Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

ALIFORNIA Ao U
: . OR
City Clerk's Office
Statement covers period Date of election if applicable: &f“ ’;\q. 6:; 1 73[% Page _{ of
§ 07/01/2019 (Month, Day, Year) o S For Official Use Only
rom
RECEIVED|
12/31/2019 11/06/2018
through

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

[ Officeholder, Candidate Controlled Committee O
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[CJ] General Purpose Committee
Sponsored O

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[/ semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[0 quarterly Statement
[ special Odd-Year Report

Small Contributor Committee CA)Ifﬁgfhg{'df; ?ommittee
O Political Party/Central Committee (Ao Completo Part 7)
. . 1.D. NUMBER
3. Committee Information 1404308 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BOB NUNEZ FOR MAYOR 2018 JIL KAUFFMAN
MAILING ADDRESS
468 CASCADITA TERRACE
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
468 CASCADITA TERRACE MILPITAS CA 95035 408 68-5157
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MILPITAS CA 95035 408 598-6101
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE oY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contamed 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 correg

- 290D

),% | T‘T;%:/D

Date

Executed on

Executed on

Executed on

Date

Executed on

Date

=

Signature of Controlling Officenolder, Candidate, State

ble Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
Page of i
L]
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
BOB NUNEZ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
MAYOR OF MILPITAS ~ DISTRICT 3 O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
468 CASCADITA TERRACE MILPITAS CA 95035

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
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.
[ ves O nNo
COVITTEE ADDRESS STREET ADDRESS NOFO.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O supporT
[J opPoOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 supPORT
[J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O] ves Ono [] suPPORT
[ opposEe
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cy 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

to whole dollars. -
Summary Page 0 whole dollars Statement covers period CALIFORNIA 460
from 07/01/2019 FORM
12/31/2019 v
SEE INSTRUCTIONS ON REVERSE through Page of T
NAME OF FILER 1.D. NUMBER '
BOB NUNEZ 1404308
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccccccoiinncnnciicne Schedule A, Line 3 0.00 $ 0.00 1M throuah 8/30 711 to Dale
2. Loans RECEIVEM............ccoovriiiiieiiieee e Schedule B, Line 3 0.00 5000.00 20. Contributi ’
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccccoveeierenne Add Lines 1+ 2 0.00 $ 0.00 Received $ $
4. Nonmonetary Contributions.............ccocccocvuincninnnnn Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oorrr Add Lines 3+ 4 000 4 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 0.00 6080.58 | candidates
7. LOANS MAUC..... ..o seese s Schedule H, Line 3 0.00 0.00 2 o g Mo
. lative E it *
8. SUBTOTAL CASH PAYMENTS..........ooooooererersssienerenirs Add Lines 6 +7 0.00 s 6080.58 (1 Subject o Voluntary Expenditare Limi)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 1020.00 1020.00 Date of Election Total to Date
10. Nonmonetary AQUStMENt...............ccccccoovverrrssvernnerrressnee Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10 102000 s 7100.58 y / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................cc.c..... Previous Summary Page, Line 16 646.91 To calculate Column B,
13. Cash RECEIPLS ..o Column A, Line 3 above 0.00 /a\dd ar:nounts in C‘-:umn
. to the corresponding A ts in this secti be diff t fi t
14. Miscellaneous Increases to Cash ..........c.ccceeevcvcveecnnee Schedule I, Line 4 0.00 amounts from Column B re;?g; sm' % olljnf: B"On may be diflerent from amounts
15. Cash Payments............ccoooooivviniecicceeenes Column A, Line 8 above 0.00 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, then subtract Line 15 646.91 | be negative figures that
o 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.......oocroror Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘:g;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents.............ccocoociinniicns See instructions on reverse 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 6020.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE F

A ts b d
Schedule F ] ) mo:;\ whlzlaeyd ;I:::nde Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) trom 07/01/2019 FORM
12/31/2019 ’ L,L
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
BOB NUNEZ 1404308
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
INSELF STORAGE OFC
15 DIXON LANDING ROAD 1020.00 0.00 0.00 1020.00
MILPITAS CA 95035
* Payments that are contributions or independent expenditures must also be
summarized on Schedue D, P pen SUBTOTALS $ 1020.00 $ 0.00 $ 0.00 $ 1020.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........c.coovniiniiiiniiniiiis INCURRED TOTALS $ 1020.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........ccoccnviiiiinininenns PAID TOTALS $ .00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 1020.00
May be a negative number

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

460

Date Stamp

CALIFORNIA
FORM

Statement covers period

from‘ioﬁal’f%i%

SEE INSTRUCTIONS ON REVERSE

through _”:’2_:5/;’10,6.

Page _j___ of ¢t~

For Official Use Only

Date of election ifapplicable:
(Month, Day, Year)

U '&“QQI %:,,

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

Imolder, Candidate Controlled Committee

O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[ Primarily Formed Ballot Measure
Committee
O controlled

O Sponsored
(Also Complete Part 6)

[ ] General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

Primarily Formed Candidate/

Officeholder Committee
(Alsoy Complete Pait 7)

2. Type of Statement:

[T Preelection Statement
[~ Semi-annual Statement

[ 1 Termination Statement
(Also filea Form 410 Termination)

L] Quarterly Statement
[] special Odd-Year Report

['] Amendment (Explain below)

3. Committee Information

0z

COMMITTEE NAME (OR CANDIDATF'S NAMFE If NO COMMIT TEE )
Bof Nuwez For WHyop Do,

STRFF L/;DDR\I'SS,( O PO _BOX) ) #
i2i DN MiLP TR RUp #1714
| ARFA CODF/PHONE

C! Y ‘ ) / , STATE /'IP CO[)E 3 ) :
Mptas O aa025 koo
M/uNG ADDR! S (IF E)ITFFRFNT) N(? AND STIRFF 0OR PO‘ BOX’
% CAscaD, T Tevvaes
STATE ZIP Cp

Mip e th 99035 Job

ARLA CODE/PHONF

bFfsist

Treasurer(s)

i kpuerual
W (s vadota Teruer |
Wotas Qa0 Bf (4255

NAMF OF ASSISTANT TREASURIR, I ANY

MAILING ADDRESS

Ciry STATE ZIP CODE AREA CODF/PHONE

OPTIONAL: FAX /F-MAIL ADDRESS

PTIONAL: FAX/E-MAIL ADDRESS A
4 . 7~ " ; e
h@bme,z A Edn . Come
4

Verification

I 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 foregoing is true and correct

30 20/4

e

Sifghature of Trea Isthpt Treasurer

roponent or Responsible Officer of Sponsor

Executed on By

Date ]

1 -20-20i9 f

Executed on By -

Date Signature of
Executed on By

Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Print Form

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



R t C COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement 4 460
Cover Page — Part 2

FORM

Page 'Q'( of /0
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF: APPLICABLE) BALLOT NO. ORLETTER JURISDICTION

[] SUPPORT

r\/\/)d/\@ﬁ/ (\)F Mi(/ﬁ( mg p S‘HK‘ d'?) [ oppPosE
Rz?,I{;NW@NESS AD D STREET) Iy STATE  ZIP . ‘ _ .
| ) p‘*{{é V ,,‘ ‘ﬁ) ()%/ Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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
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.
[1ves [ no
COMNTTTEE ADDRESS STREET ADDRESS (NOF0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] orPoOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1ves [J No [ surPORT
[[] oPPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Print Form FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA
FORM

460

"

2 0
SEE INSTRUCTIONS ON REVERSE through ;} 5’ QW@ Page == f /
NAME, FILER |.D. NUMBER

BOB hwllEz Toe Mol 2018,
Contributions Received -~ Column A Solumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

5ipp. o0

TOTAL TO DATE

s 26T 70
500p. €O

AT (e F.C 2

R

/70@

Running in Both the State Primary and

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

20. Contributions
Received $ $

21. Expenditures

Made 5 %

» 20,37

9375/
$ Q&fﬂ D
s 204 21,51

1. Monetary Contributions..... . Schedule A, Line 3 _

2. Loans Received. ..o . Schedule B, Line 3 — D i UD

3. SUBTOTAL CASH CONTRIBUTIONS ..........ccoovvirn. Add Lines1+2 § 5/5’6’ 02)

4. Nonmonetary Contributions..............ccoocoooeeiiii Schedule C, Line 3 /:) 01)

5. TOTAL CONTRIBUTIONS RECEIVED..................... Add Lines3+4  $ éi .‘O EO

Expenditures Made j -

6. Payments Made............c...coooocooovoormoorcrererios Schedule E, Line 4 $ _| 5; [ 7\\"7 N L7

7. L0ANS MAAE.........coeeeeeeee e Schedule H, Line 3 ,, 0. ﬁj

8. SUBTOTAL CASH PAYMENTS. ... . ... AddLines6+7 $ 15;7??/7

9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 __4_@ ‘):D

10. Nonmonetary Adjustment.................... Schedule C, Line 3 ‘U ﬁD

11. TOTAL EXPENDITURES MADE ..., AddLines8+9+10 § [%i}m

Current Cash Statement ; @ ..

