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

Officeholder, Candidate Controlled Committee ] Primarlly Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Pert 5) Sponsored
(Also Complete Part 6}

] General Purpose Committee
Sponsored
O small Contributor Committee
QO political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[J Ppreelection Statement
" Seml-annual Statement
Termination Statement
(Also flle a Form 410 Termination)

[3 Amendment (Explain below)

O qQuarterly Statement
O speclal Odd-Year Report

(Also Complele Part 7)
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| have used !reasonable diligence in preparing and ravle% this statement and to the best of my knowledge lh%ormatlon contained hereln and in the¥attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoingd
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1.D. NUMBER

[L3755%

Contributions Recelvec(

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

2300

ColumnB
CALENDAR YEAR
TOTAL TO DATE

-1/,

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions........ccccccciiciiviiicninieiiiniiiinns. Schedule A, Line 3 $ 111 through 620 e Bale
2, Loans Received......commmaminiinemn. Schedule B, Line 3 o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ccceervemmeniiinines AddLines1+2 § x 5 o0 $ 3 7M Recelved $ $
4. Nonmonetary Contributions........coimcniinnn. Schedule C, Line 3 < 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED addthesd e § R34 s 27 o0 Made $ 3
Expenditures Made /74’ 3 36 %f/ Expenditure Limit Summary for State
6. Payments Made.......c.iiiiiimmmmmmni. . Schedulo E, Line 4§ $ ?? /00, Candidates
7. Loans Made... et Schedule H, Line 3 & 3 G S T% Lt g §
22, Cumulatlve Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... o Addtmeser? 8 — 26D § 2100, ( Sublece to Volantary Expenditure Limit
9. Accrued Expenses (Unpaid BI||S) .......................................... Schedule F, Line 3 el - Date of Election Total to Date
10. Nonmonetary AdJUSTMENE ... Schedule C, Line 3 = Y -l GF (mm/ddlyy)
11. TOTAL EXPENDITURES MADE......ocseiisiisisssies Add Lines 8+9+10  § ’76 o 2/ov - / / $
Current Cash Statement 3/ / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § / 33 /
00 To calculate Column B,
13. Cash RECEIPES . COUMN A, Line 3 above 3‘3 ot Zdtd éta':nounts in Coc;ymn
0 the corresponaing * i 1 i i
14. Miscellaneous Increases to Cash ... . Schedule I, Line 4 adl 3 amounts from Column B ré&iir:jtsm'%t;ﬁr:jcg_on may be different from amounts
15. Cash Payments Column A, Line 8 above JLS’_?( :qu:uur:t'saisr: ?&E:';niorr::y
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15§ z?w? é 7 b: n?g%tive ﬂbgures Lh?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous perlod amounts. If
ﬁ this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....cccccnmnnciiiirinns Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts > gg;;_“”“ 2, il End Sallt
18. Cash Equivalents ... S80 Instructions on reverse
19. Outstanding Debts.....cccconiiiiniiins Add Line 2 + Line 9 in Column B ahove  $ @/ FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedu.. A Amounts m.., oe rounded
Monetary Contributions Received to whole dollars.

SCHEDULE A
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SUBTOTALS 7244 ;)

Schedule A Summary

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

s °®

L300

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

(other than PTY or SCC)
OTH - Other (e.g., business entity)

3. Total monetary contributions received this period.
TOTAL $ 023 2

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e

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
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> CHEDULE E
SChedule E Type or print In ink. =
Payments Made Amounts may be rounded Statir:w}nt/cov;rs pesiad CALIFORNIA 460

to whole dollars. from % y /L M/Z'
SEE INSTRUGTIONS ON REVERSE through AY:

NAMeoFF%C/%’w %(/ @ﬂ}éf/ éf/‘%y/ / /9?2&% \

/
CODES: If one of the following codes accurately dg¢scribes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radlo airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campalgn workers’ salaries

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

FIL  candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

M /%7'!’//(,/&4_, /}05 /S/QZMC: %g/r

) P

77
LT Suttods >Thbud. L,Aw 73

[l TR A

/ Al »

Eleonne / ‘57 (/e | Dor zf% or- 7’&
/974> und

* Payments that are Aﬁfﬁﬁ&tlong §r$nﬁepenaent expendlitures must also be summarized on Schedule D. SUBTOTAL $ / ; / ? 2

Schedule E Summary

20
1. ltemized payments made this period. (Include all SChedule E SUBOLAIS.) ........ivrerriiescerreissnerenssesensisessssssssssarsssssssassssessesonsssssassassssesssssssssssssassens /7¢ 5
2, Unitemized payments made this period Of UNCer $100 .ususussiassssssiveiyissssssiisss essesssssiis s s i eioiss s smiosososeiaiions §
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (€).) ...ccoviiiiiiiiiiiicii e $ (
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..........couiinininns TOTAL $ 7/9 3 i

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDUL. £ (CONT.
Schec_iu. E Type or print In Ink. Statement covers perlod = )
(Continuation Sheet) Amounts may be rounded © P CALIFORNIA 460
to whole dollars. /
Payments Made o whole dolars from [ 2076 FORM
/3/ 29 b
[+
SEE INSTRUCTIONS ON REVERSE through — Page o) of
NAME OF FILER )42 C &W 1.0. NUMBER
Mochppr % A (R395%2
CODES: If one of the foIIOW|DJ codes accurale 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 (explaln nonmonetary)* OFC offfce expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv, or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expendlture 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 reglstration
UT  campaign literature and mailings PRT print ads WEB Informatlon technology costs (internet, e-mail)

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

CODE OR DESCRIPTION OF PAYMENT

AMOUNT PAID
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* Payments that are contributlons or Inda"pendant expenditures must also be summarized on Schedule D. SlﬁTOTAL $ ,L
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDL . £ (CONT)

'SChEdL E l Amounts ma
y be rounaed
(Continuation Sheet) to whole dollars. Statement covers perlod CALIFORNIA 460
Payments Made from 2, 2/ FORM
SEE INSTRUCTIONS ON REVERSE through 77 e’:’jéz“f/ Page k of ¢

v 1.D. NUMBER

T Lo s L (O, &W@/ /23 9£5%

CODES: If one of the follryling codes accurafely 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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
F Opeand Mw Tkt éﬂmﬁm (Aot
ne /ﬁﬁ /Ln "
U e har”

Qfmy 4/04&4"/
p 7 147 Conts spadtan 2

Lthe Elsenvet, CA F2(72-

/,4/«/ 5/»/& A1

%?éﬂ Vowd i 1677

P& 225
€ ey TX 75924

\N \Q XD R

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3 ? (?- é ¢

FPPC Form 460 (Jan/2016)

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






