution

O

Independent
Expenditure

] Support O Oppose

O

Monetary
Contribution
[ Nonmonetary
Contributlon

[ Independent
Expenditure

SUBTOTAL § 230 ¢

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbtotals.) ..o 8

2. Unitemized contributions and independent ex;ﬂenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do nct enter on the Summary Page.) .....

FPPC Toll-Free Helpline: 8

.....................................................................................

e TOTAL § Z

s

FPPC Form 460 (January/05)
66/ASK-FPPC (866/275-3772)



SCHEDULE E

Amounts may be rounded 7
Schedule E e omholdidioRare: Stateme.nt covers period CALIFORNIA 46 O
Payments Made o 7/’;/ (& FORM
7 -

/3//¢ &
SEE INSTRUCTIONS ON REVERSE through / ?f 4 Page of g

NAME OF FILER g,;/%%% I;;;I?Cj/;_/

CODES: If one of the following codes accurately d%ribes 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 L.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
C Zwb Mot e Sevies o
3@; 896 (o SHUfey o/~ s %_ﬁ mggjﬂ A/ we

bl eppo—r (Y G255
3@25 ﬁgg A bpc | Becke M;Ar(z/e e ficts # 259,97

(ke ElSere, (b 2530
?@%&(%/gﬁ ol P @/’:ﬂ’/ﬁh T-<vrs ¥ g 4 Jo 20
L T o—sor Sohpliés

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ // y%’r / 7

Schedule E Summary .
S
. 653059

1. Itemized payments made this period. (Include all Schedule E SUBTOaIS.) ... ..ot e e s e :
$ Gz we

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).)..cccueieiiiiiiieeeeeee et eranae s $ /

‘5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccccoeuvvrveeerrnns TOTAL $ /? /ZZ 7

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

‘I

2. Unitemized payments made this period of UNAEr $T00 ... ... e ee e et oo e e e e e e e e e e s e e me e e s s s eemm s maeememnseeesmmmeeassmssmeestesamsnnnsseennsen




SCHEDULE E (CONT.
Schedule E Amounts may be rounded Stat T d : )
(Continuation Sheet) £ yiiolodolion. ey CALIFORNIA- 4,60
Payments Made om 2, {2z ]//( FORM
1]l
SEE INSTRUCTIONS ON REVERSE through £ 21/7 / Page 7 of g
NAME OF FILER 1.D. NUMBER

@ﬁ N 9 €€

CODES: If one of the following codes accurately describes the paymeﬁ’t, 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

)< ke
%g?ﬁé #al/t/ef—/-—&/éy& Yo
Wr/(/qw./, (W 5255 €

s

Ll] /)AM/L? &h&’f

4 ke~

7m Bect
Z%%' Sk /ché Street—

WS

¢ s

foveer é’// /ﬂ/ SHa/'so— 2 §
37/ Aj/ ug for A /
/VVGVJ’WQ Ch- 4‘?5&(

0

4o

é&m&@i&/_}’lsge//??{
vrﬂ, )( / /Z )
Wi (st / PE 17 550

%
t 705

%2/15./ /;')/!’k@&’b é/é(_ Actn /ﬁ{fy ‘/‘)«’

Y104
% /;fﬁ'a— 5€.

// ézhﬁ‘f’“r#gh/wyﬂ/&
2‘73? Villes e fovtasty
éﬁ/ﬂ(ﬁ(M,cWo/ (W 9253¢

AVD

Depesi 1= fo S e Ko/

F&&/V’lfel/

¥ 5o

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

SUBTOTALS /G 5.7

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)

CALIFORNIA 460

FORM

Page ‘;:{ of q

Statement covers riod

from /(/Z?
through /2,/3///[

NAME OF FILER

i

2blegee

1.D. NUMBER

12515/

CODES:

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

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

If one of the following codes accurately describes the payment, %Ju may enter the code. Otherwise, describe the payment.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

information technology costs (intemet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

sf=

& e Wi linas Com

371/ —"A" M, Lta\-fan

&'M"‘
;{ ¢, Qvafg%e Ch 97506

7S

ﬁ;% e for tondysiser”

fy‘}u—h'&mg— #97ﬂ'w

Hrim i &mmew e T,
A67/ P%;l I M.
/Z:veysma (& 2503

(LT

Envelope S # 2%7.5!

&S e tovest- Uy Eas -

399¢
W, s 92 =7

(ED

Seief //Mecﬁ‘a/ M/e%l'ﬁ(//ﬂ/ Ay

6«-//’/4/!/
// N "tL' éwﬁé’g"ﬂ-v [ <.
Y70

£7/ f
' Ch 12543

A0

f/mﬁb Foadlos by berlure | # 1) 5y

CEe
(&
132 W (vitronm RVE,
(obe Gl<hvore ,ciy 4283

cvC

C)Amétz/j;ﬂt//&ﬁﬂ—v ﬂi’w’ev ﬁ/zs o

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

SUBTOTALS ~/ [ &i 3’

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