12. Beginning Cash Balance ............................ Previous Summary Page, Line 16~ $ ! w - Olﬁ ¢ %

13. Cash Receipts .......coooovreecceeee e, Column A, Line 3 above é / ﬁD 6D

14. Miscellaneous Increases to Cash ... Schedule |, Line 4 M 58

15. Cash Payments ..........cc.cooiiiiiniencc Column A, Line 8 above 73 I ol

16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 /} IZQ? 17/7
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.........c.ccccooovriernnn. Schedule B, Part2  $ D 572)

Cash Equivalents and Outstanding Debts 0 o0

18. Cash Equivalents...............cccococooieriicee. See instructions on reverse

19. Outstanding Debts.............c....occoo... Add Line 2 + Line 9 in Column B above ~ $ % vo

Print Form

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)
/ y $ S
| $

*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



lo05 13,

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

Amounts may be rounded

Statement covers period

wom_ 1O 2-20i8

through

|12-3j->0i%

FORM

SCHEDULE A

CALIFORNIA 460

[0

Page |

“BoR Nulez for MAYo R Dplg

I.D. NUMBER

j oY 202,

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOP
DATE (IF COMMITTEE, ALSO ENTER | D NUMBER) CONTRIBUTOR

RECEIVED CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TO DATE

(IF REQUIRED)

JiND
[Jcom

[1OTH
OPTY
[Iscc

[CJIND
[lcom
[FoTH
ety
[dscc

265 Capy fol Matl Stk
&mbmw G qu@/%

ﬁ;;aﬁb

[JiNnD
Ccom
ot
Cery
[scc

-
s

[JIND
[Jcom
[JoTtH
“OPTY
[Jscc

[JIND

[com
[JOTH
Opty
[j scc

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

*Contributor Codes

IND — Individual
COM — Recipient Committee

(Include all Schedule A SUBLOLAIS.) ............oovoieeee oo - (other than PTY or SCC)
£ "”"—D _ : 4
2. Amount received this period - unitemized monetary contributions of less than $100 ................ $ O b gg‘_ I%'i‘;c';ﬁfa'&sus‘"ess entity)
3. Total monetary contributions received this period. 5 o) oh SCG ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........... TS TOTAL $ ‘

Print Form

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



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

Monetary Contributions Received to whole dollars. - Statement covers period  [NGYNTSEININ 4 6 0
from ~_.,/. OYQ_/:*%Q,@ - FORM

H X )]
through )Q ...-;?)I 'j&’% Page . é__ of__,ﬂ_
NAME OF FILER N I ] _ T 5. NUMBER
BOB NUNEZ-Fol Mrypy 20i% Yo 208
i e RES o CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | TUESARESSME SRR, TR SCone T oprmomnianions | weochebns | Couiouie | oo
. e v E . B S I
CA’UI’:TS‘FQ\/;/Y REML Fstate M%}. /| [JiINnD ﬁ’a ) | .
. / \ C v com ~ ) .
i|-2-19 |525S virglhie oo 250 .50 | s oD
S cés (o Fop>D C1PTY
| {g’%o@fv{:‘i’f F,ﬁ;‘%‘%%ﬁnwﬁm Heom “ |
2718 | iodee. s Foss e doso | dhoso
_ hilpiris . 2T Mo | Bsee R ] ) )
. [UND
’ PAMLA/}:)‘)#{P . . [1com o ) ) ¢ o
[0-25 -1 2oV W Biloyele WevdsLh Lom | Non/ & B250.%| Gosp,
}\’LQ’Y\«PC‘ (o 290 ' [Iscc L ) N )
CALSHNEPFEL o P , .
P _ “".l 6 . = AL bl P ’ e i . 4 N
[0-2% -1 § ;35{; PHZ’)?«&A:\:T enm(hl?-ﬂkﬁ : Hg;:« NN ng}é& & é} Vg CU
, Sepr Mgl Wirkels Lodad (04 Lo o L -
2549 | 2610000 nipn RASTe 35y, Licon i/ <o 4§ 2s0
< , T silro o~ e | OJPTY
Stnfumens G 583 #6020 | Heeo | R
SUBTOTAL § | D17 €
[ - Sl — B— S A — i —— - S ——— R = — — ‘.,.,-.A‘_.’}, {\,v% s i —————
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC) : o
OTH - Other (e.g., business entity) C Clear G H d Print Form
PTY - Political Party o s
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole doliars. "7 Statement covers period

rphilibey i CALIFORNIA

from u_/(/‘ "}’_’:21) I_(%‘ _ FORM 4 6 0
through IQ‘ ~ g) - Q@i % Page . o

NAME OF FILER T 1D. NUMBER

NUNEZ FoR MAYOR Dol e |4ol306

IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
' i (F SELr-t g‘gﬁg&g‘m HAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
- : ——— A [ﬂ—)ﬁn B S B ] -
Dt J(,Ll/lii’ VL}E L&Jh [Jcom NWZ ) - 67
ji -2~ % [JoTtH [ =0 &L
2% DiisADE R ST CIPTY =% baso.
| S Tentsce G G4i>3 | Osce S A
<5 [ 1IND
JV\QW LEGT ‘;H[')L};Z) 28] [1com r

1216 | 2oley Townegnderpp Ste 7 | B rso 2| § 2s0 7
o M%wc Vot 0aPe73 | Osee

n g, | Bibthsay Sanc Tvsck‘,m baz,% e, |Sepshpppat ||
ooy | BT Rt B [WITIRE oo o (g e

o @www o] | Do IR
l | //),/m% @“’ W’i Muwb’»ﬁd Zdib%l\, (,@Wm glch?M

& i | | >
1665 i, e 3 St Tise (y, iz | Lo éhﬁ éb.;

| Vasona, Meigging,d-INe o T I
-2-2C18 % €. ﬂf'\ﬁ.&(,njZ g%hf jbélb@ &3&"
P05 Qs G 030 s

SUBTOTALS [Q59. &

*Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC) - o

OTH - Other (e.g., business entity) o 3 s ‘ Print Form

PTY - Political Party - - —

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

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




Monetary Contributions Received to whole dollars. 77 “statement covers period

from ,_IC}'_-Q{/_:,}QJE__ CAI;Igg;Q"NIA 460

SCHEDULE A (CONT))

' . 2i Ay f
ED B N%‘ Cl rﬁ@ NLA\/@ ,2/ Q@J ? through [2 =3/ = 2014 Page . of-‘.&___
NAME OF FILER T 1D. NUMBER
i o3
} ) IF AN INDIVIDUAL,, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STRELT ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR . . - N h
RECEIVED (IF COMMITTFE ALSO ENTER I D NUMGER) CODE * O(E;%JEAJ é%;ﬁ%: ;EI:I’IER‘ HOAIAER chﬁé\ﬁgon s b’:‘;\lﬂ\:ngié?g\ﬁ (F L%SG?I—EED)
;D’i\v 0 Neml= LA e N
3 : Clcom | Y o @D
|2-1¢ 1% | 150@f /’éppemﬁw:’ Lot Pentror B AT g 05,
- QWFFD@A/ CaAgxro [Csce - i o .
42 [1IND
Ciraricy Homés Lci\}mé [Jcom

£ AG, - S Pevelopmon or p & i,?!gg;g?,ﬁ’
: %,,‘%- fo &24 S@I?IFEL"JW(VwML/ %m/ ﬁ%b 3 -

; N;(/Lé L/LC)L ML E_ C(_')DM iv/ a9
I3 |129% Yosemite O or fon': 325 | s 2

VVM pn‘ﬂS 04 pp34 [1scc

| Tedopi OigANTIND I owo  (SAL ﬁ} ‘ S
< [com (D | L e
- } . . O7
(1213 473 Dy ()refb l~;\[ Clo vaws"”NW A Cg;)“f o
i Jose (B2 oo bsee |
 Chrst ne by (}]”nf'v no o SeLi /l , | \‘*
) [lcom M e @D s £
[I-2-1% | 14et Dry U‘&LM Qort | W mﬁmw Bz |Fose. 70
h(jggc/ L/ /%{ ziy T IT oL . ;nasffcgw ——— foo- T = i f——— ———
SUBTOTAL$ /’_} Se
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC) : -
OTH - Other (e.g., business entity) - 3 ' : L Print Form
PTY - Political Party e : R
SCC - Small Contributor Committee FPPC Form 460 (Jan/2036)

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

Schedule E Amounts may be rounded Stat t iod : g :
(Continuation Sheet) to whole dollars. a er;i? covers pojeno A - CALIFORNIA 460

Ny -
Payments Made from __ 1L/ Q—j D0 14 s SEORM o2 56 s
SEE INSTRUCTIONS ON REVERSE through [2 3/ 39’ % Page 9 of (0
NAME OF FILER 1.D. NUMBER

Bo® NuNEZ Tor MAuey 20/6) [FDYR04

CODES: If one of the following codes accurately déécnbes 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
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* Payments that are contributions or mdependent expenditures must also be summarized on Schedule D. SUBTOTAL $ i 6 / ;L é‘; s /’ q

LT 49430 .9/

— FPPC Form 460 (Jan/2016)
E-Con 3 Print Form | FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. S N I S SRR www.fppc.ca.gov




SCHEDULE E

Schedule E Amor:t;hrgﬁaydl:)e“:::.nded Statement covers period CALIFORNIA 4 6 0
Payments Made om0 -2 0% FORM
2-3-20f /o 10
SEE INSTRUCTIONS ON REVERSE through ’) 3l Ij% Page of
TD. NUMBER .

