Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

wom I -0/ -] 7

SEE INSTRUCTIONS ON REVERSE through Cﬂé ] %, / ¢

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

01-0f -/

Date Stamp

City Clerk's Office
JUL 31 2019
ECEIVED

I 460

Page V4 of 3

For Official Use Only

1.

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

{Z Officeholder, Candidate Controlied Committee | Primarily Formed Ballot Measure

2. Type of Statement:

O Preelection Statement

[J quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
{(N)sa srenﬁllp " Q Controlied 0 Termination Statement
Pk o 3 O Sponsored (Also file a Form 410 Termination)
(Also Complele Par: 6) )
[] General Purpose Committee O Amendment (Explain below)
Sponsored [ Primarity Formed Candidate/
Small Contributor Committee %ﬁgeh?}df‘; gommittee
O Political Party/Central Committee (Aiso Complete Pat7)
3. Committee Information ho: NUM;?, ¢ 773/ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ~® NAME OF TREASURER

VILTAIRE S MONTENMATOR 122 MILPIIAS
Crrs MAPER  29/§

STREET ADORESS (NO P.O. BOX)

CET JEN7ENC/ A STREES

CiTY STATE ZiP CODE AREA CODE/PHONE

MILPy 7AC A __T2055  yapqsl Fiéx

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

L/NA Y. /)/M/s//"'Z‘ MNA L

MAILING ADDRESS

Jé 7 'ﬂé’,v/fé”/)fc_/,/- STAELEL 7

/&( (LS AS

STATE ZIP CODE ) AREA CODE/PHONE

Ct 95025  SEHETHK

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY

STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4.

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of

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

correct.

knowiedge the information contained herein and in the attached schedules is true and complete. |

Executed on / 3/ - / , By
Date - /Signature ¢ Tredgtrer or Assistant Treasurer
Executed on 1 ;/ / 7 By MW N hl 1 AN //.7
Date 7 Signature of Contralling Officeholder, Candidate, State Meas;froponent or Responsible Officer of Sponsor
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By _— s .
Dale Signature of Controlling Officcholder, Candidate, State Measure Proponent

FPPC Form 460 {(Jan/2016)

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

AL



Recipient Committee
Campaign Statement
Cover Page — Part 2

Officeholder or Candidate Controlied Comimities 8. Ballot Measure Commiit
NAME OF FICEHQOLDER DR CAND T N OFB OTMEASURE
/ —
VOLTAIRE S M o/\/fc A R o -
OFFICE SQUGHT OR HELD ( (INCLUDE LOCATION AND DISTRICT NUMBER 17 ARPL {CABLE) BALLOTNC. OR LETTER SURISTHOTION } | SUPPORT
/(/(/4 ///< [} opeosE

RESIDENTIAL/RUSINESS ADDRESS  (NO. AND STREET) Ty STATE

é’fq /f/(//rf/‘/C/f f/?f&/“ M/Z/O/MJ (X 7@5( identify the cantroliing officenolder, candidate, or state measure proponsnt,

NAME OF OFFICEHOLDER, CANDIDATE

if any.

Related Commitiees Not Included in i
not included in this statemeni that a
contributions or mal

any commii

OFFICE SOUGHT OR HELD DISTRICT NO. I¥ ANY

re controlied by vou or are primarily
expenditures on benhalf of vour candidacy.

COMMITTEE NA LD NUMBER

VCLTAIRE S MEAFeMA Jt’,<
O MU A €109 spdik 201 /35 773/

7. Primarily Formed Commitie

fFiceholdar(s) or candidate(s) for

NAME OF TREASURER CONTROLLED COMMITTEE? which this sommittee is primarily formed
. . \/ ) [ Qr 1S P ¥ (o] eq.
LINA bl MENTESAA V(’K Wves  lwo
wm:vum'-« AAPRESS STREETADDRESS OB BAK NAME OF OFFICEHOLDER OR CANDIDATE TEFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
7l 7t iEA .C/‘Z?r/"
’\‘»Y STATE ZiP CODE AREA CODRE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
MILPI 4 94724 / 3y o
4 | HOE et TEEXL ] opposE
,JMM TF*?: NAML lD NUMBER
AN T OYRT ¢ A ) pe= SHT 3 HELS -
NAME OF & R OR CANDIDATE OFFICE SCUGHT OR HELD {] SUPPORT
[ | oPPOSE
A NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPPORT
| -1 N
7} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (&
CITY STATE ZiP CODE AREA CODEPHONE Attach sontinuation shasts if necessary

FPPC Form 460 (Juna/D1)
FPPC Toi-Free Helpline: 888/ASK-FPPE
State of Catifornia §



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVE
NAME OF FILER

RSE e e i e e ket e e e

VOLTAIRE S MENTEMA WK FeR MULP RS ez Mfw/z

Type or print in
Amounis may be o
to whaole dollars

;ami‘m

i
|

j from 57 o/
E *hmugi ﬂ/ gﬂ /?

248

Statement covers phuud

! L E\UI\/IBEP

(34773 /

<
E
T
i
|
|

SUMMARY PAGE

Contributions Received

Column E

Calendar Year Summary for Candidates
Running in Both the 3iate Primary and

General Elections

1. Monetary Contributions Schedule &, Line 3§ o ﬁ $ S fi
. . éﬂ, 11 thwough 5/30 Tt te Date
2. Loans Received ... Schedulz 3, Ling 2 S éL e
o o T . ARy ey G o . 7 20, Contribulions
3 SUBTOTAL CASHCONTRIBUTIONS Addiines 142 B A s O neens .
/ 2IVad ol d
4 onmonetary Contributions Schecule O Ling 3 J’ '/l .
. Nonmonetary Contributions Schecdule O Ling 3 . A o 21. Expenditures
- -, - ST Y T 4 e s ~ $
5 TOTAL CONTRIBUTIONS RECEIVED woii Addiines 34§ & $ é” _ Made -
Expenditures Made ) Expenditure Limit Summary for State
& Fayments Made ... Schediule £, Line 4 % ﬁ 3 o {”L Candidates
7oodoans Made .. o B o é"
o e . PR ’ g 22. Cumulative Expernditures Made®
3. SUBTOTALCASHPAYMENTS .. AddLiness+7 % 3 v {if Bubject fo Voluntary Expendiaure Limit)
‘
9. Accrued Expenses (Unpaid Bills) ... ... Schedule 7 Line 3 ~ _ . é)' o Toial 1o Date
10. Nonmonetary chjustl WM Schedulz C. Line 3 ) o # .
L TOTALEXPENDITURES MADE Add Lines £+ 8+ 10 8 N S } Nél/_ ! ] %
i g s § b
Current Cash Statement A S
A7 R Siannre Drevions Summary Faca e 1A < //
Z. Beginning Cash Baiance ... . Previous Summary Page. Ling 16§ S 2 To calculste Column B, add ' { $
13 Cash Receipts Coiumn A. Ling 2 above N J/ amounis & foine ¢ o
) . 4 corresponding amounts
H ases to Cash . Seh T from Coturnn B of s 'j'mr ;ac.t / i $ e e
1 . ‘éz rapert. Some amounts
I s B e R ST PR 7 AT
} Column A may be negative / / °p
1 L Add Lings 12 13 4 14, en subi b L figures that should be ’ o o o
subiracied from prowous
Line 18 must be ze P ! N
Line 18 must be zero. nadod amounts. i this i - / ] o -
the first report baing fueﬂ
= NTEEQ I St 2 e ,f o this catendar year, only . o )
17 LOAN GUARANTEESRECEWED ... .. Scheduis B, Part 2§ e T vy over f'!h amounis ince January 1, 2007, Amounts in § be
5 2ot fr cunts reported in Colurn f‘.
: = rti2i p TS . N from Lines 2, 7, and 9 {if U” rent from amounts repor
Cash Equivalents and Outstanding Debts any) - ¢
any).
8. Cash Equivalents ... ... See instiuchions on reverse  § I f/
7
19, Duistanding Debis Add Line 2 + Line 5 in © § S é/ FPPC Form 480 {Junef01)

PPC Toll-Free Helpline: 386/ASK-FRPC



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp
curome: 460

Statement covers period

from /’@* L/'/CF/

SEE INSTRUCTIONS ON REVERSE through /Z— * 2/’ /gl

7
7

For Official Use Only

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

Nt ¢ 2

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

[& Officeholder, Candidate Controlled Committee ™ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recali QO controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)
[1 General Purpose Committee
Sponsored I Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Ao Complee Part 7]

2. Type of Statement:

] Preelection Statement O quarterly Statement

[ Semi-annual Statement [ special Odd-Year Report
I Termination Statement
(Also file 2 Form 410 Termination)

[ Amendment (Explain below)

1.0. NUMBER

3. Committee Information /jf7 73 /

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

Vol ke S. MONTEMALY oL FOR MILPIFRS
C/7g MAJOR. 20,

STREE;I’ APDRéES (NO P.0. BOX) ) ) )
669 PENITENCIN STEEE)
CiTY STATE ZiP CODE AREA CODE/PHONE

MLE/TAL CA 95038 #Of G 9w

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s) ' )

NAME OF TREASURER

LA W MOHTE ML IOL

MAILING ADDRESS _____ -
CLT PEITENCA STREET™
STATE __ ZIP CODE AREA CODEJPHONE

TS Gf 7epasT bt 748 93¢

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the ifformation 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 & jrrect.

Executed on / — g / -/ *93 By

Executed on ’/ //? / - / 7 " /é% /ZZ#/I/

stant Treasurer

¢ Date’ Signature 'of Controlling Officeholder, Candidate, State

7 sure Proponent or Responsible Officer of Sponsor

Executed on By
Dale

Executed on By
Dale

Signature of Controlling Officeholder, Candidate, Siate Measure Proponent

Signature of Controlling Ofliceholder, Candidale, State Measure Proponent

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




L . Type or print in ink. - COVER PAGE - PART 2
Recipient Committee ‘

Campaign Statement ’ | CALF’ES?AN'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committes 6. Ballot Measure Commiites
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
VoLTHIRE S RO TEXMAYLR
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF AFPPLICABLE) BALLOT NQ. OR LETTER JURISDICTION [| SUPPORT
NA OR [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZIP

P e 3 . - . 8 ldentify the controlling officeholder, candidate, or state measure proponent, it any.
é@? Pé—)\//f_é?vc//%éméf' /”/A/D”ﬂ?f %’ 9’5%!3.4" entify the controlling officeho ndi 0

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

£ L ANONTE XA Y2 , o
gfifig[iﬁ//ﬂ’ CIFy AL 20 /3 §773/

7. Primarily Formed Commitiee List names of officeholder(s) or candidate(s) for

NAME OF TREASURER 4 CONTROLLED COMMITTEE? which this committee is primarily formed.
LINA (. MM TEIMAYEE Brves  [Iwo
CONITTEE ADERES STREET ADDRESS (NO PO 5050 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | — ¢ oo
04 7 PEX TENC N STREET 0 oprose
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
/(/( /L ,!Q/ 77}-(\ Q — ?5/35_ 44 sU4 7j/§/ [] oPPOSE
COMMITTEE NAVE LD. NUMBER ——
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | - ¢ ey
L] ves L] no [} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE  zIP CODE AREA CODE/PHONE

Altach continuation sheeis if necessary

FPPC Form 460 (June/01)
FPPC Toll-Fres Helpline: 868/ASK-FPPC
State of California ;"



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

’»‘a);»; fal
Amounts may be rouded
to whole dollars.

SUMMARY PAGE -

Statement covers period

CALIFORNIA 46 0

FORM

from /ﬂ'z/’/jrf

of7

through /2'3/’ /J’/ Page %

{

NAME OF FILER

Yoy TARE S MOIAEAAYIL For Mitfrigs Covy MAseR 20/8

1.D. NUMBER

(28773 /

Contributions Received

Monetary Contributions Schedule A, Line 3
Loans Received........c.ocooieincnnccce
SUBTOTAL CASH CONTRIBUTIONS....

Nonmonetary Contributions. .......c.cccevvrveeninnonccrnnreccns

Schedule B, Line 3
................... Add Lines 1+ 2

Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED. ..., Add Lines 3+ 4

ok

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

200, 0¢

Column B
CALENDAR YEAR
TOTAL TO DATE

$ ,/542, 20

Fug. 7

G97%.£7

YR8 % od

=

$ {/'/607’/\ &7
&

s

s L(62/ &7

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

General Elections
1/1 through 6/30 711 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made........cococoouinricinsrccceseee Schedule E, Line 4
7. Loans Made..................... et eetaeeeteresa e e tete et enraenanaas Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS.......cooiniciiericcrenns Add Lines 6 +7

9. Accrued Expenses (Unpaid BillS) ....cc.c..cocuemreermermrerrinnnns Schedule F, Line 3
10. Nonmonetary Adjustment............cooooovvrooceneeeceens Schedule C, Line 3
11. TOTAL EXPENDITURES MADE......ccomcninnin. Add Lines 8 + 9 + 10

s o2 E7

(/4807
g/.

&

N2
&

s _[/[62/ T
&

V.

&

/14809

s /(2 - £7

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance ........cccoccmcunne. Previous Summary Page, Line 16
13. Cash ReCeIPtS coooviireiirirc et Column A, Line 3 above
14. Miscellaneous Increases to Cash .......cccoecccrvcccnee Schedule I, Line 4
15. Cash Payments ........ccocoveenieieiiieecnscneieee e
16. ENDING CASH BALANCE

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

Column A, Line 8 above

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

¢
/‘/4})?”: Jo
7
/’/1,58/- A4

Vi

A4

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

7

v

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........cccocoveicereeiceceee

19. Outstanding Debis......cccoccccevnnonenee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

é}

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)
/ / $
/ J $

*Amounts 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 Confributions Received

SEE INGTRUCTIOMS ON REVERSE

Typs or print in ink.

Amounts may be ropndad

i whole dollars.

Statement covers pariod

/d“ 27 o

frv

| CALIFORNIA

SCHEDULE A

460

FORM

NAME OF FILER

1D,

19775/

i 5 MR R 1781 S0 AseR 2o

DATE
RECEIVED

2/

(026 6n ST AE

; FULL NAME, BTREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
i (F COMBITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR

CODE

£ N & o g
’ (IF SELF-EMPLOYED

OF BUSINEES)

1 AN INDWIDUAL, ENTER
CCCUPATION AND EMPLOYER

ER MAME

AMOQUNT
RECENMED THIS
PERIOD

e S\ RonrEsiaand
148 (G ES Cprecs
| Mp e - PR

BeiGipr S MTEMAGHK | 1]

—

CIND

Llsce

LJIND

LJcom
[JoTH
CIPrY
[lsce

REFED NUSE

gev-ro

CUMULATIVE TO DATE
CALENDAR YEAR
(AN, 1 - DEC, 31)

Msce

o

[com
MoTH
CIPTY

PER ELECTION
TODATE
{IF REQUIRELD)

/{/0@@ B

R

)
!

Schedule A Summary

1. Amount recelved this period - confributions of $100 or more.
{Include all Schedule A subtotals.) ..o e e 3

2. Amount recelved this period - unitemized coniributions of less than $100

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Susamary Pags, Golumn A, Line 1 §

i *Contributor Codes ]

3 D~ Individual |

i COM - Redipient Committee {

! (other than PTY or SCC)
OTH - Other

PTY - Political Party

SCC -

.

Small Contributor Committes

FPPC Form 460 (June/th) 7



Schedule B — Part 1

Amounts may be rounded

to whole dollars.

