Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

460

Date Stamp

" CALIFORNIA
" FORM. -

Al
Ul

Statement covers period

from ©%-2.5 " 20 i

SEE INSTRUCTIONS ON REVERSE

! £
Date of election if applicable: Page of

{Month, Day, Year)

For Official Use Only

H-o § Zoib

through {222~ 2o (b

1. Type of Recipient Committee: AN Commitiees - Complete Paris 1, 2, 3, and 4.

@ Officeholder, Candidaie Controlled Committee L1 Primarily Formed Baliot Measure

O state Candidate Election Commiliee Committee

QO Recall O controlled

{Alsa Complata Part 5) O Sponsored
{Aiso Complete Part 6}

=1 Generai Purpose Committee

Sponsorad [ Primarity Formed Candidate/

2. Type of Statement:

JE Preelection Statement
O semi-anmual Statement

O rtermination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

il Quarterly Statement
7 special Odd-Year Report

(O Small Contributor Committee a},fﬁgEh?}dg;?Of"mi&ee
O Political Party/Central Committee {lso Comploe et 71
3. Committee Information LD. NUMBER 1588617 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gunkiknl AL - SANTESA
W R A ; MAILING ADDRESS
Ai\gﬁgﬁi"@fﬁiﬂ o A ilt.“f“( Copn Tl 2—@15 2290 G LEn v Bl b
STREET ADDRESS (NO P.C. BOX) y CITY STATE ZIF CODE AREA CODE/PHONE

.29 Glenwes) DR .

CITY N ? . STATE ZIP CODE AREA CODEIPHONE
D _
MiLPVTAS Ch 9S50y Mold-az-yesd
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR PO. BGX
CIvY STATE AREA CODE/PHONE

ZIP CODE

GPTIONAL: FAX/!E-MAILARDRESS

Ml 7AS

NAME OF ASSISTANT TREASURER, 1F ANY

Ch GsD3y  lbpd-263-4enf

MAILING ADDRESS

cITY STATE ZIP GODE AREA CODE/PHONE

QPTIONAL:; FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. -~

fo- 2] Zell

optained herein and in the attached schedules is true and complete. |

N

Executed on By - .
Date Signature of Treasurer or Assistant Treasurer

Execuied on Lo - 27 %’é By -

Date Signature of Contraling Oficeholder, Candidate, Stefe Measure Propenent or Rasponsible Officar of Spensor
Executed on By - _ .

Date Signature of Controlfing Officehoider, Candidate, Stale Measure Proponent
Execuled on By : - y

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



- COVER F’AE—PRZ
CALIFORNIA ARD

Recipient Committee
Campaign Statement
Cover Page — Part 2

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

NAME OF OFFICEROLDER OR CANDIDATE NAME OF BALEOT MEASURE
Goskusa ALT-Saato A
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT MNO. OR LETTER JURISDICTION [ SUPPORT
5?"?? Cency b M CPCTA S [} OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE Zip

Identify the controlling officeholder, candidate, or state measure proponent, if any.

229 Glenvies DR . MILPTAS A svEIl

NAME OF OFFICEHOLDER, CANDIDATE, ORFROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. 1F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this commiitee is primarily formed.
O yes [ No
COMMITTEE "ODRESS STREET ADORESS (NG P 0. B0% NAME OF OFF{CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
[] orrPosE
cImy STATE ZiP CODE AREA CODE/PHONE NAME DF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[l surrORT
[[] orPoSE
COMMTTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE $SOUGHT OR HELD
[3 supPORT
[] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves o [7] suPPORT
71 orrPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cITy STATE Z1P CODE AREA CODE/PHONE Aftach 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

Amounts may be rounded

to whole dollars.

Statement covers period

from_ 0% 75 -2oib

SUMMARY PAGE

AL 460

lo. 21 2ol S &
SEE INSTRUCTIONS ON REVERSE through +& (& Page of
NAME OF FILER TD NUNBER
Conbnd ALL- SAN TOSA 13 85617
oy . Column A Column B Calendar Year Summary for Candidates
Contributions Received N L == AN I Running in Both the State Primary and

General Elections

ibuti , oY Lo O
1. Monetary ContributionS ... Schedude A, Line 3 4, .20 $ Lf: f? A1 through 6/30 7 1o Date
2. LOANS RECEIVEM. vvoveveeseenreesissieeseressssmsessesss s Schediue B, Line 3 éﬁ Fo0.00 (5 250,00 20, Contib
. Confributions

3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines 142 $ L, To9.00 ¢ (9. 260 oo Recsived  § N
4. Nonmonetary Contributions... e Schedule C, Line 3 “LSe,. 00 3o, 22 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... agtnessrs $ G, 1S To0 s 1qLlo 22} M 3 s
Expenditures Made - 3 9.5 Expenditure Limit Summary for State
6. Payments Made........ceeneincinean . Schedule E, Line 4 7 7@ 0. 75 % { gﬁg Qf oo 2. Candidates
7. Loans Made cereroenes Schedule H, Line 3 @ (2 g.eo .

- 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Aditinesss7 § Ly 160,25 ¢ 13 94752 17 o {0 Volantary Expendiiro Limit
8. Accrued Expenses (Unpaid Bifls) ..., Schedlile £, Line 3 G.oo ©.0v Date of Election Total ta Date
10. Nonmonetary AdjUSHNENE. ... SchECUE C, Ling 3 & d & oo {mm/dd/yy}
11, TOTAL EXPENDITURES MADE ... adatiosssosto § 1o 26075 5 12,797.52 / ) $
Current Cash Statement / } $

12. Baginning Cash Balance .......oce e
13, Cash Recalpts .o

Pravious Summary Page, Line 16
Column A, Line 3 above
14. Miscellaneous Increases to Cash ... vereen. Schedule |, Line 4
15, Cash Payments ...

16, ENDING CASH BALANCE ......cooocec

Column A, Line 8 above
At Lines 12+ 13 + 14, then subfract Line 1§

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

3, 6bY 2>

1, Se9. 00
&. oo

7, 26 0.7y

S ht2 48

17. LOAN GUARANTEES RECEIVED ...oooccccocovccrccrernnen. Schedule B, Part 2 2219,
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNTS ...o.occoo e S0 Instruictions on reverse ©.oo

19, Qutstanding DebtS.......c..cocevvicernees Add Line 2+ Line 8 in Column B above

(S, 250,00

To catculate Column B,

add amounts in Column
Ao the corresponding
amounts from Cotumn 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).