NAMEFéglLER ’MJI\H’,}Z‘ *F E/ ﬂ&/%ﬂ/%ﬁi /Z—/@%g@é

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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOaIS. ) .......cc.iiiiiiiiee e e é _’ /i}(é’

2. Unitemized payments made this period of UNAEr $T100..........cieiiiiie i e re et se s e te e e e e aees e sseesaeeseesse e s eese e sesseasseaseesasesaseaseessensensnensesees $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).)..iiicuiiieieiiiiiieirir e e e $ E} (,,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cc.cccvvveueenn. TOTAL $ [ 6 I

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



COVER PAGE

Recipient Committee

. Date Stamp CALIFORNIA
Campaign Statement FORM 460
2 5 a1 PN e
Cover Page ity Clerk's Office : ,
— - Page of /1
Statement covers perlod Date of election if applicable:
/, D{.ﬂ : (Month, Day, Year) For Official Use Only
from r
SEE INSTRUCTIONS ON REVERSE through (/1 ’*;3';2 '%/k f | - l J)«g/7 ) ﬁE C E | V E ﬁ
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B4 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee [J Semi-annual Statement [ special Odd-Year Report
O Recall O Controlled [] Termination Statement
(Ao Complete Part ©) Sponsored s (Also file a Form 410 Termination)
(Also Complete Part 6) A d t (E pl in be|ow N
[J General Purpose Committee mengment (&x I Ve 2 A 4 3
O sponsored (] Primarily Formed Candidate/ 5{ L@ W( AT ;(, e oo )Lx"
O small Contributor Committee gfﬂgfnt‘g}ggz %0"‘""“"6
O Political Party/Central Committee oo (ﬁw}ﬂh B/ W E)M ﬂ,[/h/ 5/
. . i
3. Committee Information L. Ny“f,?iR 43; 0F Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF‘ITEASURERK
- i, . " A
POB NUNTZ FoL LM At 2019 : fu FEM A«f‘v
MAILIN?FDDBESS f;
P4l 0 /
b6 Casaadde Tebin
7 ETADDRES.S (NO P.O. BOX) f_ —h; CITY ¢ i g A r] STATE ZIP CODE AREA CODE/PHONE
bt/ 7, F P /«ff p‘; )
23 0. I\ Apes ol #134 Miiputass Ua 45935 4{:& pF-95F
Cl [ . STATE ZIP CODE.. . AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
M paps  O& %2> JbBe (o]
/ ING ADDFAESS/(JF DIFFERENT) NO. Al STREET OR P.O. BOX MAILING ADDRESS
q'(gﬁ,f \ d\)LMjF«LJ WV

CIT / \ TATE ZIp CODE ﬁ, AREA CODE/PHONE SJ'ATE ZIP CODE AREA CODE/PHONE
n g - J

— (, STATE CIY
KUL@LW” A ‘B B8 ol %w%md ¢ lﬂ NS Bin

EONAL FAX/ E-MAIL ADDRESS i ) OPTIONAL FAX/EI\’ALLADDREgﬁ_//
N LAC (& U\L\U‘f@ (pp ’
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contamed 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 an b

AN 3
Executed on / (A C’Q % 72‘5 By

———
Voa Date ( / =~ Signature of Treasureri r snstant Treasurer
PR 1 A F
TS e / ) < N

Executed on !1 v g Byf\ i —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

3 FPPC Form 460 (Jan/2016)
r Pyt | Print Form FPPC Advice: advice@fppc.ca.gov (866/275-3772)
o] E— —— www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALE oA 460

FORM
Cover Page — Part 2
o] &
Page ™ of__J
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME.QF OFFICEHOLDER OR CANQIDATE NAME OF BAI L.OT MEASURE
( L/ p /L U( /\/ L/ ‘ -
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRI NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[] oppoSE
MAYop GTU ML TAS DSKCTR
SIDENTIA!!IBOSINESS ADDRESS (NQ/ AND STREET)  CITY ! R STATE  ZIP
& Identify the controlling officeholder, candidate, or state measure proponent, if any.
et Gustado |(haae | s Ca %003

NAME OF OFFFICEHOLDER, 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 -
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.
[] ves [ nNo
COMMIT TEE ADORESS STREST ADDRESS NOF0.50%0) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
0. ] SUPPORT
[] orPOSE
CiTy T T TSTATE | ZIPCODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |
[ ] supPORTY
= LT T TTUTTT I TSI TTIIILL L Tt TeooTo T oIt o [Z] orPoSE
COMMITTEE NAME 1D NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] SUPPORT
° []
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHO! DER OR CANDIDATE OFFICE SOUGHT OR HELD || suprORT
; N
) H{_.ES, [ InO [ | opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) o
ciTYy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
. . i Print Form 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 period CALIFORNIA 46 0

from j I~ i%éfﬁ FORM

o L2 ..
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER - " L.D. NUMBER
Ay /"7 e ?‘i\&t Ve AT
OB MWEZ T gy 2016 Y0E
. . . v, Column A Column B Calendar Year Summary for Candidates
Contributions Received From ST e HEE 1=t | Running in Both the State Primary and
£ Q,,;?gfi 78] ;z'l//‘f() ey General Elections
1. Monetary Contributions...........cccooiiieinincnines Schedule A, Line 3 $ { - $
m,,«,y’ b‘r”; Jix?‘:{, 5 é/ 1/1 through 6/30 7/1 to Date
2. LOGNS RECEIVED. .....oommeeeeeereeeeeeseeeeeeeeeseeseseeeeeeeeeeeseeereee Schedule B, Line 3 DU
i;-;;zcj {i L ﬁfﬁ‘ 1574 /,/ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...........ccoiiiiinne AddLines1+2 $ _| | [ T $ Received 3 $
O - 17
4. Nonmonetary Contributions ... Schedule C, Line 3 - ‘1:‘ (.’;' /’Et i L;«f ‘ (" s. | 21. Expenditures
1) AC [~Zg Py r=
5. TOTAL CONTRIBUTIONS RECEIVED ..o ndatines3va § | A [ s | 2/ GHys - Made s 3
Expenditures Made %( ?Q | £, «.}:J) % Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ $ Q )\ Candidates
7. Loans Made........ccooeoiiiiiiiiineeeeteee e Schedule H, Line 3 j (
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...c.ooooesessso P ‘aff 9 L/[L $ %4‘%&) f?’Q {F Sublectto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 ¢ 5 e U7 K/:‘ Lo Date of Election Total to Date
. . Cﬂ D.o0 " (mm/ddiyy)
10. Nonmonetary Adjustment ..., Schedule C, Line 3 cf _ —
11. TOTAL EXPENDITURES MADE...........cccoooviiiriiiiinrenn. AddLines8+9+10 § M f "ﬂﬂt $ 64‘2 & ‘%3’ / / $
Current Cash Statement i / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 4)6, L/ ! l
- Beg 9 Ty Fage, }7{‘]6 : To calculate C_olumn B,
13. Cash RECEIPES ... Column A, Line 3 above { : /.22 | add amounts in Column
) ) 1 \s f‘) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............ccccoevevvvvnee. Schedule I, Line 4 . amounts from Column B reported in Column B
. {\’(/ (,/ 4’ of your last report. Some ’
15. Cash Payments ... Column A, Line 8 above
) ) amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7/03 C’J’ éé be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
e 0 oy this is the first report being
17. LOAN GUARANTEES RECEIVED........ccooooorrrc.. Schedule B, Part2 $ U [ | fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts {} PrS ;’g;‘)‘ Lines 2,7, and 9 (if
( & .
18. Cash Equivalents............cccocoeiininiinicinnnn. See instructions on reverse  $ o M
19. Outstanding Debts...........ccccoovriiceeee Add Line 2 + Line 9 in Column B above  $ V. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Clear Summ Pg Print Form www.fppc.ca.gov




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

Monetary Contributions Received Statemept covers petiod - EYINHILIININ, I~ 3
from ” ?U/ ) FORM 460
Hg-22-D0i8 | . Y g
SEE INSTRUCTIONS ON REVERSE ~ through 7 5 Page of
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Pob Mnez ap Migol 2off A
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SUBTOTAL§ jr) &g O
‘Schedule A Summary o (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. £7, IND — Individual .
(INCIUTE all SCREAUIE A SUDIOHAIS.) «.....cooeeerereeeisieeeresssesessessseeeeeeeessessssesessssssesseeess s sasssaeessses s b;lf T, 60 CoM "gfgéﬁ'f;;f;;“g‘éﬁegcc)
. I ‘-7 6’7"3 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c....... 7 PTY - Political I%&y y
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Colurmn A, Line 1.)................... TOTAL $ [}2 ‘7 7 [’2 :

FPPC Form 460 {Jan/2016)
£PPC Advice: advice@ippe.ca. ge'l {366/27:: 3777)
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Schedule A (Contlnuatlon oheet) Amounis may be rounded
Monetary Contributions Received to whole dollars. Statement covers period

- ° _CALIFORNIA. A @
from . ? ‘/‘I-?ﬂl% ; FORM - 460
through (/7" 22 Do/ e’ _ | Page 6« of 1

“Popr MNEZ Fop. Migol 208 [904302

IF AN INDIVIDUAL, ENTER

SUREUULE A (GUNL}

AMOUNT CUMULATIVE TO DA
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | (4 CUPATION AND EMPLOYER e MOUNT MULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE & SEE M OYED, EM-RRAME > TO DATE
w OF BUSIHFSS) PERIOD (JAM. 1 - DEC. 31) (IF REQUIRED)
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IND — Individual
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OTH  Other (e.g., business entity)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

from 7 »‘/” %}%}

Statement covers period

CALIFORNIA

460

FORM

s - L
through [-22 "?0‘/€§ Page @ of {7
NAME OF FILER 1.D. NUMBER
i 2% 4 . -
SCANANEZ FOL M Aok Doi% (o420 B
L(DTE | FULLNAVE, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRISUTOR | (GoUPATIONAND EMPLOYER | RECENED TS |  CENDARVERR | - TOONTE -
. h o (F SE1 “'“gf‘é?)‘;ﬁﬁégg;“’““"‘"’f y PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3 y BI/ND ey o / B
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SUBTOTAL$ |55 “¢

(" *Contributor Codes j
IND — individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party

{ SCC — Small Contributor Committee

/

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet])
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from ._7 // /90/ %(

F

'CALIFORNIA

SCHEDULE A (CONT )

460

ORM

through [/"’j)"z -;}t‘l@ Page 'l of C7
NAMEQF FILER - 1.D. NUMBER
el hunez foe MAyce 2618 IO 3R,
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PTY - Political

(" *Contributor Codes

IND -- {ndividual

COM - Recipient Committee
(other than PTY or SCC)

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

SCC — Small Contributor Commiltee

Party

A

FPPC Form 460 (Jan/201.6)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.
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10ee,
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*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

Print Form

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule B — Part 1
Loans Received

Amounts may be rounded
to whole dollars.

