Recipient Commitiee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp

idie

Stat?mnt covers period
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SEE INSTRUCTIONS ON REVERSE through

Page

Date of election if applicable:
{Month, Day, Year)
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For Official Use Only

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

lﬁ\ Dfficeholder, Candidate Controllied Committee [l Primarily Formed Baflot Measure

2. Type of Statement:

4 preelection Statement [} Quarterly Statement

O state Candidate Election Committee Commiittee [l semi-annual Statement T1 special Odd-Year Report
O Recall O conirolied ] Termination Statement
(Aiso Gomplats Part 3} O Sponsored {Also file a Form 410 Termination)
fAlsa Complete Part 5) R
[ General Purpose Committee L] Amendment (Explain below)
Sponsored £ Primarily Formed Candidate!
O small Contributor Committee %Igfgfnt\g::l;;%ommlttee
O Poiitical Party/Central Committes "
. . wag e - " 1.D. NUMBER
3. Committee Information 1.0 NLM : . Treasurer(s ﬁ'

™ /2 55%r8 &) 73 FrEsirert

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE R NAME OF TREASURER .

/ )@,57&/@ _Zonds $aR Crrgldasre yozy Cyrtcels &Ue ﬁ& LYy (;
_ TAATLING ADDRESS ‘ %)
‘ BAAVO R 2076 - &t/
Sl TJdse e &2 S G/~ Sl T
STREET ADDRESS (NO P.0. BOX) b CITY STATE ZIP CODE AREA GCDE/PHONE '
[ FIC (GRAavD Terin DRIve
CITY STATE ZIP CQDE . _AREA CODEPHCONE NAME OF ASBISTANT TREASURER, IF ANY
SN P T#S Co. 952350/ FES-FHF

TTATLTNG ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX AAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY ‘ STATE ZIP CODE AREA CODRE/PHONE

SETIONAL. FAX ! EMAIL ADDRESS OFTIONAL, EAX 1 E-MAILADDRESS

* Ed
4, Verification Y

| have used all reasonable diligence in preparing and reviewing this statement
certify under penalty of perjury under the laws of the State of California that the

e

and to the best of y knowledge the information contained herein and in the attached schedules is true and complete. |
foregqiur;g‘is‘"t‘r‘ue an :c?r

[0 /23 A

L)
Ze~Signalure of Treasurer or Assistant Treasurer

FCont Fling Dificenolder, Candidate, State Measure Proponent or Responsitie Cfficer of Sponsor

Executed cn i By :
Date / /

Executed on / a / G:" BA’ ’6 Bl [ A
Date =

Execuied on By
Date

‘ B
Fxecuted on e v

Signature of Gontralling Officeholder, Candidate, Stale Measure Proponent

Sigrature of Controfling Cfficeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

" CALIFORNIA 460

FORM

Pégeb of‘_Z(_q

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE
+ o N
D) elobye_ L ey fiak Corroldams _
OFFICE BOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER ¥ APPLICABLE} * BALLOT NO.ORLETTER JURISDICTION [ supPORT
. . . .
. OPPOSE
SB Yok  oF SRR O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, If any.
16 CaRanp Tehn Db rHigifas Coo 035
f/ ? ﬁ {9 }ly @ ? NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inciuded in this Staternent: List any committees
not included in this statement that are confrolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLEED GOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves Tl No

SO EE ADDRESS STREET AGDRESS (NO PO BO%) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [ sUPPORT

[] orrosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] suproRT

[} opPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] suePoORT

[ oPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 suppORT
[ ves 1 no

[} orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {1an/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 ﬂCALlFORNIA 460
from 9@5’/{}@ ) -FORM '-'
Yoo fris ‘
SEE INSTRUCTIONS ON REVERSE through ?’/ /{2 Page —3— of -AL—
NAME OF FILER 1.0. NUMBER
Detrty s Toed,lan Crrorden [ GPSCF
. . C i
Contributions Received Column A Solumn B Calendar Year Summary for Candidates
{FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
-« | General Elections
mm
1. Monetary ContribUtoNS .........oowc.ccovvveeeovissmssnsssssnonssses - Schedtile A, Line 3 5 .5;: ?R@? il $ /f; {3 o i1 through 6730 1 to Date
2. Loans Received... . Scheduie B, Line 3 g: 2 @‘ﬁw @2 ?;,, f' m = -
e | 20. Contributi
s SUBTOTAL GASH CONTRIBUTIONS oo ddsties 1oz § L8, PR6.20 o ¥5, 1727517 id s 5
4. Nonmonetary Contributions........ccnm, Scheduie C, Line 3 # /@/ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ Made 3 $

....Add Lines 3+ 4

$ /ﬁy F A O

s _¥5, ¥72.°~

Expenditures Made
6. Payments Made

7. Loans Made...
8. SUBTOTAL CASH PAYMENTS

9. Accrued Expenses (Unpaid Bills) ...
10. Nonmonetary Adjustment ...
11, TOTAL EXPENDITURES MADE. .....cccooorimscrscsinn.

. Schedule E, Line 4
. Schedule H, Line 3

.. AddlLines§+7

........... Schedule F, Line 3

, Schedule C, Line 3

,Add Lines 8+ 9 + 10

5 /f,; &33.75

, ES 27 48

vl

24

s /5:033.7%

$ é}fﬁ ?g?’&y

Z

-

7

&

s 03373

s ¥5, 72265

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(¥ Subject fo Voluntary Expenditure Limitj

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ...

15. Cash Payments ...

16. ENDING CASH BALANCE

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

Previous Summary Page, Line 16
13. Cash ReCeipts ..ot

14. Miscellaneous Increases to Cash ....... e

Column A, Line 3 above
Schedule I, Line 4

Cofumn A, Line 8 above

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

s L5508
ga{, F Al OC

& 03373
s _2XL 32

17. LOAN GUARANTEES RECEIVED ...

Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...
19. Qutstanding Debts ...

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/dd/yy)
/ / $
b / S

*Amaunts in this section may be different from amounts

reported in Column B,
i

FPPC Form 460 {Jan/2016)

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from_%?—gu/;é

"CALIFORNIA

FORM

SCHEDULE A

260

AR
SEE INSTRUCTIONS ON REVERSE through (7!/91 /:’ o Page_{ _of Y
NAME OF FILER N RIS
Debtve _Tadihsp (rorbasa VS Fsep
e | o e oarcope o conmeon o | g [ s cawe onse [ renczcro
RECEIVED CODE * {iF SELF-EgEIé?J\éIEEég;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
J T . CNo '
o1 Buio Jf o5 ;g/ L By | Bv oo .
r3s0 TReAT BV Lom Fasass | Fasor | Basve
WealnuA ClexrK, Ca_ “¢sy7 | Dscc
- WD y —
Ch [ nq Coom | SELF o & . & ote.
;O P.0O. Bor 5003 Clom Potrer £ ASVT >S50
PUA Premo, Caqesaq et | |
i q .Y SCC
D -
(0/07/ Crc)['\.g S'gj}m ?OM Hﬁ"“ﬁbutfdm q , 4 o
B * A e TV A OTH - aw Ao ul
i ;?zwm ComGysF g e | pussia Peiic | Tooe |1 25D A S
¢ [dscc
. ‘ c ‘,4.{2' p m.. , LJIND ‘ Yo 1N =)
Cloafu Shs s. vilgil e oot P o0t |9 o5
5t
Los Angeles, Cagpono | Bk FHS0
(9] Sqn sei (gakdens  Zerc. o, . | a . B
Rl | 3350 Dakby Conamrom %:SIE é’a?-ﬁ)'"' 9 5% b s *
ﬁ‘z;emc/wf, Cow P¢539 Clsce ' '
SUBTOTALS /- T Yo
Schedule A Summary ‘ [ “Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. >k IND — Individual _
(Include all Schedule A SUBTOTAIS.) ... .ot ee e e e $ { } so COM -~ gfr?éeffhnatr?g%mgﬁesecq
LB
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ Y76 — OTH - Other (e.g., business entity)

