. . COVER PAGE
Recipient Committee — :

- Date Stamp
Campaign Statement
Cover Page i
Statement covers period Date of election if applicable: T oo g 2[1’6 :
& 55 ' LS f Z/\{L‘b (Month, Day, Year) UC S | For Offictal Use Only
from ]
SEE INSTRUCTIONS ON REVERSE through |8 {72 ( uibe W /0 % (@C K8
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
X" Officeholder, Candidate Controlied Committee [ Primarily Formed Bailot Measure fﬁ/Preelection Statement O Quarterly Statement
O state Candidate Election Commitiee Committee {1 semi-annual Statement | Special Odd-Year Report
9 ?ecﬁ”P s Q Controlied [ Termination Statement
{Aiso Cormplste Part 3 Sponsored (Also file a Form 410 Termination)
{Afso Compiefs Part §) .
[1 General Purpose Committee ] Amendment (Explain below)
Sponsored L1 Primarily Formed Candidate/
Small Contributor Committee gj:ggfmhﬂgfggomm'ﬂee
C Political Party/Central Committee il
- . LD NUMBER » &
3. Committee Information \%5 LigY Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Racd T B ma~ak Lol Llcid T~

MAILING ADDRESS

Ut Vi DRIVE
STREET ADDRESS (NO R.O. BOX)

i s CITY STATE ZIP CODE AREA CODE/PHONE
CITY 7 { 4 PMW“ - 0 i;’LTirZ/E ZIP CODE AREA CODE/FHONE M\ e ‘p \Tm C/A‘ ﬂy@j j(%)jj R‘Z Sé)ﬁ&'

. ) ] L . ) NAME OF ASSISTANT TREASURER, IF ANY
MALE VTAT CA 5o 3s oo -1es7 W=

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
SAE A3 ALRVE

CITY STATE ZIP CODE AREA CODE/PHONE CITY

STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

CPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable difigence in preparing and reviewing this statement and to ihe best of m
certify under penaity of perjury under the laws of the State of California that the foregaing is true a

Executed on ic’j [L‘j {%l l@

y knowledge the :nformahon cantained herein and in the attached schedules is true and complete.

B

Date (L 4 gnature of Tre: ar Assistart Treasurer
Executed on \ ) { 3 ifu By - o - _

Date Signature of Contralling Cficehalder, Candidate, State MeasUre Proponent or Responsible Officer of Sponsor
Executed on By - i

Date Signature of Contralting Officeholder, Candidate, State MeasUre Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee '

f-fECALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

§. Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
P : i -
RALH TEA hot
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
A E'f@ QT"( u‘/( M\UF (THAD [J oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET;  GITY STATE ZIP

l 4 P Wl\f D @ f IUU{‘L,. ?l/f ﬁt’j % &j 5:@«*,)? f Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPQNENT

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

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMTTTTEE ADSNESS STREET ADDRESS (NO PO BO% NAME OF OEFICEHOLDER OR CANGIDATE OFFICE SOUGHT OR HELD O] suprorT
NG M ] opposE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
1 suUPPQRT
1 oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o % ] suPPORT
i\’ 1 opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J ves M) (] sUPPORT
(1 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG PO. BOX)
cITY STATE ZIP GODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounis may be rounded
to whole dollars.

SUMMARY PAGE

LI 460

of z
1.D. NUMBER

Statement covers period

from QQ(QIK&ZL
e@f”h"ﬁfﬁéié

through Page

NAME OF FILER

Ricy TeAY Bl MAMR

ol

(3861289

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

S5

CALENDAR YEAR

6,889

Column B Calendar Year Sumimary for Candidates

Running in Both the State Primary and
General Elections

TOTALTO DATE

1. Monetary Cc.mtnbutlons ................................................... Schedule A, Line2 % \ S $ 02‘ \ ; oo 111 through 620 71 1o Date
2. LoansReceived.....ooo e, Schedule B, Line 3 £ i 20, Contributi
5 3 . Lontridputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § ‘g‘; 7 ‘5— $ ?t\% ; ’3’ g &] Received $ $
4. Nonmenetary Contributions Schedule C, Line 3 ﬁ m - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... . ... nsaimesses 3 19, SO s 30,387 Made s s
Expenditures Made L5 A4 09 24 258 Expenditure Limit Summary for State
8. Payments Made.........cooooiiie s Scheduie £, Line 4 $ f A2 T~ $ Ny & i Candidates
7. LoansMade. ... Schedule H, Line 3 Qs w
/ . 22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o noatiessr s 1S, ARG 00 o L&, 85 Y (F Subjact to Yelintary Expenditure Limit
9. Accrued Expenses (Unpaid Bills} ... Scheduie £ Line 3 @ @ Date of Election Total to Date
10. Nonmonetary Adjustment. ............ccoooowcereorooceveereseeeereen. Schiediile C, Line 3 ' 4 ] @ (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.........ooooiooocieee AdD Lines 8+ 9 + 10 § \ gfr 434’\@«0 3 ? 6 f g f Q; / / $
Current Cash Statement 8 9 9 / / $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 : / i S" To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above L@ 4 S 1 Zdtd :tat:ﬂounts in Co;ymn
\ 0 the corresponding * : ; ; :
14. Miscellaneous Increases to Cash ... Scheduie |, Line 4 @ amounts from Column B r:‘;;%‘;gt?r:'}':gfnfﬁcg_on may be different from amounts
15. Cash PAYMENTS ..o Column A, Line 8 above 54 4 of your last report. Some
. 3 7 S— 3 ‘ amounts_m Column A may
16. ENDING CASH BALANCE ... AddLines 12+ 13 + 14, then subtract Line 15 $ i be regative figures that
should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
; this is the first report being
17. LOAN GUARANTEES RECEWED ... Schedus B, Partz § 2] filec for this calendar year,
v only carry over the amounts
Cash Equivalents and Outstanding Debts o ;rrc:;r)m Lines 2, 7, and 9 (if
18. Cash Equivalents...............ocooooooo oo, See instructions on reverse  $
19. Outstanding Debts..........cooccvs, Add Line 2 + Line § in Columin B above  $ @/