Saﬁaienéﬁ’ covers period

3,

cAL VFORNIA

SCHEDULE B - PART

i Loans Received 1«2/ —/
from ,f_f_a
|
H
| W_, / f’ _
SEE INSTRUCTIONS ON REVERSE 1 through f £ g/ Page S @‘5-2?-
NAME OF FILER 1.0, NUMBER B
o ir r s “
JoL TRIRE S. MONTEMAYpR FOK M7 7T i A ANV 28 )38 775/
€] ®) =) El @ &)
. - aTREET ADDRES . IF AN INDIVIDUAL, ENTER LUTST, . - . ~
FULL NAME, ST REOEF x L’?E[?‘%E%QS AND ZIP CODE o N AnD EnpLover | O STANDING . gg\?\Sngss AMOUNTPAID | OUTSTANDING | INTERES T ORIGINAL bUE/i_)L?LA‘ZIE\éEr
IF COMMITTEE ALSO ENT':R 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS X OR FORGI V‘:N CLOSE OF THIS PAID THIS AMOUNT OF CONE RIBUTIONS
{ o ey TS i NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERICD PERIOD LOAN TO DATE
Vorrire & Menremayeor —|VOHHKE S, O enio ) | cnmone e
‘ X - ) . Fg 0 G
FeR MILD 1125 /79 pAKYaR 2818 Mo TEAMAYER S | L o | s 24800\ s 977747
. f e { /&@?l/'"i@' Es - #r / RATE PER ELECTION™
I 1387737 PP FOREIE 16 -2//¢
h o Lipp of . AnenreMA 1oK Y ) A ANT", /72— e 927287
frymo @rcom [JotH [Py [sec | F K,éi/ LeR &, ML EE | DaED e DATE INCURRED
/ {7 PAID | CALENDAR YEAR
é‘;iiﬂlﬂ\t 5 Mmﬁffm‘l&y/ﬁﬁ\ ﬁ/ﬁ?[_ f;?/;ég’ f . ﬁ( . ; . i?% i A, . fZL?(, /1’ 5}/7
4 { i 5 s _ [ p— 2 d 3 e
) -A’?{/@p{mg CATY SR, ‘2"/,/ g /‘rfé”x(-fftfi’l/? /{;?/4{\ ['j’?opeiva\ RATE 9-22-(§ PER ELECTION®
#3877 3( 2epips £ P23 secron
¢ ’ 5 /’/‘Be P [ a . ﬁ(fjﬁ/d &"7

; L vy dl Z | —————— - —
fmwo  [@Com [JorH [PTY [Iscc /%A/Z' mg ’3’7'24/:;5? DATE DUE DATE INCURRED | )
] PaD CALENDAR YEAR
veirmier 5. MWENAIIA | jpiake 5. .t o | syz LY 2l 67
FER ALy raps €178 FARSTL. zef§ IrEJAdy O § e —% | sl ~
[ﬁ % 7 Jj — ; / ’Zf/‘//“‘f‘ ol Esnpfs e [/ FORGIVEN 7- [ / f-’ PER ELECTION™
£/ K 4, : >
/2 LA - MﬁNWZ’Z\ 5 UV~ | 4% Y s 424 'é’f} — s_wlﬁ': N 34?4'/¢ 7
Twe @rcom [Ooth OOPTY Csce | KA /gg,zé; L f)/‘gfé"’&"“ DATE DUE DATE INCURRED | T
SUBTOTALS $ $ $ $
{Enier (e) on
Schedule B Summary 7 | scheeE L)
1. LOANS FECEIVEG TIS PEIIOU ooroosrserisusressammmssssssssorescssamnasssss s s o s e $ ?4‘{?[ Jo
Y
{Total Column (b plus uniternized loans of less than $100.) ' M TR
2. Loans paid or forgiven this p-“ﬂ“@@dw..... .................................................................................................... $ (Zﬁ'féi: _ ?gk;_mf:f;::‘ﬁ Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(include loans paid by a thi rd party that are also itemized on Schedule Al) OTH — Other {e.g., business entity)
#; PTY — Polifical Party
3. Net change this period. (Subtract Line 2 FOMA LINE 1.} corvrrereecareeenssasmrssscssimsmsasssessssnsemssnanses NET $§ v SCC ~ Small Contributor Committee

Enter the net here and on the Summary

)

Page, Column A, Line

g *Amounts forgiven or paid by another party also
i =

* If reguired.

must be reported on Schedule A

(v

fay be z negative nurmber)

FPRC Advice:

EPPT Form 460 (Jan/2016]

advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Sok iﬁ g g 3 . SCHEDULEE
Schedule B Type or print in ink At covers perod | TR SRR
?@‘Wﬁ@ﬂ’i” Made . Amounts may be rounded Statement covers periot 5, CAL]'FQRN'A 46.
8 4 E8 L] L8 o whole dollars. y 2 | \
3 o whole dollars from /‘d- 2/_/f o E RM

Page _. M of 7 .......
Vﬂzmxxé’ < /f/(é?/t/@wy;)/{? PR PYLLITAS C L7 MA%% zy/f* /3f£773/

ODES: I one of the fe:)!iammq cedss accurately describes the payment, vou may entar the ocode

SEE INSTRUCTIONS OM REVERSE T
NAME OF FILER o i.D. NUMBER

CMP  campsign paraphernaiiaimis MBR  member communications

CNE  campaign consullanis MITG ings and appsarances : ! ns

CTB  contribution {(explain nonmonatary)® OFC SXpEenses campaign s’ salardes

CVC cvic domations PET  petition ciroulating L or cable airfime and production cosis
Fhh.. idate filing/baliol fess FHO  chone banks carndidata mv 1, Wodging, and meals
r§\U fundraising evenis g i, Iodging, and meals

FOL poﬁmq and survey res

independent expendifure & offhe same oA oo
jegal defense

campaign lite

e cormmitbe

upportingfopposing oihers {(explain®
Ote: regis
WER  information s

hnoiogy costs drdernet, e-mail)

aiure and mailings o ads

NAME AND ADDRESS OF PAYEE . TN T
FCOMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOCUNT PALD

Siny hife Nelghlorrood- fgsociapior | omp | Nowklotfor olifieal AL 42800
155 Lvon @ /’7{7/2{: CA. Q/‘ﬂ?f’

/M/{p/;é/@“ Posr

£ 25207

¥ Payrments that are vontributions or independent expenditures must also 3 UP%&DTAE. ?sa Q/ _3 (9 ‘)
Schedule E Summary

1. Payments mads this period of 5100 orimara, iémmde afl Schedule £ subiotals.) ... PRI RO VOO e ORI

2. Unitemized paymenis made this peroo of unger B0 L et e :

3. Total interest paid this period on loans. (Erter amount from Schadule B, Part 1, ol (8).) o 5.

4. Total paymeants made this period. {Add Lines 1, 2, and 3. Enter hers and on the Summary Pages, Column A, LIne 8.) e TOTAL 31/

J
%PP&} me 460 (Junefti)

. N T e T



Schedule E

SCHEDULE E (CONT.)

= . Tvpe or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded ! CALIFORNIA
Payments Made % towhole doliars. from (’/ 0-2/ ,_/(f FORM 460
7y
SEE INSTRUCTIONS ON REVERSE through / z /2 / / f/ Page ",7 of 7
NAME OF FILER .D.NUMBER
VoL TAIRE S, JMONTEMAYDR Fork MILPI s Crry g 2047 138775/

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.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 staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

JAC /e PRNTIVG Sk 052 A/ Gard < 190 S, Flyers, Beepuce | & revad
[ #44, /Md?mé/'ey 64[/14/6/7 7 CM/O Qe g S g

S Jose  CA” 9570
(lastre Congeny -k bafeng ap| T Pt Sl |8 o oo
Thon my Sons  Inferney Crdes C clear Co/f "/)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2 36 . M 5
/,‘,

O\ > FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of ] Date Stamp CALIFORNIA
VOLTAINE S MONTEMAY OB FIR MIPY Py /ey MAAsrp2 26/ F | This Filing /0 2A=), FORM 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) TP i or Official Use Only
Fof G40 930 138773/ Report No. City Clerk's Office
STREET ADDRESS ' [ Amendment ,
, ] , mendmen 20
557 }ﬁg/V/fE’/\(‘@//f*‘ SW to Report No. '
crTY STATE ZIP CODE (explain below) § E ﬁ E IVET
M(’Lﬁ/“/ﬂ{ 6/6— 75734,' No. of Pages ' w & @
1. Contribution(s) Received
RE%P;\EED FULL NAME, ST}(?‘EE;FM/;\\A?T?EREE& éhElSTéLF:Dc%B&B(E); CONTRIBUTOR CON'CI’:I(?)ISFLEJT*OR UEIQJLFEBE ﬁgﬁ%ﬁ%ﬁgﬁé}xgﬁg | RAENCI:CE)EVVI\:ETD
VILIAIRE S MONTEMAYIR. F02 Mlg g Ok MILP 1 E IglODM VoLmire s. Moy mfa Attt 4 475y / 5
W-25-1§ 669 pExEv A Syreer el VWW- 2‘?/f [ OTH petired Enpy, 9922 | mbneckitLoan
ML, A~ F¢D34~ FD 13¢773/ O PTY | Lyt et « AOIE/WARK 7 .
[1 scc /'C/-ﬁ[j‘é)( Mﬁ/(j’g Provide interest rate0
1 IND |
] com
[] oTH [] Check if Loan
O p1y
D sce Provide interest rat(:/o
] IND
[J com
] oTH [ Check if Loan
O pPTY
D sce Provide interest rat:e/o

Reason for Amendment:

**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 497 (Jul/2016)

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

www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of A
(GLTAIRE S- Mo rrziafqof FOR-MILL1/AS Adyor. 2.0/¢ | This Filing _F-2r/§
AREA CODE/PHONE NUMBER ~ " ]1.D. NUMBER (if applicable)
Wf?pfé ?}élf[ /5{7 73 / Report No.
STR!EE‘!: ADDRESS [] Amendment
657 fﬁ;{f/ TENCrk SM/( to Report No.
cIY STATE ZIP CODE (explain below)
M/A/O//"%f CA— ?‘Q’Z’gf No. of Pages

Date Stamp

CALIFORNIA

497

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ! AMOUNT
REGEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * ﬁ'g‘g&igﬁg%?&?gmﬁfgﬁ';ngg;) RECEIVED
. : ONTE ; — [] IND i - P
7-22 WeTAIRE 5. MON FMATD moR Mirpirrs | T com VeLraRe s jnremg | ¢ 124,49
_Z /K 5/4'5/’ /OE"/([ AL A S Q/W WI{ U/ J oTH ,eng/n.‘)/qf» gM/fi‘é‘,? Check ifLoan
ITERCEA REEFT pp /BP 7z claey | Lo «. MNP e )
M/é_ﬂ/?ﬁé" d’/ff; qﬂgf/— / D scc M/ng /X/ﬂf/éfg. Provide interest rateD
] IND
1 com
[] OTH [] Check if Loan
O ety
- %
D sce Provide interest rate
] IND
] com
] oTH [] Check if Loan
O pTY
-_ %
D SCC Provide interes! rate

Reason for Amendment:

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



Recipient Committee
Campaign Statement

Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
cm}_:lggslmm 460

City Clerk's Office

Page /. of

~f

Statement covers period Date of election if applicable:

from é/?" 2 _Z // f (Month, Day, Year)
through /p‘”l& ’/f/

Z
For Official Use Only

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

[ Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complete Part 5)

[ General Purpose Committee

O Primarily Formed Ballot Measure B4 Preelection Statement O quarterly Statement
Committee [ semi-annual Statement O Special Odd-Year Report
Q Controlled [ Termination Statement
Sponsored (Also file a Form 410 Termination)
(Also Complete Part B)

O Amendment (Explain below)
[0 Primarily Formed Candidate/

Sponsored .
Small Contributor Committee %fggnhg}g;; %omm;ttee
O political Party/Central Committee ’
i P 1.D. NUMBER g
3. Committee Information '3 g 3/ Treasurer(s) ]
(38773

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

NAME OF TREASURER

VOLTAIRE S MENTENMAYR For MILPIFS _LIME 4 MORTEMMAYER

Ciry maver  20/€

MAILING ADDRES!

STREET ADDRESS (NO P.0. BOX)

ary 7 STATE ZIP CODE AREA CODE/PHONE

Ct9 FEX/TENC/IA STREET M2 77 A Gspasi U dut FHL

CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
o 7y » ~ . ) S o S P
ML P TA-S G538~ wpIW UL
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX ! MAILING ADDRESS
CITY ZIP CODE AREA CODE/PHONE CITY STATE ZI-F-’ CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reasonable 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 trug anc correft.

Executed on /

& ~—;l.v4\~/(?

Executed on ,/ ,,// ~ 25 ’/ €

Date

Executed on

Date

ignature of Controlling Officenoider, Candidate, State Meaye Proponent or Responsible OTfcer of SPoRSor

v

By 7Y 7 Fignalufy piAfeasurerorAssistant Treasurer
BY—ééﬁ%m ‘J ?MM/‘
By

Executed on

Date

§gnalure of Controlling Officeholder, Candidate, Siale Measure Proponent

By

Date

‘S'ilgnalure 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 CALIFORNIA
Campaign Statement ' I;ORS, 460
Cover Page — Part 2 ’

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
VOITAIRE S. MEXTEMA R
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

/(/( }{7&/{ [ orposE

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

é'é7 f /O A:/_(/ JTE /\/, CZ/’/( 5]}( R M /L /9 W (/ ﬁ‘ ? 52 3 f Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

)

COMMITTEE NAME ) 1.D. NUMBER
voLjAIKE S MON #RaA Y LR /36772/
i 2 ; I - . s . e
FRMILF/AS Sy Ay 72 > /F 5 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Lk U AORTEIAAAR Eves Do
T eE RODRESE STREET ADORESS (NO P.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
-0 AL SUPPORT
6T P /rexicid S/REE] MATITET : [ oppose
cITy STATE ZIP CODE AREA CODE(PHONE_ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
’ o s \ Ny W SUPPORT
MILP /)y A T2 L % : f [ oprosE
COMMITTEE NAME 1.D. NUMBER '
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ no [ supPORT |
[1 opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIryY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers p:ariod CALIFORNIA 460
from q" Z/?y/ y FORM
_z0-/f é
SEE INSTRUCTIONS ON REVERSE through / 5{ 20~ f Page__.Z__ of
NAME OF FILER 0. NUMBER
R : Column A Column B Calendar Year Summary for Candidates
Contributions Received ron S e memon | Running in Both the State Primary and
. ) M General Elections
1, Monetary ContribULIONS .........eressrmsimmenesscisenissimnene Schedule A, Line 3 $ / Z’a j ¢ /7) $ f Vo
- 1/1 through 6/30 7M1 to Date
2. Loans Received evveern Schedule B, Line 3 ’7" ,7?67/’/ £ G203/ I 7 20, Gontibut
g . Contributio
3. SUBTOTAL CASH CONTRIBUTIONS cococrorircmrcrns pootnes1+2 8§ S 30/ s {423 - s v Focaved 8 s
4. Nonmonetary ContribUtioNS. .. Schedule C, Line 3 éf/ 21. Expenditures
: T390 /4 vade 8 ;

TOTAL CONTRIBUTIONS RECEIVED...oommsescsnvrs oAb LinES 3 + 4

s Jovg3 E7

Expenditures Made

8. Payments Made. ... Schedule E, Line 4
7. LOBNS MAAE.....ce oo eeeereereresasrsiraesas st Schedule H, Line 3
8. SUBRTOTAL CASH PAYMENTS ..o Add Lines 6 +7

9.
10. Nonmonetary Adjustment
11, TOTAL EXPENDITURES MADE

Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3

... Schedule C, Line 3

Add Lines8+9+10 '

[

L=

4357 /€

[0€)3 &
-

4349

r
J &
,49"

s _(0Y1307
7

'

Y/
370/

i ¥72.27

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made™
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash BalanGe ... Previous Summary Page, Line 16 $ & P4
13, Cash RECEIPES ...ooormureeeeersersissrmsmsssssorsssasessssosserses Column A, Line 3 above 3 7 4./ (
14. Miscellaneous Increases 10 Cash .. niniinnn: Schedule |, Line 4 /9’ .
15, Cash Payments ......ueumueeminimmsissorsssnssceanes Column A, Line 8 above 7%7 // /V
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 3 éy

If this is a termination statement, Line 16 must be zero.
17, LOAN GUARANTEES RECEIVED ..o Scheduie B Pat2 $
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts.....ccovmececriniinnes 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/ddfyy)
) / $
/ / $

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

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




schedu|e A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA
from (7“27’7 'f/r’f// FORM 460
through// -2 {// Page ¢ of _é
SEE INSTRUCTIONS ON REVERSE ¢
NAME OF FILER 1.D. NUMBER
VOLTAIRE S MEPTEMAYIR. (TR MILYTFS, W‘rﬂ’/« 2014 (27737
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S TTIeE. b0 Ereb . wowogy C ' (1BUTOR | CONTRIBUTOR | CeypaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
- 1IND -y
'?f’ Rict Corr 5c zZ Scom | & ey / Enyf«fi ?70 0.0
; ; w©a O oTH - - , ' U A N
70/ 670 GLes Couly QpTY cSc/ﬁ ém/a/df,éd_, - J/é/f’ﬁ,« oY
SLpLIAS A GSTST Oscc |, - |
~ CIIND ~r
Oct ﬁ/ﬂ( SABENG AN Ocom | NURCE W/‘%CK PN VS
o OoTH $/6/& éd g/@"c‘)[/?
il Opry | AMSER f2sp/ /4 ~
Oscc
' g Oino , ) . :
oet. | Rudy Mppnpe Ocow | Aensedl)er | f 0./ Bpro . Y
20/f | (6 Roswedl Dok aen ,
) poa . CA- I DA Oscc
OinD
Ccom
JoTH
Pty
Oscc
JiND
Ocom
JOTH
L%
Oscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ‘ , | IND - Individual
3 COM — Recipient Committee
(INCIUAE Bl SCREUIE A SUBIOLAIS.) evrereeeer e reoereeeeeeeserssseseessesessssseeesseeseseessesssesseresssesressessesesssscosseron $ 247 v e G )
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccccreveirnnnne $ = m Wad g_'rr\’(":g;?sc' a(leg}t;usmess entity)
3. Total monetary contributions received this period. W f‘() | SCC - Smal Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccevvencvnnene TOTAL $

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



SCHEDULE E
Schedule E Aimotints may be rounded Statement covers period  [IGYNRIOIANIV 460
Payments Made com 237/ J} FORM

