Recipient Committee
Campaign Statement
Cover Page

JUL 18°174110:13

COVER PAGE

CAll_:lggll\aanA 460

Date Stamp

Statement govers period

Date of election if applicable:

from /‘! ///";_7

SEE INSTRUCTIONS ON REVERSE

Page ‘f' of 2 3
For Official Use Only

(Month, Day, Year)

through ‘:/r/?{/ / 7

///37/ 2c

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

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

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

] General Purpose Commitiee
Sponsored
Small Contributor Committee

m Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Preelection Statement
Semi-annual Statement

[ Temination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee (iso Complete Part7)
3. Committee Information et ”:U?“f‘_a;Rq 15/ Treasurer(s)

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

OpumiHee o [Le - ElecE Q{?[I’?Jq?c’@

Lo {4& (2 Efvorey, 1 (e, | 2020

NAME OF TREASURER

STREETADDRE‘%S (NO P.O. BOX]

32 k}/(j( !SL,ECZ«(/D{/{C’/ /,f bh €

CITY STATE AP CODE AREA CODE/PHONE

(<& Elsivare, (WK 92530 451-%05-7752

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

Fco [N zoe €
S2Y00 15 See oo //ah Q.

STATE ZIP CODE

(it Elsivore, (B 7 G5-

NAME OF ASSISTANT TREASURER, IF ANY

CITY AREA CODEPHONE

$S-7752

MAILING ADDRESS

CITy STATE

ZIP CODE

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno
certify under penalty of perjury upder the ws of the State of Califomnia that the foregoing is true and co

Executed on 7 X

Date

7//5 / /7

Date

Executed on

Executed on

Date

Executed on

Date

he attached schedules is true and complete. |
By ¢

By

Signature of Controlling Ofmcaholder, Candidaty, tate Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

_§gnature of Controllier-.fﬁceholder, 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

CA;I(I;(;II;N 1A 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Bob e oe

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

[CK 5/\{:&\@1/2.- 5/?';/ Hiae M

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P

5 Z"/dfj @? eiﬁcé{,‘zfa'/ / o Z{é Lﬁf Loye C A’

az§ 3¢
Related Committees Not Included in this Statement: Listany commi;

not included in this statement that are controlled by you or are primarily formed
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUM

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ no
COMMITTEE ADDRESS STREET ?553 (NO P.0. BOX)
CITY / STATE ZIP CODE AREA CODE/PHONE
b

COMMITTEE NAME 1.D. NUMBER
NAME OF TRE}BURER CONTROLLED COMMITTEE?

P [ ves O no
COMMIP’EE ADDRESS STREET ADDRESS (NO P.O. BOX)
c/u‘v STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

o

[ suPPORT
] oPPOSE

Identify the controlling ofﬁcaWdate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE yﬂﬁa HELD

®

BALLOT NO. OR LETTER JURISDICTION

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee~List names of

officeholder(s) or candidate(s) for which this committee is prim.

NAME OF OFFICEHOLDER OR CANDIDATE OFFIC UGHT OR HELD
[] suPPORT
[ oppoSE
]
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opPosE
NAME OF OFFICEHOLDER @R CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opposE
NAME OF OFFJEEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[ orPpPOSE

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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period
171/

CALIFORNIA

FORM 460

{7

through 5/2 (_/ &

T

Page _—g_ of ;l

NAME OF FILER

1.D. NUMBER

[ 25 9IS

Contributions Received

1. Monetary Contributions............c.ococeceeeeeiecceeecie. Schedule A, Line 3
2. Loans Received........cooomiireeceeereee e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS.............c..ocooeee. Add Lines 1 +2
4. Nonmonetary Contributions.............ccceceeeereeeeeercenecn. Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED...........ccomeecrmn.... Add Lines 3 +4

5t Wz 5e€
7

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

. _3,748%

Column B
CALENDAR YEAR
TOTAL TO DATE

. 3748
yZi

“r
s 3L 795%

&

s D 748
£

$ 3/1 7‘/?00

Calendar Year Summary for Candidates
Running in Both the State Prima

General Elections
1/1 throug Q 7/1 to Date

20. Contributions

Received $
21. Expepditures
de $ $

Expenditures Made
6. Payments Made

7. Loans Made
8. SUBTOTAL CASH PAYMENTS
9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4

Schedule H, Line 3

Add Lines 6 +7

Schedule F, Line 3

10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE

Schedule C, Line 3

Add Lines 8 +9 + 10

93227
iy

©»

94322-99
a

\

(Z

$ %322’“‘/

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Ma

Current Cash Statement

12. Beginning Cash Balance ............................ Previous Summary Page, Line 16
13. Cash RECEIPES ..o resne s Column A, Line 3 above
14. Miscellaneous Increases to Cash ...........cccccoeoeveveeeee.. Schedule I, Line 4
15. Cash Payments ...
16. ENDING CASH BALANCE

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

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED........cccocociiiiiiiiins Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........ccooveeverevececneeennee

19. Outstanding Debts........ccccocovvcoruenecncne.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column
Ato the cormresponding
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).