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




Schedule A AmOU"tShmedbzm“"dEd SCHEDULE A
. - . to whole dollars. - T e e
Monetary Contributions Received Statement covers period

e3 25 [tk

W jrr ik
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

et TAAW Be MANG 2ol 38699

NT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMCU
RE%’;T\EED (I COMMITTEE, ALSO ENTER 15, NUMBER) CONTRIBUTOR {0 pATION AND EMPLOYER RECENED THIS CALENDAR YEAR TO DATE

COBE * (IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)}
OF BUSINESS)

O~ NkuMenr D e

’ . [Jcom
loloallh | L1 bemms AvE Jom | pree e $200 | Lrev
) ‘ MW TAS A ﬁ 1594 EI scc T ot A $ (&

I IND

CJcom
CJoTH
Clery
[Oscc

C]inND

lcom
CloTH
[1pTY
[scc

[1IND

[Jcom
O oTH
OpTY
dsce

[JIND

Clcom
[oTH
(IPTY
[sce

from

through

SUBTOTALS Lo\

Schedule A Summary [ *Contributor Codes )

1. Amount received this period — itemized monetary contributions. T IND - Individuai .
(Include all Schedule A SUBLOMIS.} .......ccccc....-oooooooooooeeoeeoceoooeeoee oo $ COM -~ Recipiant Committee

— - ‘g- {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ —3 7 gﬁ_‘“g;‘t?ééflfﬁiéslls'ﬂess entity}

3. Total monetary contributions received this period. S“ ? S i SCC - Small Gontributor Committee)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $

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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole doliars. Statement covers period CALIFORNIA 460
Loans Received vom 9125 [2elt | 'FORM
lo |22 2o N
SEE INSTRUCTIONS ON REVERSE through i L6 Page of 7
NAME CF FILER I.D. NUMBER
Rk T e MAYOR 2ok 138 Lig9
{IF AN INDIVIDUAL, ENTER o} (<) (= tel (gl
FULL NAME, STREET ADDRESS AND ZIP CODE OOEPATION e ENTER OUTSTANDING |  AMOUNT AMOUNT PAID | OUTSTANDING | (NTEREST ORJGINM CUMULATIVE
OF LENDER \F SELF-EMLLOYED, CNTER BECREINOE | REGEIVED THIS | R FORGIVEN cEALANCE AT g | PADTHIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
) pand EDICAL SEUAL ap _ ‘
Eicrneo TR MEPeA 4 | £ | o, s, 20,500
WERAC S : $ 5.1

7\ % f‘ﬁg'w‘ N D%E‘g ; wa( Wﬁ . % . [ FORGIVEN RATE PER ELECTION**

MULRAT: CA f)ﬁu@\ﬂ}f $ if fiﬁa &m oels 8 @ s Gl i&i’ fb!u 5
TE IND [DJcom [JoTH [JPTY [Jscc DATE pUE DATE INCURRED
[} PaD CALENDAR YEAR
s |3 % $ $
7] FORGIVEN FATE PER ELECTION®™
- § 5 s $ $
TE] IND Ocom JovH [JPTY [Jscc DATE DUE DATE INCURRED
[] paiD CALENDAR YEAR
N ¢ § $
O FORGIVEN RATE PER ELECTION*
§ $ $ § §
O O com [[JoTH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIOU . e e e 3 1 @; 0G0
{Total Column (b) plus unitemized loans of less than $100.) (oo Coes \
2. Loans paid of forgiven this PEIrIOG ..o oot $ #@ g‘gm‘_'”gg’;‘i"‘;:;t Committes
{Total Column (c) plus loans under $100 paid or forgiven.) ’ {Othe‘}’ than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
1 @ QL} P PTY - Poiitical Party
3. Net change this period. (Subtract Line 2 from Line 1) ... e NET § d SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {(May be a negatlve number)
*Amount§ 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 Amounts may be rounded Statement covers period
P t M d to whole doliars. :
ayments Made trom O {’2;5’/;’2;@5(. . iFORM o 20
8|22 lral f i
SEE INSTRUCTIONS ON REVERSE through { Page (‘3 of

i AN "L MAYE 2elb 38é 183

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

CMP campaign paraphernatia/misc. . MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* CFC office expenses SAL campaign workers' salaries

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

FIL  candidate filing/ballct fees PHO phong banks - TRC candidate travel, lodging, and meais

FND fundraising events POL.  polling and survey research TRS staffispouse travel, lodging, and meals

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

LIT  campaign literaiure and mailings PRT oprint ads WEB information technology costs {internet, e-mail)

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

(ERORE

) VT'N _Sf\w @ :{:, ) _ AR i s fA e )

%’“" ;., Wwﬁ M 4207 CAPALKT & Lo ATV AT

W‘ r{ﬁﬁ oA ANTY

M WE VAL s ’

g LS Aazes CAM CAMNPIUAS Copn VBRI | e
m;,mm By AT . j »

TACEECIR AN FACERISK AD ] *
me 17 '
A kae\fzﬁmjm A s C ¥ Nk

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ! ; Eg) Yl %

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule B SUBtOtalS. ) e

2. Unitemized payments made this period of UNGer B0 . . o e e e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).....oo. oo oot 3

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

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 INSTRUCT!ONS ON REVERSE

Amounts may be rounded
to whoie doliars.

SCHEDULE E (CONT.)

Statement covers period

fromﬁ!‘zs i 2{}”&

through R iiz /Z‘bgéj Page 7 | of m?