3. Total monetary contributions received this period.

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

-

PTY — Political Party

SCC — Smali Contiibutor Committee

S

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



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULEA {CONT)

Monetary Contributions Received Statement covers perlod CALIFORNIA
through f‘a;”/@?‘&/% o Page jﬂm_ of_é{;
NAME OF FILER i 8 * 1.D. NUMBER
Deptye Tid,fuk Grotdans s P
DATE | UL NAVE, STREET ADDRESS AND I 0ODE OF CoNTRBUTOR | CONTRBUTOR | o CUb MERICNOTL e | oo, | CHMATMETODATE | PERSISEION
O gy T T ME PERIOD (JAN. 1 - DEC. 31) {tF REQUIRED)
‘/% 92'[} . Yeelian Copy S tectyon, ZA< glc’:“gm N
_ Y27 ) Belisi M:ﬁ‘/@g %{gll‘;l @S‘a"’” -%2‘52)‘&» @M%
Napn, CA  F¢55 & Cscc
0
;%3?4& TAFE - fAC Flcom
J20. Box Bel&iE gf;y 852 £ 252% £.250%
LA 0 DS, Coie FEHIS [lscc
s | Steve C.770 _ _  |BW | .
(frfre | 7 & Eaaee edoe 24~ | Hom 252 Eogp
| Al ePe s, Co-F 5835 Hoe
;g/m/f@p To dd Flesnere o wmﬁm&? e | o . .
S8 FELTer Dom | soes Advisons |~ Ay L2 572
Suw JOSE G joyza [Iscc
D S mﬁ_ =
TmeS Ting Bro | fomn | |
& N P & &
! fi?’/fb %0%8 2 redarit TEAL Jow | Cluetat € 200% | B00® | R0o¥
c&u G¥S3 ? [1scc ' !
Fil
(" *Contributor Codes w
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 (!an/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 perlod

from WM/{) .é

through fafm{%

SCHEDULEA (CONT)

CALFiggEINEA 460

Page & of Z'{

NAME OF FILER PP < —
o Tod, pon. Crestdans
@@é&;@ ; /355C/8

e | FULLNAVE, STREETADRESS AND 2 CODE OF CONTRBUTOR | CONTUBUTOR | oGeUBMTIONADEMPLOYER. | RECENED Tis | © GALENDARNERR | | - TOOATE

OF sty OME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- - BHIND

. T Crne FER, ?&TM - ‘ . we,

'Sl - e s B | hrmemediR g0 | 200
: ol - . - | OPTY :
ﬁfmmm’m, Co. TH5EF- k37 []scc
el Ao el
{0 Ta ma,ﬁ M. 4 COM EMgién 0 5 % oy
e | 35 s OR Qo | Broo® | HO0 /00
LA /‘jﬁ, Cex. T3635 [Isce
IS#iND .
v - &M&g 41"}‘}&@# O 1 gy A % - . - 8s N 2 B '
‘/D:’?‘-’?f‘%’ Mo e ore fla tiy Sgﬁ}" =0y %/oo= Y/no /o6
s Frec o
‘ 1 5 []scc
%?gm %Jﬁ%j 8 46
Al 1ine, Co 95035 Fscc LuriraT
" @ND
fﬂ’/' ’ZQYQE mahﬁjﬁ : Clcom :
Micpsmas, Coo $535° | Osecc | ~

SUBTOTAL § "‘?é e

(" *Caontributor Codes 1

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
A

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

from %S' A’ ﬁb

SCHEDULEA {CONT)

CAi;!gCR)[!;NIA 460

through /Q/Mﬂw Page ? of ‘_/ ‘/
NAME OF FILER - - 1.D. NUMBER
Debtye Inditut Crrondans /FEsC S
LDE | FULLNAVE STREETADDRESS D ZP 00D oF GONTRIUTOR | CONTRBUTOR | oCURONMO BUMOTER. | ReGEEDTHS | C CALENDHIYEAR | | TOONTE
O gy ME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED})
ohsen A Gea eal ~
(O 5}#579 M ) {Jcom X QL R 2
7 //(é/}ﬁ’ LYY /U/%’//UXW "D/LJ’- ggﬁ{q /O/U/Z(&(J _ “ﬂ/@[)‘& “&/(30 //Od
| pasmaens, Co 75035 Isce Ve Frir e
/e S hahi 45 Arii Jeom | septgme ex Fpot= | Hov= | E/ad™
/Mé" 13 &F RH05CT Sor 7 |
esuns, Co 75035 Oscc
[TIND :
(o /066‘ - Fr Clcom E 5P| @y et )0k
//f/ﬁ;,_,, L eele S5 Jor: ZRY 22 52 4257
Sin) £ anci S8 s Ceo Tscc
' ' CJiND - % ot
- < Hryonee | Bacp® 25D
/e 6643'4 / /7 Ccom D (252
/}’)//;’,L o Ny Hh ST 4L/v 30 DOT:: &
SACLANGHRTD, Caw T E1F [sco |
/04;)7 TAPS 7@2’”‘%3; Z#ic- Egng ﬁa'?._s‘bﬁ" Fas® | 250>
= Sofoss Ae P
S ¥ J?DJ@, Cor Fs7/f [sce ' ) ' '
suBTOTALS H G P =
(" *Contributor Cades )
{ND — Individual

COM — Recipient Committee
(other than PTY or 5CC)
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 whale dollars. 'S??f?me"t covers period CALIFORNIA 460
from M/{j ~ FORM
&
through @/M//} & Page g/ of fL(
NAME OF FILER - - : __ D NUWBER
Detbye Zndihiot CGreondano /3F5E/S
(2, | s spersponess o oo o conmaron | coeon | oGeBNGIRRERIO | neliibes | i | iobe
OF FUNESS) E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o) _, | Gelonte 30 e, -
/5’5'/& FPoo.Bop HEPO S | g | Easpe #2570
S s TFose, Cow F576o RIS
/o Dav'd M. SouzaTas. Lre | B0
/M/j;*’ JCF SeRrkA Leralf %ﬁm Eo2p
SRR IS, Coe FSDIS ey
Y NON D -
(ool | fnwe Ofecslie_ | B, - |
/ e d o L/}f%ﬁﬁ!wi» T CotH "'%’25‘2 = \,&th?ﬁ _ &2 52
- ety
. WM‘ a&) Qf‘lﬁgﬁ% [Isce
/% é‘-ﬂ/{fa 5&&6 st "'” o Ccom
/ Gobas ynehill 7éan Oow | flermen $252 % | Lo | Eagp
iy __ Clety
Jof M}i fe | E Conceprs Cion sulh g | %lgoDM < e
| Zu P o A5
S A Mateo, Coo TLL0 2 [isce
SUBTOTAL § /ﬁ.ﬁ’"@% :
I
(" *Contributor Codes )
IND — Individual

COM — Recipient Commitiee

{ather than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (lan/2016)
J

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




Amounis may be rounded SHD B ; PAR ‘

Scheduie B — Part 1 to whole dollars. Statement covers period
Loans Received - o HSH
e é/é-;,,gj
SEE INSTRUCTIONS ON REVERSE through ’e Page C{ of Z(
NAME OF FILER L.D. NUMBER
Dbty _Tord lrat. Clordaae /TS5
5] 1] © (G o) =m 1)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT AMOUNT PAID QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLONER | e BALANCE | REGEIVED THIS | OR FORGIVEN (BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
bbys. Lrdlhan SefF - D e
Debbiis, Lrdkon ooy |28 f | Az 2zb5
Cé éfza&mm e =~ : [ FORGIVEN A o PER ELECTION™
| v Mgk AR 00| J | | |
! G6Cotond Tebin 04, 110 50 % SE50 | 5 2%, , : afte |
LMD Ccom [1oTH [IPTY []ScC 20 e DATE DUE 7 DATE INCURRED
¥ [ pai CALENDAR YEAR
6 |8 % $ $
[[] FORGIVEN RATE PER ELECTION**
$ 3 . $ . $ - $
fmwp [Jcom CJOTH [1PTY [18CC DAYE DUE DATE INCURRED
B PAID GALENDAR YEAR
S % 5 §
[ FORGIEN RATE PER ELECTION™
$ 3 3 $ $
tomp [Ccom Qo [OPTY {scC DATE DUE DATE INCURRED