*Amounts in this section may be cifferent 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 Amounts may be rounded : SCHEDULE A

. . to whole dollars. .
Monetary Contributions Received o el foTeE Statement covers period RN I T3 ()
from 09 2.5 2w (& FORM
through lo-22- 2oif Page a‘f of _{&
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Conbudd BL . S0 TosA (585647
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE B A ST InE. aron e 15 iy CONTRIBUTOR | GONTRIBUTOR | 0cGUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS}
Boilden Tobs FAC CIIND B $ 2 50.0 0
2 B B8 1 2 B coMm 5e.00
-4 11350 TeEaT BLYD, _ %om $
wWhiwdT oo, CA guSeT] OPTY
Iv: 7L dea [IscC
- - CJIND
o 6% Aol Abewy 32 < _ 130,00 z3p. 00
E 2ins chnMons GARDeN Ade. | Boow % ¥
g Q{?& fo < [:' PTY
Shad Tose, Ch 45125 1p (93609 | [IsCC
v — : : , Al &
4 - { #iND Sofr ARG GNEREHRS 20 0,00 200,80
o-(g- 2ol | YUDCANTO ‘H?‘uﬂ Ocom ) $ i
(b S TERLING cAre bR %]OTH oRACLE
N 3 Pt PTY
shn Tose, ch FS(20 Csce
> ' CAAPAC ) L1IND 25¢ .00 2 5e.00
ot 9o Niatd STReeT, ST th2o | Eoom $ b
8 Hory
Shcppmeite, A 958 1Y
1D 145208 ESCC
i Hor T LGN ) A IND bousew (Fi L (oo .00 $ o000
fo-15 - 2ol Laq . PARK vicrorlA DA, | BSOY M /A $
N ; Spss CIPTY
MLPTAS, ¢ TS50 Qe
SUBTOTALS |, o O tleSo |
Schedule A Summary ( *Contribulor Cades )
1. Amount received this period —- itemized monetary contributions. N ’([:‘g“;l“ggfcifj‘{a'  Commities
(INCIUGE All SCREAUIR A SUBLOTALS.) .........oeoev e ier e ce s s e essssesens s enss st st aens s sas s ensnese $ L, ,250.00 (omg:'ter?an STy o 500)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccoceveeeen. $ 25%.00 8;? __F?;:f;;f ,;,gé’rtzusmess emity)
3. Total monetary contributions recsived this period. 2. 609 00 | SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $ i ’

FPPC Form 463 (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 whele dollars. Statement covers period CALIFORNIA 4 60
from _©%-25- 2w tb ~ FORM
through & -2 L~ i= b Page 5y of_La
NAME OF FILER ! 1.D. NUMBER
Gonkddn AL - SANToSA (285617
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AN{ ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECE{VED {F COMMITTEE, ALSO ENTER LD, NUMBER} CODE * Oﬁ%ﬁ&ﬁé@gﬁ%ﬁ?&ﬂﬁ? RECFEEI\l';TgJ HIS EAA;El:D'?)%éESAS (IFL%(?SEED)
CR & Phe IND 2%
. Il . . o0l
(o -ob 22ils 528 5 JIRE{L AvE . g%f_\lﬂ $L5’ma& $
Los AneelEs R FGo0 20 ClPTY
i B iob Osce
‘ C AT Rk LErsdl o N ass. 00 F2So. 00
io- 38 c2att £ B S ed T o ed ww?’giﬁ_ﬁ bdcom é
fo.box 2017 It asisyd gg;;*
Shes (osE, CA 90 (p7-2219 [CIsce
Lin COLA CLelB oF NoRTHGRA CIND # i5s op ~$ A e
Em-ai‘%éé @L&L"?Qﬁwik e %8?’3

455 cAPIToL MALL, fwﬁa?"aﬁ &oo

CeTY
SACRAMGAYTo mp FT9 {‘f 70 : Faee iy Osce
L1iND
Cleom
CloT
ety
Csce.
MinD
Jcom
CotH
ety
Osce
SUBTOTALS 7 Sp. 00 |F 750,00
(" *Cantributor Cades ]
IND — Individual
COM — Recipient Cormmittee
(other than PTY or SCC)

OTH - Other {e.g., business entity)

PTY — Political Party

8CC — Small Contributor Commitiee FPPC Form 460 {Jan/2016)

\ J FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

te whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from__ &9 25 otk

"CALIFORNIA 46 0

FORM

through {0 - 22" 20 5 Page .. of ¢
NAME OF FILER .. NUMBER
Gonkwian AL SANT A 1385647
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
i | P TEEREARES eor OUY ofBIRREE, | e | CUIRERNT| IS
S
sved AFTAR AN FlnD At AnALYS :
(it ~2eib Y ) ‘%ﬁ & gj S oon ??NQNQH‘H‘ 5;% 157 $ loo.co %; lop oo
Bla. cAMARA DR T 0TH foharpnic s
RN < c %y CIPTY
Mucbitds, A 9 5eis oer
NI Pr Astip CLAW , IND JocTol, o {s0.00
lo--2ath fwg oNES FoRT ANG . S N N b isoc0 | 9
SAa Jese, ch G5 CpTY HosP . e
: dsce
lo-ty- 2oty | THRWID s AN SAR( END ENGiNceR $ lbe.oo |$ loo.co
{388 PRMA cr Loou oRACLE
WP TRS, 95035 FipTy
Cscc
[~ the - Loth aﬁyéﬁﬁ 2. Mods i) %g*‘gm Saﬁﬁ%;‘iﬁ b loo.co |Ploo oo
ey N Hillview pR. gOTH PR BuS Metul oK
C e e PTY
My L F TR &5, CA S350 35 (sce
[1IND
Clcom
CloTtH
ClPTY
[isce
SUBTOTALS YSe.co | F YSe.oo

(" *Contributor Coces

IND ~ Individual

COM — Recipient Committes
{other than PTY or SCC)

OTH - Other {e.g., business entity)