NAME OF FILER

ot TeAN Bl WAL 24k

1.D. NUMBER

S EE

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
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition cirguiating TEL twv or cable aitime and production costs
FIL candidate filing/bailot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vaoter registration
LIT  campaign literature and mailings PRT print ads WEB infermation techneology costs (internet, e-maii)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

MUILPTAS P50 e3P

S$8 MARYLINN DRIVE
M'\LP\\@}‘:}' A ASoiS

fet

CMY/

FAcERo K A0S

%‘ §ors

STATLED pipect MAIL

L7 ©. Cruaverss ﬁwm

MWEITAT O ATeDT

pos

Dlgget WAL To Berq rreeer) {
VT 5 )

* Payments that are contributions or independent expenditures musi also be summarized on Scheduie D.

suToTALS {3 i 4

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

wranss fmmn rn aema



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period Date of electilcnn if applicable:
Month, Day, Y
from 7l@f/ 2016 (Month, Day, Year)
through 0]/2“{/23:)?() “ % 8 N .20;6

Date Stamp

CALIFORNIA

FORM 460

i of 5

For Official Use Only

T Page

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

i Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Afso Complete Part 5)

[1 General Purpose Commitiee

L] Primarily Formed Ballot Measure
Committee
O Controlled

Sponsored
(Aiso Complefe Part )

L] Primarily Formed Candidate/

2. Type of Statement:

=¥ Preelection Statement
] semi-annual Statement
1 Termination Statement

&} Amendment (Explain below)

(Also file a Form 410 Termination)

[1 Quarterly Statement
U Special Odd-Year Report

Sponsored é § o Y homgeen o . PR oYLy 13
© small Contributor Committee ?}fﬁgfmhzfggggommittee Addedd  addeesses o ‘.)Ehfﬂ,\jl@ g
O Political Party/Central Committee Wiso Comp !
3. Committee Information - WO NOVEER 1226199 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER [
Lo - ,{‘ M . L] 0,3 56 ".'h TV‘G‘V\
R Tron Tor Mago, 10
MAILING ADDRESS PR
s . ", i . - . % ., . by 2Ty -)
714 forvin by I Parvin Ov (A 5035 (40R) 39) 28382
STREET ADDRESS (NO P.O. BOX) ing STATE  ZIP CODE AREA COBEPHONE
Milg ifes CA_ DUFH  I0R) 3491 2880
CITY f STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
Y STATE _ ZIPGODE AREA CODE/PHONE Y STATE  ZiP CODE AREA CODEPHONE

OPTICNAL: FAX / E-MAIL ADDRESS

r:c}\@"}r{;\n{&f = Pi‘}'tés NE4 't

QPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true a

10]cd 2 b

ect.

—E

Signature of Treasurer or Assistant Treasurer

Signature of Centrolling Offiesholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Sigrature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

SNPEF I



SCHEDULEE

Schedule E Amounts may be rounded Statement covers period
Pavments Made to whole dollars. vers pert CALIFORNIA 460
y from Tioi 1201k FORM
1/24120l 3 5
SEE INSTRUCTIONS ON REVERSE through /24120lk Page 2 of 2
NAME OF FILER I.D. NUMBER
1336184
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
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. 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/oppesing 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 |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Miptes Chamber  of Gommprad M?}f N(:‘“:; ?’ FND %@najuﬂ Tdeis X2 $100 00
£ g ui\ 1. &SJ

Freg Logo Serviees ( A A. st {MP 25 Boanery $673.33
gg“h'ﬁ‘ MA 02210 ' ‘ ‘
. g A, St v
F‘QQ L&a-—; 5&"\)“&4‘\5 (} . ) ng} 25 E‘éGV\W#,h"S $ {.)mi')b 33
Boskn | MA oo ‘
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ “‘-{'ﬂﬂﬂ)
Schedule E Summary
i is peri 4.199.90

1. ltemized payments made this period. (Include all Schedule E sUBLotals.) ... $ LR
2. Unitemized payments made this period of Unger B 00 ettt ettt et h etk et e et e e nie e $ tiﬁﬁam
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..t m e 3 Lﬁ’
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c.coccvvvnnennn. TOTAL $ 10,099

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

from

CAII_:I(I;ganNiA 460

T/0172016

. )
through _i&m— Page »S

of‘ 5

NAME OF FILER

1.D. NUMBER

1336199

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 contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
At CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
o 0490 5. Mipite By .
AE& Pv‘tn“'uﬁ C!\qp Hﬂwf’ i)xx, Qﬁ!

Migdy (A 9505

ij 5 g@m“tmj (}’aa@j

o]g? £ f;:;'iwwab Bﬁ‘dj
Miigidas \ CA 575

[e]

ORC Locley

§130 45

C;-.‘ia o Migdy

455 B Giluvrr @{\fﬂi

Mlii}ﬁuﬁ \ {,ﬁ'

WalL

95039

Condidatdy  Stabement

$i4oe o

AP Pv’%vﬁ"\g\j Covp.

Sointe Clura | (A

0 Delaloa Bwd | DAVVVI S

453544

$9%1.25

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

SUBTOTAL$ 1373 o

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

VAFVAIAT f“l‘\l" raanyv



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E {CONT)

CALIFORNIA 460

Page - of 2

Statement covers period

from_ J/OL/p0lg
through JLK.Z:LZAZ[L_

FORM

NAME OF FILER

1.D. NUMBER

1336139

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 centributions
CTB contribution (explain nonmenetary)* OFC office expensas SAL campaign workers' salaries
CVC civic donations PET petition circutating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF fransfer 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}
D D CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. g -
Free Loy Strvinss A Sk e 25 Rannees $613.33

B oston (MA 02210

637 € CQiufggzﬂ) m‘i’{.

\ﬁ@% Figﬁw}

Sia@ﬁ% ey
Miptas (A 55035 | | 100 Peshess $613.01
Milgitas, (A 95039
Miipttay Post Nﬁmsguggw 51 Matgian Dr PRT N%wgugw Adueedigmgn $2616.30
Maigiag A 95029
1090 & Mgy Blud : Gy ]
U5 Mighy Bl ¢ MD 'ﬁjwj &l 3,00

i_ "‘fm“'iw
Av j_ Mitgites, €A 95005

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

SUBTOTAL$ 4412 14

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

wianar fane fra onu



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amgounts may be rounded

SCHEDULE E {CONT.)

to whole dollars.