SUBTOTALS § 5,040 § ¢ s 2781V s ¢

(Enter (e) on

Schedule B Summary ‘ ) Scheduls E, Line 3)
1. Loans received this Period ... et et ae e e en s $ ﬁ:; 00 ]
(Total Column (b) plus unitemized loans of less than $100.) (Contbuior Cadea -
2. Loans paid OF FOrgiven this PEIIOH . ... ewrcesurirressreems st s e $ @» IND — Individual ,
Total Col lus | der $100 paid or forgiven.) ’ COM - Recipient Commities
{Total Column (c)_p us loans unde paid or forgiven. (other than PTY o SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH — Other {e.g., business entity)
o0 PTY — Political Party
3. Net change this period. (Subtract Line 2 Fromi LINE 1) i NET $ 5:; o | SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negalive number) g
*Amounts forgiven or paid by another party alse must be reported on Schedule A. FPPC Form 460 {}an/2016}
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



4

SCHEDULE E
Schedule E Amourits may be rounded Statement covers period CALlFORNlA 460

to whole dollars.

Payments Made o 7/ 5; e FORM

through /q/&&”//é’ Page j o of [i

I.D. NUMBER

/FESEE

SEE INSTRUCTIONS CN REVERSE
NAME OF FILER

‘et e

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants , MTG meetings and appearances RFD returned contributions
CTEB contribution {(explain nenmenetary)* OFC office expenses SAL ca?npaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS  stafffspouse travel, lodging, and meals
IND independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSE transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GCOMMITTEE, ALSO ENTER 1.0. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LAY G;S’:z,cw@f? ﬂff(n ¥ 252 %

SH Flancese C@ G (3

TASmde /3 al mante _ | , .
g 5. T2 s #ST sae | ‘ 4@5@- # 700
5%‘33 T3 €, %a..- GBIV an e

s oA
e e . 4 a3
St Tbse, R T
* payments that are contributions or independent expenditures must also be summarized on Schedule D. , SUBTOTAL § éf; / §F.{ 3
Schedule E Summary
1, ltemized payments made this period. {Include ali Schedule E SUBTORAIS.) ..ev ettt e s s $ ,/ 5: 4 g 2. ?.3
2. Unitemized payments made this period of Under $100......... $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 4, COUMN {(8).).....cicri i bar st

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... TOTAL $M_.§

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



Schédule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers per

from 2‘{; m

od

CALIFORNIA 460

FORM

through ﬁ@&_—

Page _ﬁ_ of _ﬂ;

NAME OF FILER e

llrat. (TroRdgns

1.0. NUMBER

/ BESEE

CODES:

If one of the following codes accurately describes the payment, you may

enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
c1B qontribution {explain nonmonetary)* OFC, office expenses SAL campaign wor.kers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable aitfime and production costs
FIi. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events . POL. polling and survey research TRS siafflspouse trave!, lodging, and meals
IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messengey sernvices TSF transfer between committees of the same candidate/sponsor
1EG 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

(F COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

T - _
NPl PEST s
PRI y27s B4y 7S

54 My lon DA
Awirsas Ca FI03S

K3 H Pl priA
R ( I‘?Mﬁﬂd&(’? Z?.}}Qé 7D

Lo

& 500%

G

ueel fiense S Hhatesy
1YY HeieSwond DA
Lo ferare ,Com 563

Lot

W?ﬁ,ﬁzg_g'?i’

i5h - feet '

cmp

#2307/ et

Sh akum pRagel-
Tl G Ave

q ¢toa

CHR>

@G%g’&z)?f

* payments that are confributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS {3 g 94e°

FPPC Form 460 {Jan/2016}

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

simanisr Frme an oo



497 Contribution Report Amounts nay be rounded to whole dollars.

NAME OF FILER Dato of TS CALIFORNIA g ox
Deh@:t WIM G_/aﬂjaaw Foa it 2016 This f?“ing 12 7/06 " FORM 497

AREA CODE/PHONE NUMBER 1.0. NUMBER {if appticable} For Official Use Onily
Y§) s - 276 |/ 3856/ R
STREET ADDRESS
- [ Amendment
/7 é CZAHAN D 7 Jee toReportNe.
eIy STATE ZIP CODE (explain below) %‘%ﬁ g g g %gf =
NP TAS Co 95235+ |NeotPages_ [ | PRIV EL
2. Contribution(s) Made
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT CANDIDAT%’;ND OFFICE AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} MEASURE AND JURISDIGTION CONTRIRUTION (IF APPLICABLE}

[}

Lo Delybe Todltmt Gothino Fit-Wopae !
W2U/1e | " ore Conamn 7ol D2 S
pucpins, Coe TS5 g 0pc0rf

Candiferte E5p00 | /- 876

. Lo +>  Camtbaid FPPC Form 497 {1ul/2016)
Reason for Amendment & 4 ?;4 EPPC Advice: advice@fppc.ca.gov (866/275-3772)
- www.fppc.ca.gov




Recipient Committeé
Campaign Statement
Cover Page

Date Stamp

COVER PAGE
CALIFORNIA

rorNA 460

Statement covers period

from 7/O¢ //(ﬁ
A

SEF INSTRUCTIONS ON REVERSE through

5 Page_,é# Of,égz—
& Far Official Use Only
REGEIVED

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

'z//aé“r//(«.a

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

Officeholder, Candidate Contrelled Committee [T} Primarily Formed Ballot Measure

{0 state Candidate Election Committee Committee

(O Recali ) Controlled

{Also Complete Pari §) Sponso red
{Also Compilete Part 8}

[C] General Purpose Commitiee

Sponsored 1 Primarily Formed Candidate/

2. Type of Statement:

ﬂpree!ection Statement
1 semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

[l Amendment (Explain below)

[ Quarterly Statement
(] special Cdd-Year Report

O Small Contributor Committee ?rﬂigehfogd}ga; ?ommiﬁee
(O Political Party/Central Committee {Also Gompicte Part 7)
3. Committee Information LD ”U}”BER esLIS Treasurer(s) 75 Y % 17 &F

COMMITTEE NAME {OR GANDIDATE'S NAME IF NO COMMIITEE

D@éé/e Tnd ek Crrordaetd
Mla iR Lok

STREET ADDRESS (NG P.O. BOX) R
/G (aRAnD Tedin Duve
CITY STATE ZIP CODE

SN CPITIS Ca. 9SO

WAILING ADDRESS {IF DIFFERENT) NQ. AND STREET OR P.Q. BOX

FoR

AREA CODEPHONE

Cros) 75-855F

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

1
4

NAME OF TREASURER
Lo (incsln dve #r2s/

MAILING ADDRESS

Vw‘i

cITYy STATE ZIP CODE AREA CODEIPHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAILADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatian contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Caiifornia that the foregg!_ng' e

7 z4 /6 N

& and correct,

Executed on B P
79 S nature ofTreasuner of Assistant Treasurer
Executed on 7/; ? /k By (£l //
Date Shrettite of Gontrofling Officehoider, Candidate, State Measure Propenent or Responsible Officer of Sponsor
Executed on By - - -
Date Signature af Contralling Officeholder, Candidate, State Measure Proponent
Executed on : By -
Date Sigrature of Controliing Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

cm;:l;g;m,q 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dethye Tpdihan (Grordard

OFFIGE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

/W AY oK OF 1l PrBs

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

(06 Griud Teln Do piwoirts Ca 75235

Related Committees Not Included in this Statement: List any committees
not included in this statement that are conitrolied 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?