PTY - Political Party

SCC - Small Contributor CommiﬂeeJ

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



Scheduie B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE B - PART 1

. ALiFORN"f 460

from _£% - 2.5 - Lotk - FORM
SEE INSTRUCTIONS ON REVERSE through 19 - 22720 16 Page_1 __ of (&
NAME OF FILER FD. NUMBER
"L S AN -
Gunfwbal AL SANTOSH gng@v?
] {3] @ 6] 0] L} 6]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING |  iNTEREST ORIGINAL CUMULATIVE
’ OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | 0 S L oE ot
{F GGMMITI‘ES, iLléléNEﬁ'lrEEI?? LD. NUMBER} O e o ‘é%‘é’fﬁEgg)T ER BEG:L\JENRI?JOGDTHIS REC&,{:\;?SJ IS (?I”EI;OPREGREI\SEI?' CLOSER(!)SJHIS p;d E?Q;ggs AM?&':: OF CON«FS EX;&ONS
o e SaiAodppd AL SARTSSA SerdioR Flnig LT ] eain CALENDAR YEAR
2290 GreNAEwW NANAGER . sfevowe | @ | (Sesesd \Sesenc
M: L?;?A %, {;A GLo i3 Sfer Mick d [ FORGIVEN RATE PER ELECTION™
Py ?J?ﬁﬁ; $ s goened g L. ¢9-30wih s
T@ WD [Jcom CJoTH [JPTY (Isce ) DATE DUE DATE INCURRED
& unieailial Aie- SAATe S Sandiofk PRoDocr [ paip CALENDAR YEAR
2290 Glea/wew DR FAANAGER s s L6200 © , | sléoned | bupoo
. ' g RATE ™
MUK TAS, CA 95035 | SuPer Micko ap—
Combitee. . sdbobewi X1 lo-9-i .
TEIINe Clcom [JotH Dlery [Osoe i DATE OUE DATE INGURRED
Gunkewian) ALL-SATD <A SeniioR Pledder [ raip ‘ | CALENDAR YEAR
290 GleNvwewl DR | pmManiGeR 5 522000 &, | s 322821 3000
. RATE “
ME L ?%f{ﬁi 7 G g Sd?@i?"h cho O ForGIvEN PER ELECTION
s Jovop .38 |lo-G 2ok
Tg/IND CJcom [JotH [Py [Osec co M?ﬁ’f@g{{ ) ? ’ DATE DUE ’ DATE INCURRED *
SUBTOTALS $ $ $€ Qo002 8 $bacoeo
(Enlar (e} on
Schedule B Summary Sehacuie E, Line 3)
1. L0ans received this PEIOU ...t es oo $ 4 Foo. o0
(Total Column (b) plus unitemized loans of less than $100.) oo
. . . . e JRE - o IND — individual
2. Loans paid or forgiven this perlod...............:.............._ ........................................................................... $ COM — Regipient Committee
(Total Column (c) plus [oarjs under $100 paid or forgwen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH — Other (.g., business entity)
L Gos oo PTY ~ Poilical Party
3. Net change this period. (Subtract Line 2 from Line L) e e s NET $ ! SCC ~ 8mall Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

™ If required.

]

{May be & negative number)

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



Schedule C Amounts may be rounded

to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from_ ©9-2% sils FORM
SEE INSTRUGTIONS ON REVERSE through Le= 2.2 Zo b Page £ oo
NANME OF FILER A . D NUMBER
i 1~ 5 (5 -
& Urihi hrST0 A 385607
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECENVED ZIP CODE OF CONTRIBUTOR CODE * | OCCHPATION AND EMProER | GooDS OR SERVICES | PAIR MARKET CALENE e TO DATE
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER) NAME OF BUSINESS) VALU (JAN 1 - DEC 31) (iF REQUIRED)
CIIND
Jcom
OotH
ety
[Jlscc
C1IND
Ocom
OoTH
CIPTY
Clscc
\s]
com
{10TH
JPTY
[Jscc
[JIND
OcoM
OJOTH
OeTY
Csce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Cades }
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(InClude all SCHEAUIE € SUBTOIAIS. Jv...cveoeeerereerocerescses e mscosess e riassee s ensseb st sss st e st eesane s et raes e $ 0.2 COM ~— Recipient Commitlee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ LSp o SEYH - gtlf}t?r (leF-,g-.rtsusiﬂess entity)
— Folitcal Fal
3. Total nonmonetary contributions received this period. 5 ¢s SCC - Smal} Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} ... TOTAL § OO -

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.

Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 0915 -2otie

through ;@ 2~ Z@f,{;

SCHEDULE E

o 460

Page g? of (&

NAME OF FILER

Gonhun] AL SAR TosA

LD NUMBER

3856177

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 cormmunications RAD radio aittime and production costs

CNS  campaign consuitants MTG meetings and appearances RFD returned contributions

CTB contribution {explain nonmonetaryy* OFC office expenses SAL campaigh workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable aiftime 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 stafffspouse travel, lodging, and meals

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

LIT  campaign literature and mailings PRT print ads WEB information technology casts (internet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT AMOUNT PAID
Yorred oiRcls o RLING Too . - Aow. oo
(q fePfek DR $
Les Alts, CA “Gkoza
CALTEo ARMLA R PuUBLichn TARFAYPCR R3SociATion sehTE MALER fro0.00

he ERemonT Brdd. B losiud
SChS3idE, LA 93955 D 2 B etd8

PACTc FPRINTAG
s mModTERET ey

SN TOSE, cp 9SHo

CAMPRiEN IATCeRATIRE

$ 63228 12

* Payments that are contribations or independent expenditures must aiso be summarized on Schedule D.

SUBTOTALS | 123 28

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule £ SUDTOTAIS.) oo e e vee e s st $ 7; £ 23, é»g
2. Unitemized payments made this period of under $100........c.ommii oo eeeeeerese oo $ 75.07
3. Totat interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (Bt et $ & G D
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...............cc..... TOTAL $ 176075

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 INSTRUGTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

-SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460
from_©F 28 -2 { & FORM
through {&ﬁ} ~i%.- 2Gf& Page f&ﬁ of (o

NAME OF FILER

G Ophwstnd ALCSARTOSA

1.0, NUMBER

3856077

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 radic airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution {explain ronmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circufating 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  poliing and survey research TRS stafifspouse 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 technolagy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Phcieic PRIUTING
[4%s ﬁaﬁ?&ﬂﬁr é{wx{
SAN Tese, cp gSto

CAMPAIGA LITERATURE £ MA( NG $6,246. bo

MmictiTis Pest
& M&@TMNN bR,

Muctitas, cA 503y

onLiMG  ADVRT s NG £ 250 co

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

SUBTOTAL $ é; %fgé%a

FPPC Form 460 (Jan/2016}

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






Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Page _{ of _{&

Statement covers period

from O?-Q[." Mf&

through Gq - 2“(-20“’

Date of election If appiicable:
{Month, Day, Year)

For Cfficial Use Only

E

i -o8-20ik

1. Type of Recipient Commiitee: Al Committess - Gomplete Parts 1, 2, 3, and 4,

ﬂ Officeholder, Candidate Controtied Cotemittee [
() State Candidate Election GCommittee

O Rscall
fAfso Complete Per 5

[ Genetal Purpose Committee
O Sponsored 0l
Small Contributor Cornmitiee
O Political Party/Centrat Committee

Primarily Formed Ballet Measure
Committee
O controlled

Sponsored
fAlso Completa Farl f)

Primarily Formed Candidatef

Officehoider Committea
{Also Complats Part I}

2. Type of Statement:

EQ Preelection Statement
[ semi-annual Siatement

[ Termination Statement
(Also file a Form 410 Termination)

{1 Amentment (Explain below)

™ Quarterly Statement
[ special Odd-Year Report

w

Cormmittee Information

1D NUMBERE 3%56 l_T

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

ALSANTOSA R City C

ouncil 201b

STREET AGDRESS (NO PG, BOX}

138s &GlenView :«)A .