(If Subject to Voluntary Expenditure Lisit)
/
Date of Election Total to Date
(mm/ddfyy) /
."/.r
/ / %
/ / $
r / .
s

/s
*Amounts in this section may be different from amounts
reported in £olumn B.

#
/

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 coyors period CALIFORNIA
vn 1L/
SEE INSTRUCTIONS ON REVERSE through é’r/3 C/’ 7 Page Lrl of 2'3
NAME OF FILER ; I.D. NUMBER
Bol g 5 ee 125457
e | rn e s sonness o e cone o contemuron | comidgron | oEbevBIL SR | out [ eaerogye | een g
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
O&th /)’éy‘e/S”(ms’u/ # LJIND - -
N Ccom A &
BT | 78 spectm ponie - o 42 £iso
PTY
é&& /o’res*r, CIh G2630 Oscc
= : ) IND . - % Ty
|7 | Wickae] 4l Lovallo ou | Aty (B joge | 410
\ GEol N, Tower Crele O, EQIYH
Cincoln M/wp_(’ I 0712 Oscc
- / -~ <4 C1iND . b4
\\m'l’l %‘// t Downe, ﬂ//e-M Sttefarinm O com ‘/ﬂﬁ""’ 74 /‘2'/
32235 WysswnTral, itk BIL o
(ebe Blsimove, (b 82530 Oscc
1 leke é/gme,,%fe/ f Cosiio | B0, £ pee | 81000
\\4" 20930 Wefec TH oY ‘
PTY
Ll Els hoie, ( A G253 Osce
Woir 4 Tnsook Yo - RANPAC | Do - #0000
‘ oy s : . [Jcom gw 1224
P PTY
/fzw&;(//a/ C A F92590-4%33 Oscc
SUBTOTALS Z-,4/S01¢
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . .9‘9 IND — Individual )
(INCIUAE Al SCHEAUIR A SUBLOLAIS.) ..rrccrrccrscrceeereeeecrccosssesseversisiosssisismsssssssssisissssionssnessescssssssss s $ 21,99 C? o el ol
/ ‘ ‘.73 B 5
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.ccccoceeee. $ / 73 (P)R'_— ggnﬁéa(ﬁgé}tsusmess entity)
3. Total monetary contributions received this period. 3 / ‘7 78“ SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.ccoevvienen TOTAL $ /

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@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

///7

from

CALIFORNIA 460

FORM

through g/ 30/ I/ 7

Page i of _Zl

NAME OF FILER

&;é /0/74 §€e,

1.D. NUMBER

(289157

(DT | e e ooness o cone o conrasunds | covmeor SN EIrLOER | receios | “EABNOres | oo
OF BUSINESS) (JAN. 1 - DEC. 31) (IF REQUIRED)
. [JIND _ o
\1 /'? g f/m/‘“’ Fuc. Ecom ) V778
‘\3\\ 17547 g. [7F6Streer— | B & g 4
’fﬂ”fﬂn P ch az7@ Osce
,lglln %/ MMM/WWW S&DM # — 4‘%‘0&/
‘ S, Hope ke, o S
OM‘I['HQA» A 4/7{/ [lscc
JIND m
i M t"“’? jeevs” Clcom o # : V274
W3 | 6879 Avsart Dale o #z50« |70
ﬁrVé/S‘p(e, Ve = ‘7‘33&([ Oscc
St Wil o
AL Ocom v O-
\\?’t L 21067 u/chZ/ Sfveet %SIYH ﬂ 250 A
Peﬂflf A: 4L570 Oscc
Bllle Lorilting B2 — =
[l | 27027 cte NZ/O Fravo | Eon 4low | 4/07
C&,ijzb/{f CH Gz2£37) Clscc