] yes o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) i
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ wNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

7] suPpPORT
] oppPaSE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPCRT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[’] SUPFORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
"] oPPOSE
NAME OF OFFICEHOLDER OR CANDICATE OFFICE SOUGHT OR HELD
[ surPORT
[ oppPoSE

Attach continuation sheets If necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SUMMARY PAGE

460

Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

Statement covers period

CALIFORNIA
FORM

from 7’/()’//‘/7{'#

5/ ot L
SEE INSTRUCTIONS ON REVERSE through 9‘% 2 Page =1 of L
NAME OF FILER . o 1.D. NUMBER
"Deth o Ipdhat (ool dans J35SECLP
- . . Column A Col B i
Contributions Received (column A Column B Calen-dar_Year Summary for C_:andldates
{FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. General Elections
-2 L
1. Monetary CONMTIBULIONS wo.c.cooccerseersmssrromersssonsveson schoduied, e 8 L% B ?é = s Iy 37 " it tough 830 7 1o Date
2. Loans Received... . Schedule B, Line 3 / ‘?Lo 00 420‘? f S0
. % | 20, Confributions
3. SUBTOTAL CASH CONTRIBUTIONS... nddinestrz 8 _ch R, 36" 3 3s, A9 Received s
4. Nonmonetary Contributions.... . Schedule G, Line 3 7@/ ,@/ 21. Expenditures
5. Made $ $

TOTAL CONTRIBUTIONS RECEIVED .. Add Lings 3+ 4

§ 35, 2¥6 "+

Expenditures Made
6. Payments Made..........ccootsmm e
7. Loans Made.........ociimee e e
8. SUBTOTAL CASH PAYMENTS ..conrrvcemn R

9. Accrued Expenses (Unpaid Bills) ..............

Schedule E, Line 4
Schedule H, Line 3
. AddLlines6+7

....Schedule F, Line 3

10. Nonmonetary Adjustment.........
11. TOTAL EXPENDITURES MADE. ..

... Schedule C, Line 3

Add Lines 8 + 9 + 10

A7 Y345

£

, A7613.95

2

&z

R

s 276 93.7C

27, Y63 4YS
24

z

7

&

—
$ 9—7; ¥63.¥5 s

37 693,95

Current Cash Statement
12. Beginning Cash Balance ...,
13. Cash Receipts i

14. Miscellaneous Increases to Cash ...

Previous Summary Page, Line 16

. Column A, Line 3 above

Schedule |, Line 4
15. Cash Payments ...
16. ENDING CASH BALANCE .............

If this is a fermination statement, Line 16 must he zero.

Add Lines 12 + 13 + 14, then subfract Ling 15

12 G
9-5’13%“
1

Q746395
7555 s~

i

©

17. LOAN GUARANTEES RECEIVED ..o Scheduie B, Part 2

Cash Equivalents and Outstanding Debts
18, Cash Eauivalents ...

19. Quistanding Debts. ...

See instructions on reverse

To calculate Column B,

add amounts in Golumn

A to the corresponding
amounts from Column B

of your last repolt. Some
amounts in Celumn A may
be negative figures that
should be subtracted fram
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 8 {if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit}

Date of Election Total o Date

(mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B,

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



Schedule A Amog:::hr:;vdlﬁtrounded SCHEDULE A
Monetary Contributions Received = Statement govers period caLiFrorniA 460
from 7 o/ /? 2 " FORM
1 oeffe
SEE INSTRUGTIONS ON REVERSE through 7 Eﬂ/{/ Page L offf”
NAME OF FILER . g . 2 =~ 1.D. N_UMBER
Deto bpe _Tnditior (rofd ans Ve
DATE A S e, S ocn | CONTRBUTOR o B EebLOVER | RECEIVED THIS CUMULTVETODATE | PERELECTON
IF SELF-EI\OAEIE([)JYSESESI'::Q;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
C : a,& e IND o f - Ayed
Vst | (53 oot on | TP L s | s | 2oz
670 CALDIF /4 CJoTH _ , . 5 :
' s ary | Fssacead Abasie
St pins, Car 7502 Clsce
_ D . i
7/ 24,954, ﬂfaﬁau&é Téig%’f /Z@ﬁﬂ.@/ 700 % &/00% 8/06°%
4 ﬁ;}" O Pa. Catondicw LUl ClpTY o
AL IRFS, s S503%5 [sce
| D . e oo
. //////// it nFss Hrthoansh ?gom potned Y &/pa s &S00 %
(0017 | 92 Crttnoicw DA Lo | |
Silpitas | Co 75025 [scc
: - @C’/COK/W&UHC‘%S?- G /%C’ E]CC?M. Z S - ﬁ; o O $ o ﬁ;ﬁ"a‘:
; P50 ASO
7%"?"///?’ JGF T S A P ST ng 6.07%/
s s, Co 95035 Ciscc
. IND-
?/:if MM? @ﬁf Mq * C1com @eaﬁmﬂ@s .€-q.,/
/4(9 Y8 SusimchFid S CoTH ce # ospes | €252 A2 52 2
. C1PTY - ED
Micorpss, Ca. GS035” Osce . .

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOAIS.) ...oo.evreie it

$ /DO T

(9 =

2. Amount received this period — unitemized monetary contributions of iess than $100 .........ccorrnienns $
3. Total monetary contributions received this period. o
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.............. e TOTAL § i ;lf %?(’

(" *Contributar Codes

IND ~ Individual
COM — Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Palitical Party .
SCC — Small Confributor Committee

”

~

FPPC Form 460 (Jan/2016)

EPPC 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
wom_ 26 /0t FORM
through %%ﬁ 'é’ Page 5 .of%
NAME OF FILER N 1.D. NUMBER
. bhen Crords
PDetbue Tad jhen, Ca 42 35 56/8
oATe | ru e STREETABORES 2 OnE O CONTRBUTOR  CONTRBUTOR | oo UONMD o | neceep s | Calenoyon
O ety e PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
Aydons fans CLC BN IHekivars & °e
?/;"‘3’//{/é é:mffﬁfﬂsﬁag CloTH | 1/4‘”? L #2509 % $252°¢ ASD°=
| stlepins, Coo 55235 e / |
/ andord s My Dglc?m Fanddoba_ v £ | H @b ¥ o
Waste| " 675, pacs S~ N el A5 52 257 =
Pyt witts,  Co. 352358 Clsce sim”
Y ;7, Fran Shea fang , oo SevE - | -
Vostte | Gy p Sunmeatiold I Oom cmproyel | Rome | Apspe | %250
| gzﬁgm? Co G233 ;:NCC Tién ~Jheu Fouy |
whe; 7a1g Boon | Gz8 - Conumcitciaf
W16 | 345 Summehticd % Qom | 5 o | B3| Hasper | A5
/?»?@oﬂzrw. Co 95035 Oscc | o= o
. iND
. (et Spple
7/:»/:‘%& M//U @?;fa ) dwe? & Do é_,?;% > £252 %
Sagn) Tv5€ Car 75793 bece |’

SUBTOTAL$ /25 ¢

(*Contributor Codes |

IND — Individual
COM — Recipient Committee
{other than PTY or SCC}
OTH — Other {&.g., business entity)
PTY — Palitical Party
L SCC — Small Contributor Comnitiee
J

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




SChedUIe A (COﬂtinuatiOfl Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received ' to whole doflars. ' Siatement covers period CALIFORNIA 4 6 0
from 7/’; W {n FORM
through ‘éz %ﬁ’ Page _L of _.w..,_/ J-/
NAME OF FILER e N ’ 1.0. NUABER
) ety e _IndAas C:?f shdane J3IClrE
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL . STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED WANE, S {IF COMMITYEE, ALSO ENTEL .ﬁ %UMBER, CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOVED, ENTER NAME PERIOD {JAN. 1-DEG. 34) {iF REQUIRED)

OF BUSINESS)

s/ T iy Kue 8 v | Dees srabiess eop

o Pt . Aol Gue Com , , " ) o
SHn _93_52; Ca, 95733 | B coo Fasoee | Fas0oe | K250t
@utééua, c&e‘{ ~ %EN(?M