90| '
SEE INSTRUCTIONS ON REVERSE 'hm"gh/ - / Page ‘6/ of {

VOLTMRE S MOKTEM A YpR  Frf ML Ciry MARE 20/ /38 77 5

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 tv. 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* - POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT h AMOUNT PAID
A’”’) j 0 7 4 & g ;o £ % ’ -
%/F/CD/ PA/#T/N@/;M Jﬁjé'/%/(%‘ 0 ﬂ/d g,, 7 ’F/ g r . $ ~ 6
M/o / j S, FIye’S, pasinesy P00 1p
rag b Men /&N//v/ /%j‘/(w’a'y _ o ‘ / :

A José A ‘

frassse Compan /5»(7@ ZWQ e | A , w ‘

Y Ay oo CAP /%c;m /M 5 A P s~ 360 69

/i s e : /
Thu vy Sons o »524% (Clear cw )

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ f‘—g 7’(} . /{F

Schedule E Summary

1. Iltemized payments made this period. (Include all Schedule E SUDIOTAIS.) . cuiiiie ittt eeveee s steee e e st e e e e e eraseeneansensensnens $
2. Unitemized payments made this period Of UNAEr $100 .......ivccciriiiiinresenrrereereerins e sae et se s st es et e sesae st seesss e setesessessesaensoneresssessasasesssensenene $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)eerivveueiiviiiiieececeeereneeseeseeseeeeeeeeeeeseesssesssesseesesens $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lit;e (30 TR TOTAL $

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



SCHEDULE B - PART 2

Schedule B — Part 2 A o e, statement covers period  STNRTZLUILNY, F oY)
Loan Guarantors trom FORM
through K}’ %
SEE INSTRUCTIONS ON REVERSE rouo Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULL NAVE, STREET ADDRESS AND CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | oUTSTANDING
ZIP CODE OF GUARANTOR |F SELF-EMPLOYED, ENTER TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ( NAME OF BUSINESS) THIS PERIOD TO DATE
] ] LENDER CALENDAR YEAR
- ]I VoLTARIRE S
i/ O Re S , , .
4 ,' / C - Y ) DATE 3 N PER ELECTION / g
P s €77 Magan 20if | BT |ReHired Enplogee 1039 |24T90 - /8| TR Irs
T UPY L - MON'WWW%% 2P g
[scc SZE ‘ o
K/i (s /Z 2/’%)@7’%!/ $
/ ’ CALENDAR YEAR
D IND LENDER
Ocom $ororore——
PER ELECTION
OotH DATE (IF REQUIRED)
apTy )
[scc $
LENDER CALENDAR YEAR
[JiND
COcowm ‘ $
PER ELECTION
dotH DATE (IF REQUIRED)
ety
[scc [ J—
CALENDAR YEAR
LENDER
JIND
[Jcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
ety
[Jscc $
Enfer on
S Page,
SUBTOTAL § ‘i’:;:i’.}’ o:‘;‘"

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



L ]

Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

.. Date Stamp

City Clerk's Offica

b

Statement covers period

from 7—/P24/(

through 9- z- M/ﬁ

Date of election if applicable:

CALIFORNIA
FORM

COVER PAGE

460

( of7

/

(Month, Day, Year)

Nol 6, 29/f

For Official Use Only

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

IZOfﬁceholder, Candidate Controlled Committee O
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
O Sponsored |

Primarily Formed Ballot Measure
Committee
O controlled

O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:

IB’ Preelection Statement
[0 semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

1 Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee (l?lfﬁcczeh?}dpe;?Committee
O Poltical Party/Central Committee {Also Campele Pt 7)
3. Committee Information .D. NUMBER Treasurer(s ,
[38773/ (<)

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

VoLTAIRE 5= MONTEMAYIR  Fog MIL 7S Livg U ANGN 7824 544

Z /77 ng 2 Z) { MAILLNQADDRESS ; ] .
& b7 PR/ TENCIA STREer

STREET ADDRESS (NO P.0. BOX) crTY STATE __ ZIP CODE AREA CODE/PHONE

o7 Penray e SIREE]”

M/L// \S’ STATE

ZIP CODE

Ch- 038

AREA CODE/PHONE

U 146 936 #

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MILF/1AS CA- D¢

Lof b GHS

NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and 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

9-27—/&

Executed on SE—
Executed on é’ 27— /ﬂ
Date /
Executed on
Date
Executed on
Date

true ghd correct.
Py E—
ure ofﬂeasu T Assistant Treasurer
Wm ,4{ /m«ﬁ?‘
Slgnature df Controlling Officeholder, Candidate£State Measure Proponent or Responsible Officer of Sponsor
By ~
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

é-ignature of Controlling Oﬁceholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee » CALIFORNIA
Campaign Statement “ FORM 460

Cover Page — Part2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

LY 27 4 g & ;
VOLTATRE S MONTEMAYOR.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
(AN

/(/\ Ma ( ~ [l orPoSE

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

éf é 7 fng fé,. /V C/ 4' 5 /ﬂ 27» A /] ///p/ 7,? f | @f q _57 12 5/ identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
VOLTAIRE S MOrErAYOR | >y
PR P Crry pavat. 20/8| [ PE775/ .

Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER 7 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
L WA pAPTAA SR ves Do |
S S STRESADORESS NG F0-50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ support
b9 PR TEMCIpS TREET 1 orpose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
' ] Cd- « L / SUPPORT
MILp/TAS Al A5033~ G T4 D34 ¥ ] oPrPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
Cves  [lwno [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SUMMARY PAGE
CALIFORNIA

Statement covers period

from ‘7"/ // f
through 9’ zz ’,/ C?

FORM 460
Page 3 of 7

NAME OF FILER

VOLTAILE S MINTEMAYIR Fog MLPIRC 07y MAWER 20/€

1.D. NUMBER

[3877.3/

Contributions Received

1. Monetary Contributions........ccceveeceneens Schedule A, Line 3
2. Loans Received......cccoreerrrmscnincrnicnns Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+2
4. Nonmonetary Contributions..........ccoeeevvecemoriccrnnenseinenne Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED.......cmmrcrrimrenernn. Add Lines 3 + 4

Column A Column B
TOTAL THIS PERIOD CALENDAR YEAR
{FROM ATTACHED SCHEDULES) TOTAL TO DATE
s 84200 o _ gy2.

U244/ 47

Y24/ 45

$ 508344

é/,

s S0L3 69
'

s L0823 47

s L1830

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

General Elections
111 through 6/30 711 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made........cueimmrmerinmereercnneeercirisersnseeneanns Schedule E, Line 4
7. Loans Made Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS.....ccvniririrccrcreensenenens Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ........ccccccervcimermmmeessmnarsenee Schedule F, Line 3

10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE

Schedule C, Line 3

Add Lines 8 + 9 + 10

s L9083 (9
4

s 5283 69 ¢ _SVE3. 69
& &
F a

s. _S0€32 (9 ¢ 408349

Current Cash Statement
12. Beginning Cash Balance ............ccvnnn Previous Summary Page, Line 16
13. Cash Receipts
14. Miscellaneous Increases t0 Cash .......ccccecvercrmeasinnnnne

............ Column A, Line 3 above

Schedule |, Line 4
15. Cash Payments ..o vvenmeenrinnsnninssenssannnas Column A, Line 8 above
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED.......cocvevnrrverenreenne Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents........cccccoovververecnsrensceseiinnnsenns See instructions on reverse  $
19. Outstanding Debts....ccvmeirveivccnens 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).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*

(If Subject to Voluntary Expenditure Limit)
Date of Election Total to Date
{mm/ddlyy)
/ / $
/ / $

*Amounts 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

ey



Schedule A Amounts may be rounded

SCHEDULE A
e . to whole dollars. :
Monetary Contributions Received o whele dotars Statement covers period  RYNTIJOLIN]N 460
fom__ 71—/ /// ¢ FORM
2 -/f
SEE INSTRUCTIONS ON REVERSE through ? ' f Page /ﬁ, of /7
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST e Atbn e o ooy CONTRIBUTOR | CONTRIBUTOR | 06 pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. ) OJIND )
e-/f BiaNtHy M. MACLHT Clcom $200. b0 |4200-00 g200.00
2,34 FROVORIORY wihy L |
SAV JosE f G638 Osce
) L CJIND
G2 p | AR GUTIERREE Ccom
77¢ Kedewpne DR o /007 VN, VN,
[ALP A= o 25034~ Csce ' ’
it FlLoperf—d- RANISH Beo 2000 | 20000 | 200, oy
A0 L af Al e CoTH ' ' R .
/ 4% latesfyme 1 r~— o
Sk Clied G T4OSY Oscc
7(_, x4 R [JIND .
- H-1¢ BETTT CHRG 0 cou Joo. 0> | jev.m | 1o
(8| “aree  asporpve Oor
AKILp/AS A FSo3S” Oscc
JIND
Ocom
OoTH
apty
Oscc
SUBTOTALS £ O7. £
Schedule A summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. v - IND — Individual _
(INCIUAE Al SCHEAUIE A SUBLOLAIS.) e veverreeeosoeeeveoss e eeee e eeseessssesessssssseseeeseees s $ £99.00 COM - Recipient Committee
‘ (9 & (other than PTY_ or SCC)v
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccceerveenne, $ Z %2 ’ gw:g;n{ia(ffa}tzus'”ess entity)
3. Total monetary contributions received this period. ? 2 M | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccccevnenrcnenns TOTAL $ 4 !

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



Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

from 7'/ "’/ (P/

CALIFORNIA

FORM

through le}/f

Page { of 7

460

NAME OF FILER

VoLTHIRE S MINTEMATR FR Mepias iy MAXR 29

1.D. NUMBER

[38772/

IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZT: {‘;"gb?g,f é{&giﬁ%ﬁl\w CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUT/;TA';DING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE R lé%gﬁegg; ER THIS PERIOD TO DATE TO DATE
/. LENDER CALENDAR YEAR
VOLTAIRE <. MoktrEjp Ay R CIIND SLIAIRE 5. e |
F()/( M{L / A€ /LW 20 oou ”Mﬁﬁw N 2. , PER ELECTION Nﬁi\&’
/‘b / f? VR 20/ f [JotH Rp,ﬁwed/ EWSD/(R/}/ 20 DATE % 6{ 2{4 / é (F REQU(I:II:E%)
gpw L“‘(‘/ﬂ‘ Moh.sf;/v A0 7-/"/8'/“7 ?-‘17"7? ‘ ?
SCC ’ . ) )
KAICEL. Grmplpyee— ‘
CALENDAR YEAR
[1IND LENDER ,
COcom $
PER ELECTION
OoTH DATE (IF REQUIRED)
OptY .
[scc $
CALENDAR YEAR
[]IND LENDER
[dcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
Oprty
Osce ;
CALENDAR YEAR
ENDE
CIND LENDER
Jcom $
PER ELECTION
OotH DATE (IF REQUIRED)
Opty
[dscc $
Enter on
>y s Page, v
SUBTOTAL $ &7 jp) /G Simyeee _ |

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

www.fppc.ca.gov

o



Schedule E Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period CALIFORNIA 4 6 0

wom_ 7=/ =/ f FORM
through 9" 22 ’/ / Page @ ofA;Z

NAME OF FILER

VL AIRE S. MortrEl AR Fot MIpras crry MARK  2e/f

1.D. NUMBER

[3£773/

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
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* - POS postage, delivery and 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 printads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT |, AMOUNTPAID

FACIEIC  PRATING
MK oA #/‘? /-Z% SanJp$-<—

COPEC oF CAmpAlan] /APERS 3 /757 00

;fw*/mx‘ CARDL PRI TING

SIAPLES
ML PIrAS s

Cot/es ﬂ/‘ CANAIGA) R PER S 2708

Fiernee COF/ES P FtiY

Fod Bx KivKos CiAp

ﬁ\fd)‘&/" UcCe

Cy gples ¢ Cam /77‘ fgfy"”‘\f‘ 277/57

//c%m Copy Lrmbing

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ (;L 8/% 29[
Schedule E Summary )
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .o eeecrmreniirsnenresssnssrsis s ssssnes s ssesssssssssansissssnssnsssssnssnassimaasssassees $ &2 w : élf
2. Unitemized payments made this period of UNAEr $100.......iu i e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN {€).) v ienererinimrisesiemmasiassssese e $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lme B.) cerrererrerrsrreranasnnes TOTAL $§ L0532, é 7

FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT))

Schedule E S ) Amounts may be rounded Statement covers period ChCoR 460

(Continuation Sheet to whole dollars.

Payments Made from 7",/ T/ ff FORM

SEE INSTRUCTIONS ON REVERSE through 042 / g Page 7 of 7

NAME OF FILER n . L 1.D. NUMBER '
VoL TAIRE S MONTEMAYIR EOR MILLrIAS C/ra MK Yo 20/F (38772 /

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

WALMAR mp | EnveLopss, AP LIPS
MLp A< A Cap sy

FARKS fenrie ¢ pee MTG | Bixons LAMDING, PARK J40. 09
TARKS ELCrREATION ¢ CupriRAL RESOnLLes y
ML P IAC camtissyyy TRRe

£ J17 - #E

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Z 5’7 %5/

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



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp
CAL'.:!(I;(;:;INIA 460

City Clerk's Office

Statement covers period

from ! /'(/"‘ /g(

Date of election if applicable: ;g TR ‘?% :
(Month, Day, Year) JUL 0L U %g For Official Use Only

SEE INSTRUCTIONS ON REVERSE through ¢ "3@ - / f

Page —/ of 3

1-s-/g RECEIVED

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

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

State Candidate Election Committee Committee
QO Recall O controlled
(Also Complete Part 5) O Sponsored
{Also Complete Part 6)
[l General Purpose Committee
Sponsored 0 primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
(Also Complete Part 7)

O poiitical Party/Central Committee

2. Type of Statement:

[ Preelection Statement O quarterly Statement

Semi-annuai Statement (| Special Odd-Year Report
I Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

1.0. NUMBER

3. Committee information / 3 X77 3 /

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

VOLTAIRE S MW?ZW(K 3
Fop MLpIms Curyd snpme 20/

STREET ADDRESS (NO P.C. BOX)

06T PEN/TENCLY SIZEZ]

CITY STATE ZIP CODE AREA CODE/PHONE

MLp r7A4S Cf— 9502 s 9% 7264

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s) .

LINA U. MONTE, M/?r:/@é

G669 fri TEN Cit STREES

CITY T STATE ZIP CODE AREA CODE/PHONE

M (LP[TES Ct P73 op oy 5t¥

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best
certify under penalty of perjury under the laws of the State of California that the foregoing is ty

Executed on 7/3” i /ﬁ

ge the information contained herein and in the attached schedules is true and complete. §

Date / Y, ignal rea‘suﬂngsmstant Treasurer
%0~ /¢ _Z / ,[
Executed on 7 ﬁr— / (! By W’\«

Signature of Controlling Officeholder, Candldate ?ate Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, Slate Measure Proponent

Datd

Executed on By
Date

Executed on By
Date

Signalure of Controlling Officeholder, Candidate, Siale Measure Proponent

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




COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2 :
Page Z of 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
: 7~ N r if Py
V9LIARE S, MMINTEMAGIK
SFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
M/F (f/ ﬂ Z [ opPoSE
RESIDENTIAU/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE  ZIP

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

19 PEXITEK CH SreeT funp e b 5054

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
VOLTAIKE 5 MONTEIATOR | 138 773/
. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ) CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
LicA U W/ﬁ(/myé{ &ves [Ino
SOUTETEE AOORESS GREeTRODRESS (RO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
6 67 PEN 1EN C/A S m/’ [ opposE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
v . ) y SUPPORT
§ o /
/t/(/ L AL CA gGI22( W ’d % &jé [ opPosE
COMMITTEE NAME 1.D. NUMBER T
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
[ oproOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPoRT
[ ves CIno [] orpPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
oIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from (////‘/‘?

 CALIFORNIA 460
L

FORM

through é /3 0 - /g

<

of\;

Page

NAME OF FILER

VoL TAIRE S. Mon7eMATOR_FOL MLL,

A Clry MAPK

20/}

1.D. NUMBER

(38 773/

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

A/ General Elections
1, Monetary CONrDULIONS ...vveverecisisisinnns st Schedule A, Line 3 3 % 11 through 6/30 714 1o Date
2. Loans Received Schedule B, Line 3
é, 20. Contributions
3 SUBTOTAL CASH CONTRIBUTIONS cocvoreririnereenes Add Lines 1+ 2 $ 4 Received $ : $
4. Nonmonetary ContribUtionS......coenercimimines Schedule C, Line 3 ﬂ" 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....cocumrrmrins Add Lines 3 + 4 $ & Made $ $
Expenditures Made s Expenditure Limit Summary for State
6. PayMents MaOE. ....rriressemscemssierssanss s Schedule E, Line 4 $ / Candidates
7. LOANS MAUE......ccroreeeensiscrsinns s sssassemmenismmnasssemsscaspessasensss Schedule H, Line 3 L
% 22, Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS .o Add Lines 6+7 $ A (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) . evereeneen: Schedule F, Line 3 g’ _ Date of Election Total to Date
10, NONMONGLATY AQUSINENE ... v SCHECIE C, Line 3 &/ (mmv/ddfyy)
11, TOTAL EXPENDITURES MADE.....coccrsmmssincrscrnn AdD Lines 8 + 9 + 10 $ ﬁ( / y $
Current Cash Statement / J $

12. Beginning Cash Balance ......oerninns Previous Summary Page, Line 16

13. Cash RECEIPLS ..o st sceness Column A, Line 3 above
14. Miscellaneous Increases 10 Cash .. Schedule |, Line 4
15, Cash PEYMENES .cerrirsissrmrssesenesssirsissssssesninens
16. ENDING CASH BALANCE

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

17. LOAN GUARANTEES RECEIVED oo Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNES 1.cevv.cveumirsmrssssss s

19. Outstanding DebiS....ooercvaininnens

See insfructions on reverse

Add Line 2 + Line 9 in Column B above

Sl [l TSNS S sS |RTT

To calculate Golumn B,

add amounts in Column
Ato the corresponding
amounts from Cofumn B

of your last report. Some
amounts in Column A may
be negative figures that
shouid 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 @ (if
any).