Statement covers period

from

CALIFORNIA
FORM

460

through t‘.’!/ lq/éo[h

440 i/ 2.0l
of 2

Page E’

NAME OF FILER

1.D. NUMBER

138612

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

CMP campaign paraphernaliaimisc. MBR member communications RAD radio alrtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing 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 WER information technology costs (internet, e-mail)
D
e N o e 1 NOMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
: ‘ H36 Wiklow A - T ,
{)ﬁ?(‘:’x’ Frenvadez ' tow Aive Cp 49 Cormpuis F-Shirts b "!hS.GE

m:lﬁ‘a*w.&\ A 95038

W52 Labgette G

F;a# i:alf_}-gv . ) SAL DGA‘M sﬁ\‘w‘\d& 1)) S 0.0
Suate Guvg (A 95080
, 699 Reding D
Kt‘gdw @%.ﬂﬁjadm ] in\ %:;;L“ bAL Dm‘o@ Amljs‘lj Lo oo
i .f:-';,"i\ } :
Ton  Lrathduy T St SAu Data Ancigiy 0000

San, Jose, CA Piz3

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

SUBTOTALS$ Q75

0y

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

wrans fnne ra ome



SEE INSTRUCTICNS ON REVERSE

Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

. Cate Stamp IFO 1A
NI 460

Statement covers period

from D’? fol f’&olb

through Df) EZA ( 0 ].(D

k @ge of

For Official Use Only

Date of election if applicable:
{Month, Day, Year)

(o8 [7201b

=

Type of Recipient Committee: ailcommittees - Gomplete Parts 1, 2, 3, and 4.

Xi Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O Controlled
{Also Complete Part 5) Sponsored

(Also Complete Part 6)
[ General Purpose Committee
Sponscred
Smail Coniributor Commiitee
QO Palitical Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
{Also Compfote Part 7)

2. Type of Statement:

Iﬂ Preefection Statement
[ Semi-annual Statement

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

[ Amendment (Explain below)

] Quartedy Statement
[ $pecial Odd-Year Report

Committee Information

1.D. Nu(\'lBjRg Q) \ ga)
COMMITTEE NAME {OR CANDIDATE'S NAME [F NO COMMITTEE)
QA AN Fop MAMIR Toll

STREET ARDRESS (NO P.O. BOX)

A Papviy DUUVE

CITY STATE ZIP CODE AREA CODE/PHONE

NAWPITAS A G538 (D3 -2881

MAILING ADDRESS {IF D]FIEFERENT) NO. AND STREET OR P.O. BOX

JrNME a5 AQOVE

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /! E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Qi A0 TRAS

MAILING ADDRESS

714 oAl DRIVE

TE ZIP CODE AREA CODE/FPHONE

MUWPTAT A AGTC (408391 -2 882

NAME OF ASSISTANT TREASURER, IF ANY

CITY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX/E-MAIL ADDRESS

. Verification

I have used all rezsonable diligence in preparing and reviewing this statement and to the best of my kno
cerlify under penally of perjury under the laws of the State of California that the foregoing is true and copfect.

dge the information contained herein and in the attached schedules is true and complete. !

Executed on ﬂ@i M wao By

Date

Executed on 06 ,‘ M / %Lb B

E P W
Stnature of Treasurer, istant TTE%_N

Date ¥ Signaturs of Controlling Officeholder, Candidate, State Measure Froponent or Responsibls Officer of Sponsor
Executed on By . i _

Date Signature of Controling Officehasider, Candidale, State Measurs Droponart
Executed on By . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 9

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

NAME OF OFFICEHOLDER OR CANDIDATE

PAckrp  Thew

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APRLICABLE}

MANOE . Ol o ML PATAS

RESEDENTIAUBUS\NESS ADDRESS {NO.AND STREET) STATE ZIP

74 OmvN Dwe, m\,@\‘rm CA G538

Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME | o. NUMBER

NAME OF TREASURER CONTRCLLED COMMITTEE?
(1 ves O no

COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)

Ity STATE ZIF CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NOWVL

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves I no

COMMITTEE ADBRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/FHONE

NAME OF BALLOT MEASURE

NoME

» RISDICTION
BALLOT NC. OR LETTER Ju ] SUPPCRT

] oproSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE 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 SOUGHT OR HELD
[ suppoRrT
N\\JE ] oPPOSE
NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPoRT
[ orPose
NAME OF OFFICEHCLDER CR CANDIDATE OFFICE SOUGHT OR HELD
(1 suPPCRT
] orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[] suproRT
[] oprPosE

Attach continuation sheets if necessary

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



Cam paign Disclosure Statement Amotmts may be rounded SUMMARY PAGE
o whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 7 {01 f?/ote FORM
(2 i =
SEE INSTRUCTIONS ON REVERSE through 0924 IZO L Page of 8
NAME OF FILER D, NUMBER
e LA o Mantog Lotb X3 6(89
. . . Col A Col i
Contributions Received Tom?#glprllsmon CALOEN%IA.';EE?R Calen_dar_Year Summary for (.:and[dates
{FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
; General Elections
1. Monetary Contibutions ... Schedule A, Line 3 $ 21 S S & $ 8 ] 3 ‘4
] k \ o 0O 1/1 through /30 711 to Date
2. Loans RECeIVE. ..o Scheduie B, Line 3 3 ;©00 , S 20, Contibut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 42 § 3 1 S S & \a}) S\ 4 Received 8 s
4. Nonmonetary Contributions....................cc. Schedute C, Line 3 @ ‘ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEWVED.............coooigitiness s § . 9p.9 Sl 5 1B , 814 Made 5 $