" Statement covers period

from ? /«,_,ﬁ}ﬁ)

SCHEDULE B - PART 1

CALFIS%I\QAMA 460

22 -DOfYy ‘ o
SEE INSTRUCTIONS ON REVERSE S through _,._L, e /_J( Page ? of j
NAME OF FILER 1.D. NUMBER
Top Nuwez M
B Nunez Fple Miyee 2¢ 26 i, [Yoles
IF AN INDIVIDUAL, ENTER ® te) @ (el (a)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSLTAA'?(!:)%NG - ég\(/)Eungls Qﬁ?g’;}, ﬁ,’}fﬂ OéJATS\T '\/}glr?xferS mgﬁﬁg A%'Sm;r R gxxg;ﬁ?l\éi <
N (iF SELF-f MPLOYED, ENTER = -
(IF COMMIT TEE, ALSO ENTER (D NUMBER) NAME OF BUSINESS) BEGIFI)\Ié\lRII'\g;DTHIS PERIOD THIS PERIOD * CLOEER?SJHIS PERIOD LOAN TO DATE
\PN i i 0O PAD o B \ T T T Toatenoarvenr
afff’ ’ Wi lfL/Z (el membey o.er | . ® .| Dt Spe. e
4 ] —— o e e ——— = -
M ‘(_ 0 ] A/\’w ,' P . Ol e PER ELECTION™
H L ‘)\ k.'( / FORGIVEN .
: d% , 550 N5 -7
Iu/‘-"/ r@ ‘p $ '/f_[,() o ,0 s (‘ £T N 0 ‘VL %'/#)’._:fy ) $
tn IND [ | COM ] OTH f] PTY T DATE DUE "7 7| omEmcurred |
[ Pap | T ] cawnoarvear
$ | J— -% S $
[ ForGIVEN rATE PER ELECTION**
$ .- 5. s L $ - $
fC1IND [] com DATE DUE DATE INCURRED
LB R = Sl e 1 ) - R
] rao CALENDAR YEAR
S — . . $ ——% S P
[J FORGIVEN e PER ELECTION**
3. K - $. —— b _ $ —_
TD IND [ COM DATE DUE DATE INCURRED
S ommeime o mmamame—es B R == i mme— S S _ .t ) L
SUBTOTALS $ $ $ $
EXSE SRS e SRS Sl S8 N e -‘_-:“»(;En-lel:(ie')(;r; . —_— ]
Schedule B Summary ’;i’ll’" 7 Schedule E, Line 3)
1. Loans received this PEIIOU ... oo $ 777
(Total Column (b) plus unitemized loans of less than $100.) -
P T TContributor Codes
. . . . i bl IND - Indivi
2. Loans paid or forgiven this PEIIOA ... ..o e e $ Cont "R"“f"!a'  Commi
(Total Column (c) plus loans under $100 paid or forgiven.) B (O‘f,fg:'ﬁ:’an g?\l(n;resecq
(Include loans paid by a third party that are also itemized on Scheduie A.) ) B OTH - Other (e.g., business entity)
) ) ) . fffiyvz} g PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..., 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 Schedule A.

** if required.

}

(May be a neqative number)

Print Form

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA
Payments Made 1o whole dolars F-[-20 FORM 460
from _ / /
’»}, 20 I :
SEE INSTRUCTIONS ON REVERSE ) | through [-2220(¢ page 0 ot [[)
NAME OF FILER TD. NUMBER
BOR NUNE 2 Tee MWAyep. 216 [ ALY 08,

CODES: If one of the following codes accurately descnbes 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 consulitants 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 | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ClryeF ML PTAS . .
lj F \ L’({ 1‘”.; iﬁ&l/ é/ ,7-(572)

- ,»7 @ (Ad % J fl
ncl G J& 3 . I
ad;iv(g, ‘Pﬁb/\ »7 \
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DN I

>/5 L et of o
it ﬁm,td# X MIL &Gl _A__A_A/'f 7?}?7/_3_

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

Schedule E Summary

b 9 L) Z V:
LA #
1. ltemized payments made this period. (Include all Schedule E SUBLOtAlS.) ......... ..o e e $ / ‘Qf /. ig
2. Unitemized payments made this period of UNder $100 ..o e $ l'/; e ET}
Jo

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..o it
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............c..c.oc....... TOTAL $ _ %

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

» —




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

460

Date Stamp

City Clerk's Office

CALIFORNIA
FORM

Statement covers period

4-22-208,

Date of election if applicable:

Page of

(Month, Day, Year) For Official Use Only

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
certify under penalty of perjury under the laws of the Stat%e of California that the foregoing is true and correct.

[0-22- Dty y

Executed on

from
e sEap Sl ’ | = -6 - i
SEE INSTRUCTIONS ON REVERSE through }b - Y? (2] [ —20 7(,.R C E !V E D
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
E/éfﬁceho|der, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee [l semi-annual Statement | Special Odd-Year Report
9 CRe(j"’:”P s O Controlled [J Termination Statement
(Also Complete Pt &) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) i
[1 General Purpose Committee [J Amendment (Explain below)
Sponsored (1 Primarily Formed Candidate/
O small Contributor Committee (Elfﬁcczeh?tld;e; glommittee
O Ppoiitical Party/Central Committee (Also Complets Part 1)
3. Committee Information 1. Nu;f‘BE&} L_.}/% i!)rgj Treasurer(s)
MITTEE NAME (OR CANDIDATE'S NAl\}lE IF NO COMMITTEE). — NAME OF I, ASURER )
Her Nlinez. Tol MAGer Fei \EEMAL
MAILIN ADDRESi
«‘ i ; L T
e AShaly Y. (8ppaid
CITY CODE AREA CODE/PHONE
& =9 %AS
2N Thiphs Al 479 Milpihs (o 9L Fb wot-o15
.} N T f’b jTATFz ~ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
! )¢ / ¢
/nw dé ' B AR v
LING ADDRESS (F DIFFERENT) »7?;\& STREET OR P.O. BOX MAILING ADDRESS
\fh/(; \";L‘)tp.é Vel
cm? ‘1 9 * o I R 31;\:”5 ZIPCODE _ AREA CODE/PHONE cIYy | STATE  ZIP CODE AREA CODE/PHONE
\ 1) s & ] 4 ) }
WIS (o 5055 Hof 544 -it/ "L-[vlhumgjb b ol cese om
OPTIONAL: FAX/E-MAIL ADDRESS i ] OPTIONAL: FAX/ f -MAIL ADDRES S~
Dt X Hil q&}vﬁﬁf (h
4. Verification

[0 - ?;5 2019 %

Signature of Controlling Offi

Signatdre’of Treasurer or Assistant Trefi‘

e, State Measure Proponent or Responsible Officer of Sponsor

Executed on B
Date T

Executed on By
Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Print Form

Clear Cover Pgl

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'SE,'\‘,.N'A 460
Cover Page — Part 2

Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
F OFFICEHOLPER ORC CANDIDATE NAME OF BALLOT MEASURE
3 ) fbu’/ 1 (_//i\.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
P ‘) T A D r_i, [] opPoSE
Wﬁk R UThpE WP TAS St =
RES DE IAL/B&SINESS AQDBESS/O AND STREET) , CITY _ STATE zIp-
. - Identify the controlling officeholder, candidate, or state measure proponent, if any.
Uph (Salad P \wt‘mufﬁf%:@/ i i propenen T

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
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.
[1ves [JNo
COVNVITTEE ADORESS STREETADORESS NG 5 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 suppoRT
[] orPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
[ yes [ No [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Clear Cover Pg2 Print Form FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole doliars.