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

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




COVER PAGE

Recipient Committee DateSiarp B e
- e 460
Campaign Statement City Clerk's Office FORM
Cover Page
| 91 904 -
Statement covers period Date of election if applicable: = ﬁ% U E ég 55 Page { .l é
. {Month, Day, Year) For Official Use Only
from 7 f =/ 77
SEE INSTRUCTIONS ON REVERSE through / }/3 [— / 7 /-0 5? - // é
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[l Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement O quarterly Statement
State Candidate Election Commitiee Committee [ semi-annual Statement [0 special Odd-Year Report
O Recall Q Controlled [ Termination Statement
(Aiso Complee Fart§) O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
[l General Purpose Committee [0 Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
O Smali Contributor Committee &fgg;hg}?g;%ommmee
Political Party/Central Commitiee P
3. Committee Information LD NUMBER _ Treasurer(s v ,
Infe _ (38 773/ (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
VOLTAIRE MINTEMAYIR FIR ML 7AS JOCEDY VO TAIRE ﬂ/ M ﬁwgw/ﬁf% Vit
MAlLlNGADDRESS
cy A d.
77 AA YL, 2006 5¢ Sl T Crd STREE]
SlREETADDRESS NO P.0. BOX) T SIATE  ZIP CODE AREA CODE/PHONE
-~ o= o 48
667 PEN /TENCIA STREET /4/7 JAS G P57 SR Gy
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY "
MILLAS (4 Gco35  LOPHS 926
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAJLING ADDRESS
Wi ' STATE . ZIP CODE AREA CODE/PHONE Ty TTTSTATE . ZIPCODE. AREA CODE/PHONE
OPTIONAL: FAX ! E-MAIL ADDRESS ‘ OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable 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 { yuect,

Executed on /’ 3/"’ fo)/ By _y{/ P
Executed on /= 3] - / ?/ / __é/ﬁ{/ﬁim/

; £
Signalure of Controlling Officeholder, Candidate, State Measy#e Propenent or Responsible Officer of Sppnsor
n B — ” S—
Executed o Date Y Signature of Controlling Officeholder, Gandidate, State Measure Proponent
ted on B - w— -
Execu Date ¥ Signature of Controfling Officeholder, Gandidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
(74



COVER PAGE - PART 2

Recipient Committee _ CALIFORNA A4 B()
Campaign Statement FORM
Cover Page — Part 2 ‘
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ) NAME OF BALLOT MEASURE
; . 7 - y
VOLTAIRE S . MINTEAMA YIR
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
B OPPOSE
MAYIK _ o
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
’ . B . ’ ) . Identify the controlling officeholder, candidate, or state measure proponent, if any.
(59 PENirencid Smeer  mipriias G4 75738

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
V[ TAIZE MONTEIMAYK o | 1387732/
y 214G CiTy MAVIL. 20/ 773, R :
FoR MILZTAS STy MAYIR. 20/ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TR;SURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
JOSTH VILTAIKE U MOXTEMATK JR.| Hves  Tno
SO EE RGO aEes STREET ADDRESS (NOF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
6T PErsTENC/A STREE] ] opposE
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD 0
. X g i iy SUPPORT
MILP)TAS CA 76755 40P WE T%¢ 1 oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
Oves  [Ono [J opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

7-/-/7

CAl!.:I(I;gl;RanA 46 0

through/. z ,.3/ - // 7

Page 3 of 67

NAME OF FILER

VOLTAIRE MONFEMAYIR

OB fo) Lo rAc Crry MAYIR 2.9/6

1.D. NUMBER

, . . Column A Column B Calendar Year Summary for Candidates
Contributions Received B3 e N WEOTE | Running in Both the State Primary and
i P General Elections
1. Monetary Contributions............ccoeervirrcnivcennnirennnninas Schedule A, Line 3 i $ . 111 through 6130 71 © Dete
2. Loans Received.........iicisiesisss o Schedule B, Line 3 & )
é/‘, ? 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.... Add Lines 1+ 2 $ : Received  § $
4. Nonmonetary Contributions........ccooeccevimecsssrinnnrnrinnns Schedule C, Line 3 ﬁ* #, 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........o.covornensn Add Lines 3 + 4 g ¢ Made $ $
Expenditures Made Iy 5, 7. g{? Expenditure Limit Summary for State
6. Payments Made.........ccocimnrenimninecrnmimcnrsressssnes Schedule E, Line 4 259 "f $ Z Candidates
7. L0oans Made.........cceennrcnneaessssecsssrsnsns Schedule H, Line 3 & -
7 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+7 2£7. 9/ 9 ¢ _ 2855 & (F Sublect to Voluntary Expendiare Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 & & Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 , s 5}; (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10 2'{? 67 577 $ 5 9 f; / / $
Current Cash Statement J / $

12. Beginning Cash Balance ..........ccovcvcccreenn. Previous Summary Page, Line 16
13. Cash ReCeIPLS ....ccccvcrvrnerireinenisenare e snenens Column A, Line 3 above
14. Miscellaneous Increases 1o Cash ... Schedule I, Line 4
15. Cash Payments .......veeeeccmrnennieceneosieensseseeesesnsns Column A, Line 8 above
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15

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

289 £79

17. LOAN GUARANTEES RECEIVED.........ccovcvimenerrnnnnne Schedule B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........ccccoveereccnmecnrenecnncenns See instructions on reverse
19. Outstanding Debts......cccovivirveerinee 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
fited for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any). .

*Amounts 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 B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received wom_ 1~ /17 FORM
SEE INSTRUCTIONS ON REVERSE through (Z2-2 [~ / 7 Page ¢ of é
NAME OF FILER 1.0. NUMBER
/, 7 o
VILTAIRE M&/(//f}ff(ﬁ%ﬁ”ﬁ FOL MILP)TAL M;Ar/ﬂﬁ 2006 /jf//fj/
) © )] 2] N €]
IF AN INDIVIDUAL, ENTER
u E, S DRESS AND ZIP CODE OUTSTANDING AMOUN OUTSTANDING
P BT Leaer D EMPLOYER BECPLANGE REGENED THIS R ot PAD CEALANCE AT PAID 1 AMOUNYOF | CONTRIBUITIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
R . D PAID CALENDAR YEAR
My Com (g in Stafesnens . 1 $
S %
F-25- Z!J > (b~ 2220/ [ FORGIVEN RATE PER ELECTION*
(6-22-2000 - (23] «;5/6‘
$ $ R $ $
oo Bcom [JotH [IPTY [OJscc DATE DUE DATE INCURRED
(/Z?/iﬁ?g/ﬂéf WNWAL/O}& [ PaD CALENDAR YEAR
e Pk C 1y AYIR 2€/ , , S| wo | os— 5
For- milpe Vs Y, % 4000, Y B FORGIVEN RATE PER ELECTION **
$ $ $ ’ﬂff’ﬂ $ $
TN [lcom [JotH [IPTY [Jscc DATE DUE DATE'INCURRED
1 PaD CALENDAR YEAR
[ S % $ $
] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
fOWND [Jcom QotH [CPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $ e
{Enter (e) on ‘ =
Schedule B Summary ’ Schedule E, Line 3)
1. L0ans received thiS PO .......oc it ieeces e e bt ste st st e e e e st e s e resseenes s eeeneneeaesnesnnras $ 4000+ J0
(Total Column (b) plus unitemized loans of less than $100.) A / (Toomtioutor Coges 1
2. Loans paid or fQrgiven this PEHOT.........cc.ee.eeuieerieerereeseese et eresceseseeseeesesseesensenes e ere ettt g 37004 'é“ODM‘_‘“SL"C‘?;:Lt Committes
(Total Column (c) plus loaqs under $100 paid or forgiyen.) (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)
79 I3 7‘» PTY — Political Party
3. Net change this period. (Subtract Ling 2 from LiNe 1.) c..cveeevcrivmierionnie e seeereesseeeesereeesseseenns NET § Z&£7. LSCC- Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be'a negalive number)
*Amounts forgiven or paid by another party also must be reported on Schedule A, FPPC Form 460 (Jan/2016)
** |f required. 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

Statement covers period

. to whole dollars. CALIFORNIA 460

Loans Received tom . 7—/ — ,/ 7 FORM

2~ 5

SEE INSTRUCTIONS ON REVERSE through / ;"/ / 7 Page 5 of é

NAME OF FILER 1.D. NUMBER

VOLTAIRE  KKONTERAAYOR . For M/ IAS MAgne 20/ (2677 3/

a) 1) © &) Q) L] ©)
FULL NAME, STREET ADDRESS AND ZIP CODE o C‘ELA”';J A';‘Ig‘x ‘B\&’&&')‘f g\fE " OUBTELngé NG AMOUNT AMOURT PAID OBLZ_S;\T@&E’%G INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE, pL50 ENTER 10, NUMBER) (IF SELF.EMPLOYED, ENTER BEGINNING THiS | K=ol > | ORFORGIVEN | oiosE oF THig | PAIDTHIS | AMOUNTOF - |CONTRIBUTIONS
( g 0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
soL fﬁf/‘{é/ /% GRFERA 4 7 (/7 < gpr,,? CALENDAR YEAR
o 3 . A 5%_‘5 5 $ Y $ $
F f/g/ ’M /L/ //% 4 6/77/@;1/?7}@2@ X [ [] FORGIVEN RATE PER ELECTION**
3 . . “ 0 k
(f%‘j @6 ' $ > ﬁf ) ? $ 3 $ $
TD IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
[ rAD CALENDAR YEAR
$ $ % $ - $
1 ForGIVEN RATE PER ELECTION*
$ $ $ $ $

fmwo Ocom JotH [OJpry [Jscc DATE DUE DATE INCURRED

[ paip CALENDAR YEAR

$ $ % $ $

[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $

TOmwp [Jcom Dotk OIPTY [Jscc DATE DUE DATE INCURRED

SUBTOTALS $ $ $ $ -
(Enter (e) on =

Schedule B Summary s Schedule E, Line 3)

1. Loans received thiS PEHOU ... st se s ses e s e evesesereseesee s eeeesestesessasensensssenseenns $
(Total Column (b) plus unitemized loans of less than $100.) _ (TContuter Godes “\

g ] ﬁ -

2. Loans paid or fOrgiven this PEHOU ... ...cueceeeceeesetceseestce et e ee st eeesseaeeeereenseseseserensseeresseasanes $ 7‘06} 7.5 / IC':\lODM— '“Sg’;?‘;:'m Committeo
(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)

«é‘% PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.)..ccccvvevvenene e e ras NET § { SCC — Small Contributor Committee

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

*Amounts forgiven or paid by another party also must be reported on Schedute A.
** If required.

{May be-a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded T
gched ul;a EM g to wholeydollars. Statement coverﬁs period CALIFORNIA 4 6 0
ayments Made wom 7/ =17 FORM
2-3-/7 ¢
SEE INSTRUCTIONS ON REVERSE through / / Page of 6
NAME OF FILER 1.D. NUMBER

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 D> returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses S campaign workers’ salaries

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

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

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

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

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT f AMOUNT PAID
OLTAIZE T T tarned Confrop afong ; the , )
VOLTAIRE  AMONTE AA YOR. e 110 i g7 28759

Eobe MiLPITAS cr7¥ M,{Lf(j?ﬁ ,Zﬁﬁ’/é /?Fp Qmounf £ /’V\ﬁi/}i/y /Z/Zm:'\ -{Ag .
COMYrIEE  (pope )38 7737 Ecfond of +he depdSifeal mongy
K For the Bajsfs Candilafe Stafeds
Chick g 36996 dofed 12737/
el s Far;{?@ Amoug + =~ % %%f o0

T

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7;—5’:‘/&7 }l 6
Schedule E Summary

1. ltemized payments made this period. (include all Schedule E sUDOaIS.) .....iiiiiciiiiciiice et e e srre e esr e e s s b rns e bansnnen $ Zg/ L///r ?
2. Unitemized payments made this period Of UNAEr $T00.......ue i cieeteseceesere et s e etr s e eeae et e e e e e s sreearesesesasssesasesssessessbesnsessrensessesseeraesanins $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...ccccirieeiiircie i rieernire e sreecres s ee e ees s srsesnes $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL § 7’3?/ ‘ﬁ f f

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



k% JQE

Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
CAII_:I(I;(;II\RANIA 460

Cover Page
Statement covers period
from [0 -23 -0/
SEE INSTRUCTIONS ON REVERSE through / ,‘Z(J /- ZU/ é

Page / of ?
For Official Use Only

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

Mo 8 20/ REC

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

2. Type of Statement:

[/l Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [ Preelection Statement [ quarterly Statement
State Candidate Election Committee Committee [ semi-annual Statement [ special Odd-Year Report
{(AI) (l:?ec,alllp y O Controlled [ Termination Statement
so Complele Fart 5 O sponsored (Also file a Form 410 Termination)
{Also Complele Part 6} .
[C1 General Purpose Committee [ Amendment {Explain below)
O sponsored [l Primarily Formed Candidate/
Small Contributor Committee g/!?gfm';l‘zfgg Sommittee
O Political Party/Central Commitiee
3. Committee Information 0. NUMBER Treasurer(s ,
(38 773/ (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMHTEE) NAME OF TREASURER
VoLTAIRE MONTENIN, AR FR MILYrIAS JOSEH VOLTAIRE (. /l{éf/\/ffmy@/{ UR .
Cr7y M/ffﬁz}”’& 20/ VAILING ADDRESS
éﬂ//f ﬂ“/(//fé_/r([@//f‘ STREET
STREET ADDRESS (NO P.O. BOX) ey STATE  ZIP CODE AREA CODE/PHONE

G frrorexCip SIREET

STATE _ ZIP CODE AREA CODE/PHONE

/J/( 1L/21TAS CA 75074 g 94 934 ¥

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR F.O. BOX

cITY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX ] E-MAIL ADDRESS

MILP7AL CA— 90734~ ¢of 7¢é 936y

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY ) STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of Cahforma that the foregoing ?nd correct.

g =1 -7 WMZE}W

Executed on

Date 7 Stgnature of Controlling Officeholder, Candicate, State Measure Progonent or Responsible Otficer of Sponsor
Executed on B - N—— _—

Date Y Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By - - -

Date Signature of Controlling Officehalder, Gandidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee : CALIFORNIA
Campaign Statement ' FOR; 460

Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
VOLTAIRE 5. MONTEMAYIR
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
M A’%{?/Z [J orrPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP '

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

bCG PENITENCIA STREES MiLpiide CA 78T35

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled 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 1.D. NUMBER

VOLTATRE Mok rE M&ny’d«?’,{ 3?
72, 1t Crry aikdoR ooy | 12877 2 o . . .
R_MLPITAS C7 Y SR W/é - / > 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
JOSERPVOLTAIRE Y MINTTAIAYR J2| Wves  [Ino
SOV TEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
(6T FENTITENCH STREE] [J opposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
y Y , , O SUPPORT
M/%f?/%: CA ?5?25’ ¢6}d¥ ‘7% /gé{é{ [ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] surrorr
[ ves [ ~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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
7 www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from /’@(ﬂg ﬁ/é/

CALIFORNIA
FORM

460

2-2/- /6 3
SEE INSTRUCTIONS ON REVERSE through Page — of 9
NAME OF FILER 1.D. NUMBER
VOLIAIRE MONTEMAYIR _FIR Mty 748 CITY MAR 204 (38 773/

. ] . Column A Column B Calendar Year Summary for Candidates

Contributions Received (FROJg#kg:é%Z%ﬂggULES) CoTLre oA, Running in Both the State Primary and
‘ . General Elections
1. Monetary Contributions....‘............................7 ................. Schedule A, Line 3 21/17 & Jo $ ‘24% - dé} 11 through 6/30 71 to Dale
2. Loans Received......... Myﬂf/*”{d’/”‘/’"f ......... Schedule B, Line 3 pI 4 ﬁ@d - /Y 20. Contributi
7 Y- 7 . Lontroutons

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+2 300-00 ¢ 4458 P _ Received  § $
4. Nonmonetary Contributions........ccoccevvvinnereieccnninncs Schedule C, Line 3 ¢4~ - &2 _ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ccovorrorerer o Addl Lines 3 + 4 2000 _G6442. 00 Made $ $

Expenditures Made

904.77

$ 64404/

6. Payments Made........ccovvorervnnncn oo Schedule E, Line 4
7. LOBNS MBOC....cuuernerssisiss e nessssesiasesssssmssesssssrsssssnrssssens Schedule H, Line 3 a _ s
8. SUBTOTAL CASH PAYMENTS......ccooorrrrerorrssser, Add Lines 6 +7 WY, 73 ¢ _GCHOO. ¥/
9. Accrued Expenses (Unpaid Bills) wern. Schedule F, Line 3 ﬁ
10. Nonmonetary AdjUStMENt.........comerrcerceemsnneseinnne Schedule C, Line 3 -
11. TOTAL EXPENDITURES MADE.......coooe Add Linos 8 +9 + 10 904 73 s __ 4460 4/
Current Cash Statement v
12. Beginning Cash Balance ..........c.cccecuvenrann. Previous Summary Page, Line 16 6ae. 22 To calculate Column B
) % a é? 0 é} (o] oium ,

13, Cash RECEIPES ....vevererererertreerienrersereeevsessssssessessis Column A, Line 3 above e : add amounts in Column

. }é?#; & Vi A to the corresponding
14. Miscellaneous Increases to Cash .......ccvivrinennnn Schedule |, Line 4 e amounts from Cotumn B
15, Cash Payments ... cccrmmnencveercermssrecseinnseranns Column A, Line 8 above ??6?62 i 7 g of your last report. Some

) ﬁ? amounts‘m Column A may

16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 259. be negative figures that

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

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

y

Cash Equivalents and Outstanding Debts
18. Cash EQUIVAeNtS........ccccoevvrveinrvenererisneenncvienanns

19. Outstanding Debts.........cc.crereererrreene.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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). .

