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16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that
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17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 Nong filed for this calendar year,
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FQPC 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.

Stateant co

from

ers period

L7

through

2\ Ly 17

SCHEDULE A (CONT.)

CALIFORNIA 460

T2

FORM
-S( of

Page

NAME OF FILER

R¢—¢ le U aehapas ~reed o Rey }-///Zg‘ ® g:-;\(i) (%J L C“Lﬁ Zoal

1.D. NUMBER

) 292730

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
webbneo | " TEEMREERSR NSRS SO on SN | cpmmotmatuiover | cetavcois | Gl | "o
OF BUSINESS) ) )
e Dsd eet %@ND
D ey U COoM ® ed~r ﬁm(p ECoh I ey
doiq RO 3 SN 3 CJoTH - N
. OpTY >0
?\A,C H o2 1f Osce
QRucktovd /g’IND ] . ,
R R g K R ”\5 AN 9 com Retige cé jo T JoL
R CJoTH , A
5 ;:2)'( ~ BN ren DR Pty
” C P ‘7“—“ R /U [Iscc
Cous Lipe ity EE | peney s
1724 W’\%\s D&, N SSI’J S\, ¢ wplay od HJa | SR
Yeo Al B e Clscc
M@aw%ﬂimqu’@& ! \ o 5o
. i AR “ ax oy -
720 Bugels 9RO | Dom | Wememeler) gsa
: [ ¢ o'ws 44 Opry
Te u st s, A 7><(2 Oscc
R~ o Brel fgg’gm Cule Pres . (/o
(357eS Sefrente PR EloTH L sdea € L/ cC _
Prc, Pl gt .57y | BEm —
I %Lg'ﬁ—déjl Cﬁ— 7 : 2 DSCC Q@j%"d‘““ﬁ""\v
SUBTOTALS | 77((

*Contributor Codes
IND - individual
COM — Recipient Committee

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

www.fppc.ca.gov




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

Monetary Contributions Received to whole dollars. Stateme? °°V rs Perwd CALIFORNIA 460
from »FORM :
through Z } Zéy/ 2‘)/ 7 Page b of 2
NAME OF FILER 1.D. NUMBER
Kz Zledl b pirrsel = Bes Wille Oy 0,0 =0/ )7 9295
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R N - [t o Rt T
: ‘ S IND VW €Y
Q:;f\f.?émf S Ly P COM (v (
9751 v lshk r€@ 2 o oo Ry [t Moo
Beo WAlS K Gea(2 | Osco L~ S eoreendS
T el Ut L Pgenes «%ENSM Mo - 75
: b e ek DX | Fom - k B -
a\' ‘Qw\m{ _S\\M qu\‘f (9 4 DPTY M.,()b‘ :* rat (-
Je U e\ Ly ( { B g eel™ Osc
y'le RN CJIND 5
WO LLY s Whee ; e S
4 S5 (3D 25 @S | $ TR
Tol U e ao) S;}? - <
L e \,ﬂ}f{gg (A 9= &’9) Oscc
o \ IND 4 -
™ P MC““ \ %C %COM ng::\i«“ < C’i ~ [
z 1 0 5@
< [ o W Cm»( C,.L&;,u\ D t Dg;'r\};
Be v \%&‘d S ('w C} o2 {® | Oscc
7 - ~
5 e ol ..‘;—;g;,u‘v\;—k'cv] %?gm + alew T . G
o8& “ TR ‘”\,\ SV L O Z e G
CZ 3 S%N }Zéfj gg;r? ”\Acb\zﬁ._ ({«'
Te dals Cw 902 I3 [sce 3@3 QM@/(’Q‘{&‘
sueTotALS  \\ 3 O

*Contributor Codes

IND — individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

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

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




Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. State"‘e“[ °°"9T period CALIFORNIA 460
from FORM
through Zg/é/// 7 Page 7 of 2’\
NAME OF FILER - — - 1.D. NUMBER
Re™ A\ecT Fohin sweis —Keu s @ﬁ'y [ﬁ«, Jngl 20! / )362450
el | " STIEELARIEA R oS en conTRUTOR | NI | oecunmiovmngietoren | nectviotis | COAdwe | iome
(F SELF'Eg;f;%VSlfﬁégg‘; ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
D e Dee | HIND NE S - -
Lt CQ a  (CacRec m:{}g \%’com ow NS Uso Y
W & e ) JoTH .
LMY U\i, e N gl Opry [ ke
Lcﬁ by Ve g ‘&‘R%S {’x\ G “c@‘é c,/ [Iscc e s Ae e 'gr\_,_,
IND
Sdewent by Res m\u:\f: %TCOM O o/\&/\ ~ o
Nuay W Skggee TLod TR | e it B
Ler Begeler, (B Gove | Osoo WO fee w
| - N (& AIND e
Seree fﬁf an Gredag Ccom | =% nplo e € > T 258>
9900 S JSewTh MoAEAY) Qo DETPY: AN -
o R S PTY
Bee o \"\/1\1.)" i G2&02 Csce R el de
% \ / 'f
SHh o é-r Uc\& o/ «)%ﬁ‘g‘gM S i g s o
] fa0 S, SenrTh a2 f_}ét /“zf) ESTT:; Doppal 2 Qezaﬁ‘\-y o
Bo o \3:%\\5 R ErY [Iscc
‘*\oﬁ \f‘fﬂTm (AL (C fi %Iggm ¢ fm@ o 1e€ L{ >0 kf D
ILooq Qe ot B Lo DAAIAL |
%E weine, Ci 91 7L [Jscc Rea 1
SUBTOTALS$ &LDON

*Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC — Small Contributor Committee ) ) FPPC Form 460 {Jan/2016)
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PTY — Political Party
SCC —~ Small Contributor Committee
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Monetary Contributions Received
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Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E

to whole dollars.

Statement covers period CALIFORNIA
f l\zt? 17 FORM 460
rom . :
throuth\ ¢ S/I t7 Page —a—(-— OfW“Z“?:’:

NAME OF FILER

Re- €lecT S Miviscl “Teuw W

15 @\&«‘7 ﬂaaw d{/

=~ 17

1.D. NUMBER

13 42959
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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 pelition circulating TEL tLv. 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS Z35¢ _¢/ F

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