CIWM{ ‘ P{ ?AS STATE

ZiP CODE

CA_ 95035 HoB-263-463

AREA CODE/PHONE

TATLING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTICNAL: FAX T E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER . .
GovAwhn AL SANTo A
MAILING ADDRESS -
2290  Grendiew DA
CITY | STATE ZIP CODE ARFA CODE/PHONE

M.cPi7AS

NAME OF ASSISTANT TREASURER, IF ANY

CA G35

MAILING ADDRESS

cITyY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL. FAX | E-MAL ADDRESS

4. Verification

| have used ll reasonable diligence in preparing and reviewing this staternent and to the best of my knowledge the informati
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

0q-29- (b

Execuled on
. Uale
sl . 2G . P o
Executed on G‘? { h
Date
Executed on T
Executed on
Rate

By

, ‘\@ ed herein and in the attached schedules is tue and complete. |

2 —~

By

By

B srer or Assistant Treasurer g g ! ? ? .:a‘-"'
Signare of Gontralling Oficehioidar, Candidate, State Measure Proponent of Recponsibie Officer of Sponsor

By

?S'ignalure of Centroiing Officeholder, Candidate, State Measure Prapanant

—Gignature of Controling Cificencider, Candidale, Glate Measure Praponent

FPPC Form 460 {Jan/2016}
EPPC Advice: advice@fppe.ca.gov (B66/275-3772)
waw.fppe.ca.gov

ko3 -263- 4638



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAII_:!;ghRnNIA 46 0

Cover Page — Part 2
Page _ A of L
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
G unbwan AU-SANTOSA
QFFICE SOUGHT OR HELD (INCLUDE LOCATIGN AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SuPPORT
CTy CoNeil M(CP(TAS Ol orrose

RESIDENT:AL/BUSINESS ADDRESS (NC. AND STREET) civy STATE ZIP

2295 Glenvied PR,

Mli7As €A DSoai”

Related Committees Not Included in this Statement: Listany committoes
not included in this statomoent 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?

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

[ ves [l no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
137 STATE ZIP GODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFIGE SOUGHT OR HELD

DISTRICT NO. [F ANY

Primatily Formed Candidate/Officeholder Committee List names of
officaholder(s) or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
{3 SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
[[] surrORT
[1 orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
H [] supPoRT
[1 oprosE
NAME OF OFEIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPoRT
[ orPosE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppeca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole doliars.,

SUMMARY PAGE

Statement covers period

from GF o - M{L

og-14%-2¢ E} {o
SEE INSTRUCTIONS ON REVERSE trough _© 7 = 2 6 | Page of
NAME OF FILER D, NUMBER
Gunhwhnl AL SALTOSA 13 85617
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received G L PN Running in Both the State Primary and

General Elections

1. MONStary COMHBUNONS . ..c.ccoove crccersrmcsss s ciscron ScRGCUE A, Line 3 8 251,00 ¢ _ |, Sol.,oe i
J,- 3 - rough 6/30 71 o Date
2. Loans Received... . Schedule B, Line 3 3 ; 35i0.00 0. 350 .00 )
20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Csadnestez 3 _Q bol.co s _lﬁiL.O_G Received | § $
4. Nonmonetary Contributions... eteereven e, SCheduls C, Line 3 __.______Q_._QQ .—éi__ra" 21. Expendifures
5. TOTAL CONTRIBUTIONS RECEIVED oaditresive 8 _ 4, b0l.e0 s 29 4l.22 Made $ s
Expenditures Made v, S Expenditure Limit Summary for State
8. Payments Made. ... e, Sthedule £ Line 4 $ é 1 { 3 é?- ? % @ § ¢ é; 7 7 Candidates
7. Loans Made... . Schedul H, Line 2 280 o0
{b 7 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. . Addlines&+7 S M&l’? $ . (1 Subject to Veluntary Expenditure Lt}
9. Accrued Expenses (Unpaid BillS) ..o i Scheduie F, Line 3 et e.0¢g Date of Elestion Total to Date
10, NORENONEEArY AJUSITIENE ... vt SCHEAUIE G, Line 3 D.oe bo .22 (mmidalyy)
11. TOTAL EXPENDITURES MADE. ..o A Lines 8+ 3490 $ w 5 y ; 3
Current Cash Statement ) / $
12, Beginning Cash Balance ............coww... Provious Summary Page, Lire 16 $ ___M To calculate Column B,
13, Cash RECEIDES ..........oooocoovoiveresesesicsrmscmessrinnres COUINA, Ling 3800VE ._?_M iﬂftd ?t:munts in Cosj_umﬂ
o the corresponding » i thi :
4. Miscellaneous INCreases to GasH ..., Sehedule | Ling 4 @ 4} amounis from Column B Amounts In this section mey be diferent from amotnts
7, p last report, S reported in Column B.
. of your tast report. S0me
15. Cash Payments..........oo ... Column A, Line 8above __é;_'_Lg é ..2 amounts in Cofamn A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ _lr_ébi._g be negative figures that
o o . should be subtracted from
IF this is a termination statement, Line 16 must be zero. pravious period amounts. f
this is the first report being
&3, fited for this calendar year,
17. LOAN GUARANTEES RECEWVED.....co.oocovcecserionn,. Sohedufe B, Part2 § . ©.90 only cairy over the amounts
Cash Equivalents and Outstanding Debts o Lines 2, T, and 8 (1
18. Cash EQUIVAIBNTS ..c........oocrareeccriveresstmriocnnns S8 Instriictions on everse  $ .._,___._‘);'.ﬁug
o~
19. Outstanding Debts.........ccmnerern. Add Ling 2+ Line 8 in Column B above § _B_,M EPPC Form 460 an/2016)

FPRC Advice: advice@fppe.ca.gov (866/275-3772}
wwifppe.ca.gov



Schedule A Amo?:tﬁhr:;ydb‘:il:::nded
Monetary Contributions Received '