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/ddfyy)
/ / $
/ / $

*Amounts 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 Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received o whele fotars Statement °°"§’s period caurornia 460
from /&? -z w/él FORM
SEE INSTRUCTIONS ON REVERSE through [ Page # of ?
NAME OF FILER . 1.D. NUMBER
VOLTAIRE _MONTEMAYIR _FOR_MILPIIAS _CITY MAyeR 20/6
IF AN INDIVIDUAL, ENTE AMOUNT CUMULA PER ELECTIO
DATE L A, ST e, e ErTem.S monagey O T BUTOR CONTRIBUTOR | oCCUPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F ssweg;gv;ggg)rea NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
] , , CIiND B , ‘
[0-94~ (4 PLY)ENC/ O 5. MONTERASK  JR. | Clcom | RETRED NuRSE | 3 Jov. 10
1L IMAGES CciRect Sg’w
MWLITHE. CF ey 24 [sce
) C1IND o,
l1-351( | Bri&po S, MoFTEIKEIOX Hoo  |Meetrnicae tnopy| 3 100-07
¢lr eASTEL. AVE R ety 2
MiLpiAs, o4 . 95035 Oscc
Clind
(0-0-1¢ | ROPILF? A CARD /A %g‘?ﬁ"‘ RETIRED Nlese | 400, F
58¢ BurCgsxe ST Opry
MPUNTRK [ 1E W, ek TYIH3- ¥y | DS
CJiND
[Jcom
[JoTH
apTy
Oscc
JiND
COcom
JoTH
ety
Oscc
SUBTOTALS  3Jl/. 07 ... .
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 0 0.0 0 IND — Individual
« COM - Recipient Committee
(Include all Schedule A SUDIOLAIS.) ....covviiiiiii $ 2 (other than PTY or SCC)
. . TR . o OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccceeeuenee. $ : PTY - Political Party Y
3. Total monetary contributions received this period. .40 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).cccecevecevnneeen. TOTAL $ 3 i g

FPPC Form 460 {Jan/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 dollars. Statement covers period CALIFORNIA 460
Loans Received wom [0 23 —/5 EORM
SEE INSTRUCTIONS ON REVERSE through / ‘Z ' / _ ; Page 2 of ?
NAME OF FILER 1.D. NUMBER
VILTAIRE MONTEMA YL Fok MiLPriAS Crry MABR 297 13¢772/
&) 1) © 6)] el o O
IF AN INDIVIDUAL, ENTER
T O (enper - %%% | 0coUPATIONAND EWPLOYER | “BRIANCE | e Stioeb s | ANOUNTPAD || CISKRENS | INTEREST | oRGINAL | cuMULATVE
IF SELF-EMPLOYED,
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O AME OF BGhESE) BEG!FI’\lé\lRI;\léEDTHIS PERIOD THIS PERIOD * CLOSEER?SJ HIS PERIOD LOAN TO DATE
f ) e , [ Paip CALENDAR YEAR
VoL7AIRE MONTEMA Y 4 .
FIE MILPIIAS or7¥ AR 2.0/, * qoed .4 o | ol :
ﬂ M L’)U/ ?7*- o 7 ﬁ ﬁ/ EI/FORGIVEN RATE PER ELECTION**
Fprc i /3877 2. . ; (5710, o) ; ;
TD IND [Jcom [JoTH [JPry [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ |8 % $ ‘ $
[ ForGIvEN RATE PER ELECTION*
$ $ [ $ $
fOmwo Ocom Dot [IPTY [Iscc DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
$— |8 % $ $
[ ForaIVEN RATE PER ELECTION**
$ $ [ $ $
TD IND [JcoMm [JotH [dPry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
;o A (Enter () on =
Schedule B Summary Grand fofn! «ffmm Schedu £, Line 3
1. Loans received this PEriod ........ccccerrereeiniureenisensessssse s seeeeeesenees el el { /L $ 40090
s unitemized loan h .
(Total Column (b) plus unitemized loans of less than $100.) . / rr " -
2. Loans paid or fQIGIVEN thiS PEHOU ..........veeeeceeeeeerrerreveesresereeseseeseseseessesssesssssssesesseessesesseresssssssssesseess $ $ 300 4 IcI:\joDM— IanLv(i:?uialtC "
(Total Column (c) plus loans under $100 paid or forgiven.) (othe‘i than gwc‘)resecq
(Include loans paid by a third party that are also itemized on Schedule A.) , OTH - Other (e.g., business entity)
209 5 7 PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..c.cooveereviveiiniiinieeiiineee e ceeeesessesvseens NET §$ SCC ~ Small Contributor CommitteeJ
Enter the net here and on the Summary Page, Column A, Line 2. (May be-a negative 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 Amou:‘t: “;aey l:)e :i:“ded Statement covers period CALIFORN
Payments Made to whole doflars wom [0 =22 ~/¢ FOR:\: A 460
SEE INSTRUCTIONS ON REVERSE through [2” Jg/ﬁ, /{ Page é’ of ?
NAME OF FILER TD. NUMBER
VILTAIRE MorgeMAIIE  FOX MufiiAS Crry Ansil 206 (38773 /

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 airtime and production costs

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

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

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

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
VAR LAND Ciarke CHEXfpce (9116 Checko 23 .87

FHRw WELE FARCO Chict hogllof~
) Sondh Mf';’P;A"% Bl M/{fﬁfﬁ(ﬁ, G G038

WALIART crveltpes, P s %

Cr7y GAS /Mpmﬁs", MILPDJJFS Ch O o 7 000
My sTeerr|CARw  Cho ff SF3/

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § ( K ﬁ}f

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS. ) ...vii i e ra e s v sab e s e ereee s $
2. Unitemized payments made this period of UNAET $T100 ... ..crviieeiiireerrriesesresesrrssrseessestessesesseesessssesessssasasssssssssssssssssssessssstessssssssssnsssensenessesssesns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).)..icueirimiiirciese et e e s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......cc.ccceeereevennnnn. 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 INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46 0

(0-23—/6 FORM

through /Zy-;/”' /é Page ,7 ofﬁ

NAME OF FILER

VoLraIeE MONTEMA YR, FIE MILEIRS  Crry MAiee 20k

1.D. NUMBER

130773/

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAVEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

WeLLS FARGO

| SMiLp)raS BLvpP  MILPrAS Cf 95031

Mn A y 924"/&(_;”

F /4 oo

CoMniTee CHER = FAC/IF e FRNTING
Konferey Sheef- San Jose— cA.

RAEL P ES

AMPHIGH CARDT | 2€2.9 7

Wews FALGo -
1€ Mo, Blid, Milpithe Cih

NEEFE Bt

¢ 902. 24

i ,
Shen, [Fee PYSTY

CInmirTeE CHEL = To C/}?’ H M f/f;w%f‘@

Lipfe C’ﬁm’;@ﬁt&’ﬂ fﬁ@wﬂf’gaéﬂwkﬁ i1 /ijzj

Commrre e cHeck = FACEc PRINTIMG

/‘?W?Sféﬂéy S*W@f San Jﬁgéf/ (A

FLyetd™ Cep/Es,

CAMA G 1/ CARDL

Addifira( Yord. Signs 3% 25

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

SUBTOTALS  g¢' 2.7

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

CALIFORNIA 46 0

Statement covers period

from / 0-25 %/é’
through /}j/ “’//

FORM

Page y/ of ?

NAME OF FILER

VoL TARE Mo TEMATEL  FRR MILPTTS Crry MARE 29

1.D. NUMBER

/38 773/

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Weers FARGO |
/s /’W/rf/)/;‘?if B, /ii/.a//f?/ﬁfua» cA 7ﬁ3f

é@aﬂ@k%%ﬁi‘f&k:/f%ﬁﬂéaii,vgcv’ ;

g 25y, 25 $ 3572

Wells ARG

1 & Mifprtaa— Bl M Jptin K 95035

Trinefer foe. & /6.2

ComjAi ] TEE CHECK. ~>
- [0/

N7Y ~/¢

WElLe FALGH | |
1€ M tep BI1EL, M!ﬁ,//{/j)f/%?fw A O3S

WA%[& Sf;f"l//&ér /:éb /%zfz

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

SUBTOTALS /7 J //

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



Schedule |

Amounts may be rounded

Miscellaneous Increases to Cash

to whole dollars.

SCHEDULE |

Statement covers period

from fﬂ wz’g ’/é

CALIFORNIA
FORM

460

through / ‘9 -’“?/ - / K Page 7 of 9
SEE INSTRUCTIONS ON REVERSE Y 7
NAME OF FILER 1.D. NUMBER
Voliipe MONTTABAGIK FoR JNEFY RS C/7T PATR 2 O/ ) 38773/
RECEIVED P COUMITTER,ALSO ENFER 15, NOMBER) DESCRIPTION OF RECEIPT INGREASE T0 CASH

| ¢ry
1230 g

OF MILP11AC cheg 4 36/536

4567 Cafaveras Bl/d
Mf/p/%dof CA C?ﬁ%'

Aigarr F7

ReFus) FRIA THE PEOS/ TEL
POL CANPIONTES STATEMEN
Fop. TH6 SAMPLE 841007

- ¢ 29800

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § }f?% 70
Schedule | Summary
1. Itemized increases 10 €ash this Period. ... s $ 2@4‘: i J J
2. Unitemized increases to cash of under $100 this PEHOG. .....ovveveeieiiiieiee sttt ee st sresseesressraeesnesanes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) ..coeeeveiiiiircrecees e $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3, Enter here and on the ) ,
SUMMANY PAGE, LINE 14.) <reveres s seesseesreseesseessretesssreseeseseessessesesestasrssees e ssess e sesssessresesre ToTAL §__ 274 I0

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

._.CAEI.:I‘I;(;I\RHI.\IIA 460

Date Stamp

Statement covers period

from of- ‘9[' i’ 7

through gd’. ‘%é} u /7

SEE INSTRUCGTIONS ON REVERSE

City Clerk's Office
Date of election if applicable:

(Month, Day, Year) ‘g% f

i{ =68~ /¢

Page / of _{ ’%

e
[

For Official Use Only

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

IE/Oﬁiceholder, Candidaie Controlled Committee O Primarily Formed Ballot Measure

State Candidate Efection Commitiee Committee
O Recall O Controlled
{Alse Complete Part 5) Sponsored
(Afso Complele Part 6}

[ General Purpose Committee
Spensored
O smail Contributer Committee

O Primarily Fermed Candidatef
Officeholder Committee

12617
REC E IVED
2. Type of Statement:

LI Preelection Statement
Semi-annual Statement

1 Termination Statement
{Also file a Form 410 Termination)

L] Amendment {Explain below)

O Quarterly Statement
O special Odo-Year Report

O Paiitcal Party/Central Committee Ao Complle Pert 7
3. Committee Information 0. ;Ungm?- 73 f Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER — . ,
VOLTAIRE MONTEMAYIR O MILFITAS V%zf%/zf?é of -« MTEMATORK VR

Clrd rAYOR 20/

STREET ADDRESS (NO P.O. BOX)

i PENITENCIA STREES

AREA CODE/PHONE

STATE ZiP GODE
LR i 9034 w0f ) 3ty

MAILING ADDRESS (IF DIFFERENT) NC, AND STREET OR R.O. BOX

ciy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILI NVG f\DDR‘ESS
€67 FEw rEs i h- STREET
CiTY . - STATE ZIP CODE
MILFTAC CA  7d34

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

pp 796 g

MAILING ADDRESS

CITYy STATE ZIP CODE AREA CODE/PHONE

OFTICHNAL; FAX/E-MAILADDRESS

4. Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the best‘ fmy kﬂowledge the mfo;matlon contained herein and In the attached schedules is true and compiets, |

certify under penalty of perjury under the laws of the State of California that the foregmng |5 Ue an

7- A -17

Executed on

orrect
'//

Executed on

7"’” 3/ D:ef 'f : / /M //% X gﬁ{ Sﬂﬁfej;rgiiﬁrnrAsmstantTreasurer

Bignature of Controlling Cfficeholder, Candidate, Slala

asure Proponent or Responsible Ofcer of Sponsor

Date 7

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidatr&ale Measure Proponent

Signature of Cortroliing Officeholder, Candidale, State Measure Proponsnt



COVER PAGE - PART 2

o - 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
VOLTAIRE S MONIENMAYIE
OFFIGE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTICN [ suproRT
f\f\A/y(;) /( [ orPosE
RESIDENTIAL/BUSINESE ADDRESS (NO. AND STREET)  CITY STATE 2P

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

66T _PEX/TEN Cra SIEEEr Musmts ob 2403 &

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

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 CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME 1.0, NUMBER

3 s & " i g ") 3
VILTHRE MMOMTEINAY & N 26773
i AL Piede &7 i é 207 " . . . .
K_PAILPI (Y MAGeg ”’6/% 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER . ; e . CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
JOSEpH VILTHRE W MOTEAMAIR I | Hves  Ovo
COMVITTEE ADDRESS STREET ADDRESS (NG PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
bbg FPENIJENCH SiREBT - L1 oprose
CITY . STATE ZIP CCDE AREA CORDE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD D
i £ 7 A 7} o e LG P B SUPPORT
MILPITAS A 9DF8T HOF FUL T 5] oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suprORT
1 orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[] ves [ no [ oprosge
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
" to whoie dollars.,

o SUMMARYPAGE
Statement covers period ' .C.A.LIII:ORNIA. ~
from 5}/‘" C}/P/7 _
through G 30 - / 7 Page ‘«3 of L0

NAME OF FILER

VOLTRIAL MINTEMAYOR For Mitpls STy MAYR 24/ (EFTT2/

1.D. NUMBER

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received roma SO Running in Both the State Primary and
_ , Generai Elections
1. Monetary Contribulions............ccomvccoeecorosinionnn. Schedule A, Line 3 5 055}(9 $ ol
! 1 through 6/30 7/1 to Date
2, Loans RECEIVEd.....uvvioercececeesreosssveaooreseeceseesenenen, Schedle B, Line 3 4 &
f;' _é:, 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Addlines1+2 § . $ Recelved 3 3
4. Nonmonetary ContributionS.........ooooverveocoe e, Schedule C, Line 3 & gfi” : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .o AddLines3+4 § 4 g Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... coss oo, Schedule £, Line 4 § [?P $ fé’ Candidates
7o LoBNS MAUE......ouuvecee et sesson Schedule H, Line 3 & &
Tf'?" é% 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo ssesseesonnns A Lines 6 + 7 $ $ {If Subject to Volunitary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ... cvrnreneeneenn. SCPOOUE £ Line 3 4 *f/ Date of Election Total 1o Date
10. Nonmonetary Adjustment.................c.... o Sehedule G, Line 3 é/ d,ﬂ” {mmiddiyy)
1. TOTAL EXPENDITURES MADE...ccvorvvr Al Linas 8+ 9+ 10§ e $ #~ J / $
‘Current Cash Statement g o / / $
12. Beginning Cash Balance .....cowveeevceunnn.  Provious Summary Page, Line 16 $ LX7T 5 § To catculate Column B,
13. Cash RECEIPIS ....cccrreeeeeeveeeee oo Column A, Line 3 above 'ﬂ’ ifid amounts in Coéumn
- 0 the correspondin * itk ; ;
14. Miscellaneous Increases 10 Cash ..o, Schedule [, Line 4 & amounts from Columr?B ;Q&i’iﬁtfﬁgfﬁﬁg'? " may be diferent from amounts
15. Cash PayMents ........c.ovvvvvvvvvveerecnsieceeooscconeseensneenn. Column A, Ling 8 above A of your last report. Some
P g;‘? 4,7? amounts_m Cplumn A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § Z LA be negative figures that
L o . 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 RECEIVED ..o Scheduis B, Part 2§ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rrf;‘ Lines 2,7, and ¢ (f
18. Cash EQUIVAIENS coovoeeceeeeeeeeeoeeeoo See instructions on reverse %
19. Outstanding Debts............ccrinvenn. Add Ling 2+ Line & in Column & above  §

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




Recipient Committee
‘Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

Date Stamp

"CALIFORNIA
FORM |

Statement covers period

from ‘A’!I / e 5}/ {
through S:;g‘? /( ‘)/L; J,Ofé

of &

For Official Use Only

Page Fd

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

Nev, & 20/8

1.