Expenditures Made

Expenditure Limit Summary for State
B. Payments Made............ccoiioocoeieeeecee e Schedule E, Line 4 § iO ] \ 9 Af $ l ( ) 4 M Candidates
7. Loans Made.......ccoiiii e Schedule H, Line 3 @ @
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oeooeeeeeeeeeeea AddLines6+7  § i.() | \ ('3 4 % i \ { A’ 2./4' {If Subjact to Volunt?ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) ... s Schadule F, Line 3 @ @ Gate of Election Total to Date
10. Nonmonsetary Adjustment. ... e Schedule C, Line 3 @ P {mmicdiyy)
1. TOTAL EXPENDITURES MADE........................... Addlines8+s 10 5 10, | DA s 4 A4 ; / $
Current Cash Statement {,3 3 (8 / / $
12. Beginning Cash Balance ........cccocovnn. Previous Summary Page, Line 16 § ) 0 T
© calculate Column B,
13. Cash Recaipts ..o, Column A, Line 3 above S I SS 6 add amounts in Column
Ato the correspondin * i ; ;
14. Miscellaneous Increases to Cash ... Scheduel Line 4 amounts from Columr? B r?gﬁég‘?&%ﬂ'j{:g%’_m may be different from amounts
15. Cash Payments ... Column A, Line 8 above 0,19 4 of your last report. Some
5 amounts in Column A may
16. ENDING CASH BALANCE ... . .AddLines 12 + 13+ 14, then subtract Lire 15§ ’Z 9 be negative figures that

S

should be subtracted from
previous period amounts. If
this is the first report being
fited for this calendar year,
only carry over the ameunts
from Lines 2, 7, and 9 {if
any).

if this is a termination statement, Line 16 musf be zero.

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalenis ..o, See instructions on reverse  §

19. Outstanding Debis................. Add Line 2 + Line 9 in Column B above  §

NEVAN

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. Statemenr covers period CALIFORNIA 460
from 6’7 ot ( 2‘)(/6 FORM
092420 7]
SEE INSTRUCTIONS ON REVERSE through 9 { Mf Lé Page 4 of
NAME OF FILER 1D, NUMBER
B Teas B Mastore Lolb 1386189
DT | P T e S M05.0F CONTRIBUTOR | CONTRIBUTOR | o0COPATIONAND EMPLOYER |  RECENEDTHIS | - GALENDARVERR. | S0DATE
RECEIVED CODE * fIF SELF-EgnELE%\;FSégg;ER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
[will})
\f\( Teev ‘ CJcom o
oYW | cao cumser oR. MILPITAT | Dot |Mpue MieR | 25 fzs5
jfﬂ}’ p) Oscc
VIvVEK JRMARAMA A IMAVAGER
H vl 337 2 freran 15 oo fatt A MY dzes | feso
g RooKMN, T 112 1b [1scc
LeeBo fOMELE Doon | CoontELeV2 |
06{(%/’\(: 251 CARLoLL AVE Lo Qo o A 4"7,5‘0 @ 750
HAWARD A 34744 Osce Jode
ALsTh  OoMBLE AN ORFILE ADMIN:
G‘E’)(L‘ﬁma oSl CARROAL AVE Dow | pRAVATE MD & 250 @Uo
daNureD <A 54544 dse | PRAcTice
D
Jcom
JOTH
C1PTY
scc
SUBTOTALS | OOD
Schedule A Summary *Coniributor Codes
1. Amount received this period — itemized monetary contributions. \ o O IND — Individual _
{Include all Schedule A SUBLOLAIS.) ... oo $ 1 O COM —Recipient Committee
. é (other than PTY_ ar SCC)_
2. Amount received this period — unitemized monetary contributions of less than $100 ....................... $ hy S5 g{;‘:gg?ﬁ;ﬁf&%g“sm&ss entity)
3. Total monetary contributions received this period. Q B3] b SCC - Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.............o... TOTAL § {

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



Schedule B — Part 1
Loans Received

to whole doliars.

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA
from 0~7 ,O‘ lu{/G

FORM

460

{74 [ 20]
SEE INSTRUCTIONS ON REVERSE through 06(?/ f tb Page S of ‘5
NAME CF FILER 1.0, NUMBER
Grcer Temw bse Masok. Lot b Reeld9
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER OUTSTANDING Amgb NT o OUTSTANDING - o > &
" OFLENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | A corsh il | “BALANCE AT PAD TS ORIG[F#% Cgﬁ'?anfBMiﬁll\éNs
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (¥ SELF EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN, | o) 0gE oF THis AMOUNT OF
NAME CF BUSINESS) PERIOD PERICD THIS PERICD PERIOD PERIOD LOAN TO DATE
ek [] paip CALEMDAR YEAR
P A0 124 MET B . | \Soo| Ut 500
e‘[\A, PW‘N Dm% d—qu $ $ % s 5 ]
o RATE PER ELEGTION™
S [1 ForRGIVEN
WP TS CR 9SSy SAAE LR | Q coo | (oo o\ Jol - 694
: sZ23 7 s AT T 5 s
T%IND Ocom JotH OPTY [Jsce COUWV{ DATE DUE DATE INCURRED
O pan CALENDAR YEAR
§ | % $ [
D FORGIVEN RATE PER ELECTION™
$ $ 5 $ 5
TNo [Teom ClotH C1pTY [3sco DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
3 $ % 3 $
] FORGIVEN RATE PER ELECTION™
5 $ $ 3 §
TE] IND OcoMm JotH Oerty [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ §
(Enter (e} on
Schedule B Summary Schedute E, Lins 3)
1. Loans received this Period ...t
otal i i ,
{(Total Column (b) plus unitemized loans of less than $100.) oo Caes
i i P i IND — individual
2. Loans paid or forgiven this Period ... COM — Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (Othe‘? fhan PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
"2 OOO FTY — Political Party
3. Net change this period. {Subtract Line 2 from Line T NET § j SCC — Small Contributor Commiitee

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.

** Hrequired.

J

(May be a negative nurnber)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from ot (OI F,Zﬂj (-L

through

. SCHEDULE E
CALIFORNIA

FORM 460
69 (2’4’(2014(’ Page_iQ)__ .