Statement covers period

nom.27-0t: 20 (6 IR
through £9 = L4 - Mlé Pagej__ofl'?;__

SEE INSTRUCTIONS ON REVERSE
NAWE CF FILER ) 1.D. NUMBER

G ok AL SANDSA 1385617
AT | FULL NAME, STREETADDRESS o 2P CODE OF GONTRIBLTOR | GONTRIBUTOR | g saTioN s EMPLOYER e s | e | oo
RECEIVED CODE * (P SELF-ENPLOYED, ENTER NAnE PERIOD {JAN, 1- DEC. 31) {IF REQUIRED}
oB-ot 2l DEPEA LALA Bioy [INTERS Slojoo |+ lolos
2308 Gled view DR, Fom
R _ - Y -
MiLTAs, Ch 95037 EZCC RealToR
£sse CAJReNBRA KJIND DiReC ok ¢
o200 J i T - Ccom iSo. oo 250,00
obot-20l6 5369 bewTiey AWGE DR . %om orACLE, USA $
PTY
S A J@SG; CcA 93(33 Clscc
e LU HEino VAL Darion eNsy
- pbrlell ?rh)a;h‘@ . ; Clcom . ) $ loe.o 06,80
0! y 3§55 GRMMBR BLUD #Muty Eom (-(_g._(_l.'r SCAULCES ® é [
_ PTY
Flevonr, A T4%S 33 [iscc
238201l el Q&BAT ‘ ggﬂg“ﬂ suC‘fo PREs DenT $ (og,go $ {po0.00
So7 EASTER P RJIE Eo_p: CenTel PlATe
' P
Mt LTRSS ChA G807 [sce
AT Eo, | B MEMBER L (55,00 |§ (000
o3 Bl | L A CToN - E]S;r; TUV suD
Mic L TAS, CA 73035 [sce
SUBTOTALS b S{.0c | P 65(.00
Schedule A Summary “Contributor Codas
1. Amount received this period — itemized monetary contributions. tND - individual .
(INCIUAS Bl SCREAUIS A SUBIORBIS.} e e oo i s {lof. o0 _ Com‘g‘;f;ﬁ'f:;fg;";”gfgm
2. Amount received this period — unitemized monetary contributions of less than $100 ........cooooreriersn 3 15000 Sﬁ:g}t:i‘t?;a(f’é?éhgus'“ess entiy}
3. Total monetary contributions received this period. 125} » SCC — Small Contributor Committe
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} TOTAL $ 20

EPPC Form 460 ({anf2015)
FERC Advice: advice@Tppc.ca.gov (866/275-3772)
wwanfppe.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers petiod AL CADN

throughp&__{!__{_b._'l -2 Page % of Lo
NAME OF FILER 1.D. NUMBER

Gupkwins AL-SAND 54 38567

CONTRIBUTOR IF AN INDIWVIDUAL, ENTER AMOLUNT CUMULATIVE TQ DATE PER ELECTION

DATE FULL NAME, STREETADDRESS AND ZIP CODE CF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) GODBE * OU“;%LQE’?ZJA?FO’?ED?&M&L&W RECEIVED THIS GALENDAR YEAR TO DATE

. OF BUSINESS)

.38, EPWARD RFrle , TR Ko SALESfeupirman | £330 00 |$ 20000
B B2l o< v=e~up:.5 DR. #2357 Tom | o THE BoARD $ +

PARAMoONT
sunrJALE, A q4p 89 Moo |Vewtoges, 18C.,
MARIIN wek (ER Mo IDIRECTOR Cnaineeri .
09-07-20(6 | yyy3l MARTCNGALE €T Som pufeRmcrs $'2‘5&°0‘;’ ,$&30,00

_ e omPoER
FrRemonT, A 94339 E}E&‘;

C1IND

Clcom
OotH
OeTy
Oscec

Chinp

Ceom
ot
Cery
Cisce

CliND

[Jcom
1O
CPTY
Csce

PERIOD (JAN. 1-DEC. 3%} (IF REQUIRED)

SUBTOTALS Y Sp oo $ YSo.00

*Contributor Codes

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

OTH - Other (2.g., business entity)

PTY - Political Party

SGC - Small Contributor Committee FPPC Form 450 {lan/2016)

FPPC Advice: advice@¥ppc.ca.gov {866/275-3772)
www.fppe.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
" to whole dollars.

Statement covers period

from &7 - &> Zeils

through M@.ﬂé

SGHEDULE E

460

Page é’ of _L_____ﬂ _

NAME OF FILER

G ond Bny AL -SANTOSA

1.D. NUMBER

(38567

CODES: !f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP
CNS
CTB
cvC
FiL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmanetary)”

civic donations

candidate filing/baliot fees

fundraising events

independent expenditure supportingfopposing others (explain}®
legal defense

campaign litgrature and mailings

MBR
MTG
OFC
PET
PHO

- POL

POS
PRO
PRT

member communications

meatings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and massenger services
professional services {legal, actounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radio airtime and production costs

retusned contributions

campaign workers’ salaries

t.v. or cable airtime and praduction costs

candidate travel, lodging, and meals

staffispouse travel, lodoing, and meals

transfer batween committees of the same candidate/sponsor
voter registration

information technology costs (intarnet, e-maif)

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

CODE

OR

DESGRIPTION OF PAYMENT

AMQUNT PAID

SAN7A SULRRA coonT

ReGi(STRAR OF YoTeRS

VoTeR. DATA

$"”i2.0o-

(55 SERGeR bR,

Si osa.  CA 9GS2
Sieh’ Rocket LAWN Siens $937.50
Yo BRoAD WAT AVE .

ST. AU PARK, MN S50

ity ofF MiLfiTASs
yss &. chlideris OWD -
mlias, Cch 9C0 3y

& LNG FCC

$ L, Jo0.00

* payments that are contributions or independent expenditires must also be surmimarized on Schedule D,

SUBTOTAL S 2 ,9%9. 56

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.

e et e s s b 13677

2. Unitemized payments made this period of under $100 ... OO PO PRSPPSO $ .0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column )1} PO et et $ c.o 0
4. Total payments made this period. (Add Lires 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..o, TOTAL $ é‘ i .