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

@/Ofﬁceholder, Candidate Controlled Committee (1 Primarily Formed Baflot Measure

O stale Candidate Election Committes Commitiee

QO Recall QO controlled

{Alse Complate Part 5 Sponsored
(Also Compiels Part 6)

[0 General Purpose Committee
Sponsored
Smal Contributor Committee

O Primarily Formed Candidater
Officehoider Committee

2. Type of Statement:

{1 Preelection Statermnent
] semi-annual Statement

1 fermination Statement
(Also file & Forma 410 Termination}

] Quarterly Statement
i Special Cdd-Year Report

Amendment (Explain below)

pige lef &7 3 fﬁmm hissing 3&155 Corpdefed %w&'%wu

O Pdiitical Party/Central Committee fRlo Cotnpiete Par 7 '7‘.7?5 Lorrect f;,p;’]ﬂ & ﬁ’;é’?f? Smwm&tf’gg £ .s»f & G {"f‘{i.w/' 711‘3 {;ﬁ f
3. Committee information "D';L%"B‘Ei g7 3/ Treasurer({s)
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) | ! ‘ NAME OF TREASURER
VILTAIDE MINTE (A YOR - Fop (AT LP(1%S JISEPLYOITAIRE U MEpremA ol JK
c 1TV AAA j/ 2 l Y /5 ; _ MATLING ADDRESS
' bl (é (7 Lri/iZrncrd STREET
STREZADDRE? (NO .0, BOX) ) i ST;A?E ZiP CODE AREA_CC?DEI‘PHONE-”
EN{TENC I STREET MILp[ 7R CA_Hw3d  $089% 936F
/'J\ P CA‘ SATE  ZIF CODE ‘AREA CODE/PHONE NAME OF ASSIETANT TREASURER, IF ANY '
i A ) i 2 I R
WATLING ADDRESS (F DIFFERENT) NG, AND STREET OR F.O. EOX 7 ’ %L WATLING ADURESS
ChY STATE  ZIP CODE ARER COSEFTONE oIty STATE  ZIP CODE AREA CODE/PHONE
CPTIONAL: FAX f E.MAIL ADDRESS OPTIONAL: FAX/[E-MAIL ADDRESS
4. Verification

| have used all reasonable 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 penally of perjury under the laws of the State of California that the foragom?/ls/tmé ,an’d" correct, |

7= 3/ (7 by s B

Executed on

/,

" Dale

i .

Slgﬁre of Treasurer or Assistant Treasurer

W(f/i!w”) i

Sif:;t&‘d Controlling Officeholder, Candidate, Slale Mejfeﬁe Froponent of Rasponsible OTCET of Sponser

§ignature of Controlling Cicenoider, Candidale, Stata Measure Proponent

Executed on A Y / 7
" Date /
Execuied on By
Date
Executed on By
Date

Signature of Controling Officeholder, Cardigale, State Measure Proponent

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



Recipiént Committee
Campaign Statement
Cover Page — Part 2

~ COVER PAGE - PART 2
LIFORNIA 460
Page ? of__ér

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCLDER OR CANDIDATE

VoLrkiee .S MONTEALL 90&

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

MAGOR

RESIDENTIAL/BUSINESS ADDRESS {NO. AND ETREET) CITY

STATE ziP

(6F PetrreNCptSiReer MILE IS G §6035

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

COMMITTEE NAME LD, NUMBER

VOLINIRE MEK TERAAYER

ot MyLpiil Ol ML 2o | (28 7131

NAME OF TREASURER CONTROLLED COMMITTEE?

J"’J\Eﬁ)pfg f/’cfi’lw?ﬁ"fﬂg i Mﬂﬁ,@ﬁ%jgﬁ«)& A ves C1no
COMMITTEE ADDRESS STREET ADDRESS (NG P.0. 8OX)
66§ LeNITENCIN SIREE] B
zry STATE  Z1P CODE AREA CODEIPHONE

MILLLTHFS CA- 95878 He T Gy

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

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suproORT
[} orroSE

identify the controlling 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 List names of
officeholder(s) or candidafe(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 50UGHT OR HELD
3 suepoRT
7] orPOSE
NAME OF OFF{CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C} suPPORT
[ orroSE
NAME OF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD
O supPORT
[l oproOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suPPORT
{7 oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppec.ca.gov



Armounts may be rounded
to whole dollars,

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from

Statement covers period

CAL | FO RNIA ..: 460

EvYY:

through i {)"4 - 2&’/‘/‘(2

Page _7L of ..L

NAME OF FILER

LD, NUMBER

VoL TAIRE MINTEMMALCL FOR My p/ A STy rdyoe 20/ (28777
Column A Column B Calendar Year Summary for Candidates

Contributions Received

PROM ATTACHED SerEouLES) om0 Dare.
1. Monetary CONtrbUBONS ...ocovvvvvvvvvvsivssssccoser e Schedve A Lies § _ L& LL, OF 5 _LE 556G, {?"Zi
2. L08n8 RECEIVED. ...viereeeeeemeseoresoeresremsooeoeoeoooeeoeeeenn, | Schedule B, Line 3 2 oEC- G0 2o, lf”}
3. SUBTOTAL CASH CONTRIBUTIONS........c..e sisties sz 8 _GLLBOT gy
4. Nonmonetary Contributions................... Sehedule G, Line 3 & Y.
5. TOTAL CONTRIBUTIONS RECEIVED....ccditiliness s § _GLXE . ) 5 _Ll874 g/

Running in Both the State Primary and

General Elections
141 through 6/30 7M1 to Date

20, Contributions

Received 3 5
21. Expenditures
Made 5 8

Expenditures Made

B, Payments Made...... .o ecroeerreecomeosmensoooooooooso Schedule £, Line 4 § G- ?j $ _#ié.m
7. LOBNS MU ..o s e Schedule H, Line 3 & b
2 ' 5 ;. : 1
8, SUBRTOTAL CASH PAYMENTS oo oo Add Lires 6+7  § S 3 ‘74 2464 g [
9. Accrued Expenses (Unpaid Bills) ........ cinerenne SChedUle £ Line 3 £ &
10. Nenmonetary Adjustment.......... wneee SChEUle C, Line 3 & J il
11. TOTAL EXPENDITURES MADE.... e Add Lines 8+5+ 10§ 263 L5 7 g 425" &
Current Cash Statement _
12. Beginning Cash Balance ..., Previous Summary Page, Line 16§ ‘?‘: g—%—g; i, To calculate Column B,
13. Cash ReCBIPES ..o emeceseeecoeeesoss o Colurin A, Line 3 bove Zdtd ?r:nounts in C?j[-lmn
o the correspondin
14, Miscellaneous Increases to Cash weststie s, SChedule | Ling 4 amounts from Comm,? B
. of your last report. Some
15, Cash Payments .....oovooevieseessesseesee oo Column A, Ling 8 abova : —— amotnts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subiract Line 15 $ {/ ?52 20 bf. negative figures that
- shouid be subtracted from
It this is & termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...ooooeooo Schedufe B, Partz  § filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘:;; Lines 2, 7, and 9 (f
18. Cash EQUIVaIENES ...ove.r e See instrugtions on reverse  §
18. Outstanding Debis ....coeovivcrceverennnn Add Line 2 + Line 9 in Column B above  §

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{f Subject to Valuntary Expenditure Limit)

Date of Election Total to Date

(mra/ddfyy)
/ / $
/ / $

*Amaounts in this section may be different from amounts
repotted in Column B,

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



Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars. - Ty m———
Monetary Contributions Received Statement covers perlod caurornA 4RO
from 7 // /ZMé e FORM PN e
4 = -} ]
through q- /fl{ %/é Page L of é
SEE INSTRUCTIONS ON REVERSE '
NAME OF FILER _ o 1.0, NUMBER
— g 8 y - ; : e 4.-”‘\‘5({.7‘ 5 i
VOLTAIRE MOpTE A 10K Fof MILLITHS COy MAYIR 26/8 (2877 3/
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE FULL NAME, STE?EEJ&?#EE?&QEE%E:_S oo, CONTRIBUTOR | GONTRIBUTOR | 6coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 7O DATE
RECEIVED coDE * (i SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
: » : / Py OIND . g
f‘:/’lz{“’/é’ J&f{/[g’- ?7 5/@’?&&] WL!@A“\V DCDM ﬁ-ca-‘ﬁ;{,{}\/ﬁ ) gj . \
' Zfghif A 2y A [JoTH — i S AE 200 g0 dE Vo0 e
HEG FRONORTORY  WAY Jom | seur FAC (n I F 20000 200,00
San Jose <A G487 347 [Isce
CIiND
com
CJoTH
Llety
Csce
Cino
Llcom
[doTH
OpTy
[Jscc
‘ 1IND
dcom
[JoTH
ety
{1sccC
{JiND
dcom
JoTH
OpPTY
Dsco
SUBTOTALS 7 4/, )
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. e A A IND — Individuat _
9 048, O COM — Recipient Commiti
(INCIUE B SCREAUIE A SUBTOAIS.) v -creerrser v sereneeeneesenscrssessess et ostnsscessoss oo §— Z0¢ é; ot e BTV b1 560
2. Amount received this period — unitemized monetary contributions of less than $100 ....cccevvveienecns $_/ 35¢-0 Sﬁ:%ﬂ;’gﬁf{;g“sme“ entity)
3. Total monetary contributions received this period. . f?’ 7 | SCC — Smali Contributor CommitﬁeeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)....ccovnienn TOTAL $ [/,f' -~ b

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



SCHEDULE E

Schedule E Amou::: rsa;y t:)e ;c::nded Satement covers pariod CALIFORNIA. AR A
Payments Made o whole doflars. wom_ J-E1 - [¢ FORM " 460 .ﬁi
[2 ’ e f @ o g
SEE INSTRUCTIONS ON REVERSE through - %4 [ é Page 47 ot o
NAME OF FILER 0. NUMBER
VILTAIZE MONFEMAYOR L MILps4SC  Crry MAGpL, 20/ [38 7737

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 meelings and appearances RFD  returned contributions

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

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

FIL. candidate filing/baliof fees PHQO phene 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)* - PCS  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 (iniernet, e-ma#)

NAME AND ADDRESS CF PAYEE '
{IF COMMITTEE, ALSC ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOGUNT PaiD

CU SApmpLE BALLORS STRTEMEY ¢ jry SIHIEMEN T g 908 .00

AMILpITEC . ST 2 FHmes Fubleat on f ;
o5/ | 200 91 o ¢ y/eg

SAATE SHE CommrEE FEE g 57w

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ }3 pfé,‘:“ ?ﬁ

Schedule E Summary

1. ltemized payments made this period. {Include all Schadule E SUBIOTAIS. ) 1ii i irriissi e e cse s creesses s sssmssssessess seerassssransssssssesns sosassaneon 3 Z ?/;: M
2. Unitemized payments made this Period OF UNGEr $100 . et rreei st ese st e st eraae s e srrasrasaersatanstssrransensasstnsses se smneerten sesenessmeanesmen $ L. Of
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8). ).ttt e e e sren e ererceneas § ‘
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..c.ocvriviviiiicrnenn, TOTAL % 2.2 KE &"/’/

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.

Statement covers period
from ?“’ [ /é‘
through d?/%“ /%

"CALIFORNIA

.+ FORM "

Page éj of é

SCHEDULE E (CONT.)

460

NAME OF FILER

VILTAIRE MONTERA Yo PR MicPr IS Crry MAYog 20/

1.0, NUMBER

JEETT73

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

CMP campaign psraphermnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (expiain 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/bailot fees PHG phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supperling/opposing cthers (explain)* POS postage, delivery and messengar services T8F transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {fegal, accounting) -VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALBO ENTER [.D, NUMBER)

Fed & Kinkos

C-'C’»”?D/ér

£ //"5?% &y

Sta /9/&9

C a?»}z? e €

600 0F

[ sz’rﬁ e

qﬂmof A fﬁaj;m?wf’: beuSintss Ccarc f
feimel- §‘g'-‘”\~z._<:- é& AfY Nl e 5.5

Q K’?ﬁm 57'2:5

§q£137 h’f’/ﬂf

Nelop Lyopood  ASGociafom

Neg/s le Her / ?4/5%:_(/;1 ”7

257 . &

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

SUBTOTALS 7 1227 ()

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Racipient Commities \
Campaign Statement
Cover Page

Typme or print i ink,

Date Stamp

(Government Code Sections 842@0-8@216.'5)
s ' Slatement covers nperjod

srom {0 - 2 3 - c?jé___
through /gfgf - ﬂb/‘;/&

SEE INSTRUCTIONS OMN REVERSE

Diate of slection ¥ applicabls: Lo - P =
{Month, Day, Year) JAN & 1 :

Mor. £ 2014

For Official Use Cnly

1. Typs of Reciplent Commities: Al Gommitees - Complete Parts 1, 2, 3, and 4.

[7/ Officehoider, Candidate Controlled Committes
() State Candidate Blection Committes

) Recail
{Afse Compiate Part 8)

] Primarily Formed Baliot Measure
Commiittes
O Controlled
) Sponsored
(Atso Complets Part 6)
7] General Purpose Cormmiites
O sponsored 1 Primarily Formned Candidate/
() Small Contributor Cormmities Offlceholder Committee
3 Poliieai Party/Cantral Commilies (iso Complele Part 7)

2. Type of Statement: _ -
] _Presisction Statement. : [ Cueaiterly Statement
Sami-annual Slaternernt ' Spaclal Odd-Year Report

L] Termination Statement _ Supplemental Preslection
{Also fitle a Form 410 Termination) Statemaent - Altach Formn 448

1 Amendment (Explain below)

LI

LD, RUMBE

/3 x* 774/
COMMITTEE NAME (OR CANDIDATE g NAME [F NO COMMITTEE)

VOLTAIRE MONTEMAYIR FOR MILP)TAS
CI7y MAYIR 22/6

609 eI TENCIA. STREET
ML TAS _CA  Gsais

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

3. Commitise Information

AREA CODE/PHONE

08 P4 9344

CITY STATE ZIP CORE AREA CODE/PHOME

GPTIONAL: FAX [ B-MAIL ADDRESS

Treasurer(s}

NAME OF TREASURER

JosEpitVOLTAIRE U, MONTEMAYE Za

MAILING ADDRESS

(éa Prrorereesd STREET

CiTyY GTATE ZIF CODE

IMILP I IAS Cd FIs7 34

NAME OF ASSISTANT TREASURER, {F ANY

. AREA CODEPHOME

{ﬂfé” 74e Ty

MAILING ADDRESS

CITY BTATE ZiF CODE AREA CODEMFPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. YWerification

L have sed all reasonshis diigences in preparing and reviewing this statemant and fo the bes st of my !(nawlcﬂci

under penaity of perjury undsr the laws of the State of Califorria that the foregoing i true and cosrant.

-xeciied on

d in the aftached schedules is true and compleie. | cartify

o the information containadhersin g

o

,,«;22;..—-., )

(- 2= 17

(=31 /7 <

ﬂﬁ% %ﬁ' /

i of Treasurer ar hSSiqtaﬂk Treasurer

i ’ i
-~ Executed on : {1 M"%V
i Dale ’ Signaturs of Gontroliing Offlcehelder, Cancis-’ ate, Statn i\feasure/ poneit o Responaile Oificer of Sponsor
Exgcuted on By .
. Date Sigraure of Conbraling Officenoldar, Candidate, State Measure Proponernt
Exzcuied on By .
. Sigrature of Controfling Cfficeholder, Candidate, Stale Measure Proponent

Date

FREC Form 480 {Jasusiyifs)
FPEQ Toll-Free Helpilne: 386745 Kn"‘PPL {Esﬁf I35 Jh?i :

_____ JP IR TP,



Reciplent Conwnities
Campaign Statement
Cover Page — Part 2

Type or print in fnk. COVER PAGE - PART 2

| Pages % of g

5

5, Officeholder or Candidate Controlied Commiliee

MAME OF OFFICEHOLUER OR CAMDIDATE

VOLTAIZE 5. MIKTEMAYER

GFFICE SOUGHT OR HELD (INCLUBE LOCATION ANITDISTRICT NUMBER IF APPLICABLE)

MAYOR

RESif}EKET'iAL!BUSINESS ADDRESS (MO. AND STREET) Civy STATE rals

CCF PEN: rEN A _SIERE] MILPIAS CA. §5734

Related Commitises Mot Included By this Statement: Lis any commistoes

ot included i this statement that are coniroted by vou or are primarily Tormed o recelve
contibutions or make expenditeres on behalf of your candidacy.