SUBTOTALS$ ., /(0 ¢

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

wom__ /1117 Ao 460
through 6/ 30 / / 7 Page 6 of 23
NAME OF FILER I.D. NUMBER
Ed Nz ?fef 12595/
e | e srsceraponcss oz oo o conTmeurde | conrmaunon | (EAMNGMLENER. | sanr | o toowe | eencusoron
(IFSELF-EI\éIgLB(l)JYsI;Z’\Il)égg)'I'ER NAME PERIOD (AN, 1 - DEC. 31) (F REQUIRED)
IND
W1 | S tmadter (B | Bl \Bo= | b
PTY /1
?Zf )z &/s‘fw?_;, (W-GzS5% | Oscc efvy &
| omes ¥ Witboune Bevger ool TotiVed o | §200?
lﬁl\n 22930 St Aunes (__4.7 ng #ZM
Wuwietzs , C SG2562 Oscc
TP Efeertedwent, LLL | Goo oz | # 5y
-\\zil” PO pox 351975 o #500 v
Westpnin g%‘egm c ? %3S | Osce
W‘A'{fl\w tacay 5(/ 9,,4@’ L1IND $ | . .
( Ocom e -
\l’é‘h Yzoi| M,ruc/o. Vistn Lodevs, | o 750 #Z5d
7(5&611//5 5‘& G759/ Oscc g ‘#’
ce.lfvei | ND Doveloye, ‘ .
a7 B o Vilese Bsys) B 7 S | B250
Hevdesscu, W %9052 Oty
susTOTALS /, )" ?¢
*Contributor Codes

IND — Individual

COM — Recipient Committee

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

H H H to whole dollars. i
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
- /_/ /_/ /7 FORM
through é/" _,// 7 Page 7 of 13_
NAME OF FILER . 1.D. NUMBER
% WG e« | 2S4S/
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
c 144 IBUTOR
RE%’ET\EED R e e e eoe o SONRRIEUIOR o CFSDE OR | occuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' ; (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

OF BUSINESS)

belden Ofree Az levs Fac.| O, | |
L 2 ez o #poe | B
Wi béwat/, Ch 9255¢ Oscc

_ Elsivore Boteo ¢ Bty Ono .
“3"17 /S N e Street o /. B 10

Lol Elsi Lore, Ch G253y | Oscc

@’CWﬁ‘ é?mw f; es D'(%’M ‘ o YT %
\lg"r? L/g‘?O M&C ﬂ"ffj’!f// /gjm 5/3@9 %g_w d,/&WO ¢ #{ﬂé//
Vewpevs- Becelr , ¢ A— 9’ Zdgs | Osco

" Voc Wesi Gy Cmo o | 4 750¢¢
13 Yizal }_z/,m,! sﬁm *eco | Gom Bzsor |42
Movviete., cic ©12.562 Oscc

d’ [x'&’; Wia g ee - BIND ) “(/ . TS
"l%il 7 %é’ 9 %’(m/égélzfér/éae, Hoom Kettv e : Yoo | A 7%

OpTy

X Qf{ljl?,- C A 9219 Cscc

SUBTOTALS Z; 2. 50:¢“

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement cyns period

from /%’ /7 CAII-:Iggll\?ﬂNIA 460
through 6’/3(://7 Page g of 23

NAME OF FILER &é /7/24.‘?{;‘6’ I;Ng?g/ §/
4

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * |F SELF-EMPLOYED, ENTER NAME
( - . PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
] | S
Wevinev éa//zfm t1oe7 L1inD

1\-’51\” PO Box' —77%s0 %cg%" #2, 004 b5
Cavrer, (W T2877 Csco

Spectrm Compmnn +He S =L o 0
el Vo Do €S | Do $opee | Hst
PTY

&?M/l&; /Séz:-é[{, (B F26S/ | Oscc ﬁ
1. 1i m@bO ?’7 (28 &WW / %'J"L[é DlggM . ), & %7
‘l?’" ! po. 8@/43 32/ %ggi %500 U

Rosemec, (I Q70 Clsce

o | T e Ml P
[lgl'r) _Z/Pat/tp/&»%, Svide 7700 QE)?H ‘ffw %

OeTy

Zevine, 4/ A‘i G264 Osce
(/ebb Sce,ute S Omo S |
37| 374 M. Loy Spreet | gom #2504 | #5 spet

