
COVER PAGE
Recipient Committee Date Stamp

Campaign Statement [;J]
°i1I A

Cover Page

Statement covers period Date of election if applicabIe
Page ) of

_______

from 9 i2 1 (Month, Day, Year)
2 11 JUL 2 b A For Official Use Only

A
3t7

SEE INSTRUCTIONS ON REVERSE through _L._

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

Officeholder, Candidate Controlled Committee LI Primarily Formed Ballot Measure LI Preelection Statement LI Quarterly Statement

‘ 0 State Candidate Election Committee Committee emi-annual Statement LI Special Odd-Year Reporto Recall 0 Controlled LI Termination Statement
(Also Complete Pail 5) 0 Sponsored (Also file a Form 410 Termination)

(Also Complete Pail 6)

LI General Purpose Committee LI Amendment (Explain below)

o Sponsored LI Primarily Formed Candidate/

o Small Contributor Committee Officeholder Committee

o Political Party/Central Committee
50 C5n oPal 7)

3. Committee Information 1.0. NUMBER Treasurer(s)

EASURERCOMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEEI
AMEOFTL

MAILING ADDRESSQ 0)7
3 L U rtu

AREA CODE/PHONESTATE ZAP CODESTREET A DRS (NO P_D. BOX ClT

j I ç t / o Y 7—? U
STATE ZIP CODE AREA CODE/PHONECITY , q 9 NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENTI ftO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATS ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

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

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inf rmation contained herein and in the attached schedules is true and complete. I
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correc

Euecuted on
2 o 17

By

t.

aIe Signature of Treasurer or Assistant Treasurer

Executed on frL
Oslo Signatsre of Controtl:ng Offic

By/ (7
or Responsible Officer of Sponsor

Executed on By
OaIe Signature oIJ

OthcnhoIder, Candidate, Slate Measure Proponent

Executed on By —
Dale Signature of Conlrslting Ofticeholder Cand date, 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
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

LI YES LI NO

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

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

LI YES LI NO

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (ian/2016)

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

6. Primarily Formed Ballot Measure Committee

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

iz1
RESIDE TIAUBUSINESS ADDRESS ( 0. AND S EET) CITY / STATE ZIP

Los

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION I zi SUPPORT

LI OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

7.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

LI OPPOSE

Attach continuation sheets if necessary



Amounts may be rounded
to whole dollars.

rn

To calculate Column 6,
add amounts in Column
A to the cortesponding
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).

Campaign Disclosure Statement
Summary Page Statement covers period

from

O D1,7
c,iIuuyIl

SUMMARY PAGE

[11J
Page1 f2(

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER .—7 ID. NUMBER

-ci Z” /
• Column A Column B Calendar Year Summary for CandidatesContributions Received TOTALTH1S PERIOD CALENOARYEAR

(FROMAUACHE0 5CHEDULESI TOTALTO DATE Running in Both the State Primary and
— ) General Elections

1. Monetary Contributions ScheduleA, Line 3 $ Jz 3 / ‘ /
$ ixi

...- ,J3 1/1 through 6/30 7/1 to Date
2. Loans Received ScheduleB,Line3 2—

, <q ( 3 ,J 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS AddLinesl+2 $ [ ‘ “ $ Received $ $

4. Nonmonetary Contributions Schedule C, Line 3 — G 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 $ l$ Made $ $

Expenditures Made
6. Payments Made Schedule Line 4

7. Loans Made Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS Add Lines6+7

9. Accrued Expenses (Unpaid Bills) Schedule Fi Line 3

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 70

$

_____

$
C)

$
Z2227R

$
3’L qq

$

$

Current Cash Statement
12. Beginning Cash Balance PreviousSummaryPege, Line/S

13. Cash Receipts Column A, line 3 abose

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line 8 above

16. ENDING CASH BALANCE Add Lines 12 + 73 + 14, then subtract Line 75

If this is a termination statement Line 76 must be zero.

t’/7
O

22 O?7

$

17. LOAN GUARANTEES RECEIVED Schedule B, Pafl 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse

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

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date
fmm/dd/yy)

I $

I $

______

*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

s—v
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Amounts may be rounded
to whole dollars.

‘lND
E COM

D 0TH
DPTh’
E Soc

Statement covers period

from

through
?D1tt?