SUMMARY PAGE

Statement covers period

¢

from %’2—2 “%/;é&

CALIFORNIA
FORM

460

J0-20-20

SEE INSTRUCTIONS ON REVERSE through Page of
NAVE OF FILER ID. NUMBER
24Ny A\ | P L PO S YAYY 4 / 35 ¢
P NUWNEZ FoR IWALoR 20IE 1o H30g
~ -
. . . Col A Col B
Contributions Received ToTAL TS PERIOD CANOAR YeAR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

10,102.80

TOTAL TO DATE

[ 156 F &

Running in Both the State Primary and
General Elections

amounts from Column B

1. Monetary Contributions................cocooooi Schedule A, Line3  $ {/4 ‘?'{',, $ P L% 111 through 6/30 711 1o Date
2. L0ANS RECEIVE........ oo Schedule B, Line 3 _ LY = =2 ‘:’z"f'.’ =27 | 20. Contribut
i) 57 ‘ -y N . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..., Addlines1+2 § | ':’;: / )3* }i\b $ QQ ;2 fwf‘_ Received  § $
b7 N 27
4. Nonmonetary Contributions..............cccccoiivconrnnn. Schedule C, Line 3 — 0 "'% ‘{/ (’ VZ{'C; 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4  § | (/'f? 22 U $ )2 S5t ¢ Made $ $ —
Expenditures Made 53!») L7L oD 6"?@@ 2 A Expenditure Limit Summary for State
6. Payments Made. ..o, Schedule E, Line 4~ $ = L $ = L0 *E,T Candidates
7. L0aNS Made.....ooocoooooooooe e Schedule H, Line 3 ey 00 (9% ,,Lji
2 SN ! e PR ’ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 52 = 5‘2}1, .3 5;’ ,i lj/ @ . ::?:—l (If Subject to Volunt!l:,ry Expenditure Limit)
G S
. _ ) U oy O/
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 (‘“‘LE:%‘_ ¥ ?; . g‘ré; Date of Election Total to Date
10. Nonmonetary Adjustment. ... ... Schedule C, Line 3 L L. 3’2; S VA ) (mm/dd/yy)
A ',»."7\'" ./
11. TOTAL EXPENDITURES MADE...........o.cooooo . acttinesssseto s _ A C s 51D .t o $ -
Current Cash Statement ,?(w P R $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ __ :’U / %ﬁf‘ To calculate Column B,
13. Cash RECeIPIS ..o Column A, Line 3 above / U; 122 =~ | add amounts in Column
i g Ato the corresponding * i thi ; i
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 O, 57’) Amounts in this section may be different from amounts

15. Cash Payments

Column A, Line 8 above

16. ENDING CASH BALANCE

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

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

Oy £
17. LOAN GUARANTEES RECEIVED.........cccooecoveeren. Schedule B, Part2  $ v v
Cash Equivalents and Outstanding Debts A AT
P/

18. Cash Equivalents...............ccccoeevoooe See instructions on reverse ~ $ i\,;f v u)
19. Outstanding Debts..............ccoooo....... Add Line 2 + Line 9 in Column B above ~ $ Y

r Summ Pg |

|
e |

Print Form

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).

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

to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

G -22-20)8

from -

through ié} Ri\{j”:)‘&f’ﬁ;

SCHEDULE A

460

CALIFORNIA
FORM

Page of

NAME Of FILER

Pop  NuneZ = MAc f S0TB

I.D. NUMBELR/

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOP
(IF COMMITTEE, ALSO ENTER | D NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

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

OF BUSINESS)

JIND

[Jcom
JotH
OpTy 4
[1scc o

s -
[JIND ‘\)\L%
[]com Vol ALY
[JoTH \xi\v bt

/

0 pw\ 0

[JoTH
Opty
(1scc

C [JIND
) Clcom
s [JOoTH
ety
[1scc

[JIND
[Ocom
[1OTH
OpTY
[Jscc

Schedule A Summary

1. Amount received this period — itemized monetary contributions. i?}z;f)
(Include all Schedule A SUBLOtAIS.) .................oooio oo L P, e

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

240 60
2. Amount received this period - unitemized monetary contributions of less than $100 ... $ ) ?; ‘

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

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

Print Form




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

~ ‘Statement covers period

CALIFORNIA

SCHEDULE A (CONT.)

460

from._ . _ ... _ ____ ____ FORM
through _ Page __ . _of
NAME.S)F FILER v“" T T T ID. NUMBER
450 VUil Z M)* MAnel Doz [4o4228
DATE FULL NAME STREET ADDRESS AND 2iP CODE OF CONTRIBUTOR | CONTRIBUTOR oc‘f;ﬁ?ﬁﬁ?,’.ﬁf.h’é‘?ﬁ@'fgf‘m RH};\;?\(/)EU[% s C”(A;n;\lunr;ﬂ(l)\:\?yo;%TE PE?S%E;%EON
RECEIVED (F COMMITTEC. Al SOTHIER | D NUMEER) COOE ~ (F SFLF-ENMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
; Devin f):) Vbuﬁ?c«/b (TIND D f{ k b
[O-12€1p | iluxg "’“‘\ ia}ﬁf\ [JotH L N Q»y)/; 550 £ 'N=p IT
PTY b T i
N k/y: u, I Osee [kt Ul b z;;fw@ . B
f . i ['x%,ﬂ(]D 2
. [ Jcom i / _
il I~ g : [JoTH e e (PREERN ) Y o~ 7
101 ] [T ‘§ *‘5(» P 73 ClPy No Ve Pyn- (4 Jf;f;,,b ) Pem) Z
Véf b P2 [Isce
oo A . /9? ; § - B
N ﬁ'd( Ving. weL %}Vﬁé %TCI\IODM bersccltint” / f ﬁ 7
oy }D‘fﬁ% ”‘;w}‘v PV ‘ HOTH b $ 27 U ‘ﬁgéﬁ wg | Ed
-~ PTY <P, e AT
S tranusod Ui ‘/Lr/>7> [ Iscc = /{/
DA alede Ag 1] 7 B
| Ohéiie M«Wn y Hoow | F1epelty iy : / |
i | 3 2) of az 2f~ Kyi -1COM { o . ?‘ i / . *}?’/
) l%s 2017 H2TH el [JoTH &g? AR BN &y IT
! {“ ‘ﬁ‘)g,;)u, [Pty ‘3{/ KA . V;L}‘ - -
Qickey ff | [ 1sce f"«% o jﬁ-ff 7 i
{ } } jﬂu £ vﬁ'ﬁvi AL D ’ [d’g“gM 7V,z; /‘ 4 w(j /}”M /‘M‘\ 8 -'5, - éf;%; g c;; ‘/,
A ) o ﬁ’, 2*\’&' ! g’fcsi’}' [JoTH A j/”;{) e ﬁf{/,é@ L) Zf;
’ M}L),g q ¢ ?40 ety ,fo,fv ,U’YLTCé mi
. , Liscc . ,
SUBTOTAL$ j"?
*Contributor Codes -
IND - Individual
COM — Recipient Committee
(other than PTY or SCC) T
OTH - Other (e.g., business entity) Print Formj
PTY - Political Party R

SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

~ ‘Statement ¢

SCHEDULE A (CONT.)

overs period

CALIFORNIA
from. . __ . _ ____ __ __ FORM 460
through _ — Page . _of
NAME OF FILER T T T - T T 1D, NUMBER -
D Vg P T Wi Syt ey (L e
2ot Nune2 Yo Miyer o2 1104329
iF AN INDIVIDUAL , ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR o : . e . - -
RECEIVED (IF COMMITTFE ALSOTNTER | é’ NUMEER) CODE * O(%(‘#J‘F:AET :3&@&?&“:”5&%? RHISEI-\{;TSJ e tc\'NF '\:D/?)REZP’?‘IT (IF ;(égSKED)
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¢ N i}?/‘ ] COM J f O .
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- { J~ [_] PTY 4% 0 £ & - .
:Q‘Ur\gl'j iUJ- qu=3 7 CJscc ?m Wér’f‘bt = B
| S Areh( Te 7%;: 1D
i 31 j A;L T ‘% /Ll f)}f /x []COM ":v] ' )
It 1mry7 4 28 f \i’\u,LmV *b v/ JOTH | V= CL Y ey EU 4]~y OO
o/l 72015 @f 44 513 [JPTY PR 2 P4 250
H e ¢ i & B B )
Mnaelo ‘Zﬁb Hellp bio D et Map | :
o " ,/, ((Jcom 4 el | p &
161l 2279 a4q Shi e"\/%ﬁﬁ"/’f HOTH Ojﬁw - ﬂ};ﬁj ;f;;};%,éi “ ‘b 250
i bl N, PTY DA N )
)’\ﬁr{»}y #(:" }L;{‘» [ jSCC g L/! L | 7 -
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(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ...

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

** If required.

“ Schedule E, Line 3)
Lo \
Hh 0

.......... $ - .
[al ‘/}/f,
.......... N
N D
.NET § .

TContributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

{May be a neqgative number)

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

Print Form

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded : :
to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made FORM ,
from ;
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER B 1.D. NUMBER
7~ R - N Pl s
Ty R W i Ay A LA N } 7 {7 A8
t}uf‘) pUIEL [“’gjéb ]HA{‘;}UEL» 2 i%& ii";j’J sz
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
_w—}——‘ : . " ‘(‘, 1 - f i;',{’{' 4
w;J}f’F’ ;’\(’é;j@/ ’iéi?f/é;(,"g . wfg‘c'w Y biril
i 243N N\t&aﬁ);ﬁi% TAAY Q{\fp \ﬁ:‘i}}‘/ “
,"7; f P Ay /7 { ‘ &'f-’fl 1 £~ v o
Mlpizs , Uk 92039
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
ed s per “2ny. ee
1. ltemized payments made this period. (Include all Schedule E SUBLOtalS.) ..o e §_ = 1
M AT
2. Unitemized payments made this period Of UNAEN $T100 ..ottt b e e et sae et e ebt e st e e bt ebeeenesee e $_Y.Y"
. . ) n e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ... ..ouiiiuiiiiiiiiiec it $ 2 e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.ccccccoeenne. TOTAL § _—>~ 7

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




497 Contribution Repart Amounts may be rounded to whole dollars.,

NAME OF FILER

Date 51 : i
ate amp CA[;'Sg;&‘A 497

| fLiia
s £ ik
AREA CODE/PHONE NUMBER . )
’ir’ ) < J." ‘,f . 4 Report No., ,_AAMij ............. — Clty C!er le Oﬁcl Ce y
. i ) : S [ Amendment A{;Q 20 2318
AT Gobgoe U v 3% ¢ . |toReportNo. -
‘ : i TR T {explain batow) R E C E i v E D,

N of Pages .