NAME CF FILER

Quks Temy B Ao “Lolb

1.D, NUMBER

1286(89

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 communicaticns RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returmed contributions
CTB contributicn (explain nonmonatary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL t.v. or cable airtime and production cests
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/fopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services {legal, accounting} VOT voter registration
LiT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID

WA ChmmieR o)) Cammerice

™D

Qe C Tweker x 2

FREE(060 SEPNCET  Conn

(MY

s QAT ST 073 8¢

Fllev\weo §Elnies, Copn

CMpP

U  RAVIMERS F627.8F

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

SUBTOTAL $ lJ 447 .76

Schedule E Summary

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

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).}......voo.vove oo, $ @
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)......................... TOTAL § \h } ‘ 34

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 46 0

o7 fo et EES

through Oj lu {u Lé’ Page _? Ofi

NAME OF FILER &CH'_ Tm/ i:M 5 : g :Uﬂ u (l (9

1.B. NUMBER

1I1%6 (BT

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  retumed contributions
CTB contribution {explain nonmenetary)* OFC office expenses SAl.  campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, fodging, and meais
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE CCDE R DESGRIPTION GF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

eREtlogpeserucES: Comn

P

1S Qamels $872.9¢

STceres, v A

et

\ ;00 lees
lse RTERS

QH’Z?.O;

AR PRATING, MU\ T

CIAP

[O,000 F{erl S

jjoonoo

Th CLUEWDAD , PAT pALTER,

CeDRR  PEMONALA

SAv

OATA ArP(SLS £340

MRS Qof NaWPAPER | gaLP\TAS

P

N\‘?LMJFME’IQ AVERCU Emeny ¢ Z,Efé‘?o

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

SUBTOTAL $ A:ﬁ 2 3,1 ﬁ

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E {CONT.)

from

Statement covers period IFORN
C\’T(OHUUO CMI;ORM ' 460

through 69{24 { me

NAME OF FILER

Qe Tear Fo€ mpor Dalb

I.D. NUMBER

1396 (89

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG  meetings and appearances RFD returned contributions
CTE contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL twv. or cable airfime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF  ftransfer betwesn 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 (infernet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER I.D. NUMBER;)

178 QQ/(U‘CtU(r( ML PLTAS

Cinp

FLeR s

oo

fBC  PAVTING, MULPTATS

CMY

e s

§253.8]

Qi S STl Gooos | paLPrTAT

OFC

(ool

£13049

v §)  NWPITAD

CMP

CANPIOATES STATE MErsT 41,900

kO ot wth Quara

MY

o000 Freds

£587.75

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

SUBTOTALS ¢ 7%, 5§

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E {(CONT))

from

Statement covers period C ORNIA
s7lot 2ot REEES 460

through 09 ( 24/?/01/@ Page ﬁ of \3

NAME CF FILER

Gurt Teah Fol pAMOR Lelb

1.D. NUMBER

1386\ 89

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
CTB centribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donaticns PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/cpposing athers (explainy* FOS postage, delivery and messenger services TSF  transfer between committeas 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 CODE  OR DESCRIFTION OF PAYMENT AMCUNT PAID

{F COMMITTEE, ALSC ENTER I.D. NUMBER)

EHeex HRElRNDEZ - VTS

@ N

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

sustoTALS  ALS

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



Recipient Committee
Campaign Statement
Cover Page

Date Stamp

Statement covers period

from I\ ’Ul ‘ ?ﬁﬂ‘Q

SEE INSTRUGTIONS ON REVERSE through 6% lgk ( ’Zfﬁus

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

Nev. @, 20§

For Official Use Only

1. Type of Recipient Commitiee: Al committees — Complete Parts 1, 2, 3, and 4.

@/ Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

(C State Candidate Election Committes Committee
) Recall O Controiled
fAlsc Compiete Part 5] Sponsored

{Alsa Complefe Part 8)
[} General Purpose Committee
Sponsored
QO small Contributor Committes
O Ppaiitical Party/Centrai Committee

] Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:

% Preelection Statement
Semi-annual Statement

(] Termination Statement
(Also file a Form 410 Termination)

C1 Amendment (Expiain below)

O Quarterly Statement
[ Special Odd-Year Raport

fAfso Complete Parf 7)
3. Committee Information

LR
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)
QA TN R vl Toll

STREET ADDRESS (NO P.O. BOX)

T & PRV pRAVE

CITY STATE

MU NTRCT A

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

PANE R ARovE

CITY STATE

ZIP CODE AREA CODE/PHONE

ZIP CODE AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

35033 (4ob) I LeE L

Treasurer(s)

NAME OF TREASURER

ACKARD  TRA
1A pARIe OVE
ML VTAT Ao

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ZIP CODE Q- AREA CODE/PHONE

953 S [ot) ) -288T

CITY STATE ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX /E-MAILADDRESS

4, Verification

| have used alt reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached schedules is true and complete. |

.

certify under penally of perjury under the laws of the State of California that the foregoing is trurjd corr‘/ t.
- é
Executed on ,P(\J (—;QST :l’*} [2”0 j"&.‘/ By ’ h

Signatup of Freasurer o%mer

Date

Executed on MWS‘( ﬁ'( u% B

Date ¥ Signature &t Contralling Ofiiseholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

Signature of Controdling Officehelder, Candidate, Siate Measure Proponemt

Executed on By
Bate

Signature of Controlling Officehetder, Candidate, State Measure Propanent

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






COVER PAGE - PART 2
Recipient Committee A
Campaign Statement
Cover Page — Part 2

Page

{

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

NAME OF OFFICEHOLDER OR CANDIDATE

PACH KD T

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

ol ¢ Gt E’L MUY ATAS

RESIDENTIAL/BUSINESS ADDRESS (NO AND S8TREET) CITY STATE ZIP

T4 pepbas pdive, MWVTAT x5S

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

COMMITTEE NAME [.D. NUMBER

NuWE

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves R\

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME LD, NUMBER

Nuwe

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [Gno

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZiP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

Ve

. R JURISDICTION
BALLOT NO. OR LETTE| [] SUPFORT

[] orPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD BTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 ] suPPCRT
\J %W L] oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[ opposE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[T supPORT
{1 oPPOoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
{ | cPPOSE

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from _ G5\ j c)

2014

through ﬁb l-SD ‘ '—LO\L)

Page 3

NAME OF FILER

Ly Tk gl

MAMOE etk

LD, NUMBER

286169

Contributions Received

Monetary Contributions Schedule A, Lins 3

Loans ReCaived. ..o Schedufe B, Line 3
SUBTOTAL CASH CONTRIBUTIONS . ... s
Nonmonetary Contributions..................covio,
TOTAL GONTRIBUTIONS RECEIVED.......... ...