7211/6/572[2,_, (& G250 Osce

SUBTOTALS (/2 50

*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 ) ~_ FPPCForm 460 (jan/2016)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from /// /7

through 6/?0//7

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

NAME OF FILER

1ty Wagee

1.D. NUMBER

[259/S7

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR e Aipniahl COMOUATE/E TOIDATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%EFQ%EE'%E%ZSE}EL%ER RECE,‘;\Q?ODJ HIS ((::JAA\I;\‘EI\:?A;EEEE;R; (IF-I;cégSrREED)
g Gueen Spkes (LC Owo. ' oo
7| 235y Wle PVY B #sepe | #
Letz .ES'IA:/P (A 572530 | Osce
; (fé%y .ZZ-C E&DM fsen o | G n oo
i'?" 7 6o€ V. /5" Streed— oTH #Zfd #7bﬁ
See Sose, (K GSI/T Oscc
"O'Z-j L [JIND , 2
-7,{’],'7 1o1% el 1., Svire. 503 ;58?3‘ fi’;i}w 8250
Ve jor 8@: (k7240 i
t/-CV'?/‘f Chin's ﬁef%n‘es IND 4 , v ’ et
Al 1763 Grend . oo 5&%" ‘/ZWSM boso | 422
b ESvore, (b 92530 Osco o i
M?""”""" M dha | fowumen Trdysibes| TND ’ < f )
1(7’” 3535- £, Mool Bl R2s1 | B 77 450
Westele Yilege, 9552 | Bett

SUBTOTAL $ 4 7 5(;):0’5/

*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 A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

from

Statement covers period

1/1/17

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

through gf/“"s{’% 7 Page /0 of 23
NAME OF FILER 7 7.0, NUMBER
4 Wsgee [2SYHS/
lﬂr IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%@T\EED FULL NAME, ST?EEJM’}ET[T)SEE,S\&?;‘ET@F: S%B“EBSF'; CONTRIBUTOR | CO CQSETS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' ’ i E =R NG PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
%t/ /&p g CIIND ,
/’ ”, %é?/&'c{);é-; ﬁé 12/17_5— JA:!C, Clcom ﬁw.(ﬁ #W‘“/
i 4
3900 Ovence /St Sk 250 E:ODPIYH
Rves:b,“ch 9250 Osce
; i :Z?Qﬁ ' IND
Sem NIAd X

#130-¢¢

coM j 4 1= P24
'Tl,llﬂ }376 > Sf)z‘?(é, Cok O, #/(/0 ES:I'FYH A-Aé/ﬂ@/V g 04
8144(_’(//’[1& ,/[ -7 Z§Q& CIscc gl
' o/Ssed] Wills ems qugM Cantyo /. 0 %
AT | 5505 Tt ce. B | Td Y e
W&f—p‘: A 1% 92562 Oscc 4244 sperFertion //O?ﬁ’;
| Ll rts2mS See - o
7/4/'[[7 f? O 50)( 2L00 Dgw % ( mé‘/ ﬁ% @
Gk e :
, resdod frpevies, [ Lo | B | ey
1{1[[7 .530 Wr/g‘q;t'f{- 5/::? %gw Z\ﬁy&(/ y Z,.gé/
St Yew e, /[ Ak DX Oscc '

sustotALs 7,7 <7

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

from ({ {//7 CAI;'lggTTINIA 460
through é/}f’// 7 Page /,/ of 23

NAME OF FILER / f /, I.D. NUMBER"
L) Zf’ zlas [2564/51
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTR|5@A’0R
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME ~
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Sols Conflon 2 oo | 490000
’7/\1\‘7 /76%. :suﬁ;-f— D% £ e I00 Son Hrspee | f7592
/;,,ag};/m Becel ¢ b )65/ gscc
1 Gzl Meten=|s : Cou oo | 87 50
’A/‘\\ / 0060 &W@qu fZU{aQ %F?:I‘FYH ‘é ’le = Z@/
gJWMV‘%A' 928> Oscc
AL 10, (| FWestment Qe o | B ot
Aj\\ Y70 W @f«ul’t ,/,(’ 0To %g};‘ ﬁ'@d 877
C/ﬁff f/‘f;}zk%,/;’ Do/ Do | - y
: 10N edehnm Ooow |Ktrside Catt|\ o) e | § jyicv
/A‘;‘l” 15263 (-él/ (25, }OJ/ ) o gf’c‘«//d% = Z
mgeial f/‘;/%_ c b gz55¢ | Osee | Syparitses 7
' Cwil G 1)\12.‘/7}, Uy ous Hoe, 200 | § 7,900
-7,/4//7 31600 %L.:./A.J(z o foed | BT 24
//dig/mn (,-z,-Zd'r, (792557 | Osce