1. Contribution(s) Received

. e e Ao . . P I AN INDIVIDUAL, )
RE}IS\EED FULL NAME, 8 rf}EE hx,ﬁgij'tfe SSAND ZIP jggi;?; CONTRIBUTOR L,ONCg I(BEF) TOR ;2‘3%‘?3&%: JPAT INAND EMPLOYER ; j\rt\({(;iﬂ{gu
{ i N RED) Gy
o v [ com o ~
{ & ' " []oTH P
! o ; . Af‘i«' ] eTy
PriiT 1 sce
INDG
COM
OTH 3 Check if Loan
=Ty
SCC
Lmp
Cleom
S OTH
f Cipry
Ilasce
“Coniributor Codes I
IND — Ipdivdaal
COM ~ Recipient Comr z
CTH — Olher io.g. ¢
PTY . Potitical Party
ReasonforAmandment . B - SCC - Small Contributor Commities }

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



COVER PAGE

Recipient Committee

Date Stamp
Campaign Statement City BAPRN CALIFORNIA. 460
Cover Page by Clerk's Office GRS

Page ¢

Statement covers period Date of election if applicable:
trom — / . % /(E" (Month, Day, Year) For Official Use Only
io§ F » \ g
SEE INSTRUCTIONS ON REVERSE through 7 D 'f,:)i)] % / / -l 23@/ ~
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [4"Preelection Statement (] Quarterly Statement
O state Candidate Election Committee Committee [ semi-annual Statement O Special Odd-Year Report
AOI cReCﬁ"P s O Controlled [ Termination Statement
(Also Complete Part 5 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[C] General Purpose Committee [J Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee %fgffg}f;{,?mmmee
O Political Party/Central Committee 4
3. Committee Information - NUMB A/gc@ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASU

Do Munls= Tod WA e i — 1/ K/JH! !”/r}“ﬁf{,)

o A e TG Cisoadok hael
SISV o.-mﬂ BLod #179 ﬁ/ M s Ca" 0% yop g 75i57-

TLATRS (K G I Doy, e

@e n RES(!: P 1’?:2 Té?[o; o 50; WATTING ADDRESS

"Wodas UL 4}; > UopHBii0] Wi Lrnntd) i Az

OPTIONAL: %/ E- MAII'ADDRESS

puniz S8 Y e Gor
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my /ny edge 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 arf Correct? i

3-8 2

Executed on ﬁ Q Déte ,7 By Signature fTreasureror/\js 3,:Treasurer
= 1

Executed on ‘2 - 7 By m;

£

Date S'Mﬂlﬂ&ﬂfﬁﬁﬁhﬁl ~State Measure Proponent or Responsible Officer of Sponsor
Executed on By - - -

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




L. . COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAE'S%('},”'A 460
Cover Page — Part 2

Page 72 of ZL

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME r;pFH@OLDET OR CANDIDATE NAME OF BALLOT MEASURE
SO NUNE 7
<
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
/ ) ' | T ) T ] opPOSE
MAdop UTUePM G TAS DS 3

. AND STREET) ciIty STATE zZIP’

RESIDENTI%!LBOSINESS ADDRESS jNg ¢
s Ve | Y i/ _ ) N Identify the controlling officeholder, candidate, or state measure proponent, if any.
o Gastaddn Uiaae Yilp ds,Co 0%

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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 .D. NUMBER
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.
[ yes [ no
COMMTTEE ADDRESS STREET ADDRESS (NOFO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] ves [ No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
( Print Form | FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from ’7(—’/ - "90/ %

CALIFORNIA

460

FORM

4> D eyd 3 [
SEE INSTRUCTIONS ON REVERSE through (=2 =P Page of
FE I.D. NUMBER
BB Wk 2 Toe MAyoe o 1pl/308
Col A
Contributions Received coolumn A g&k%m?ga Calen-dar.Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
577 ﬁﬂ:\; y O General Elections
1. Monetary Contributions...........cccccoveeevvieererceceeerrenens Schedule A, Line 3 5 ‘Q $ q 445
0 Z} ﬁ"o é 5} Z) m 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 68’ o,
5‘7) /E; Qz}:? Vo7®) 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cceoceveerrenee AddLines1+2 $ _{ . 8 $ ¢ Z:;D Received $ $
b D)
4. Nonmonetary Contributions..............cccoucvinivinninencecnns Schedule C, Line 3 _7__?_@___ [; - o) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooo.oooooee. AddLines3+4 $ ,I D21 . ¢° s DO ¢ Made $ $
Expenditures Made Lfﬁ @q (_/% 5% i(? %9 Expenditure Limit Summary for State
6. Payments Made.............ccccoceurvvcreiiieeeseeee e Schedule E, Line 4  $ $ Candidates
7. Loans Made..........coeoreeeriiiceeece e Schedule H, Line 3 @ (9@
7 L/ - ’3 D 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ..o AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.ccooceiirmnrnrrrinnnenns Schedule F, Line 3 ‘6 . D . @ Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 Wﬁ L - (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........cooooorrrsrre AddLines 8+9+10  $ (& $ Blp- 2> / / $
Current Cash Statement S / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ i cé 7(/ /

13. Cash ReCeipts ...

14. Miscellaneous Increases to Cash .........ccoccevvvveeverernnnn

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ........ccocveovieerinencnecreneennnes
16. ENDING CASH BALANCE

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

Column A, Line 8 above

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

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

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

19. Outstanding Debts.......c...cccocrcncnnee.

See instructions on reverse

Q. oD

V.0

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).

*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 Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statemept covers period

from

F == 20%

through &?""}'2 —"9 i 5

" CALIFORNIA

~ FORM

Page

SCHEDULE A

460
0

“PoB MunEZ 7o MAqoL 2o/8

1.D. NUMBER

(Y1308

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLINT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OG(JF%EE%EQ?JZ%E&?ERL&(ER REC}EIIE\'Q?ODJHIS ZAA'F\JE,;ID%'E ZE;R) - ;(é QDS;EED)
J0sEps m\;gﬁﬁt)n PR =0 | Rl G e o | (o
@@-:;‘oré 213 dom | b Mersred 6935& @ @9@0@
ies ga v dzvmp Dy "
Do AL om0 | SU&sen N doer
B0 172 Meiina Mw oo | gTH Ce CEY) G50, 2
Shn S, loe Bl Cscc -
On%r/w Ma%a% o, | tep Dm0 @] om0
@Vb?“% ;S’-)K Fm§ AT CloTH MP N0, =g
L @a'mp Iz_ ézw// s /
B-b- 0B g;lg} /4 m /55:_@ EE:’E; F/ 79 f/;?;{x;)‘% éﬁ@ &l
[Oscc J
. \hs?i Mv /m heTle D &J “binploye d ﬁ R
B-le0fp Fasfemﬂ g oo (hsfe Lyt | DD fo=.
M{? 0{ Fep30 Oscc | N \!{gnﬁ@i\dfﬁ)

SUBTOTALS jn 50 &0 |

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A SUDIOLAIS.) ...cecuiireiie et s s

)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccviveneenen. $ 77 5’7_

3. Total monetary contributions received this period.

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

s HUV. 0

TOTAL $ & qq 22 -

(" *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

o

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

www.fppc.ca.gov



Schedule A (Contlnuatlon Sheet) Amounts may be rounded _ SCHEDULEA (C
Monetary Contributions Received to whole doliars. Statement covers period ( all)

ol 460
through 4«9’3 ’%/6 Page 6’ of ’.’

BER

Bor, NUNEZ For Mivyp 2016 o302

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR Oé‘éﬁg,\'?',g'&/ IDuAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED F GOMMITTEE, ALSO ENTER LD, NUMBER) CODE * p sew&mmoﬁ?fewgfﬁn? RECEIVED THIS CALENDAR YEAR TO DATE
O SSs) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
#

ichael o/Rpulke ke St | ReGir @) 4o en

DOTH R
hw ete. (n cms%' Dery Westen. 0

; Andieio Pu nt e A’m AN
448,208, | Bpap Waver) Oom | iWishment Lyng| Bas0. @ | Pase.@
t fa\]? g . a,lj%%gé%z Hece : nant vy fh ﬁ; ’

| N Mwn = | 2o fstate Deo| | N
%}6”’9@6 52’36 W%ﬁﬁﬁ@“ @hb’(/ EJJOTH %%’SL/”PIV/ZJVQ% ﬁ%)“’i} ﬁ;}jﬂé’z)

410208 | 2

ety

?l[h D/;‘/ZCS% (d« ‘/[94(«"7 [scc %M‘éé _ , w{—
, 0 u ek nle o | ¢ st |
Tgoelb| 2535 Wﬁsﬂhﬁ b Qo | &guminA = | Homp. 0 | Are. T
&/’L@fﬁ(’ r q XlcT %soc Qa/ J et j (ﬁ - (ﬁﬁ