Add Lines 1 + 2

Schedule C, Line 3

ok won =

oo Al Lines 3 + 4

Column A
TOTAL THIS PERICD
(FROMATTACHED SCHEDULES)

$ 51‘75(3

Column B
CALENDAR YEAR
TOTALTO DATE

5,15%

y :@BJ‘\ .gec

&, S

s 14,159

s 14 258
7

s 14, 18¢

s 1ALSE

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

General Elections
1/1 through 6/30 71 to Date

20. Coniributions

Received $ $
21. Expenditures
Made 5 $

Expenditures Made
6. Payments Made.....c.oee e
7. o LoansMade. ..o, NS Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS.............c..... e
9. Accrued Expenses (Unpaid Bills) ...

Schedule E, Line 4

Add Lings 6 + 7
o Schedute F, Ling 3
10. Nenmenetary Adjustment..ooooeee
11. TOTAL EXPENDITURES MADE...cc.ooooovvvvcieeee

e SChedule C, Line 3

...Add Lines 8+ 8+ 10

o 23 ob
"D

I\

$ . \ilSO
&

s 1,230

Current Cash Statement
12. Beginning Cash Balance ..o Previous Summary Page, Line 16

13. Cash ReceiPiS oo

Column A, Line 3 above

14. Miscellaneous Increases to Cash ..o, Schedule 1, Line 4
15. Cash Payments ..o
16. ENDING CASH BALANCE ...

I this is & fermination stalement, Line 16 must be zero,

Coiumn A, Line 8 above

e Add Lines 12 + 13 + 14, then subfract Line 15

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

Cash Equivalents and Cutstanding Debts
18. Cash Equivalents.............. BTSRRI

18. Qutstanding Debts.................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Coiumn B,

add amounts in Column
Ado the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previcus period amounts. if
this is the firsi report being
filed for this calendar year,
onty carry over the amounts
from Lines 2, 7, arnd 8 (if
any).

Expenditure Limit Summary for State
Candidates

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

Date of Election Totat to Date

(mm/ddiyy)
/ / $
/ / $

*Amounis in this section may be different from amounts
reported in Column B.

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






Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amcunts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from O\ le i

[ Lotk

through w

NI 460

Page of £

NAME OF FILER

CAd TR T Mo Ll

.D. NUMBER

1126189

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. KUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECENED THIS
PERICOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TC DATE
CALENDAR YEAR
{JAN. 1-DEC. 31)

obw |l

CRVING pAo
ANp TNMAN WY §S (72

NG

(Ocom
JoTtH
OPTY
Oscc

ceneen

¢ 2$0

(AR

Sulis]it

sy swMen )
Albb GeapeleAr L, S35

BGIND

[IcoMm
[loTtH
MPTY
[Isce

kman?mmmmt
DOSEEN  SUBNTEHC

&110

f‘i’Z&u

3

oL NIL

Coted T Ly ,
7% VIR WMERARH , Y LLe

[FND

Ocom
OoTtH
Orry
sce

PlreCtoR
MAXIM ENT-

%’ 2S¢

dzso

o 15 )t

J AanES Lo
6 FeNTAINBLES €T 3535

BN
Ccom
[JOTH
[OPTY
Oscc

CONTRONEAR
SerepTe Teud

41L8

&1Ly

oblu)w

CRTRIVA - VO
2950 (ErlEd Yol PR
A9 S

IND
COoM
[1OTH
Oety
[Mscc

I, Tead -

UCLLA

$15<

@"l}”o

sustotaLs  {, | 1§

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A sUBLOtals.) ..o e

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

3. Total monetary contributions received this period.

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

s 3,603

N Q;?SS

TOTAL $ 5,75@

*Contributor Codes

IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

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






Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A {CONT)
Monetary Contributions Received - towhole dollars. Statement covers period CALIFORNIA 460

from G5\ lﬁ { {?)6{ L - FORM ..
through obgga } 2/0‘!(3

Page 'S of y
1.C. NUMBER

QO e G WAL Lotk RBL14Y

' NAME OF FILER

. IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO DATE PER ELECTICN
DATE - FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ] (IF CCMMITTEE, ALSO ENTER LD. NUMBER) COCE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME -
OF BUSINESS) PERIOD (JAN. 1-DEC. 31} ~ (IFREQUIRED;)

i UNE NN B | RETIRED
022t 4% (AR WM, 4512 T | Don K R P A

apTY
[lscc

s wen oo | MKMAGTER
shieallb) 2312 €. Apth e, Bt e Do | Seend EREST| 7 on € 2ov

i Oscc oo RAYK
TN DARNT Moo | ENBLVEEKR f
b(c;]%f(lo $79 @Me—ou Ct Ae3S | Qorw TLOTM BB £1%¢ gis g

[sce
O TusWE N e BEmo | e EER
Q’\Q[’Lk,l\b S LASER DRAVE Do SIGAAA | $15& @ng
VBARS Osce | Vel

| } Arcnen  (eRuhater e *‘5"“‘2,"{\{ 3T R \i (25
<t G FSY et AN CoTH Sue ety ¢
Dkt} 8 380 peuTisR e ")S*%?"( Hece -

SUBTOTALS \ o 1S

*Contributor Codes

IND — Individual
COM — Reclpient Committee
(other than PTY or SCC}
OTH ~ Other {.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
: FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov







Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A @)
from ol ‘Bﬁ ’?ﬁlb FORM

through G‘k !“}'&( w?’lj Page h of _ ?