SUBTOTALS 5 5S¢4

*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 A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT))

Statement cov

from /

rs period

/7

CALIFORNIA 460

FORM

é,/ /17

Page /Z/ of 123

NANE OF FILER 77 f IDNUWBER
S [ Whgee | 2549/
[4
oot | " STIFELAMEERSAREN SRS COTRVTon | NERT | ogupppuaosuno | recems | Codmpmvon | roone
JIND
i’! /ﬂ'ﬂ ilml/e{méﬂr‘f'ﬁ' [Jcom o j Y
2 Lo My by | o $av | $50
WVew/' ot /-Zueﬂcé: A G243 | Osce
[FND . b
Bl '%%%{ GryCltrg, | B | ool Exteke oo | Bspp®
%rgc, T"eéé:_/ 7% 252 Lok ofec
[JIND
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COM — Recipient Committee

(other than PTY or SCC)
QOTH — 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 A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars.

SCHEDULE A (CONT.)

from

through é,{/ 30,/,?' 7 Page_;_L ofil

Statament period
/“ CAIl_:Igg'I\RnNIA 460

NAME OF FILER /) / -
25 Mlagee

TD. NUMBER

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
recaven | TULL NAME, ST A o 2 O OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(ESERREMELONEDNENTERINAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

| Gfewn Mitlec T Bacicks| B,
1{"}'7 5/‘57&1&0 Very Shreat | Hom

?Ja(f{) p h 9 z204 Oscc

# V75 % /f/ s

v ff“*’/‘*’ S Londew ﬁes H con
dﬂ/n IS Sysn G A %g;y
/ﬂ?m&f/(/ﬂ cb«pﬂ,‘i@?/ Clscc

#1007 | &1

oV | - JIND
ﬂ‘*("? fmyb ] “ }’%/Cu/ Wensgore T BEE,

PTY

(/t& f/ﬁ“’ldﬂ/&/ [A'QZSG/ Oscc

#50% | b’

L1iND
STl %%i’/ém‘ Bld* > | B

Bevesly Hilks, [k GoZp S

Bupoe | 817’

| 7 h o
’Z/\“\m 3’(57&',’1/% Lovidon, Iss 2 117 | o

Ph2s0”| $osy

Covera, € M 9U5%0 Oscc

suBToTALS // 7

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period

N - 460
through df{/%/l? Page / of 23

hot Vgser 17259/

NAME OF FILER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTR|BU4)R CONTRIBUTOR e AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED " (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
1 i PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
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SUBTOTAL $ / 45 Mf{:”‘

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Stateme /vers period
from ! /

through /;?/ ?(// (7

SCHEDULEA (CONT.)

CAII_:IggII\R"NIA 460
Page _LL ofli

NAME QF FILER

ki e

.D. NUMBER

[254(S/

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CON IBUTOR CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
JIND

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)
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SUBTOTAL $ / 2 50: e

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

from / f//7 FORM

/') / through //!%?f// 7 Page /g of 23
NAME OF FILER %4 /fykﬁ gﬂ 1.0.7%/(“/
/

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR paTIE ANDIEMBIGHE AMOUNT gl PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * OCCUPATIO OYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
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SUBTOTAL $ /'(7404 ze

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Pa

SCC — Small Contrr%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.)

H H i to whole dollars. i
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from / / / 7 FORM
through [/i’r/" / Page / 7 of Z 3
NAME OF FILER . I.D. NUMBER
) . ,”M -
Bob> ile, gee 125/ S
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST! é CONTRIBUTOR
Ll ; ﬁfggmﬁn?gsgfg Q'EETQPI_S%BSBE; CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(RESEREEMERONEDIENTERINAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

OF BUSINESS)
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SUBTOTALS () (&
*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 D

Summary of Expenditures

Amounts may be rounded

SCHEDULE D

Statement covers period
SupportinglOpposing Other to whole dollars. 2/ /? CAII_:I(I;g;NIA 460
Candidates, Measures and Committees from / :
SEE INSTRUCTIONS ON REVERSE through é{ 7 /7 Page i of %3_
NAME OF FILER 1.D. NUMBER

Bt Wi 5 o=

[259/S /

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COWIMI'I'I'EE

A

TAE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

& (/j(/" ,j-e / e_jh 7;:/ g Monetary , e R »
' = . ontribution ‘ '.0,&
A7 | Rie st Gty SR | Dnstin | 8159\ B/
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SUBTOTAL $ 7d é?.o“'

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccooveviieciieciiiciccecc,

2. Unitemized contributions and independent expenditures made this period of under $100

s o0

s_ A7

L
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ // / -5—0

FPPC Form 460 {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

/.
o Pore

Amounts may be rounded

SCHEDULE D (CONT.)
to whole dollars.

