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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

thro

from

Statement covers period

Sl 17,2017
June3 o, 2ot/

I 460
of 2’/

=

ugh Page

NAME OF FILER

Ra-Recd Soun

M e L -Be oy Wil Ok (& vned

1.D. NUMBER

2=17 1392933

. . . Column A Col B i
Contributions Received TOTAL THIS PERIOD CAI?EN%;??EAR Calen.dar.Year Summary for (?andldates
{FROM ATTACHED SGHEDULES) TOTAL TO DATE Running in Both the State Primary and
- General Elections
1. Monetary Contributions........ccooovveeceieiecrceceereee, Schedule A, Line3  § 1 37 q 7 $ LI Lf lé// A1 throuah 6120 71 to Dat
roug o Date
2. Loans RECEIVE...........oceieioveeecrsett o eeres e reeseraenn Schedule B, Line 3 = S 220
TG g 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..occccoorsrrorrn pgdimestee 5 LS99/ s N\ 31 Received  § 5
4. Nonmonetary Contributions.........c.cocceevervncevnnerienen. Schedule C, Line 3 = — © 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... ptitmossra 5 1S4 ) $ \'i}o v 3/ Made ¥ ¥
Expenditures Made 5232 7,’27 Fo Yo /25‘ Expenditure Limit Summary for State
6. Payments Made......c.civmveonieeieece e Schedule E, Line 4 ! Candidates
7. LoANns Made..... et eee e e vt eerasas Schedule H, Line 3 o AT C
- 2 /28 b 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o piatness e 5 2232 127 204, (I Subjoctto Voluntry Expanditars Limi)
9. Accrued Expenses (Unpaid Bills) .......vmeerersssnivveriinrens Schedule F, Line 3 © Date of Election Total to Date
10. NONMONELAry AGJUSITIENt ....covoesceeerreserserres s Schedule C, Line 3 ? - (mm/dd/yy)
2 I3 4
11. TOTAL EXPENDITURES MADE.........ccoooer AddLines§ 910§ & 7 s 3049L> 7 / / $
/ /
Curre.nt‘ Cash Statement | | 5227 b
12. Beginning Cash Balance ...........coovvevvviinenae Previous Summary Page, Line 16  $ “'C? 7 7 To caloulate Column B,
13. Cash ReCEIPIS cvvviervreerereiererens e Column A, Line 3 above [ S ?ﬂd ?I;T‘Oums in C(z}ymn
o the corresponding - in thi ; i
14. Miscellaneous Increases to Cash .....cccovvervevcerennns Schedule I, Line 4 O amounts from Column B Amourf mCthlls secéton may be different from amounts
02077 37 of your last report. Some reported in Golumn 8.
15. Cash Payments ... Column A, Line 8 above i ! y ; pl :
Ho \8‘7 =717 amounts in Column A may
16, ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ : be negative figures that
o o C ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
- O this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 & only carry over the amonts
Cash Equivalents and Outstanding Debts . hom Hnes 2.7, and 9 (1
18. Cash Equivalents ..., See inslructions on reverse  $ v
Add Line 2 + Line 9 in Column B above & 0 FPPC Form 460 {Jan/2016)

19. Outstanding Debts....ccovvccvriimnnncnns
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Pi\f’,fzoﬁ 5599 Senset cl g%ﬂ Nowmen S

Re v H’ﬂﬁ(’ﬁ 697/0 Cscc
(\,\wrd’\ @Q. Sowa—\;\k’\az‘cv %% ﬁiffpﬁ’” \{)’D ufa

e £35 Ly, 3ed Fge0W | GON
25\ {ogmw\e?,(i» g8 4g | Dseo (sel¥)
L ’jeam’eﬂe ‘liaswi Lo Move Fer U o Byp)
MD\A\"\ g g‘o —;)5' w, g/\(b :B‘EED UJ Eg_%/l M B/\, Kuthﬂ’ L{
2 Los Gnqpdes (B G0 [Isce M#\*CL’/
- v Zno L US N OSSHAR
M“ﬁ,& s °Z} w%ug fﬁa&g o O(f%”p ol | Jo0 |y
7.0l 9 Léeoo/\\y Uls"eh bz -0 |
et
dJoTtH
Fcs

SUBTOTALS | (S“D

Schedule A Summary /J/Q/Q/F *Contributor Codes
1. Amount received this period — itemized monetary contributions. -——W IND — Individual ,
(Include all SChedule A SUDLOLAIS.) .........oovvv..veeeeoeveereeeeeeeeeeeeoeeceees e esereeeseereeen $ COM - Recipient Committes

................... (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...... QL ........... $ ’ Sw: F?Otltlwt?g a(le#gé}tsusmess entity)
3. Total monetary contributions received this period. W SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)...ccoeovivivienanes TOTAL $

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



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

to whole dollars.