' FPPC Eorm 460 {Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made om 07 -c[ 201k FORM
SEE INSTRUCTIONS ON REVERSE through M—é Page 7 of _{D
1.0} NUMBER

NAME OF FILER

G UNBwAn) R LTS Al ToSA

13245617

CODES; If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernaka/misc. MBR rmember communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nanmonetary)* OFC office expenses SAL campaigh workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHC phone banks TRC candidate 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 raessenger services TSF transfer hetween committees of the same candidate/sponsor
LEG legal defense PRU professional services {legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F CONMITTEE. AL50 ENTER L. NUMBER) COBE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
- - ~ v
Litine ebmily NoTeR Golre - SLATE MALLER $ 250. ca
249 &. ocChnN BLND. BUTE 615 .
Lyt
Lone ecacd, cA F0802 TFPec: 123 L4bY
SiGn  ReckeT % 17l.c0o
cMP BANNERS

3yo  BRoADWAY AVE.
st. PaocL fArk, MmN SSoTt

SANTA ClLARA cou NT“’ BEGISTRAR of oreds
DR

IS5 HERGeR .
A jo‘se) CA a3 [{2.

Vo7er., DAT/

$ 2. 00

50N”t‘”1‘£{3 NEGHBo RHoo D ASsociAr on
tya| yEtled STone Ale.

Mifi 78S, CA 95035

CHBMPRIGN ADJICRTSeM

et #.250.033

SANTA <LARA CD:-M’T REGISTRAMR OF JoTers

156S BeRGer DR,
SAN Tese, ch 93 (=2

Precincr MAP

‘5225,06

* Payments that are conributions of independent expenditures must also be summarized on Schedule D.

SUBTOTALS 992 o0

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 whaole dollars.

SCHEDLULE E {(CONT.)

Statement covers period

from o7- ol - wb

Z'cAL_i’F.;ORN'iA:: 460

_FORM

through £ - Z&’zoié:

Page g of ,._..,..,._LO

NAME OF FILER

CunAwifng ALL-SAN TOSA

1D, NUMBER

(% S 617

CODES: if one of the following codes accurately describes the payment, you may enter the code. Othenwise, describe the payment.

CMP campaigh paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RED returned contributions
CTB contribution (explain ronmaonetary}* OFC offica expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL tv or cable airime and production costs
FIL  candidate fiing/balict fees PHC phone hanks TRC candidata fravel, lodging, and meals
_END fundraising avents POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supparting/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

LT campaign literature and mailings PRT print ads ’ WEB information technalogy costs {internet, e-mail)

B A Saren . aBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vor@h aUive SLATE CAhRDS . SLATE MA ' e - $
~ . \ = HLER 750,00
L2 85 E. SPRING STR. SUTe 20 2. LT
LoNGe BeAcH ,CA To 3 errc: i3i9y 78
- - Y . 1
AABAce  SMALL BosiNEsS WCB  HeSTiNG $ (3.9
7ol Fikst AVG
SoNdy VAle, c Yo 29
N 1 N . “ -
Phcicie PRINTNG Lit DPook HANGCR 31,259.38

Wy S MoKNTEREY Hwp,

3hn_ToSe, ch 95 lle- 3618

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

SUBTOTAL $ 2_’2_!1? &, 17

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



Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole doltars.

Statement covers period

from _.QSMLE_—' -

SCHEDULE B PART 1

SEE INSTRUCTIONS ON REVERSE through 6324 -1tk |page_d__ of
NAME OF FILER 1. NUMBER
G ondwAnd RLCSANTOSA (235607
5 i tor NG 3] ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
' NDER OCCUPATION AND EMPLOYER BALANGE AMOUNT pAID | G4BT
UFCOMATTEE ALZD NTER 15, it enmroes crex | sz s | EREDTS | CReonehen | cicetortie | oo | o | robare
G&WM’Q ALL, SﬁN?ﬂSﬂ SGaIaR PRo DuCT 2 P2 CALENDAR YEAR
230 & tenien) DR MANABER ;o000 |JJegoe | O , 1oboo | s Tpose
Mt ‘? 7AS ; CA G5 Sofer MMCRO [0 Foraiven s - PER ELECTION®
comf IR § s 700,00 s D00 . Opo 2Tk A .
Tﬁ IND D COM [:| OTH O PTY scc DATE DUE DATE INCURRED
G AN AL SAWNTRSA (Semiok froboscr I} i GALENDAR YEAR
2240 Glesuiew DR, M ANAGER , p.0v | Joweo 0, | sJes.po| 90000
M :LP ; ‘TAS, ch 93035 B 2 C:RMN;-QO [] roRGVEN RAE PER ELECTION*™
co m PUTER $ s Qo0.00|;_8.00 , 0-9° oruwib N
?ﬁ IND f3coMm [JJOoTH O PTY 3 sCc0 OATE DUE DATE INCURRED
@UNMQ’&) AL —;QM'ZDSA SEeMTeR fRobucT 3 Ao o CALENDAR YEAR
22?@ @L@l\} Q‘UJ M- WAG}G:& . 0,00 32;.2\5-0.-00 % Z;m.aé smo
M i L?\ {AS CA %h& y 3 UP R M’:C £o [1 FORGIVEN RaTe o PER ELECTION**
conPITER |s2a38000, 0.00 (0 -00| 88 blb]
tR{ino [lcom Dot Oty [3sce DATE DUE SATE INGURRED
SUBTOTALS $ 3 85o.008 $3,850,00 8 ©-00 $3 Wooo

Scheduie B Summary
1. Loans received this peried

(Total Column (b) plus unitemized loans of less than $1 00.)

Loans paid or forgiven this period

(Total Cotumn (c) plus loans under $100 paid or forgiven.)
(Include icans paid by a third party that are also itemized on Schedule A}

Enter the net here and on the Summary Fage, Column A, Line 2.

Net change this period. (SubtractLine 2 from Ling 1.} e NET §

[*Amounts forgiven of paid by another party also must be reported on Schedule A.

** If required.

)

{Enler {ayon

Schedule E, Line 3}

8,350.029

tContributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., husiness entity)
PTY — Politicat Party
BCC — Small Gontributor Committee

(May be a3 negative number}

FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov



Schedule B — Part 1
Loans Received

Amounts may be rounded

4 CaNT{NU&D) ,

to whole dollars.