7/J~5/’;’ f 2@ Strrnime=rFrelf U gm

Picpums, Coa 9S85~ [Iscc

b fhuaelien . £
(25 BYP Scrnme efietlD Com
Nt ipgs, Car 55235 [Isce
Ruhond) . Deln Ross | B¥
%J% & | F900 Saun thase & Hom

Opry

LARS U@?iﬁ, Ca. I3 [Tscc
%@/f{a sy De (pFosH G

220 | %22® | 250°=

25008 | Haspw | L2250

@m% el .2 §2 %

Zames | $25% | R250°

§300 Squw glodse ST ' gom
: , PTY . . )
SUBTOTALS /R 5P |
2
(" *Contributor Codes w
IND = Individuai

COM — Recipient Committee
(other than PTY or 8CC)
OTH — Other (e.g., business enfity)
PTY ~ Political Party
SCC — Smail Contributor Committee : : ) FPPC Form 460 (}an/2016}
J FPPC Advice: advice@fppc.ca.gov [866/275-3772)

www.fppc.ca.gov




Schedule A (Contin uation Sheeﬂ Amounts may be rounded SCHEDULEA (CONT))

Monetary Contributions Received ' towhole dollars. Statement covers period CALIFORNIA 4 6 0
wom__ o0 /b FORM
Y2 s >
through 5& Page of AL
NAME OF FILER . 1.0, NUMBER
Dy bbre Tndih Creondans
eplre Ladihad /I IESCrF
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR ' AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {1 COMMITTEE, ALSO ENTER 1.0, NUMEER) CODE * Oﬁ%‘g{’?g,%{gﬁ‘“” EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
( FEMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

_, ' Lobn Cm&liGen | BIND
Spoalte %ﬁ)ﬁc .& e |Bom | Cesp. H2pee | L25gw | K%
| S35, Koy o) S W?ﬂﬁ@_% Qerv - '
] @’JND

Clcom - o o N~ a8
smasiede | G- Eope | F252% | ¥22

Sele

G Gl [1sCC
| Tzome, Clismenes o w | SelF
%3/ Lo 770/ Pese Prazep, Dg%n{n - c,o. 4200
* Ory | Publislinds
| CB , b Flé L CIscc _
,_Sw&&i.sm ﬁw 2 C@ ALT, Bwo p , 7 + Y ae i a0
Snr Jose, o IS5/ 2 Dlsce
Stemmahitt Apr. Commindhes | B
5 - . af & T
&9’ /) Foop ExECuhie Phy B o %EE? Wﬂﬂ? s 4252% 4 250%
S#0 QA’M@?&} Ca, G¥S83 [1scc ' ) ) _
SUBTOTALS /2 oD |
Vg
(" *Cantributor Codes )

IND — Individual

COM - Recipient Committee
(other than PTY or S8CC)

OTH - Other (e.g., business entity}

PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (366/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received ' to whoie dollars. Statement covers period CALIFORNIA 46 0
trom 7 & °{/?ﬁv FORM
through 7)/‘1?0 4/:/’é Page }‘ of/ A}_
NAME OF FILER - 1D, NUMBER
Detrtve Indibhan Grosdas /RESEE
| IFANINDIVIDUAL, ENTER AMOUN ‘
RE%};[\EED FULL NANEE. ST?E E%’?#S;f?iﬁﬁ?é&'?ﬁ%B&% CONTRIBUTOR CONES'SEEOR QCCUPATION AND EMPLOYER RECEIVED IH!S cu&%ﬁ&iﬁaﬁm PE';(ELDEA%"EON
O sy e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
.. . T =) _
(7 A | A
8[;1%({,5 Sanco ’efé’?fesf doow | Cohp - Ao | gasre | Basos
| D27 Linwsity, G gew | |
(os Coaps Ta. 7S0FS— [1scc
i PHND
ﬁwﬁx /7%%4&_5,:2'%&- 1 coM .Sa“’ 5y - &5 gy 28
. - ; - ﬂa.»-a
Blatlte] s i Goe sr> | Homt | Conp X2 #as2> | Hasvl

Opry

S@afa e&,e.% Ca, TS25T | Osco
gl FF €. ket cou | Scsllely . | gypr | gygpe | L2520

S/ E/60 S‘"‘é‘f}’"@ﬁ‘ CloTH -
| SALATEGh, G TSOIO oeT B ldesl
‘ - Swlfwan Lapld Dep. - L D CelF— : y

gf;%[{fé ) s5 e, Campbed e F1/T E%N?:f Real €t Fogpe | Kaspv $5"

Carmpbeli, Ca 75208 Oscc  |Dew . Cansel et

cu‘:‘o& L s CepFeal IND - > - Zoire

SM—@Q@’(‘% Co TEVED SS@‘Q ' )t

' SUBTOTAL$ /=252
Z
(" *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)
\ J 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 60
from 7 ‘9"/{[@' FORM
through ?/&Y*I}Qg Page ? of/ J\’—
NAME OF FILER ~ 1.D. NUMBER
Detbse _Inditun  (ukdoss VE{R=Y;
(DATE | FULL NAVIE STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRSUTOR | oGl ATIONADEMPLOVER |  REGENEDTHS |  GAENDARYEAR | TODATE .
O ey e PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
- SCS Develyp. = D \ '
COM B . ot
gf atlif p O B\mc__g'af 74 o oo a2 | %25
_ O pTY .
o dn (e pa Coo. FEDSE 1scc
D *
8 / 5 /;gn JQS‘?ﬂﬂ; A . /7‘/@“95 %.lgom Ju?wegéf &
Tl symE Cuesont S, Ellg%H | foes — F 5 cpt F o ipes £ g
St TeSe Ca. PS7as [lsce Brae bt
| Cisa Swensowe Bton | U - ®
g//&q/?é’ o €llenwnd 1Fve . [JoTH MM Faxpt | E25pe K2 502

FipTY

, Los Cjﬂ“ﬁ'ﬁ) C&-—_?’g@?‘:’ scc
g/}%’?%ﬂ ﬂaﬁn%&csﬁfu %lggm SelrF W

GO SR finy $A5A7 Do 50 Fosoe | Faspe | B s
s esas, NO EU¥3 [scc
&} /&?/{?‘9 Neeole /. ‘ A&S&W , %’g‘gM - vl . » .
G/0Y SHakliigblig P/ Oor =7 SAID A sh w258 %
LAS U@QS AV ?‘?{‘f‘B [1scc ; ' '
SUBTOTALS 2 52 | -
7
(" *Contributor Codes 1

IND — Individual

COM -- Recipient Commiltee
{other than PTY or SCC)

OTH — Other (e.g., business enfity}

PTY — Political Party

8CC — Small Contributor Committee ‘ : ) FPPC Form 450 (Jan/2016}
\ - FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




SCh&dUle A (COl_ﬂiin uation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statsment covers poriod CALIFORNIA
YA FORM 460
through%?"/} e Page /o of/ P
NAME OF FILER . A 1.D. NUMBER
Doty Todinonr. Guodars e
‘ .
| e et aoonees gy copeor contmauron covTuauon | o IMINBRERIERy | uctiiies | UMb | o
’ o R oope (F SELF-EMBLOYED, ENTER NAME PERIOD GAN, 1-DED. 31 (F REQUIRED)
BB miAsoniky  Tee. =
P |
ST re 2era BapAdro Rd. 58??? Cofp #/spee | Brs22t | Eispe
’ : PTY .
TRAcy, Ca  TS377 | Oscc
st et das B Doost o E“é"gm .
5%’2‘ e (207 5. Bascom e 8. | Lo Colp F 5o | wsp AT A
Cmpbed! (Cda. PS0o8 — 225 | LIsCC
Joite | st Comcherk Foc. floon | #usper | Tsoy | o
Ao, box 772 o Co b
Ce/Rey Ca ?W‘/'/??”:L [Iscc
atened, IHaterdl s D '
Jo9/1r Tras s, Prrpis B Dom - #os0% | taspe | a5t
Sitirngs, Coe T35 [ sce
Tomes ffoss Mo Sales ade
@/l ey coM ‘3 o |
2/@'3-" / _58@5 s mﬁfdj. gg;c ﬁmlﬁﬁﬂf s wﬁzmq& &5,20@%3 ‘5’020@3;‘;’
&ﬁ&w c@-‘ ?WG.? DSCC ! &Wayaﬁw ) '
SUBTOTALS FOO

PTY — Political

\.