Statement covers period

. M2l CALIFORNIA 460
Loans Received o 2 2ol EORM
Tong 3‘}/?"3‘7 | -2 |
SEE INSTRUCTIONS ON REVERSE through Page L[  of <
NAME OF FILER ID. NUMBER
P - ~ . & .“ . X -
RZ - Thecr Town ™ietsch o Beoolqpls Ciy Loyl 2007 | (392970
&) ] © 6) ) m @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amouNT paD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER R NS A BALANCE | RECEIVED THIS | OR FORGIVEN | oPALANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) NAME OF BUSlNéSS) BEG&?&TOGDTHIS PERIOD THIS PERIOD * CLOPSSR?OD PERIOD LOAN TO DATE
CALENDAR YEAR
Vonnd VYloack . Tﬁ'”‘;u O o 2250 SO
EE Tousen ) OW\({MN\L \ s225 D | s %o | s - 2
\ Q:\\\'\S C*P( ] FORGIVEN [ RATE 3 FN-IR2 : ‘7 PER ELECTION**
o — ° Y
G eoenly WS LT, O 225 77 lseerl o [BE 4 2250
"qﬁ IND [Jcom [JotH [Ty [Jscc DATE DUE M S RV,
) 1 eaip 2.©17 | cALENDAR YEAR
$ s % s s
[T} FORGIVEN Fee PER ELECTION**
$ $ $ $
tOmwo [Jcom [ OTH [OPTY [JScc DATE DUE DATE INCURRED
7 PaID CALENDAR YEAR
$ § % 3 3
[[] FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D COM [:[ QOTH D PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ 2 250 § $ o
(Enter {e) on

Schedule B Summary

1. Loans received thiS PEHOH ..ot e e e $

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this Period ..o e e

(Total Column (c) plus loans under $100 paid or forgiven.)
(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.) cooe i NET §
Enter the net here and on the Summary Page, Column A, Line 2.

O

{May be a negative number)

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

[** If required.

]

Schedule E, Line 3)

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

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



SCHEDULE B - PART 2

Schedule B~ Part 2 Amounts may be rounded -
L G ¢ to whole dollars. Statement Coverls E’ergdé/ CALIFORNIA 460
oan Guarantors trom PL)/A  Form
through v~ 312&17 Page 11/ of Z (
SEE INSTRUCTIONS ON REVERSE 7
NAME OF FILER — \/\ N : . 0 . 1.D. NUMBER
RE - {u@bcj/ gonn WA HSC’Q?I %\Sm\/‘? “H/Z/ZJ’ @\éﬁ? svuci[ =227 /342957
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ' AMOUNT BALANCE
1P CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1LD. NUMBER}) cobE (iF Sﬁﬁ&fg‘?;ﬁé‘fﬁéggfﬂ‘ THIS PERIOD TO DATE TO DATE
o LENDER CALENDAR YEAR
[Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
ety
Oscc H
CALENDAR YEAR
[JIND LENDER
Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED}
Pty
[scc $
CALENDAR YEAR
C]IND LENDER
[Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
ety
[Jscc $
CALENDAR YEAR
Sno LENDER
Ocom $
PER ELECTION
JoTH DATE (IF REQUIRED)
Opry
[scc §
Enter on
SUBTOTAL $ Summary Page.
Line 17 only.

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received S‘afem;rm’e's period CALIFORNIA 460
from 19201/ FORM
S Sne 30,87 7
-
SEE INSTRUCTIONS ON REVERSE through / Page AT o ——-—{-
NAWNE OF FILER ‘ p /‘ \’ - 1.D. NUMBER
RC-ZRed Folvin Wit risc Reveq\y hills Gy bong) 227 ) 752670
1
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF
RECEIVED ZIP CODE OF CONTRIBUTOR cope * | OCCUPATION AND EMPLOYER | GoODS OR SERVICES PAIR MARKET CALENDAR YEAR TO DATE
(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
[CJIND
N7 CJcom
N O \[\Q OJOTH
OPTY
[iscc
[JIND
[Jcom
[JOTH
pPTY
[Oscc
[JIND
Jcom
[TOTH
CIpPTY
[lscc
[CJIND
Jcom
[JOTH
ety
[jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ L/)
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. O IND — Individual
(Include all Schedule C SUBIOTAIS.)...iiiirrieei ittt ettt et r et e et n s et et eaesreareeeseneteseaes $ COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o 3 g;\t‘ *F)Otlf‘t?f (leg:nb“Si”ess entity)
- Political Party
3. Total nonmonetary contributions received this period. % SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cccccceeeneen. TOTAL $

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



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

Tebry 247

from

Jone 705y

through

SCHEDULE D

A

Page

NAMEOFFILERQ £ - LE\%T é:o\’\—\;\ AN g’TSC/& EQ&Q/QJ(/ QA/HB Q\\QK"\{)M}V\C;) ed/) ';;U;BE?BQ

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMggg,gTDH'S C@kﬁ"?’;’:g Ef‘)R (,FTROESL‘,\,TRED)
OR COMMITTEE : '
}/ [l Monetary )
\ G(Q Contribution O 0
] Nonmonetary
Conftribution
] Independent
[ support 7] oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary D
Contribution
[ independent
0 Support 0 Oppose Expenditure
[J Monetary
Contribution
[[] Nonmonetary D
Contribution
[ ndependent
M Support O Oppose Expenditure
SUBTOTAL $ v
Schedule D Summary D)
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......c.cccocvcveinnncc 3 O
2. Unitemized contributions and independent expenditures made this period of Under $100.. ..o e $
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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement cgvers period CALIFORN'A v
rom TR T 217 FORM 460
through§Q w:)’ol <t/ Page ‘5/ of < {