CALIFORNIA 460

Statement covers period

from ,;/ / / , 7
through 61/30// Y 4

FORM

Page /7 ofv23

NAME OF FILER 1.D. NUMBER

(2S4S

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE DESCRIPTION
MEASURE NUMBER OR LETTER AND JURISDICTION, IR (IF REQUIRED) AMSESILBHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
C AVOK CG"@/@V/ “Monetary
Contribution [ j\
n p@ ; P P27 ﬁ‘ ‘t!
6 30/ )Z(l/fd/f 6)7( (;"‘/L{(J [0 Nonmonetary \00//% 7‘7 ln Z.@ !

1:-0 & ( ngzi —7 ?7 Contribution

: [ Independent

E" Support O oppose Expenditure
[ Monetary

Contribution

[[1 Nonmonetary
Contribution

[ Independent

[0 oppose \H Expenditure

[J Mone
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] Support

[0 Nonmonetary
Contribution

[ Independent
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O support [ oppose

[ Monetary
Contribution

[0 Nonmonetary

Contribution

[ Independent e
Expenditure

O Support [ oppose

SUBTOTAL § 7 )’d-“/

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



SCHEDULE E

Schedule EM A Statement covers period  IGJNNIZoTINY 460
Payments Made wom__ | yars. FORM
6/3a/17 29
SEE INSTRUCTIONS ON REVERSE through : / Page o 23
1.D. NUMBER

NAME OF FILER
ZL o yee

ALY

CODES: If one of the following codes accurately describes the payn‘ént, 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 (intemet, e-mail)

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

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

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

suToTALS 574 /53

Schedule E Summary q _3 ZZ 4‘/
1. Itemized payments made this period. (Include all Schedule E subtotals.) ........ ..ottt e e $ /

2. Unitemized payments made this period of UNAEr $T100..... ..ot e e s ebee bbb e e b et e bre s ssees ree s ae e s s aesbae s anesasamrenses $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccoviiiiiiieie it e $ /ﬁ

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€@ 6.)........ccccecivvviernennn TOTAL $

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



Sche(_iule E Amounts may be rounded
(Continuation Sheet) to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period

from ////7

CAII.:IggII;\’nNIA 46 0

through / /30//7

Page Z/ of 2 3

NAME OF FILER

g 4 é Z’?/)Cg A

1.D. NUMBER

[2.54/57

CODES: If one of the following codes accurately describes the payment, yéu 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 (intemet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

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

SUBTOTAL $ [ 6'705./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

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

SCHEDULE E (CONT.)

from

Statement/co\f? perlod

CALIFORNIA

o 400

through //35//7

Page ZZ of 23

NAME OF FiLER

(S S Nagee

1.D. NUMBER \

ALY,

CODES: If one of the following codes accurately describes

CvP
CNS
CTB
CvC
FIL
FND
IND
LEG
r

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/baliot fees

fundralsing events

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

campaign literature and mailings

the

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

péyment you may enter the code. Otherwise,

member communications
meetings and appearances
office expenses

petition circulating

RAD
RFD
SAL
TEL

phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VOT
print ads WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candldate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER ).0. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments thatare contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § /; 29814

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule €
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars.

from

through (6/-30//7

Statemeyj\rjs perlod

SCHEDULE E (CONT))

CALIFORNIA 460

FORN

Page Zs of ZS

NAME CF FILER

&é %7& G L _

1.D. NUMBER ‘

CODES: If one of the following codes accuratelyéeécribes the

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)” OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundralsing events POL
IND independent expenditure supporting/opposing others (explain)® POS
LEG legal defense PRO
LI campaign literature and mallings 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

payment, you may enter the code. Otherwise,

RAD
RFD
SAL

TSF
VOT
WEB

[2SY/IS/ |
describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candldate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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
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* Payments that are contrlbutions or Independent expendifures must also be summarized on Schedule D.

SUBTOTALS 3o =

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