I..S(’ h (ﬂJ [=HND : R .
91p20p | : §1ﬁné:r%a Sfealn | Bom &&Mﬂn#%},é $ @ $ ;55@3

ety

KLS“«JO/\ / b Y "/% Clscc

SUBTOTAL s [R50, 70

*Contributor Codes )
IND - Individual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH. QOther (e.g., business entity)
olitical Party
mall Contributor Committee FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



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

from 7 ”—/" %2% FORM

through / 22 lg Page 4 of ’ﬁ
NAME OF FILER D, NUMBER
BoB NUNEZ Fol Mok 201D (Fo4Y02
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED * > IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' O L O EATER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
) {

) J@f (i %gm A’ﬂ MEk- ' (N
g’b:‘)d% P T\ZL{LM %gm )’Mb @H"H\o )Qt ol @6{)% ﬁ)—‘;@@
l\ﬁﬁ@tﬁlﬁ (g 5030 Oscc

- i’ DINDM o RN
1102016 %‘g)ﬁﬂ;{” gf’ M‘é Cjcon Hoep.o0 | Yloso. >

k. um, FB0 = ; @ j‘)’
o &tfﬂd&ﬂ/ jcom bine A/,/L Tep. @ Foso @O
A4 01 o mema pe B0,
oo | ey

A{ hahoB ez Mo OW V’ X0 D Wy o
/@3‘@ % 7 L)’ﬁﬁt s[)(’fl}ff/ BOTH %ﬂ’ﬂ’ 4925& jJ_i’.
'3/’)

/‘v LQ&/ s G s Hece

' i, Mg @M% Mo L Oy
8620 |65 utin oo 1 Teo.ce |Bose.
SAnFranocs &L ‘74/93 CIpTY f@‘h}’&t

[dscc

sueToTALS |50 L

(" *Contributor Codes

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received fo whole dolfars. Statement covers period ?"CALIFQRNIA 460

from 7"’/ ’QU/{{ . FORM
through é/;":);?' _%i@ Page_i_ of.@

NAME%F FILER 1.D. NUMBER

ez " T2e
B NUNEZ Tob MAyop. 2ei I3
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED " IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

(D Five man .
520 | Jéé? ueﬁmsm Qoo Hoes
8,% }M [p»ﬁzsuz T35 Hoer Q"[?@*(N/:’ '}lﬁ
B e peslepel| 4
x> 18 v ﬂgkq%f,, Eﬁlﬂ SRV tlgpn s da0

[Oscc
: yal. b ?Sfdz/%l) i A

T %%‘ﬁ"éaﬁ@ﬂﬂ i3 e oo | dimo
Sfokdng LWa 779@/ oo "”‘[?"‘“)”""’Vé

pee % g 7&4«@‘557’@7[6’ o {70 255 O0) 5;2,.@ o
/-l ‘9@/ i A‘ g"' 0 LoTH - ' -
g0 §Q’?k&h€ ‘Wa 4150 Oerv q,sﬂwﬁ%(gwﬁ
vy heal = WM’ atrier Dey o |
2pap | %ésr Lot Hom | Saninaalgame |2z | fpace e’
Kine  Wa 99307 a

sustotaLs 7pp €T

(" *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Palitical Pa

SCC — Small Contrrti)t,mtor Committee FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

from ?"7 /:}07%

through

Statement covers period

CAII.:I(I;gIl\RnNIA 460
Of‘)‘@‘

.22 -D07%,

Page 63

PR gz foe mbeer Dol

l. DLZ\MBEB

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR

(JAN. 1- DEC. 31)

PER ELECTION
TO DATE

PERIOD (IF REQUIRED)

1208

1h /MJ
NL L(f
N [L

5@’? Dy $leon

{ATND

Ocom
[JoTH
OpTYy
[Jscc

g .00/

%
Aﬁéj///L fﬁﬁ %7/}; @n@

@/ifiwn ’7‘49/

_AND
CJcom
JoTH
OpTy
[lscc

= 4" N
ﬁ?ﬁw ) Preat

T2024/p

Pdiii Aph LLM Ef
1015 Cwirthel
’S&i\&ﬁ)&f/ (/11 é]‘)I;}}Z

ND
Clcom
JoTH
gpTy
[1scc

A MChy
00/4‘Smé fant
7/(}" li{J ./w/lz! &

?LQ{E:;% Ha=p 0D

CJiND
Ccom
OoTtH
Opty
[dscc

JIND
[Jcom
[JoTH
OpTY
[Oscc

sustoTALS /50 .

70

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

Print Form

SCC — Small Contributor Committee

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

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

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

J

Schedule B - Part 1 to whole dollars. Statement covers period CALlFOkNIA ; 460
Loans Received wom £ —2018 FORM
4.>2.50(¢
- v a }
SEE INSTRUCTIONS ON REVERSE through s © Page ‘?
NAME OF FILER 1.D. NUMBER
< “% 1 R . e A .
~ b= i A L& f £\ 1k /
Pop Nuwvez Fpl Miyee 2o |YotRes
@ (b) ©) (@ ] m (9
IF AN INDIVIDUAL, ENTER
FULINME, STREEARRESSNO27 0% | qoclponmpeuplover | CTIMEN | AMOWT | vonronn | TSTIDNS | wretesr | oman | cumane
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F %‘{Gf‘é’? '-B?JYED' ENTER BEGINNING THIS PERIOD ORFORGIVEN | ¢ 0sE OF THIS
SINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
‘ y i\ , [ PaD CALENDAR YEAR
- ’ A io %) 4] 2 ™, Y &‘ v © v 2
%%Zﬂ G@LLﬂ@é@JﬂtﬁM _h.ov | S . | S| See. D
1% . ] i - RATE PER ELECTION™
Ay b edgyet Milieufas )00 | Gow. | DI | 4
AL g ' \ 00 . ar ) N AN
Ml » DIL | £ .00 D20 | fitoup|,
.TVIND D COM [] OTH E] PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND Ocom [otH [PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary "?L"Z? o Schedule E, Line 3)
1. L0aNns receiVed thiS PEIIOT .............o.oviieeeeeeeeeeee e, $ oL
(Total Column (b) plus unitemized loans of less than $100.) {3 (_‘,TD T Contbutor Godos
2. Loans paid Or fOrgiven this PEIHIOU...............o.oiwiwoe oo $ : I(':\IODM— '”g;"ci?‘:::n Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (othe’i than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) P OTH - Other (e.g., business entity)
.« PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o, NET $ W : SCC — Small Contributor Committee

(May be a negative number)

Print Form

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

N2 460

Statement covers period

from

Page ﬁ of _ﬂl

through

NAME OF FILER

BOR NUNE 2 Fel Mhyop 2016

1.D. NUMBER

P

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

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

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

\

ML PITRS

c@w’z ULL v %{,{}j{,

\fmugg o (o Go03%

i

oo

P&L%«r @ [L/L‘I’b

S IMprg el
)‘f/}’\ \‘A)%t_ ééﬂ(,é,

éfﬁii O

LiT

117 e

%ﬁﬁ L

MI\,M-‘P

Jit

4 575,70

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary ' o
. . Upbq 4y
1. ltemized payments made this period. (Include all Schedule E SUBOAIS.) ... $ L
o
2. Unitemized payments made this period of UNAEr $T00 ... ... ettt s e e en e sees $ @ 00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).........cooiiiiiiiiiiiii e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............c......e.ee. TOTAL $

Prlnt Form

[;;(,u

s Lodl 4

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

CAIEIggsINIA 460

Date Stamp

Statement covers %iod

from i M! -

SEE INSTRUCTIONS ON REVERSE

Page I of
For Official Use Only

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

[[-Co-2018)

through iﬁ -0 ’m(&

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

Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

QO Recall O controlied

(Also Complete Part 5) Spon sored
(Also Complete Part 6)

[1 General Purpose Committee
Sponsored
Small Contributor Commiittee
O Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[ preelection Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

3. Committee Information

1.D. NUMBER : ; f .
Pl
[404308
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

PoB NUNEZ FOL M AYOR 2018

STREET ADDRE S (NO P.O.

1313 Noh MiLpins Bvp  #134

CITY STATE ZIPC'ODE ." AREA CODE/PHONE

ML) iTAS e 4035 4518 loig)

M&ING ADDRESS (IF DIFFERENT) NO A?D STREET OR P.O. BOX

ﬁé(,w [ éwande

CITY ) 2 STATE Z!P CODE‘ R AREA CODE/PHONVE
M2z O™ 4503 dosrge i

OPTIONALE: FAX / E-MAILADDRESS

bnunex Sl@ guhep. Con

Treasurer(s)

Jiv K ervmg)

W il Tepase
i Pis A $035

NAME, TREAS

AREA CODE/PHONE

HBBFSS T

" NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIﬁNAL Fi /E—MAILADDRESS

U’JZ?V;’! SN (/sﬁiﬁ CK}‘?/

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my ke dedge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of iqury under the laws of the State of California that the foregoing is true and correct:

25201 oIS

ate , ’i Signature olefagu!eéorAssnstantTreasurer
105~ 2012 __— I

- BY wssiier — L
Date atiregroenrsaang.LIIce LI Bl

Halt, State Mieasure Proponent or ResponsIDIE-OMcer of Sponsor

Executed on

Executed on

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

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

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

wranws fnne f2 oav




COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
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
Bot> NuUNEZ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
, . . e o - ‘ ] oPPOSE
Mol CGitw oF Miprae, B =
RESIDENTIAL/BUSINESS ADBRESS (NO.AND STREET)  CITY STATE ZIP
£ S T s o e 4 e Identify the controlling officeholder, candidate, or state measure proponent, if any.
Yo Casand e leivuee, Mlps fas CA G035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany 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
. 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.
[ yes I no
COVTITEE ADDRESS STRECTADDRESS (NO PO BO) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] orPPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [] suPPORT
[] oprPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Afttach continuation sheets if necessary