(" *Contributor Codes W

IND - individuai

COM — Recipient Commitiee
{other than PTY or SCC)

OTH — Other {e.g., business entity)

SCC — Small Contributor Committee
w,

Party

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

www.fppc.ca.gov




Monetary Contributions Received ‘ to whole dollars. Siatement covers period CALIFORNIA 4 6 0
from 7/ e/ // (2 FORM

through ?/a)-‘f/) © Page [ of / CF’

b Trdipon. Cirobdoses OIS S5/8

(DATE | FULLNAME, STREET ADoRESS AND 12 COOE O CONTRBUTOR | CONTRBUTOR | o GOB OISR NG | el | CUMAETOONE | Perggon
O gy AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Trsffe | Arnken Mauber Boow | Poldods
| /3y STHAE | o | BuldeS, ST g jppe | Eposes | R0
S L 0 Cloo G/ Oscc Enplesee
4
Wa?//@{mfwﬁﬁe;w EAaTo N Hoom Polisadd e
| 13 TJoRden s s Bu fders, Irc . &/@0 o0 | & pyo €/pq 22
CSonta. (CAuz, G, Gsbeop | Osce &Woyee g
/1 e et o ~
Torte| Jetey o e | B | Pt NN |
o e 7 1 . wr
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SUBTOTALS £70 .

(" +Contributor Codes

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

OTH — Other (2.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 CALIF e 460

from 7 Z{é?/? & FORM
through ? é‘?’/{{ é Page / e of / a&

NAME OF FILER B——
Dettpe Frd,lan_(706%2F8n /Z5
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSC ENTER 1., NUMBER) OR CODE * Og:%léﬁggqopyoégt?g#g!LOYER REGEIVED THIS CALEMDAR YEAR 10 DATE
OF By AME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
?ﬁ?/ﬂp Tbsepty Lo Calla Hos . gmo
. _ com
Sl Wf&w m‘-’bm"?’ CoTH B 7 cpos & o528 F3 (Dl
' ety . ,

f/&’g Jm,m Ca. T¥SEB4L | Oscc

, zado . Olawsew Hton
% ?/{% %é; wm@:fmc 1’/ Lane | B

& sente ‘%,Zﬁ% & 3 P
?‘3‘-57@,6 [1sce oAz,

Fpe¥ | Hooe |

?/ &7 /i%-
o7/

N 2YCT Eopv | 2)as

%7/{;’&, 24 A5 Conseltise -t_%gﬂg #2500 = N
' Ftshaga, Ca  TETC | O | Lnpeasex. | _ 22

SUBTOTALS /& &
/7

[“*Contributor Godes

IND — Individual

COM — Recipient Comimittee
{other than PTY or SCC}

OTH - Other {e.g., businass entity}

PTY ~ Political Party

SCC — Small Confributor Committee ‘ ‘ FPPC Form 460 {Jan/2016)

\, 4 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 7’4" /{; b

SCHEDULEA (CONT)

460

CALIFORNIA
FORM

through m% = Page / 3 of / f/
NAME OF FILER - / . ID NLUMBER
“Pebotrre _Tadihatt (notdans /S
2| s smeryoomess o oo osconmaurn  comun | EiNMILOVER, | oun | e | rengsgo
oF puisy e PERIOD (4AN. 1- DEC. 31) {IF REQUIRED)
i o4 Ao G g pafst Canst |
Yt se é‘é‘-’-‘% Cvn S dom | Zf o | s e TR SA S
' TY ez , .
Zowney, Ca FOLYO Bece |
‘ B ; * o
o/ A&Ui‘i.? A '%CNOM & ng r0/ ‘ & o,
?/ ‘ Z 7, #A - | Qom . F2sa% | B25a% £.280 2
/;21//59 gf& Ao, /&"%}& 0 ' '
At rary W |- Sl aandnd
| » cs4 | o, | om Compasy—|
Votre| frie BB [P | e | e
. |Llowrteqy Ca FO2¥2— [Jscc Aanep e |
Krno by B | Sugss 1, Gt '
Q/{@/fé Sa b ARG SR Llom L,Z {ve Tsas | ooy |Eisos
Aroaonn, Ca  Frooy [Isce = |
. ’EJND é, ’47 e z;; ﬂ‘
?/‘/7@% & | jecsg LA Ehes f-AFve. B,?%*,' L ARG EE H .
PrRspaosas, Ca F/r06 [1scc -

SUBTOTALS /2 §2
Z

(" *Contributor Codes W

IND — Individual

COM — Recipient Gommiltee
(other than PTY or SCC)

OTH - Other (e.g., business entity}

PTY — Political Party

SCC - Small Confributor Committee FPPC Form 460 {Jan/2016)
—

FPPC Advice; advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Confributions Received to whole doliars. Statement covers period CA -
LIFORNIA
| from 7;/5"/;‘?;5 FORM 460
through 2//&? /{’5 Page / L’/ of / ﬁ
NAME OF FILER - /. . 1.D. NUMBER
Debpie Lotdhiarl v sitdseo S 3ScErE
L DATE | FULLNAME STREETADDRESS AND 2P GODE OF CoNTRRUTOR | CONTRIUTOR | o EABNONIVENISE, | AMoT | cUMLATIETopaTe | PeRELECTON
O sy NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
/2 Lomi Farg Bron | BOs Co#rr9e
1k S5E /75/?’&@@7‘%26 Qom | prccunve Haspe | L2 £ o
L ASAEAS, Ca /04 [Isce
fevagen) Ci Boon | Bk
Tiafte | Loss 2uak e o | ayys | T2 | B2
Ternp fe Ccty , Ca F/78 | Osco E
| puse foos Chewns w0 | Mnetciie BO| e | e
Vradre 25 &, Posrtit/ B/l om - 2w | 4252 2
| HRCGD W, Con FrO06 | HIscC Mg 7
Laupa RiFFle N (R 0Sema’s |
Tasle| fasEviemeanawasr (B (ol Lasow | waspe | Frme
Swunay vale, oo Troey E:&’: Entafledaret™
CIIND
Fcom
Clotx
' . C1PTY ' ,
[iscc .

SUBTOTAL $ A ad d

(" *Confributor Codes 1

IND = Individual

COM — Recipient Committee
{ather than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Parly

SCC — $mall Contributor Committee FPPC Form 460 lJan/2016)