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

.Z,Ll

SCHEDULE A

NAME OF FILER ID. NUMBER

j1ybu) ,‘ 77

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

)IFCOMMIUEE,ALSO ENTER LONUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Qgvi

5VtcvC

Page

lUS(

‘Nt’ r .llND
Z? t [lOOM - u

ci zl [10TH Ct c
% EPTYtiZ c qo / (%)

bg Uc1& ECOM

-

2 D [1 0TH

L oç

—Z [looM

7 25 [1 0TH D o

L 1A
‘-

fluHe ser

Z i ,4,—’ EPTY
Lcj4SLtt 0t)7 LIsoc

SUBTOTALs

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

(Include all Schedule A subtotals.) $

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 $

)377
*Contributor Codes

ND — Individual
COM — Recipient Comm(ttee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PTY — Political Party
SOC — Small Contributor Committee

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

www.fppc.ca.gov



SCHEDULE A

l;irT-wA [1’]

Page of

______

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

www.fppc.ca.gov

Schedule A

Monetary Contributions Received

C U

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from )oi 7

through
- 1 ?.. o 7

NAME OF FILER . ID. NUMBER

E--± ‘icfs.-E4 h/)S tc) I7 jf293

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONT
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED hf COMMIHEE, ALSO ENTER LO. NUMBER)
RIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE )IFSELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

I ‘
flND

t? J7t.f CkD/ 1 t’c
&\-,- L1<S 4,%? A-Q( V

E0TH

Z7 qoi

c3Q eOQS L

oi,< lND

22 f\,.j. aJ P E0TH
j f

/
l’5 (k ESCC d1

.%:€%7 —
Il EPTY

SUBTOTAL$ 1
Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.)

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 $

*ContribUtor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee



Schedule A Amounts may be rounded SCHEDULE A
Statement covets periodMonetary Contributions Received to whole dollars.

_______________

from a’7 1[I]

____________________________

I

SEE INSTRUCTIONS ON REVERSE through
3

Page
z (

_______________________ ________

of

________

NAME OF FILER CD, NUMBERR TL_c4.3jy/s’ uu) i7

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONT I
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED (5 COMM1USE, ALSO ENTER CO. NUMBER)
R BUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE (IFSELF-EMPLOYD,NTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

I.

9O-IZ ESCC

ivvua ECOM ‘VtP A)

77fl 9 5J?j 7° EOm 4sJ .
. Ejpm’ -L jts, OU%’ EISCC

D

R 1 tS.(a / 0

) IND /S1SI1Vi -

/o/ uSe± EQ

L- -Is C1-

ECOM I ]
I7 EOTH 1 ‘

fr 4 z7 / .
- -F

SUBTOTAL$

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual
COM — Recipient Committee

Include all Schedule A subtotals.) $ ‘

(other than PTY or 5CC)

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

_________________

0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

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

FPPC Advic
FPPC Form 460 (Jan/2016)

e: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SCHEDULE A

pIrwA
[;ji]

1I I

Page 7 of 2 1

Schedule A

Monetary Contributions Received

SEE INSTRUCflONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from

throuqh
- ci?

NAME OF FILER
—___________________________________________ ID. NUMBER

,7 /y9a Y

DATE 1 FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED I (IF COMMITTEE. ALSO ENTER ID. NUMBER)
COCE *

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) f IF REQUIRED)

. OT BUSINESS)

z_ I]

IND

LI COM

LI 0TH
LIPr
LIscc

) L.J A er

JLSi .-1- I

0

Vk (i1

I
.2.

IND

LI COM
LI 0TH
LIPTY
LI scc

L/S

(5)

7

_ 17

.‘lND
LI COM
LI 0TH
LI PTY

LI SCC

ND

LI COM

LI 0TH
LI PTh’
LI SCC

to-k M cm
3 2? 4\JLC LIOTH

7 LIscc

SUBTOTAL $ 22.S’ I
Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) $ -

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

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

*Contrjbutor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PTY — Political Party
5CC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (366/275-3772)

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

IND
DOOM
LIOTH
LIPw
LI soc

IND

LI COM
LI 0TH

LI PTY
LI Soc

Statement covers period

from1’

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

(Include all Schedule A subtotals.) $
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

Schedule A
Monetary Contributions Received

ov
SEE INSTRUCTIONS ON REVERSE

DATE
RECEIVED

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

NAME OF FILER I D. NUMBER

-\i
°__

z”?