Statement covers period

from D?-O {- wtﬁ'

SEE INSTRUCTIONS ON REVERSE through cg-t1-20 "é Page (o of 1=
NAME OF FILER 1.5, NUMBER
LY
Gunkdin) KL -SANTOSA 13385617
Y Tor 1) I © “m &
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INCIVIDUAL, ENTER OUTSTANDING | AMOUNT OUTSTANDING MU
OF LENDER OO s | g ALANCE | RECEIVED THIS o ORGIEN BALANGE AT BN TR | AMGONT OF CONTRIBUTIONS
(IF COMMITIZE, ALSO ENTER 1.0, HUMBER} NAME OF BUSINESS) PERIODTHIS PERIOD THIS PERIOD * CLOSER?SJH 8 PERIOD LOAN TO DATE
G A ALC-SANTS SA Sasior FPRODICT 3 P GALENOAR VEAR
1290 Grea el DR MANBGER . Ko, 0o € . | SD0.ee|, Y S0000
- v . RATE
Mt g__PC TASJ C/,\ AL ES SJPG‘R MiCl o O Foraiven PER ELECTION™
o : 8 s 4 50000 0.00 Pl
Tﬁ N0 Ocom Qo ey [JsCC 'flfa?&!l ; DATE DUE DATE INGURRED
' A paip CALENDAR YEAR
5 ] % 5 $
{1 rorGIven e PER ELECTION **
g $ g $ $
le IND [dcom etk Oery  [Scc DATE DUE DATE INCURRED
] raiD CALENDAR YEAR
[3 3 ) § §
] ForGIVEN Rate PER ELECTION™
§ 3 % $ §
f[:_‘] N [Jeom Qo Oery [dsce DATE DUg DATE INCLRRED
SUBTOTALS $ 4 §po $4 Sa000 $ $‘fi D802
(Enter {e) an
Schedule B Summary Sthedule €, Line 3}
1. LoBNS reCeived thB PEMIOE ..ot et b b s $
(Total Column (b) plus uniternized loans of less than $100.) CotrorCotes
. ) . . IND ~ individual
2. Loans paid or forgiven this peru‘:jd...,............. ....... e $ — COM - Recipient Compmittee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.4.. business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2from Line 1.) oo NET § SCC - Smakt Contributor Commitiee

Enter the net here and on the Summary Page, Column A, Line 2.

*Armounts forgiven or paid by ancther party slso must be reported on Schedule A.

[ ** ¥ required.

]

(May ba a negative numbar)

FPPC Form 460 {}an/2016)

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

www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

Date Stamp

City Clerk's Offi

CALIFORNIA
FOGRM

Statement covers period
om0 l-0l- 2016

through 0b-30 - 20(6

[ 5 6.2
Date of election if applicable: Page

(Month, Day, Year)

For Official Use Only

JUL 2 8 2016

H-08~20lb gﬁﬁﬁwﬁ

1. Type of Recipient Committee: Ab Gommittees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Comnmittee [}
O State Candidate Election Committee

O Recall
{Also Complete Part 5

[ General Purpose Committee
Sponsored ]

Primarily Formed Ballot Measure
Committee
Controlled

Spongered
{Also Complefa Part 6}

Primarily Formed Candidate/

2, Type of Statement:

{3 Preelection Statement
!X' Semi-annual Statement

{1 Termination Statement
{Also file a Form 410 Termination)

{1 Amendment (Explain below)

[ Quartetly Statement
[T spesciat Odd-Year Report

Small Contributor Committee mﬂehgm‘f’g t;.':ommitlee
O Poitical Pary/Central Committee (ko Complefs Part7)
3. Committee Information 'DNVEER 3 856 (7 Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NG COMMITIEE) FAME OF TREASURER
GounvAwAn AL(-SANTD SA
ALISANToSA FoR C(f,rr Cooncil. 2ol L WAINGADDRESS )
2290 Gleaview IR
STREE TADDRESS (NO RO, BOX) By STAIE . 4P GODE AREA CODERRONE

2290 GleNview DR .

chY - . T8
HH_.?(’TAS TATE

MAILING ADORESS {IF BIFFERENT) NO. AND STREET OR P.C. BOX

ZIP CODE

A So035

AREA CODE/PHONE

cITYy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Yo8-263-463 8

My L?;’?’AS

NAME OF ASSISTANT TREASURER, IF ANY

CA  F$o35

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 1o the best of my Knowledge the information
cerlify under penafty of perjury under the laws of the State of California that the foregoing is true and correct.

c7-23-2 o

Executed on

Date
Executed on o 7 - Lg -Zo !é
Date
Executed on
Date
E; ted on
Dale

By

ined herein and in the attached schedules is true and complete. |

- e

Signalure of Treasurer of AGsistant TreasUrer

Signature of Controiling Omceholder, Candidate, State Meaaure Proponent of Responsible Officer of Sponsor

E‘Tgnaiura of Gontrotting O-fﬁcshulder. Candidats, Staile Measurs Proponant

By

§'ignature of Controliing Officehalder, Candidate, State Measire Progonant

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

YoQ-243 -1633



COVER PAGE - PART 2
CALIFORNIA

rorn 460
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Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Baliot Measure Committee
NAME OF QFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
GuNANAN AL {-SANZoSA
OFFICE SDUGHT OR HELD {INCLUDE L OCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETYER JURISDICTION [ SUPPORT
- - . »
CcT‘l’ Col NCiL MUTA S [T opPosE
RESIDENTIAL/IGUSINESS ADDRESS {NC. AND STREET)  CITY STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.

2295 Gleavian] DR Ml zAs €A Rso03s

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
nat included in this statement that are controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NOQ. {F ANY
contributions or make expenditures on behalf of your candidacy.

CONMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? cfficeholder(s) or candidate(s} for which this committes is primarily formed,
O ves O no
SO TEE AOGRESS STREET ATORESS WO 70 505 NAME OF OFFICEHQLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 suprorr
[ orrosE
CITY STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
O orrose
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[1 surroRT
[1 oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD —
1 ves O no [1 orPOSE
COMMITTEE ADDRESS STREETADRRESS (NQ PO, BOX)
cHY STATE ZIP CODE AREA CODE/PHONE Attach confinuation 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 Statement covers period CALIFORNIA 4 6 0
srom 21OV 25 (L FORM
SEE iNSTRUCTIONS ON REVERSE through 06730 - 20( L Page 2 of_£_...
NAME OF FILER K (5. NUMBER
GuNAW AN ALLSANTOSA __ 13885617
Contributions Received m%?'ﬂfsngé Ff\m cggkmgei Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) FOTAL 7O DATE Running in Both the State Primary and
General Elections
1. Monetary COmtributions................coevccnnrvsvns Schedule A Line3 $ 2590 mo  § 230,00
1 through 6/36 71 to Date
2. boans Received...........ocoococeoe e, Schedule B, Line 3 .90 o. Do
- 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS........ . AddLines 1+2 2850 0w $ 230 .00 Receved | § $
4. Nonmonetary Contributions.................cc.cccocooceoeooce..... Schadule C, Line 3 bo. 2L te .2 (8 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oooo . Add Lines 3+ 4 3le . 2 Lio.22 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made. ... Schedule E, Line 4 Q.o 8 - R) Candidates
7. Loans Made...........cccooee v semers e eneseann | SChEOfE H, Line 3 D.oo G,.o o
22. Cumulati o
8. SUBTOTAL CASH PAYMENTS . AddLines 47 & oo $ ©.o0 et iy e
9. Accrued Expenses (Unpaid BillS) .....c..ccccoccosvesvecnvcrecnn..... Schodufe £ Line 3 O, 0o . o Date of Election Fotal to Date
10. NONMONEBRY AQJUSINSAL ..o erenns SchEdelle C, Ling 2 bo. 22 bo. 22 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE...............co..... A Lings 8+ 9+ 10 bo.2% be.21 / / $
Current Cash Statement / / $
. , . . J
12. Beginning Cash Balance ......................... Pravious Summary Fage, Line 16 £. 0 To calculate Column B,
13. Cash RECEINS oo oseeseme oo Colmn A Line 3 above 18e @ o | addamounts in Column
. Ato the correspondin * [ : "
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 0. 0.0 | froums from bome & r:;;;:’g?{:'};;’jﬂfﬁ%‘f’" may be difierent from amounts
15, CaSh PEYMENES ..occcoocoee oo oeesenseeee oo Column A, Line & abova ©. 0 © | ofyourlastreport Some
amounis in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then sublract Line 15 2850 .00 be negative figures that
. o . should be subtracted from
if this is a termination stafement, Line 18 must be zero. previous period amounts. 1f
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED.................coc.o...... Scheduie B, Pari 2 ©. O o | filedfor this calendar year,
only camy over the amounts
Cash Equivalents and Outstanding Debts ;‘r‘:;‘)‘ Lines 2, 7, and 9 (ff
18. Cash EquivalemtS.....cc.ooiioerceereee, Ses instructions on L. oo
19. Outstanding DebtS.................ou.. Add Line 2 + Line & in Column B above 0. %0