EPPC Advice: advice@fppe.ca.gov [366/275-3772)
www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 _ to whole dollars. _ Statement covers period CALlFOﬁNlA 460
Loans Received /W2 FORM
7/ / A -
SEE INSTRUCTIONS ON REVERSE through / Y Page /5 of / (f’
NAME OF FILER i 1.D. NUMBER
°© - 67 .
ehtre Indihad Coro Rdaso /38556 /&
Tal 2] ) G Q)] i )
FULL NAME, STREETADDRESSANDZIP GODE | 1A IMDIVBUAL ENTER. OUTSTANDING | AMOUNT | asouNT pAID | OUTSTARDING | INTEREST ORIGINAL | CUMULATIVE
(F commn'reg EL;%%E‘FEF; 1.D. NUMBER) (IF SELF-EMPLOYED, FNTER BEGINNING THIS | \ECVED THIS | OR FORGIVEN | ¢l0SE oF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
' o A NAME QF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Dety bre Tindhsk Gy ipdon SelF -explopd] 3 pam 23852 CALENDAR YEAR
19/6 Grawp Tekn PL N s f,ﬁ 22 50|, 22, F5p
M Asaat FORGIVEN PER ELECTION™
SuicmpAs, Co S8y -
LAy > forte [R,F50 | 10000 | g 4 4 72 %zz |
$ f Pl d $ 23 @ s
Tﬁ_wo [icom [JOTH [JPTY []Ssce 3@ : DATE DUE DATE INCURRED
! D PAID CALENDAR YEA;
§ R % $ §
'] FORGIVEN RATE PER ELECTION*™
) . . § | J— $_____ . $ i $
TD WD [OcoMm T otH [Py [ sco : DATE DUE DATE INCURRED
[ pal CALENDAR YEAR
o $ % - $
] FORGIVEN RATE PER ELECTION™
$ 3 $ $ 3
T%:] IND OQcoMm [3OTH [JPTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS $ /O,000 $ & $ 2L E508 o
(Enter (e) on
Schedule B Summary Scheduie E, Line 3)
1. Ldans received this Period ..........covivveeeirriieeeeee e e e e e et seaaa s $ o, 90%0 :
ius unitemize .
(Total Column (b) pius unite d loans of less than $100.) T e \
2. Loans paid or FOTGIVEN this PEHOU ........vvreeeerreeeeecee et eeeseeeees s reveeeeseeeressstressaesasss e sesnsseeesraseeseenmereenns s _& g‘g\; ’“gg’;?p‘;::]t cCommite
{Total Column (c)_plus Ioaqs under $100 paid or forglyen.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
20 PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNg 1.} ...ccc.oovoeier oo NET § (0,9 | SCC - Small Contribulor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a regative mumber; —
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016}
™ If required. FPPC Advice: advice@fppc.ca.gov [866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amoronﬁhrgg d'ﬁ;?;"“" Statement covers period CALIFORNIA
Payments Made 2/ /
from o /6 FORM
2 /v
SEE INSTRUCTIONS ON REVERSE through / Page / é of &
[D. NUMBER

NAME OF FILER

:pff/é/ e ,Z/;JMM é;o%ﬁ o s 3556rd

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

CMP campaign paraphernalia/misc. MBR member cammunications RAD radio airtime and production costs

CNS campaign consultants R MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary}* OFC office expenses SAL c:afnpaign workers’ salaries

CVC civic donations ' PET petition circulating TEL t.v. or cable airtime and production costs

Fil. candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals

FND fundraising events POl polling and survey research TRS stafflspouse travel, lodging, and meals

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

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

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION QF PAYMENT "AMOUNT PAID

Sharey flageh

200 G AVE a oS Conselfonsf .| 25U

Sanw Mates, Co  TE¥TIA ¢

ip aﬁéf;awem—_sf Bl y | |
55 & avglrs Blud . :
Milgfos | Com TSVIS == /gfzm Fee

J&SM Ii’!“@_ !% FREA T .
i.{‘a__@? . %ﬁ Sr#f SAC Mmﬁm?ﬁ %@(ﬁ
Srar  Tost S 47 _
* payments that are contributiorfs or independent expenditures must also be summarized on Schedule D. SUBTOTAL § % Smm

(%00
&

® /52

Schedule E Summary

1. ltemized payments made this period. (Inciude all Schedule E subtotals) ................................... $M5ﬂ
s &

‘;Q( _
27, %63.%5

4. Total payments made this petiod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIn@ 8.} ......c.ooeiiieinns TOTAL $ 7

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

2. Unitemized payments made this period of UNGEr $T00 ... oo
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) ccueeieiier e iiies st $




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolfars.

SCHEDULE E (CONT)

Statement covers period

from

through ?/; (fp//b

CALIFORNIA

FORM 460

Yoty &

Page /7 of/r

Depbie. Tndihon (7,0 s

L.D. NUMBER

[Z556lS

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

campaign paraphemalia/misc.

campaign consultants

CTB ciontribution {explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

CMP
CNS

MER
MTG
OFC.
PET’
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT

radio airtime and preduction costs

returned confributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (mternet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Cmp

& Pesiga

¥ ¢S

Jasmde Bolemryde
Y9 S. 7T %r‘ﬂs'
San JTOIE, C&-—» GEl {5~

SAL

BYAS

SAn dég Co F57O

el

&
/, 257 .00

Shafen f fos ef
7 ? @é fQ’ye

CHr

&2 500
Vd

“Tosmene Balnank
t$a-9S. S A .&; g‘

S an Jose, Co—r A57I6—

SAL

el

&8

* payments that are confributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § % §S 780

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

SChEdUIe E Amounts may be rounded s —
(Continuation Sheet) to whole dollars. ‘a‘;"‘e“‘ covers period CALIFORNIA 46 0
Payments Made from Yo // [ FORM
<7
SEE INSTRUCTIONS ON REVERSE through / 3"&/2 2 Page /& of_L_‘F/
0. NUMBER

NAME GOF FILER

Q%éé Tndhar, éfow /38 s56rd

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

CMP campaign paraphemnalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
cTB qontribution {explain nonmonetary)” OFCa office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable aiftime and production costs
FIL candidate filing/batot fees PHO phone banks TRC candidate travel, lodging, and meais
END fundraising events POL poiiing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure suppotting/opposing others (explain)* POS postage, delivery and messenger services TSE transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration -
LIT campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IE COMMITTEE, ALSO ENTER 1.0 NUMBER)

Us free. cceale _ / s
DL | L cTeRANRRS ME 14T

Zf‘ﬁfﬁf:ﬂ&, Getd 2~ N il ” o

S akan ﬁiﬁ&?a&__

7/ 172 Hue |

Saa m:za«{--eo’. Coa. G4 4O

Bopﬂ'-—! , A CMP S{?nS | $7?£o$

& 300

Crls “4;.251'50

iS4
" many SecepeniK - ) B N
763 e nery 37 7 de-sf?lfi H/0022

SHn QﬂC'(J‘CA Cee GE(R!

[heel havse Sttt y égwf -

(e Hills tweaIPA. i7" | Loreretnet

[olsom, Co G530
* Payments that are confributions or independént expsnditures must also be summarized on Schedule D. = _ e /& 0%

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

Recipient Committee Date Stamp ,
. N CALIFORNIA 460
Campaign Statement : lariee Ofic
Mty Clerkis iRty
Cover Page :
Statement covers period Date of election if applicable: JUL ¢ 8 2015 | Page { of _,..é
L ; ) .{Month, Day, Year) o For Official Use Only
| on £L00L20 ECEIVED
SEE INSTRUCTIONS ON REVERSE through éféq&@% // /QM @
1. Type of Recipient Committee: all Committees ~ Complete Parts 1, 2, 3, and 4. = | 2. Type of Statement:
ﬁomceholder. Candidate Contrefled Committee | Primarily Formed Ballof Measure ] Preelection Statement | Quarterly Statement
O state Candidate Election Committee 8)mmlttee _ eri-annual Statement 1 special Odd-Year Report
O Recall Controlied O] Termination Staterment
{Also Complafa Fart 6] O Sponsored (Also file a Form 410 Termination)
fAlso Campleta Par! 6} )
[0 General Pumose Commitiee ' [J Amendment (Explain below)
O Sponsored 01 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
(Afsc Compiefe Part 7)

Q Ppolitical Party/Central Committee

3. Committee Information "D}lf%a;% XA /v?? Treasurer(s)

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

Pebbse Tnd hat EroRodss FOR.