NAME OF FILER 1.D. NUMBER

AOK TR el MAMOE pl 3 %6197
- CONTRIBUTOR IF AN'|ND|V1DUA!-, ENTER | AMOUNT CUMULATIVE TO BATE PER ELECTIOM
b | ISR ISR R TS oprpoetneren | weidvies | cdBibmin | ode
: - ETIND .
D\zz‘}bw U) (‘_)\O&\'\'\)ﬁk W\J§$ E ECOM %5& éﬂi’)\: $2SD L@lSD
) OTH Lo ‘
Y ade Sawsaik CT- GSI3S | Do | CXTL d Swfoik

Sor TeeuM 2| Sumoweker| |
ook (16 | TSt S ersum Ve ASUB | B | Gt Al o Q’M $w
[]scc
Wk e Mo TGl RS T |
sl U LN BT RaTon ST.O280| ger | SInofEC G P %W 20w

Oscc
VRSN M Els 2o | ELSUATIVE Kire
<1 [l L1 untews fUies 1233 | gt | §TIRTE oF M %Lﬁ» gi1so

[Oscc

C1IND
C1com
Dot
CieTy
iscc

SUBTOTAL $ %OD

*Coniributor Codes

IND - Individual
COM — Recipient Commitiee
{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
- . FPPC Form 460 {Jan/2016)
SCC - Small Contributor Committee
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov







Amounts may be rounded SCHEDULE B- PART 1

Schedule B - Part 1 to whole dollars. Statement covers Pe”?d "CALIFORNIA 460
Loans Received com i fet | ik FORM
. 5 { _
SEE INSTRUCTIONS ON REVERSE th rough 6 % (1 wi Q Page ’{ Ofi
1.0. NUMBER

NAME OF FILER

Pl TEXP fole AN 2616 | 1366199

(a) (b) i) d) & (9}
IF AN INDIVIBUAL, ENTER
OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER A AnCe AMOUNT AMOUNT PAID OQJJSTQQED%G INTEREST ORIGINAL CUMULATIVE
F COMM TTEEOELLS%NEETEE% D. NUMBE (F SELP-EMPLOYED, ENTER BEGINNING THig | RoCoVED THIS | OR FORGIVEN. | o) 56F oF This PAID THIS AMCUNT OF | CONTRIBUTIONS
0 ITTES, LB. Rl NAME CF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERION LOAN TO DATE

CALENDAR YEAR

@AOKRRAD (A IeOURL Skl e B @.|. B |.Bses

%

7&4 ?KQ*WN DVJ\U& \/JW'M EFORGNEN RATE ' PER ELECTION™
ot G ‘
MWPUTRS 85635 |l QAR | 5 | Bsov|, o $ $

p'IND Mcow [TotH [OPTY [1ScCe DATE DUE DATE INCURRED
O pap CALENDAR YEAR
$_ 3 % $ $
] FORGIVEN RATE PER ELECTION**
$ 5 $ $ §
TOmwo Qcow CotH [OQpry [Jsce DATE DUE DATE INCURRED
1 rab CALENDAR YEAR
s 3 % $ §
D FORGIVEN RaTE PER ELECTION®
3 5 g $ H
TD IND O coM [JotH [OPrTY [ sce DATE DUE DATE INCURRED
Ry
susTotaLs s GSOU s @ s 9 s g
. Enf
Schedule B Summary - 8 < Schedus £ Line
1. Loans received this DEIIOU ... e b s s sttt m e e te e e el N o
(Total Column (b) plus unitemized loans of less than $100.) Sohato Codes
2. Loans paid or Forgiven this PERO . ... ... e $ @ oy it
(Total Column (c) plus loans under $100 paid or forgiven.) m-(otheF; than P?f;regcc)
{Include loans paid by a third party that are also itemized on Schedule A} OTH - Other (e.9., business entity}
% S op FTY — Political Parly
3. Net change this pericd. (Subtract Line 2fromLing 1.} oo, NET § e SCC -~ Small Contributor Committee

{May be a negative number)

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

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A, ] FPPC Form 460 {Jan/2016)
www.fppc.ca.gov

** If required.







Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

om & U] 01 Z'Zﬁ\b
throughD(‘:’ ’:Selu“’

CALIFORN

-FORM

Page _i_

SCHEDULE E

1A 460

NAME OF FILER

Qo TRAN Wl MEKNMal el

1.D. NUMBER

13840

29

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

member communications
meetings and appearances
office expenses

petition circulating

CMP
CNS
cTB
CvC
FiL
FND
IND
LEG
LIT

campaign paraphemalia/misc.

campaign consultants

centribution {explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others {explainy*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHC
POL
POS
PRC
PRT

phone banks

polling and survey research

postage, delivery and messenger services
professicnal services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and preduction costs

returned contributions

campaign workers’ salaries

tv. or cable airtime and production costs
candidate travel, lodging, and meals
stafffspouse travel, lodging, and meals
transfer between committees of the same can
voter registration

information technology costs {internet, e-mail)

didate/sponsor

NAME AND ADDRESS OF PAYEE
{iF COMMITTEE, ALSO ENTER 1., NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

LG SERMUES . (ot

(P

SusiEss CARRS | RANMERS

4(21.90

SWFU 1 2A

D

o122 A

TR CRVBLORY)

GNES

CANPRIGN  MANKETR /
Cau SVl T

* Payments that ars contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTAL $

Schedule E Summary

-
1. llemized payments made this period. {Include all Schedule E sUBtotals.) . ... e e 3 g 4(9 i Db

2. Unitemized payments made this period of under $100

3. Total inferest paid this period on loans. {(Enter amount from Schedule B, Part 1, COIUMN {8).) ... vcoii e vrinriin s s s asinrsierree e $

$ S@AQU

72

' O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....coeeiiveinineni e TOTAL $ \ 3 ?:S Ol

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