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



Schedule A Amounts may be rounded SCHEDULE A

. . to whole dollars. -
Monetary Contributions Received o colars Statement covers period CALIFORNIA 460
from Ot~ (- 2a(b FORM
Cl - »
SEE INSTRUCTIONS ON REVERSE through 06302006 | pago S B i—
NAME OF FILER - _ LD. NUMBER
NAW AL AL-SANTs SA
G 1L 86T
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIGED P, S CoWATTToE A.50 ENTEA 15 woery T IELTOR CONTRIBUTOR | ooGUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TO DATE
CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
DEBBIE INDIHAR &i o o §JN0 MASTER B Ro nER
i A RDAN COM ﬁ?&‘o.oa $2.S'o.0a
0b-07- 20 19 th, GAMND T&ToM Y gom Reat estare sfecipy
Y PTY
MilbPeas, CA 9S0035 Osce
[1iND
ficom
EjotH
ety
[Iscc
Clinp
Elcom
ClotH
ety
Clscc
LHIND
CIcom
CIoTH
ety
[Osce
OND
[lcom
OoTH
dPTY
dscc
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. < g*‘gM— 'ﬂgi\'ifuiai o
LK — Recipient Cornmittee
(Inctude all Schedule A SUBIOLAIS. Y. ettt e e et ee e ee e e e e e e eeaes $. 220 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccceeeeee $ 0.5 3-?3 - I%ﬁ?ggé?ﬁ%ﬁ;msmess =
3. Total monetary contributions recsived this period. 25 SCC — Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.e.o.ooooooooooooo... TOTAL $ ©.co

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



Amounts may be rounded '
Schedule C to whole dolars. g EUL .

Nonmonetary Contributions Received | Statement covers period  INJNITS-ININ 60
from of-’gf)‘.'zﬂ{b ]

ob-26 . 20! g
SEE INSTRUCTIONS ON REVERSE through 6 Page .
NAME OF FILER T

QONM!\%} AL SANTO SA 1Y 856 (7

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . [F AN INDIVIDUAL, ENTER DESCRIPTION OF AVOUNT/ PER ELEGTION

DATE
RECEIVED ZIP CODE OF CONTRIBUTOR copg * | QGCUPATIONAND EMPLOYER | nosng oR services | FAIRMARKET | o DaR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (I SELP e ;%ﬁégm‘ VALUE TAN 1 - DEC 31) {IF REQUIRED)

JiND

OJcom
OoTH
OpeTy
scc

JIND

com
COTH
TPTY
{1sce

£1IND
CJCoMm
T1oTH
Opry
Mscec

CIND
[IcoM
[JOTH
OeTY
[scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTALS o oo

Schedule C Summary *Contributor Codes

1. Amount received this period ~ itemized nonmenetary contributions. IND - Individual

(Include all SChedule C SUBIOAIS.)..... ... .ottt et bt e st seme e e eee e ea b reetaan e enseeneeneeeea $ o,0© COM - Recipient Committee
(other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of fess than $100 ........ccoveeieevrrnes $ bo.22 OTH - Other (e.g., business entity)
PTY - Political Party

3. Total nonmonetary contributions received this period. Lo 21 SCC - Smalt Contributor Commitiee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL § .

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



497 Contribution Report

Amocunts may be rounded to whole dollars.

NAME OF FILER &' /A A [(- SANToSA

Date of

C AL  SONTOSA  FoR (L '(’y Co (JWCL{ 20l ) | This Filing M&:
AREA CODE/PHONE NUMBER 1.D. NUMBER (i appicatie) | oo |
boB- 2634638 I 585 6177 Report No.
ETREET ADDRESS
. . (] Amendment
22%0 Glenvwew DL, to Report No.
cmy . STATE ZIF GODE {exptain below) l
M { L?\ TP( S C‘ A CI?SD 3 j/ No. of Pages ‘

Date Stamp

1. Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ! AMOUNT
RECEIVED {IF COMMITTEE, ALSC ENTER 1D, NUMBER) CODE * (,EEg&iﬁp(fgyé’f‘&?gnmﬁfgﬂFQESEEE% RECEIVED
G o M) AL SANTOSA o [SENior TReDCCT MANAGER] | So ¢ oo
, v Tl O com  BufermiCle Co mPUTER
i 22 Glenview DT . Wilko Co
09 -3 20l CPD‘ ] oTH #( Check if Loan
M{PITAS, CA TS0 3 LI PTY e,
D SCC Provide interest rate
[ IND
7] com
[]CTH ] Check if Loan
[ PTY
%
D s5CC Provide interest rate
] IND
[] com
l:] OTH [1 Check if L.oan
] PTY
e %
D SCC Provide interest rate

Reason for Amendment:

*Contributor Codes

IND - Individual

COM - Reclpient Committee {other than PTY or SCC}
OTH - OCther {e.g., business entity)

PTY — Political Party

SCC - 3Small Contributor Committee

FPPC Form 497 (Jul/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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