MAILING ADDRESS
Filaydir AC/k
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE . AREA CCDE/PHONE
[P (GRANSD TEfin LK
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
[%} s THS Ca sepis (@ﬂé”j e PO FF
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR B.0. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA COBE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
QPTIONAL: FAX /E-MAiL ADDRESS . OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statemient and 1o the best of my knowledge thelnformatlon contalned herein and in the attached schedules is frue and complete, |
cerlify under penalty of p;}yry ungér the laws of the State of California that the foregm g-is-tregpd goirg r

Executed on

° " Date # ature of Treasurer or Assistant Treasurer
Executed on 7;%@/ /{}@ B! e — - ——
Date i J Officehclder, Candidate, State Measure Proponent or Responsible Officer of Sponser
Executed ofl . B -
Date ¥ Signalure of Cantrolling Officehclder, Candidate, State Measure Proponent
Executed on ' B -
Date ¥ Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page ﬁ‘\ of

5. Officeholder or Candidate Controfled Committee

NAME OF OFFICEHOLDER CR CANDIDATE

QFFICE SDUGHT CR HELD (lNCLUDE LOC A

SUNAY A,

0 o fAIh 4 1S

ION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AMD STREET) CITY

/e GRAD JE

STATE ZIP

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controfled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

L.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

L.D. NUMBER

NAME OF TREASLURER CONTRCLLED COMMITTEE?
] ves [ no

COMMITTEE ADDRESS STREETADDRESS (ND P.O. BOX}

CITY STATE ZIP CODE

AREA CODE/PHONE

L Q. Ssips (oo §R3S

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

1 suPPoRT
[ orPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee iist names of

officeholder(s) or candidate(s) for which this committee is primarily formed.,

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE S8QUGHT CR HELD

[ suPPORT
[ oPPOSE

NAME OF CFFICEHOLDER OR CANDIDATE

QFFICE 3QUGHT CR HELD

{1 suPPORT
[ opposE

NAME CF OFFICEHOLDER OR CANDIDATE

OFFICE 80OUGHT OR HELD

[ SUPPORT
= opPosE

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} suProRT
[ orroSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov
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Amounts may be rounded
to whole doHars.

Campaign Disclosure Statement
Summary Page

- LS

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period

from %@ /ﬁ;&

CALIFORNIA 460

FORM

through é/&/?é

Page 3 of—sw‘

NAME OF £ -

Lhive o

el Caror

1.D. NUMBER -

/3EECIE

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

z

Contributions Received

Column B
CALENDAR YEAR
TOTAL TO RATE

Calendar Year Summary for Candidates
Running in Both the State Prlmary and

General Elections
11 through 6/30 7H 1o Date

20. Conftributions

Received $ 3
21. Expenditures
Made % $

1. Monetary Conttibutions ..o s Schedile A, Lined  § y $ ﬁ

2. LOANS RECEIVE oo oo Schedufe B, Line 3 AR O
3. SUBTOTAL CASH CONTRIBUTIONS.....ccccoocovvrrrnrrrnn Addlnes1+2 § e £ S $ -

4. Nonmonetary Contributions....e et Schedule C, Line 3 ﬂéf !ﬁ

5. TOTAL CONTRIBUTIONS RECEIVED.... wddliesz s § e £8D s _gl £
Expenditures Made 5o o
8. Payments Made..............cooeecreeeeceeeevcreseeseres i Schecule £, Line 4 § A 30 3 250 5

7. Loans Made........onnmnsi . Schedule H, Line 3 ,Q/ A

B. SUBTOTAL CASH PAYMENTS .coooorooronrsesrse AddLines6+7 § _CObB & o s 23 ¢~52
8. Accrued Expenses (Unpaid BillS) ..o Schedute F Line 3 V-2 %

10. Nonmonetary Adjustment...... oo, Scheduie C, Line 3 ,Q'é rﬁ

11, TOTAL EXPENDITURES MADE ... Add Lines 8404 10§ e 30 520 5 _2ZoS5

Expenditure Limit Summary for State
Candidates

22, Cumuiative Expenditures Made*
" (If Subject to Voluntary Expendifure Limit)

Date of Election Totat to Date

Current Cash Statement

12. Beginning Cash Balance ......c.uuevnnn  Provious Summary Page, Line 16

13. Cash RECRIPIS ..occcrnin e e eseereener e s Column A, Ling 3 above

14, Miscellaneous Increases to Cash ..o, Schedule | Line 4

Column A, Line 8 above

15. Cash Paymemts e nisssisseesseseess srasnns
16. ENDING CASH BALANCE ................

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

Add Lings 12 + 13 + 14, then subfract Line 15

17. LOAN GUARANTEES RECEIVED.......ccinveniinnnnns Schedule B, Parf2  §

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ....cccceeevnee Bueenrarmmrsresaresserenen

18. Outstanding Debts.....c.cooveceiviennnee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

e
9

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Celumn A may
be negative figures that
shoudd be subfracted from
previous period amounts, If
this is the first report being
filed for this calendar year,
only carry over the amounis
from Lines 2, 7, and 9 (if
any).

(mm/ddfyy)
/ / %
/ / $

*Amounts in this section may be different from amounts
reported in Cofumn B.

FPPC Form 460 {Jan/f2016}
FPPC Advice: adwce@fppc ca.gov (B66/275-3772)
www.fppc.ca.gov
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Schedule B — Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B -~ PART 1

Statement covers period

CALIFORNIA

trom_ 5 /06 /1 FORM 460
SEE INSTRUCTIONS ON REVERSE through {/ ‘-’?@/ﬁi@ Page ;7 of
NAME OF FILER 1.D, NUMBER
Dfé{ma / (s,
&) ] ) ) 1G] 4] )]
FULL NAME, STREET ADDRESS AND ZIP CODE N INDNVIDUAL ENT over | OUTSTANDING | AMOUNT | awounTpaip | OUTSTANDING |  iNTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF-EMPLOVED, ENTER BEGINING This | RECEIVED THIS | R FORGIVEN CLOSECEAT | PAID THIS AMOUNT OF {CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD PERICD LOAN TO DATE
. 3 ° . PAID CALENDAR YEAR
g) géé o dtrdedan Coronde,  Serf _-Gs«v?a?,f O P o
2.4 i . , s & . ol do Ve
V' ?/ G é? AL f m IBX. [J rdreIvEN RATE PER ELECTION*
eniinds, Co $52 B A ﬂ 4. 7
’ polis . 250, 7o | Yote,
Tﬁmp [dcom [JotH [OpTY [Jsce DATE DUE DATE INCURRED
) J raiD CALENDAR YEAR
5 $ % b §
[ ForRGIVEN RATE PER ELECTION**
$ $ $ - § $
‘Omnp [Jcom [JotH OpTy [Jsce DATE DUE DATE INGURRED
O rao CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $ $
"Omwe ODcom CJotH Oerv [ sce DATE DUE DATE INCURRED

SUBTOTALS $ gLF-7 §

¢

S 445D

s P

Schedule B Summary

1. Loans received this PEIHOU ... ...ttt ee et e s et e e e e et es et e oot 3
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PBIIOT ... ..o e s eeseste s e ee s e et es oo et $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this pericd. (Subtract Line 2 from LI 1.) v veeerievriereee e seeese e eeeenese s NET $

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

[

** If required.

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

|

(Enter (e} on
Schedule E, Line

3

{May bea negative n-umber}

tContributer Godes
IND ~ Individuat

COM — Recipient Committee

(other than PTY or SCQC)
OTH - Gther (e.g., business entity)
PTY — Political Party
SCC - Small Contributer Committes

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






SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

Payments Made . % ¢ e EORM
SEE INSTRUCTIONS ON REVERSE PageL of 5“

NAME OF FILER i.D. NUMBER

Dettye Tndfan Clrod, V21 s

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 meetings and appearances RFD returned centributions

CTB centribution {explain nonmonetary}* CFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating ‘ TEL t.w 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 stafflspouse travel, lodging, and meals

IND  independent expenditure supportinglopposing 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 voler registration

LIT  campaign literature and maiiings PRT piint ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} - CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

it Ervelyges #2302

Jaed j Yoy AT
St ﬁ@i Cwe@f/x&

* Payments that are contribufions or independent expenci'ilures must also be summarized on Schedule D. ' SUBTOTAL § @2 3 O S

Schedule E Summary

1. Hemized payments made this period. (Include all Schedule B SUDIOLAIS.) .. ... ..ot ee s e e e v e et s eseeeeeee et tesstssastssnssressastsstessessesresees $ _&39%“:‘:‘_
2. Unitemized payments made this period of UNder $100 ... i s et e s e et $ ng’
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=3 I8 SO S L ﬁf

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......... R TOTAL $ ==

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