SCHEDULE A

1i’-iIi

1\\cc!y b. 3r t. 1a1’10L/

]37
v ççTif rJ2

I
- i—oS Ic(

Pagethrough

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS

(IF SELF-EMPLOYED, ENTER NAME PERIOD
OF BUSINESS)

N
-e --fti- aj

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

f- ‘-)\ ‘c1- k4 1tt) IND
LI OOM

I’
f\.\ Or\Dv1)A} LI0TH

LI py

i) LIScc

i’
LIIND
COM

-1 / C 0 t - 0TH

17 LI P
LI soc

LI COMr2
N c-oie LPrM IND

, 0 ç 1-\; D e LI 0TH
LI PTY

,O?’/ LIScc

*COntribUtOr Codes

IND — Individual
COM — Recipient Committee

(other than PTY or 5CC)
0TH —Other (e.g., business entity)
PTY — Political Party
SOC — Small contributor Committee



-2-
‘_c_
qL) ICi C),7/3

ScheduleA

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A
Statement covers period

from

3c))7
1 Page ) of

_______

NAME OF FILER ID. NUMBER

er j/ 2Oj7 /7 v
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED
(IF COMMIHEE, ALSO ENTER LO. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE *
)IFSELF-EMPLOYED,ENTERNAME PERIOD (JAN. 1 -DEC. 31) (IF REOUIRED)

OF BUSINESS)

CALIFORNIA 46FORM

j’lND

TI COM

LI 0Th

LI PTY

LI SCC

“%Ql%a (P7

M

‘pi
LISCC

LICoM

7
J LIom {:;,ç ,1,

‘

0v1 -‘ 1 LI cm J 0 /
- LIPTY

Z°[? ‘ eQYL( 1Jtt, CO LIsCC

LI ND

LI COM

LI 0TH

LI PTY

LI SCC

SUBTOTAL$

Schedule A Summary

1. Amount received this period — itemized monetary contributions 7/5T’
(Include all Schedule A subtotals.) $

2. Amount received this period — unitemized monetary contributions of less than $100 Qk.’’ $

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

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PlY or SCC)
0TH — Other (e.g., business entity)
PlY — 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 B — Part I
Amountsmayberounded

______________________

SCHEDULEB-PARTI

LoansReceived

__________ ____________

to whole dollars. Statement covers period [Aj$]

from

_____________________ ________

SEE INSTRUCTIONS ON REVERSE through I Page 1 of

_______

NAME OF FILER ID. NUMBER

2
Ia) (b) (C) (dl (a) (1) (g)

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS OR FORGIVEN

BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
)IF COMMIUEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS)

BEGINNING THIS PERIOD THIS PERIOD
* CLOSE THIS PERIOD LOAN TO DATE

S____ o $

CALENDARYEAR

k ‘s El FORGIVEN /
RATE — eZ PER ELECTION**

3€\Li
$ 0 22-5

$_____

0
(ND j COM 0TH El PTY El SCC DATE DUE

El PAID
0 17 CALENDAR YEAR

$ $ $ $

El FORGIVEN
RATE

PER ELECTION ‘

$ $ $ $ $

(ND El COM El 0TH El PTY El SCC DATE DUE DATE INCURRED

El PAID CALENDAR YEAR

$ $ $ $

El FORGIVEN
RATE

PER ELECTION**

$ $ $ $ $
tEl IND El COM El 0TH El PTY El SCC DATEDUE DATEINCURRED

SUBTOTALS $ %V $ $ $ 0
IEnter )e) on

Schedule B Summary ScheduleE,L)ne3)

1. Loans received this period $
(Total Column (b) plus unitemized loans of less than $100.) Eontributor Codes

2. Loans paid or forgiven this period $ lcitt
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) 0TH — Other (e.g., business entity)

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. )Moy beanegalbe number)

forgiven or paid by another party also must be reported on Schedule A. 1 FPPC Form 460 (ian/2016)
** If required. ] FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Statement covers period

from

throughP7

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

www.fppc.ca.gov

Schedule B — Part 2
Loan Guarantors

SEE INSTRUCT)ONS ON REVERSE

Amounts may be rounded
to whole dollars.

Page of I
NAME OF FILER a / -

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING

(IF COMMITTEE, ALSO ENTER ID. NUMBER) CODE F SELF-EMPLOYED ENTER THIS PERIOD TO DATE TO DATE

LENDER CALENDAR YEAR

E ND

LIC0M

$_______

LI 0TH DATE PER ELECTION
(IF REQUIRED)

LI PTY

LISCC

CALENDAR YEAR

LIND LENDER

LICOM

LI
PER ELECTION

0TH DATE (IF REQUIRED)

LI PTY

LISCC

CALENDAR YEAR

LIND
LENDER

LIC0M
PER ELECTION

Li 0TH DATE (IF REQUIRED)

LI PTY

LIscC $

CALENDAR YEAR
LENDER

LI IND

LICOM

$______

PER ELECTION
u 0TH DATE (IF REQUIRED)

LIPTY

LIscC
$_______

Enler on

SUBTOTAL $ Summary Page
Line 17 only.



Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subtotals.) $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 $

3. Total nonmonetary contributions received this period.

Stateme t covers period

from

3o7
through

0

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

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

Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

___

2
Page of__

NAME OF FILER I D NUMBER

tis
CUMULATIVE TO

DATE FULL NAME. STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF AM UNT/
DATE

PER ELECTION

RECEIVED ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR SERVICES FAIR MARKET
CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER ID. NUMBER)
NAME OF BUSINESS)

VALUE
(JAN 1 - DEC 31) (IF REOUIRED)

D IND
DCOM

ç\i DOTH
‘‘_‘ EPTY

Dscc
E ND
DOOM
DOTH
DPTY
Escc
II IND
ECOM
DOTH
EPTY
DSOO

LI IND
DOOM
DOTH
EPTY
LISOC

Attach additional information on appropriately labeled continuation sheets SUBTOTAL $ C)

*Cofltrjbutor Codes

ND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PlY — Political Party
SCC — Small Contributor Committee

www.fppc.ca.gov



Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF CANDIDATE, OFFICE, AND DISTRIC1 OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent

_____________

Q Support Q Oppose
Expenditure

Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent

Q Support Q Oppose Expenditure

Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) $

2. Unitemized contributions and independent expenditures made this period of under $100 $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL.. $

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

www.fppc.ca .gov

DATE

Amounts may be rounded
to whole dollars.

Statement covets period

from

through / Page of

Q Support D Oppose

Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent
Expenditure

D

SUBTOTAL $



Schedule E

_____________________

SCHEDULE E(CONT.)
Amounts may be rounded

_________________

(Continuation Sheet) to whole dollars.
Statement covets period

[mj]

Payments Made from

14

Page 5’ (SEE INSTRUCTIONS ON REVERSE through

_______ ______________

of

_______

NAME OF FILER ID. NUMBER

5 /392

CODES: If one of the following Codes accurately describes the payment, YOU may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research IRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* DOS 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
lIE COMMITTEE, AL NUMEERI

*/1 CS
0 b5 e frw r- 3

5

b P, ‘ct

_U5

P4c
iO

4Los

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

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

FPPC Form 460 (Jan/2016)

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

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from

NAME OF FER

L Sc — )1tf ft aOt? 34Y

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otheise, describe te payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others fexplain)* 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
lip covvius, AL5O ENTER ID, NUMBERI

—

r

Tr —______________________

—

U Post&
sk

Lø

-

.

211 5 g

(;

to LSLrtü

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



Schedule E SCHEDULE E (CONT.)

FPPC Form 460 fJan/2016)

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

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Page of

_____

NAME OF FILER I.D. NUMBER

/s t/ 7 Z93

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundtaising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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
lie COMMIflEE, ALSO ENTER ID. NUMEERI

OccZ
i L(/

jtA ,
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1-i5-
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Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2L/ 9



Schedule E

_______________________

SCHEDULE E (CONT.)
Amounts may be rounded

__________________

Statement covers period [j](Continuation Sheet) towhole dollars.

Payments Made
from

______________

SEE INSTRUCTIONS ON REVERSE
through

- Page K of

_______

NAME OF FILER I.D. NUMBER

Q
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 RED 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
ND independent expenditure supporting/opposing others (explain)* P05 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
lie coMMITrEE. ALSO SNIER ID. NUMEERI

/ü r DRi

z’,-z-Q\c
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Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E (CONT.)Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

jJ

Amounts may be rounded
to whole dollars.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
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

radio airtime and production costs
returned contributions
campaign workers’ salaries
tv. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

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

www.fppc.ca.gov

CMP
CNS
CTB
CVC
FIL
FND
IND
LEG
LIT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF PAYEE
(IF c0MMIUEE, ALSO ENTER .0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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Schedule E

_____________________

SCHEDULE E(CONT.)
Amounts may be rounded

(Continuation Sheet) to whole dollars.
Statement covers period

[pj]
Payments Made f

____________

eu
torn

_____________________

SEE INSTRUCTIONS ON REVERSE
through

_______

ofPage

NAME OF FILER CD. NUMBER

t7

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE. ALSO ENTER 0. NVMSER)
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Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)
Amounts may be rounded

to whole dollars.

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

www.fppc.ca.gov

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I ID. NUMBER

LL i
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 MIG meetings and appearances RFD returned contributions
CIB 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
END fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others fexplain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOl 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 couMirrEE. ALSO ENTER do. NUMBER)
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Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL Lt 9 5. 1 S