COMIMITTEE NAME

VOLrAIRE MENTEMAYE,
FOL IO TS Ciry MAdgE | 20/6

L. HUMBER

128773/

NAME OF TREASURER

COMNTROLLED COMMITTEE?

Joseppt Vuirne G ManmindygR R, | B e TIve
COMMITTEE ADDRESS STREEY ADDRESS (MO P.O. BOI)
G649 PerrEnciA STEREET
Gty ' STRTE ZIP CODE AREA CODEMRHONE

MILPITES CA. 14735 wp Gug §36

COMMITTEE NARME 1.0, NUMBER
NAME OF TREASURER COMTROLLED COMMITTEE?
: ) ves [T we
COMBMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
CiTY ' STATE 2 GODE AREA CODEPHONE

5. Primarily Formed Ballot Measure Commitise

NAME OF BALLOT MEASURE

BALLOT NC. OR LETTER JURISDICTION ("] SuPPORT
[} 0PPOSE

Wentify the conirofiing officshaolden, candidate, or state measure propansnt, i any.

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCGUGHT OR HELD DISTRICT MO. IF ANY

7. Primarily Formed Candidate/Officeholder Commities st names of
officeholder(s) or candidatafe) for which (his conunities fs primarily formed,

AME OF OFFICEHOLDE CANDIDATE OFFICE SOUGHT OR HELD -
MAME OF GFFIGEHOLDER OR CANDIDATE F 5OUG fl ] SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDISATE OEFIGE SOUGHT OR HELD
(1 sUPPORT
[T} orposeE
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
] oprosE
i s od i P i N P "y
NAME OF QFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD I SUPRORT
[7] oFPOSE

Aftach continuation shests if necessary

FRPC Form 460 (January/s)
FERS Toll-Free Helplling: $68/ASK.FPPC (B68/2TS-37T2)

Eindn mE Falibo meia



Campaign Disclosure Statemeant
Sumimary Page

SEE INSTRUCTIONS ON REVERSE

Type o print in ik,

ameunis may be rounded

i whoele dollars.

Sta’mrfwm nover

from i‘ié?

pe i

23 ’/(

through /Ai gff /{

Fage _;Z__, of _‘gﬁ_

MAME OF FILER

Vil TAIRE

MONTE M Yok L MILPIAE C AR

28/

\ 1.0, NUMBER

128773/

Cm*&r’ébuﬁ@m Received

Column A
TOTALTHIS PERIOD

(FROMATTAGHED SCHEDUL S)

Colunn B

CALEMDAR YEAR
TOTALTODATE

245800

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

1, Monetary Contributions ... Schedute A, Line 3§ . rELE Y
o A " 11 tarough 6/30 711 to Dat
Loans Received ... f&f’ﬁf..?%{ﬁff ....... /“{j/ Schedule B, Line 3 — AL %f%? ‘ffﬁé}f gz& e i
[Ea Yy ” T 7 + 4 RTAPITIIR.
3 SUBTOTALCASH CONTRIBUTIONS s AddLines 142§ 30507 s &Y £7. ¢ 20 ;}22225;’;'0”0 5 )
. i +] A
4 Monmonetary Contributions .. Schedule C, Line 3 YRy — 21. Expenditures
5 TOTALCONTRIBUTIONS REGEIVED oo podtmesars § . D80T $ ﬁ’:ff# 4. U¢ Made B e -
Expenditures Made P .. | Expenditure Limit Sumrmary for State
B, Fayments Made ... Schedule E, Line 4§ C' 7 fﬁi ~ 7“& $ & é'-fié{ g/ Candidates
7. Loans Made ..o - Schedule H, Line 3 R /- &
o . o T i f L 29, Gumuiative BExpenditures Made”
8. SUBTO TAL CASH PAYMENTS e Add Lines6+7 % C?éf(ﬂﬁ s ;.2 F {“ %é(? - L}i f {15 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Ling 3 Date of Election Total to Date
10, Nonmanetary AGUSITENT ... Seheddle G, Line 3 e - tmm/cidiyy)
I . =3
44, TOTAL EXPENDITURES MADE ..ooocooornnrnn AodLines8 19410 5 Foip. 73 s __Gubd-gf T s
GCurrent Cash Statement s - -J / S
12, Beginning Cash Balance .....oer Previous Summary Page, Line 16 5 _m%g;_ %_,T_ 1o caloulate Column B, add
13, Gash RECeiDIS Column A, Line 3 ahove *p’d‘i{’}t g amounts ifé e
7 - carresponding amounts * = I this section me e - s
14, Miscettaneous Increases o Cash ..o Scheduie !, Line 4 2:\ ﬁ_ﬂmm fram Column B of your last rggﬁ;ﬁ:n&mh ﬂ;:gm may be different from amouini
O Fe ¢ . ) L - ~ .
15. Cash Paymenis ... ofumn A Lum & above " __fmd?ﬂj_ . repoit. Some amounis n
ﬁfg.@ﬁ 79, a2 "wi — Column A may be negative
16, ENDING CASHBALANCE ... Add Lin 15+ 14, “on subﬁacf thets & f/@ . &4 figures that should be
o o { subfiacted from pravious
if this is & termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED oo Schoouie B Pert2  $ for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and @ (if
Cash Equivalents and Outstanding Debts oy u
18, Cash Equivalenis .. See insiructions on reverse .
1. Outstanding Debis ..o Add Line 2 + Line 9 in Column Babove  § FRPC Forme 460 (January/G5)

FPRC Toll-Fres Helpline: 866/ASK-FPPC (B68/275-3772)



Schedule A :
Monetary Contributions Received

SEE INSTRUGTIONS ON REVERSE

Type or print in ink.
Amounis may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from /¢ -2 "‘/é

threugh [Z” } /"/é

Page 4'( of g

NAME OF FILER

1.D. NUMBER
VOLIFIRE MOKTEMASIL FAL MILEITRS Crvt AR, 20k /E3F773)
e[t e, e oo o cone o conTRIOR courmuron | GEAISNBULETES, | (ST | coETonE | engiseron
RECEIVED ( ' - CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
. OF BUSINESS) .
o £ A A i - : CIIND N 7 O |
g /4 SMAGES CROLE 5 oTH
MitpyAs Ch. 95724 Csce
o . e CJIND g g7 T e , ;
(096~ (( | PRIGIDZ 5. MINTEMAYIR, Cicou MeECHinICAL Ep1x & A
. £y _— 2
&1 g/){';/ﬂzﬂ%& o CIPTY
MLPrAs 04 - 95075 [lscc
- ' CJIND . _
(0-25=[h | Repotpo L. CARDING LJoow Zerrgep NARSE | F 00 .o
" 28E Bupgdyye ST N CIpTY
Mgunirging Vi CAL cM—ﬂ 3 h—t]t’tiié(ff [1sce
[CliND
Clcom
CloTH
CIPTY
[lscc
CIND
CJcom
C1OTH
CIPTY
Jscc
sustotaLs 3047
Schedule A Summary : (" Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 90080 glgm_ Inlggti:?;i:;tCommittee
(Inolugie all Schedule AsuBtotals.} ..o $ ‘_2 " (other thar PTY or SCC)
2. Amount received this period — unitemized monetary coniributions of less than $100 ... $ _ g;\'ffpgf:;;;i(g‘g&ybus'”%s entity)
3. Total monetary contributions received this period. ' dd.0¢ | SCC~Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cccooovieenn.. TOTAL § i 3 -

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE8/275-3772)



SCHEDULE E

ScheduleE : Type or print-in ink. Statement covers period
Paymen‘ts Made Amounts may be rounded .
tc whole dollars. from /(91,?,5 y/’é
- e 9 — A f
SEE INSTRUCTIONS ON REVERSE through / A / /s { Page % of Xv

NAME OF FILER 1D, NUMBER

VILTAIRE /x‘/(&,o/f;c/%gxy}( ot piLppas Cpy pfyl. 204 128775/

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 membercommunications RAD radic airtime and production costs
CNS campaignh 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 tv. or cable airtime and production costs
FL  candidate filing/baliof 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 supporting/opposing others (explain)* PCS 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 FRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER £.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
HARZ LAND Co AiE (ftffﬁﬁ//#(fe, 16/71¢ CHAECKL 22 {
TR WELS ARG Chud pogblefr ke
; g . _,7. - B st e ‘ -
! S AR fp 1 foe Blys Milpie- A 76075 |
‘ P DR o e - o .
WAL MART Cuper Conter~ /s ./{;’/’é‘wf--&/v{— EMELSFES FATEL CLIPS 4ig. 2 3
g ? .
T vl 2 T y . v . . Py
CITY QAP (IFS, it G GA-C (4.0
it ot CARL o At 5es 0

* Paymén_ts that are contributions or indepandent expenditures must alse be summarized on Schedule D. SUBTOTAL § g,g,: ﬂf

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBLOIAIS.) ..o 5 ?‘Q?ﬁ 73’
2. Unitemized payments made this period of UNGEIr $T00 ..o ettt e &

3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).} ..o $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL § ?5;? - 737

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-377%)



VOLTHIRE MOLTRIABR_ 0% Mo 3 18 A0 20

“ qu_f }/fh’o"ﬁ‘“
[SILPITRS Bivd, A (ol fro CA-

(_aj,\‘g\ [n:_gg LH@(,K f%’C/Ff /O,Q{‘ //V,é
Aok refes SREET  Sni MLE Coff

WELLE FARG?
29 Mip; o Bich e A {/AOF}[Q CF

ST TN O

$ 50200

COmmIgeE CHER -7 Cay a7 M 1PIAS

Comn e Chec - PRCHE(S Pupring

ALY rjoN £t j’z%@ ST/GHT

Mﬁf{ff£& Service Féz

FLers COPIES CAALA/GY HAROS

NS B j’“/em;%ﬁ U R

G Cf’:ﬁiﬁ#fé 7 S S’c{ﬁ,ée{}S‘S’/o?/y B

Fgm Wf’/éx AR ! C}fif@)f

25297
2877
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55428




iid

(28772,

L FAR@d
15 NI RS BLi)., FUEPITAL A

WJ&’JM __ F/ifmd
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Schedule | Type or print in inl.

Miscellaneous increases to Gash Amounts may be roundes Statement covers perlod
to whole dollars. . - 2 - %
from / ¢ 4z /
2 A [
SEE INSTRUCTIONS ON REVERSE through me :
NAME OF FILER . —
VLA IRE. MONTE LA TR 798 MLL RS Crry AR 20k
DATE AMOUNT OF
RECENED Fuffé" g‘iﬁ“ﬁﬁ%@i&%ﬂﬁfiﬁ‘Siﬁﬁa%ﬁ,c'i DESGRIPTION OF RECEIPT INCREASE TO GASH

i, (77 45t £ Colaysng Bl SECORp FRoIN rope PEFISITEY ¢ 294 o
>3 /é HETK - 341934 Mi;ﬁ;‘/c,. ok G523 5»‘! Aldounr For. Chvdipines Sreienr b 27
| [OF THe SAMPLE pasL oy

Altach additional information on appropriately labeled confinuation sheets, SUBTOTAL §

Schedule | Summary ;
o o - 29490

1. Incroases 10 cash of $100 oF More TS PEIIGG. i i et et a s e $ I
2. Unitemized increases 1o cash under $100 this parioc . e $
3. Total of all interest receivad this period on lpans made o others. {(Schedule H, Column (8).) i $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the iJ(M{' ﬁé}

SUMMANY PAGE, LING T4 e e e TOTAL § I

FPPC Form 460 (Junefol) 9
EPPC Toll-Free Helpline: S866/ASK-FPPC



Hecipient .ormimities
Campaign Statement

Cover Pags

(Government Code Sectiong 84200-84216.5)

Type or print in ink.

Date Stamp

ity Clerk's Office

Statement covers parind

from ?, 25> Zy/é
through /2 “22’1?§/é

SEE INSTRUCTIONS OM REVERSE

—

For Gificial Use Only

Page ‘0 of

Dats of elsction If applicable:
{Meonth, Day, Year)

Nl & 2.0/6

0CT 28 2015
HECEIVI

1. Type of Reciplent Commiites: au commitiess - Complete Parts 1, 2, 3, and 4.

E/Oﬁiceholder, Candidate Conbrolied Commiltse ] Primarily Formed Baliot Maasure

() State Candidate Flection Committes Cormmities
() Recall () Controked
{Alsa Complete Part &) D Spﬂﬂﬁﬂi'@d

(Also Comyplefe Part 8}
[ General Purpose Commilise
(O Sponsored
() Small Contributor Commitize
(O Political Pary/Central Committes

[] Primarily Formed Candidate/

Ofiiceholder Committes
_{Also Cornplete Fart 7)

2. Type of Statement:

] Preelection Statemsnt T Guarterly Statement
[] Semi-annual Statement [T} Special Odd-Year Report
[[] Temmination Statement 1 Supplemental Presleciion

(Alzso file a Form 410 Termination)
Amsndment (Explain below)

Statement - Aftach Form 445

L]

P . s e - ED NUMBER
3. Gommitiss information HUMIES

COMF‘NT‘I’EE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
VOLTAIRE MONTEMAYOR  For MiLp) rdC Cr¥
AAYOR 2674

STREET ADDRESS

665

(NG RO, BOX)
PENITENC /A SJREET
MILPI IS CA 25034

MAILING ARDDRESS (IF DIFFERENT)Y NO. AND STREET OR PO, BOX

AREA CODEMPHONE

CITY - STATE ZiP CODE AREA CODE/PHONE

OPTIONAL, FAX / E-MAIL ADDRESS

48 946 T304

Treasuraris)

MAME OF TREABURER
Josent VoLiARE Y. Mok EanAYO0R SR,
MAILING ADDREBS

Gé7 FrA/ EnCt SIREEF

CiTy BTATE ZIP GODE AREA CODE/PHONE

ML AS G P5DES  yof S G &

NAME OF ASSISTANT TREASURER, iF ANY

MAILLING ADDRESS

CITY SIATE ZiP GODE AREA CODEPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4, Yerification

Exacuied on /ﬁ - ?’7" /é

' Sign urnofTrrasulc,ma &ms&wﬂrea&df@:;

Slgnature of Cantroling Officsholdar, Cawwd\daiﬁ State Measura Pregfonert or Responsibie Officer of Sponsor

By b
Date ,‘_p'”"f (=
! Executed on /‘J 27 - /é By %é/d
: Date
Executed on iy
’ Date
Executed on = By
ale

Sigrature of Contrelling Officenolder, Candidate, State Measurs Proponent

Sfgnature of Contrelling Officeholder, Candidate, Siate Maasure Proponsni EPRC Eorm 450 {January/08)
FREC Toll-Free Helpline: SS8IAREFRPC (888127837728}
State of Califermniz



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

5. QOfficeholder or Candidate Controlled Commitiee

NAME OF QFFICEHGLDER OR CANDIDATE

VoLTAIRE 5. MONTEMAYOK

Primarily Formed Ballot Measure Commitiee

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

A YoR

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

E69 Fersren o STREES  Mub s o 9735~

Relai:ted Commitiess Not Included in this Statement: List any committess

not included in this statement thaf are controlled by you or are primarily formed {6 receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D, NUMBER

L oL rAIRE MENTEMASOL o
ok LpIAC Ciry aiyol. 2oy | (387 73/

NAME CF TREASURER CONTROLLER COMMITTEE?

JSOSEPHVOLTHRE Y Aon TEMAPR Jg| Bves  Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
669 Pexrrenemt  Sppeer”
cITY STATE ZIP CODE AREA CODE/PHONE
o B - i " P . . .
MILLr /A5, CA P47 3¢ 4§ Ggg F36 ¢
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMM{TTEE?
3 ] ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOTNC. ORLETTER JURISDICTION

[T sUPPORT
[l opPPOSE

identify the controlling officeholder, candidate, or state measure proponent, 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 committee is primarily forimed.

NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
[] opPOSE
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD [ SUBPORT
L] OPPOSE
NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPOSE

Attach continuation sheels if necessary

FPPC Form 460 (Januarm/o§)
FPPG TollFree Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Camp{ﬁaigﬁ Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period

from 7" Zf#/é’

thirough /ﬁ,_Z’Z "~ /é

=

3 of

Page

NAME OF FILER

V0L TAIRE MONFEMASOR. Fot MILPL AL CJ77 AadyoR 20/

LB, NUMBER

(3877 2/

REI ‘ Column A Column B Calendar Year Summary for Candidates
Contributions Recelved ol SIS, HEFES | Running in Both the State Primary and
) ! .| General Elections
i) s p
1. Monetary Contributions ... iniirneecenn, Schedule A, Line3 3 (: Ce. oo 5 ?’/«é—é - ﬁ 1 rouah & 71 1o Dat
X iy 1/1 through 6/30 1 to Date
2. Loans Received Wﬁw‘//f ......... Schedule B, Line 3 o0 .47 00 - 77 @5y
3. SUBTOTALCASH CONTRIBUTIONS ...ccccovrvccrrcne Addlines1+2 § / / G067 5 _Gr5E- 7 | oo o Ers®. o
4. Nonmenetary Contributions ..o.oooovvviviiieceicnnn, Schedule C, Line 3 .
‘ : . g - . — 21. Expenditures o &
5. TOTALCONTRIBUTIONS RECEIVED «...vevvvrrreecrsiiririis ncatinesses § LLOG- 0¥ o £/6T JT Made 5 TN o
Expenditures Made . Expenditure Limit Summary for State
8. Payments Made ........ccooouererecrereeerermmmmmmenesencnrne Schedub £, Line 4 § _ 1/ & ?7, £ s B543Z7 44 | candidates
7. LOANS MBAE orrv.ooeeeeeeoeeeeeeeeeeee e Schedule H, Line 3 - (ative E dit Niad
, < - . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS i Add Lines6+7  $ d / ,Q’ ?, A‘? f/ $ 53’ 256 ;G/ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .o, Schedule F, Line 3 ' Date of Election Total to Date
10. Nonmonetary AdiUSIMENS ...c..oo.ocevor oo v, Schedule G, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..., poiiressrorr 5 _// £F. §8 ¢ _EXEEEY / ) 3
; / /
Curregt@ash Statement /G £ 20 ¥
12. Beginning Cash Balance .......c.ccoevvne Previous Summary Page, Line 16 § - i To caleulate Column B. add
' , o, O i ’
13. Cash Receipts ..o, Column &, Line 3 above /& : amounts in Column A to the
o corresponding amounts * in thi i i
14, Miscellaneous Increases to Cash ...l Schedule I, Line 4 . from Celumn B of your last ri\[;?)?tir;tisnlrég}lusnfr? GBEIOI’I may be different from amounts
15. Cash’ Payments ............................................... - Column A, Line & above 1/ &G KK | report. Some amounts "
I\{ Bonp @ h @}f RSN — 2 9. (;olumnAmay be negative
16. ENDING CASH BALA .......... Add Lines 19 + 1 + 14, tHeh subtract tinei5 § é@vé} P figures that should be
subtracted from previous
If thr's is a termination statement, Line 16 must be zero. peried amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....coocovvvvieirens Schedule 8, Partz  § for this calendar year, only
: . carry over the amounis
Cash Equivalents and Outstanding Debts o nes 2.7 and 8 (f
18. Cash Equivalents ............ccccoriiinee e, Ses instructions on reverse  $
Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/0s)

19. Outsfanding Debts ..o

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule A s Typ? or prin; in ink-d ; SCHEDULE A
- - = MoUnLs ma e rounte . .
Monetary Contributions Received to whote dollare. Statement covers period

from ?’?f/ /é
through /5;} V“?’};r/é Page [,ﬂ of 5’

SEE INSTRUGTIONS ON REVERSE

NAME OF FILER D NUMBER
” é/ —_ .
Vs 1ARE Moy 7’47/(4%9,( FoZ MILfrms Crrg ARA9R 2.8/¢ | /3§ 773/
IF AN INDWVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STR(:EF%T::\%}:ETEEE,il_ssgsiaezﬁo?ﬁj?ﬂgegf CONTRIBUTOR | CONTRIBUTOR | c0pATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)

OF BUSINESS)

: - CHIND - ‘
G-%0-f6 | Kk, g-%‘ JAMES CALACALA- | LIcou "i?“ﬁ /;;Wﬁ 10000 | dipp. oo
745 /BRYIN  HLps S DS E Py
CJIND A

(b-2r=f | Mg, _qf‘@/% A oDex A sy %W Z‘ oo« | jod. ¢
2y Su cr. £23¢-1 OPTY B d ~ S
(21 Suapury CT paipis 7603 HET | [epreSanhfie

[JIND

CJcom
C]oTH
CIPTY
scc

[JIND
Jcom

[JOTH
ClPTY
[lscc

IIND

Clcom
JOTH
CIPTY
isce

X

SUBTOTALS

Schedule A Summary : ([ “Contributor Codes

1. Amount received this period — itemized monetary contributions. 9 ¢ J.0¢ IND — Individual

\ COM - Recipient Committee
{Include all SChedule A SUBIOLAIS.) oo e e e e 3 (other than PTY or SGC)

: , . . . . e 5}5“\ a0 OTH — Other (a.9., business entify)
2. Amountreceived this period — unitemized menetary contributions of less than $100 ....................... $ 4 PTY — Political Party

3. Total monetary contributions received this period. : ¢ o0 0 0 SCC —Small Contributor Commitiee |
{Add Llnes 1 and 2. Enter here and on the Summary Page Column A, Line1.) ..o, TOTAL § : -

FPPC Form 480 {January/G5)

FPPC Toll-Free Helpline: 866/ASK-FPPC {858/275-3772)




SCHEDULEE,

Schedule Type or print in Ink. Statement covers period
Paymenﬁs E\iﬂade Amounts may be rounded i
to whoie dollars. crom 7’25 f/{
p-22- fff 4
SEE INSTRUCTIONS ON REVERSE through ( : Page of El

NAME OF FILER 1.D. NUMBER

YILTATRE /MawﬁfwyﬁK FORK YL Py s C¥ AFYER 2L/ 8 | B8 773/

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

CVP  campaign paraphernalia/misc. MBR  member communications ‘ RAD radio airtime and producticn costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB coniribution (explain nonmonetary)® OFC  office expenses SAL campaign workers’ salaries

CVC civic donations FET  petition circulating TEL twv. or cable airtime and production costs

Fil.  candidate filing/ballet fees PHO  phone banks TRC candidate travel, iodging, 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 servicas TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense - PRQO professional services (legal, accounting) VOT vater registration

LT campalgn literature and mailings PRT  print ads WER information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

STAPLES per | COpES | /203

WAL SRS ”'E‘my’é/g?f?.e?fp gydc;z%%m; W&ﬁﬁ/{ﬁ’ /i7 b8

FACIEIC  FR I~ TING Futl BATCE IAINENT L Bannes s, | §92.20
| PRI\ yord Signs, campoign cords,
copes
* Payme'ﬂts that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS // g 9 -g?

Schedule E Summary

1. lkemized payments made this period. {Include ail Schedule E sublotals.) ... 3 (7 ffyé £
2. Unitemized payments made this period Of UnGar Sh00 e ettt e et eae et et e ettt e $
3. Total'interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&)} ... $
4. Tetal payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL § [/ F(/ yf

FPPC Form 480 (January/05)
FPRC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Recipient Committ COVER PAGE
ittee
Campaign Statement CALIFORNIA - 460

Cover Page Gity Clerles (i
Stafement covers period Date of election if applicable:

from (f f / Lé’/}{ (Month, Day, Year) SEP g 9 Zﬁi
S

7“*7/ W }9@
SEE INSTRUCTIONS ON REVERSE through Wq’\/ W (}7 - Q(’- e

Date Stamp

For Official Use Only

1. Type of Recipient Committee: Ail Committees - Complete Parts 1,2, 3, and 4, 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee L] Primarity Formed Ballot Measure JA" Preelection Statement O quarterly Statement
State Candidate Election Commitiee Commitiee [ semi-annual Statement O Special Odd-Year Report
9 ?e(;a"p 5 Q Controlied 2 Termination Statement
Ao Compizte Part &) Sponsored {Also file a Form 410 Termination)
{Mlso Complete Part 6] i
1 General Purpose Committee [} Amendment {Explain below)
O Sponsored 1 Primarily Formed C'andidatel
C small Contributor Committee Officenolder %Omm'ﬂee
O Political Party/Central Committee f "
3. Committee Information 10 NUyBEg 27 7 ; / Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME CF TREASURER

VOLIAIRE MMINIEIAL 08 FOP- MULP 7 17 SISH YD HRE Y. fMosrErfH YR IR

MAILING AUDRESS

C/ry RAXYOR 20/ & ¢ e ren/erp Sreey

STREE‘I‘ ADD}?ESS (NO PIT BCX) \ 5 ZIP CODE AREA CODE/PHONE
/’m//mv 7 A= ML CA JL035~ P des 33y,
CITY f STATE ZIP CODE AREA CCE'DEIF;HONE NAME OF ASSISTANT TREASURER, IF ANY L ?
MULPr S (A Gspdr  4npdrg %7
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ‘ L ! /é MAILING ADDRESS
CITY STATE ZIP CODE ARFA CCDE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this staternent 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 and correct.

Executed on B

Date ¥ / éﬁ@ jnature}?é urermrAss ant Treasurer
Executed on 4 2_“’7 ﬂ/ 6 B / lf?‘/ e M/’)

Date 4 ¥ Sighaturgfof Conirolling Officéhoider, Cartidate, State MeasLre F’;uyfent or Responsible Officer of Spensor
Executed on By . . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . - -

Date Sigratura of Confrolling Officeholder, Candidate, State Measure Proporent

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



Type of print in ink. ' COVER PAGE - PART 2

Recipient Commitiee
Campaign Statement
Cover Page — Part 2

5, Officeholder or Candidate Controlied Commitiee

NAME OF OFFICERQLDER OR CANDIDATE )

VoLTAIRE 5. MONTEFA NG IR
OFFIC_E SOUGHT OR HELD (INCLUDE LOCAT!ON AND DIS‘FIQICT NUMBER IF APPLICABLE)
RESID:_ENTIA'LIBUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP

009 FEMrEn /A SREEr MILP/kS A F4035

Reléied Committees Not Included in this Statement: List any commitiees

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

COMMITTEE NAME 1.D. NUMBER
,!7694-‘/7(-?’//2,&2 /l/’\(j?,{;/g/(;\ﬁj/& :
FOR MILP RS Crry JMdkyor 2o/

NAME OF TREASURER CONTROLLED COMMITTEE?
JoSH poipppe i MWremMAdge ] Oves O
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BGX) .
669 Perrery Y- Sireey
oIy ' STATE ZiP CODE AREA CODE/PHONE
MIF s CA Wi wpiossy
COMMITTEE NANME 1.D. NUMBER !
NAMEOF TREASURER ' CONTROLLED GOMMITTEE?
: oo ' [7 YES ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY , STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Commiitee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPSORT
[} OPPOSE

identify the contreliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Comimniltee List names of
officehoider(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[1 opPPOSE

[~

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

[} oPPOSE

Altach continuation sheets if necessary

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



Carnpaign Disclosure Statement
Summary Page

i

SEE !NSTﬁUCTIONS ON REVERSE

Amounts may be rounded

Type or print in Ink.

to whicole dollars.

SUMMARY PAGE

from

Statement covers period

through

? o b

Page

NAME OF FILER

(2 LTt 2E MONTERLCLS <K For P A Cael YR 28

1.D. NUMBER

Column A Column B Calendar Year Summary for Candidates
Contributions Received oS %28 | Running in Both the State Primary and
: w — General Elsctions
1. Monetary Contributions ... Schedule A, Line 3 § 3 f é{ . OJ $ / % éfé &30 1 trouah 6150 1 10 D
. . i - roug o Date
2. Loans Recelved ... Schedule B, Line 3 ~3 Coﬁ{/“ (-:)& 2 &C?C) 676)
3. SUBTOTAL CASH CONTRIBUTIONS .oovrvcrrrvnrcnnee Addlines1+2  § SEE. vz 5 LESG. v |20 Contibulons ;
4. Nonﬁponetary Contributions .......cooeeveceercs Schedule C, Line 3 . - , 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -vroovr e addtinessvs § __LALCE (Y g 4 $8G ¢ Made $ $
Expeﬁd itures Made g : " | Expendfture Limit Summary for State
6. Payrﬁents [ E=To [ SR i r et bt aarae s Schedule E, Line 4§ /—ny éﬁ - éﬂ) % A’/ w; (v Candidates
7. LOANS MAUE o...ceoereeeveeeeree e eeereses e eneses Schedule H, Line 3 X 22 Gumulative Exoendit o
. ) 4 . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..occrvsrtvreresrirrn AddLines6+7  § z}iﬁ% Cp s <t AN ¢ [ Subluct o Volaniary Expendisurs intt
9. Accrued Expenses (Unpaid Bills) ..., Scheduie F Line 3 ‘ Date of Election Total to Date
10. Nonmonetary Adjustment .............ccco.ooveeieees e Schedule C, Line 3 \ - (mm/dd/yy}
14, TOTAL EXPENDITURES MADE .......ooccccovoeverne Addtiness+9+10 § __ {f (14 84 s C// eé, 5’@ / / 5
Current Cash Statement / / $
12. Begiljning Cash Balance .........ccoecveeevene, Previous Summary Page, Line 16 $ 4 m' ~ '

13. Cash: Receipts Column A, Line 3 above

14. Miscellaneous Increases t0 Cash .o.oivviiiviniines Scheduie |, Line 4

15. Cashy’ Payments................? ........................ mﬁ it ;:m 8ab%e& vL/
16. ENDING CASH BALANCE ...[..... Add Li es 12 %13+ {4, thed's brrac fineis §

if thié',is a termination sfafement, Line 16 must be zero.

29294

17. LOAf\::J GUARANTEES RECEIVED ...

Schedule B, Part2  §

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........cccocoveriinn i See instructions on reverse  $
Add Line 2 + Line 9 in Column B above  §

19. Outstanding Debis ........oocreverenns

To calculate Column B, add
amounts in Column A te the
corresponding amounts
from Column B of your last
repert. Soeme amounts in
Colurnn A may be negative
figures that should be
subtracted from previous
neriod amounts. f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different frem amounts
reparted in Column B.

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



Schedule A N TVP: or Pfin; in i“k-d ] : SCHEDULE A
N - " SUn
Monetary Contributions Received T e whote doliare

to whole dollars. Statement covers period

from

SEE INSTRUCTIONS ON REVERSE through Page ‘;[ of {
NAME OF FILER '

VOLTAIRE MONTEMAYIR ER piriAe Ty fAARL 2o

' FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TOQ DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ) CODE * (/7 SELF-EMPLOYED, ENTER NAVE PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
: J2 Ao f S OF BUSINESS) _
Rl i ] i b4

R . _ ?""' [JiND CC-?@ e

5’4J’f¢ Jotp 4 7/;’7/"2’76/9/ W(/Qif—j [JcoM . WNEE ] o
| Hsy proveroey W Dom | sewy. pre me|  F00w 220049

SAV Jose  CA FL/ 34 Escc |

Eicom

[JjoTtH

CIPTY
CJsce

[JJIND

. [JCOM
: CJOTH
CIPTY
rsce

C]iND

rcom
C]oTH
CPTY
r]sce

C]IND

Cjcom
CJOTH
C]PTY
]scc

1.D. NUMBER

susToTALS ZG0. (U

Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. , IND —Individual

(Inciude all SCEAUIE A SUDIOAIS. ) oooovvv.oooeooooeooooeoeoeeeeeeeeee @ [ 548 g7 COM - Recipient Committee

: G) 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................... TS Z-QY. "’V“ OTH - Other (.., business entity)

- Y PTY - Political Party
votaLs_ [/ £56 - 2
. FPPC Form 460 (January/05)

SCC — Small Contributor Committee
v,
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)

3. Total Fnonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

-




Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE through Page  of éf
NAME OF FILER .D. NUMBER
: %
VeLpAlLE W/tm&%@ FOE L2l oty M. 2
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 consulfants MTG meetings and appearances RFD  returned coniributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ sataries
CVC civic donations PET  petition circuiating TEL twv. or cabie airtime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC candidate travei, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expendiiure supporting/opposing others (explaln)* 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 technelogy costs (internet, e-mail)
MNAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- o -
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* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. Sus SUBTOTALS Z 7 6; f’. W

Schedule E Sdmmary

1. ltemized payments made this period. (Include all Schedule B SUDIOIAIS.) ... cc.ocviiiriiiei et e en et $ 23 /:*{ ST
2. Unitemized payments made this period Of Unger S100 oo e e e e e e 3 f@; 6>
3. Total'interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) civiver v ieeriiiini oo e $

2% 6 ¢0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ..., TOTAL §
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Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS CON REVERSE

Amounts may be rounded

Type or print.in ink.

to whole doliars.

SCHEDULE E (CONT.}

from

Statermnent covers period

through Page é{ of é

NAME OF FILER

YLIAIZE JAORTERGRYE. 02 M2y e vy Adap. 2006

1.0 NUMBER

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  rmember communications RAD radic airtime and production costs
CNS  campaign sonsultants MTG  meetings and appearances RFD returned contributions
CT8 contribution {explain nonmonetary}* OFC office expenses SAL  campaign workers’ salaries
CVC civic denations FET  petition circulating TEL tv. or cable airtime and production costs
Fli.  candidate filing/baliot fees PHC  phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commifiees of the same candidate/spansor
LEG legal defense PRO  professienal services (legal, accounting) VOT voter registration
LT campaign literature and maifings PRT print ads WEB information technoiogy costs (internet, e-maii)
NAME AND ADDRESS OF PAYEE COBE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.D. NUMBER)
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* Paymerits that are contributions or independent expenditures must also be summarized on Schedule D.
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