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




. H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o o ot o AT

Summa Page Statement covers pe,:,d 7 'vCALlVFv_’OZRNIA Ar/
: from_01= 0~ 2078, ~ FORM 460

Tty 20 D% 2 .
through U -30-3 }Q‘; Page > of ?f
SEE INSTRUCTIONS ON REVERSE

“VoR Nungz Toe M Ayt 2018 " 4o%308

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Ty T Froset | Running in Both the State Primary and
N 7~ L,{ C D General Elections
: &
1. Monetary Contributions.................. Schedule A, Line3  $ QI 4{5 ! O $ ‘jli e ;
Q m; ﬁ?‘ ) 1/1 through 6/30 7/1 to Date
2. Loans RECIVE........oueceririeeeeseeeeeeeseess e, Schedule B, Line 3 _ . A — Z? ; 2. Confribuii
i 1 « J il ) . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ovoreerrer. AddLines1+2  §$ QYle, o0 5 M Lf{@ : ig} Received  §$ $
4. Nonmonetary Contributions..............o.evvvevvemieerssecnneen. Schedule C, Line 3 — @ g'{}i} - U ¢ &;’ >, 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooo niatimess+a § _2AU 8 U0 ¢ D bl £F Made $ $
Expenditures Made I } gg z, 111 ég Expenditure Limit Summary for State
6. Payments Made..................ccormmmicininmnesressnsnninns Schedule £, Line 4 $ He. < 3 ({” et Candidates
7. LOBNS MAUC........ovvoeeoececeoeceeeereeeeseeees e eeees s eesnenseeeo Schedule H, Line 3 ‘(“? ) g)gj - % ;’; 22, Cumulative Exoonditures bad
i : ! g . Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § Syl 86 Sl Y9 (f Subject o Voluntary Expenditoro Limit
S o7
9. Accrued Expenses (Unpaid Bills)....... wween SChedule F, Line 3 . fﬁ? é’f ’ ('@ Date of Election Total to Date
10. Nonmonetary AdJUSIMENL ............cccccooovceeeeserensesoseresress Schedule C, Line 3 £? 0 op i @ 00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......cooooiosccren Add Lines8+9+10  $ 50 e 25% $ Al . o / / $
Current Cash Statement O. 7l / / $
12. Beginning Cash Balance..............cccoonmuu.... Previous Summary Page, Line 16 $ (':2 L%, L 777 | To calcutate Column 8,
13. Cash ReCIPES ..o Column A, Line 3 above / é&’ - add amounts in Column
. . é:} 215 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ........vvcerconeersinrnnns Schedule |, Line 4 = q(f gﬁ amounts from Column B reported in Column B.
. Sl s T of your last report. Some
15. Cash Payments ..............o.oovuceeeceeeemmensesensesressorens Column A, Line 8 above %}( {:’ : ’f) amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ __L_LL_L& bs n?getz’tive fgures th?t
) : 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
. filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..eooeoereveeersrevs Schedule B, Part2  $ L only carry over the amounts
Cash Equivalents and Outstanding Debts 0 Zg;‘; Lines 2,7, and 9 (if
18. Cash EquivalentS............cccceceeereoreeeeeeserseenn, See instructions on reverse  $ m
19. Outstanding Debts........ccooveveecoreeen... Add Line 2 + Line 9 In Column B above ~ $ 0 : m 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

= e . to whole doilars. :
Monetary Contributions Received o whee Statement covers poriod caurornia 460
trom__ 01 - 017 278 FORM

through Ol -3e 2079 Page % of }

T

SEE INSTRUCTIONS ON REVERSE
NAME OERILER

' 1.D. NUMBER

IFAN I , ENT AMOUNT PER ELECTION
P A, S e, e mareh 15 mowoghy  TRIBUTOR | CONTRIBUTOR OCCGgA%E())IRI/ 'ESS ‘l-EI\/T—fI’\‘LOE\I;{ER RECEIVED THIS Cug/&;ﬂéﬁg%ﬂi TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND

Clcom
[JotH
Op1Yy

[Jscc

JIND
[Jcom
CotH
ety
[Oscc

JinD
Clcom
OotH
Opty
[scc

[JiND
[Jcom
OoTtH
ety
[Oscc

CJiND
Ocom
CJoTH
ety
Jscc

DATE
RECEIVED

SUBTOTAL $

Schedule A Summary (" *Contributor Codes )

1. Amount received this period — itemized monetary contributions. fH} hé’i"’@ IND = Individual

COM - Recipient Committee
(Include all Schedule A SUDLOAIS.) ..o e $ (other than PTY or SCC)

, 2. : ;
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccevcveennee. $ S&?(é’ St SIYH:%?,[?C";&%&S”S‘"GSS entity)

3. Total monetary contributions received this period. ) % ol SCC ~ Small Contributor Commitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccoiieins TOTAL $ _ =~ .

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




' schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

I-1-20i%

« ALIFORNIA 46 0

from - RM
Pop NuhEZ T Mavyer Defp tough U DO 2018 | gy S 2
NAME OF FILER 4 I.D. NUMBER
TRV D
4oy 3e8
IF AN INDIVIDUAL, ENTER
ome | cwie sTEEp RS an o grcnaUTR | TN ocoipovmpdiniors | recgigms | osp el | g
. OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
oy JEFFW [IND | Py d by
21241 2er8 s?q}aﬁfé@u«, Ccom g Apo O e
. () B Mﬁ . &Y Y farae
Linton é’”,zj e, 4K F E]](PJIS New fa, 130 240
' [scc
q,&iﬁ%ﬁi% [\1’\1‘[%&% wan, {)ﬁw)f\MﬂL(ﬁv’ M&’ DINOM fUéW§“@«€Vngm&);ﬁ’ i —
312 Cdapdue fer P CloTH ke e‘f;fnd;,%ﬁzs DB L
Mlptes  dar G035 gere | 40
[dscc
(| Tonathan %mw EnD |
&?l “[90?% 4590 Nww»u %2 88?&" r:‘f“ﬁﬁhfbt’,%g PRI ngo.cB
Spn JOST | ClPTy Litgcf vt
[Cscc
i Roi) LiNid) ] ) Retived ary OU
Lrli2® G semite Oriver Llcow Io®: /00, 7L
Mitpa s (i 96035 CpTy
Iscc
N I ! , {4 S oo HAIND ol me » ]
Qiib 20(6 Rickarp Sk TS C1com ¥ e NLe O -~ ;
l 1t P-0. ok Qi 4‘6} 3 béo}i‘fpzzd CloTH “’b«ﬁm{ﬁ; ﬂ(%ﬁ&Wﬁ/ 280 N5éH, T
2L i L OpTY Wi Otsftrvetr
Aviso Ci G5ee Sk s | B Water Otstruor ‘i
SUBTOTAL § [06@ o0
*Contributor Codes ]
IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.

olitical Party
mall Contributor Committee

g., business entity)

\

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from j’~£3l - 205

SCHEDULEA (CONT.)

through ii - Ao 2018

i
Page i of

Poi piwavez Fop i\;\n«g&&a noi9

NAME OF FILER S

1.D. NUMBER
4 4208

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

RECEIVED

IF AN INDIVIDUAL, ENTER

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

CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION

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

[ 2 1mri LEN:WY ﬁrﬁ'{% }3‘
bfiel201% 214 AVENiicw Pr

s, G oA

oo | fefived
D OTH
Pty
I:l SCC

Qoo v

aoi- 0D

Jomn D LONAWELL
1340 V180 g@éﬂf kD
ppToS CA 5003

b-26-209

CHND i b ]
C]coM Q@W Zli
JotH
Oety
[Oscc

DBo. e

| fiecen £ wiivg
i; }’3«‘2)3@?5 ﬂé% v‘g\‘\‘, yga,gr ﬁd/
potos G %003

@D Y
] com f h fé‘i
CJoTH ﬁ@ % -
ety
Cscc

V5. O

Clinp
Ccom
OoTtH
Oty
Iscc

[JIND

[lcom
[JotH
OprTY
[scc

SUBTOTAL § “‘?0‘@ ﬁ”‘?)

*Contributor Codes )
IND — Individual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH. Other (e.g., business entity)
olitical Party
imall Contributor Committee

—

X

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
P ts Mad to whole dollars, L
ayments Made trom 01 -1 -2k b
through@{9 ﬁé@ e f”%% Page 4 of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Bop, NANGZ og Mhyo 016 s

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

1.D. NUMBER

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 poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE  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 LD. NUMBER) ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
B A Iy
W%ﬁum N T’ Pv :

SN ma (e c’f@u@

Welk ) 4K \,;A' . bt s A WSE R T
Po 661@ ) ff;;\‘// / Rfp reriined WSF ASp, ¥0
P@EL\ LMD W
V!réfi»(/% F?u/f;& Wﬂ, A pep | P M%uéfk Vel g4, 7v

RATAY Giengy,

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5 / Q . %
Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBOTAIS. ) .oveueerecreererssi e ereses e an s s s $ 0 :

2. Unitemized payments made this period of under 1o DTS PO PO TP PSP LI R $ 54): °T

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoOlUMN (£).) . iiciiirrininnesnnersensss s e

4., Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).ceeeccenrnnicincnans TOTAL $ 64@ 86

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