NAME OF FILER

Ro- Tlod Fobq Mirisel — Qoo Wil

?5 &‘\’ﬁéoubhéé/ 2017

1.D. NUMBER

/392950

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis

CNS campaign consultants MTG meetings and appearances RFD returned confributions

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
(IF COMMITTEE, ALSlO EN}TER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT ~ AMOUNT PAID

FeisL ML

CNS

Pofrtic=(

CHW  esS ’}}9 3725

é’/%’ AP s

{

/Nj

Po litrecal

CQQIL\/&S’\S “a ;7f

ikr% feg’fﬂr Neos

Lot Lshice 357
A"'\T“é[éf (b/%’ g O“P’é

)/ 0

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

SUBTOTAL $

590

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



SCHEDULE E (CONT.)

(SCChedUIG E sh ) Amounts may be rounded Staterment covers period CALIFORNIA 460

ontinuation ecet to whole dollars.

Payments Made trom \ﬂeglr 19 (& Y4 FORM

SEE INSTRUCTIONS ON REVERSE ““0”9“5-6 M?OL;Z o/ Page } Y of Z l

NAME OF FILER - o \ - — NUMB%Z? .
Ri-clecT Soha Mietseb— Besely 1Ll Gl Qg zon | 17

CODES: I[f 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 poliing and survey research TRS staffilspouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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

ey TMQ(J’
(\(:&:Lg L{w.‘ DonansSt  bBeT 7

Hendole, Ok T/233

CN

g)bf%%fca/

C e Yo SS?/If

2
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x
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S Ye mps
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Los rugqdee pionys
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 9 G2l

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.

Payments Made

SCHEDULE E (CONT.)

Statement covers period

from ¥‘2§( \é, 2—3(7

SEE INSTRUCTIONS ON REVERSE ‘h"’“gh‘)é“eggfzat? Page 1 of ¢ f
NAME OF FILER 1D NUMBER
Re-Zlec] Tela Mueltscl E‘? u@,\(g{ H/?{U G’Qnﬂ QDJV[(;{) 20‘7 | 39 293 °

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)
R R HOMEER) CODE  OR DESCRIPTION OF PAYMENT ~ AMOUNT PAID
&\W\f\’ O‘C‘CE.Q?, . IND _\/Jiﬂcé k—-ﬂiﬁ?tﬂj E’,UQ{[’ 7 a
y S al &M‘) DA, /7 5
?f \'f /V S“ ¢ {Qo‘,&—“c‘;
< . c en 7021
Bev 4| .
PaneTd Thes 7 s pohbresd .
LLS Lo Doran ST A1 = Cenve Ssia§ S
e ndale OA G207 .
3 T 5
QS\\,Q%'L b\lLde 70T C NS f) o\L/M«"?c,c/ — 50
~ ~
é/(/{g hY) (}W()f\é foe o ein \/CRQSH/L)
Los puqeles Pk 7000
icb MHI] fitieel
19 ¢ -
Lelg Lo cne v us927
Y] ff g | e (e e SSha ¢
LA s Q“’\@Q} 257 0l
1 V.L C arl c&
Corfnne Tan a5 |onS P ot /2]
L oS QM?.Q[@.S\ (O/‘}’QDOL/

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

SUBTOTALS 20722, ¢ &

\u

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT,)

from

Statement covers period

Yol 19,2017

AT 46

75 7 ;
SEE INSTRUCTIONS ON REVERSE "‘TOUQ"S\W\Q £ 25‘7 Page \g/ of 2 l
RS- tleeT Sohn Mictscl, —BQQQA(LZI Ml @747 Oy one] z00) 12.3?2?;3

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 maifings PRT printads WEB information technology costs (internet, e-mail)
R . oBER) CODE  OR DESCRIPTION OF PAYMENT _ AMOUNT PAID
Qeoey Wlls s polcy o~ A
ol oqT | ©taT 00
/Yo 37 Bewsnly DR
\'\Sc’\i@/\lvg \,}aﬂf (A G oci?
hY
SYpy wils g dbls b &
Lo va\qdzs P Foo73h _
Dewrng  Liqu ob Oj{C Mesgemga e
o  alhese 2
700 Cheoy
Deuely Halls OB 9020
~ e _ .- ) » )
Brsh ey bl‘gxg‘&g fooe #30r | SEE | Peliiie#s F DN
L oS Pragoles ¥ Qoo S
£ it
;‘&Qx“g L L/ T oo KMCG& > 7S
& W 78 )
/7 ons ¢ Ay ASI I

L sc Aﬂcie/éf RS 7‘359’&

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

SuBTOTALS |L ) 227/

P e ey

EPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

fromgleﬂ\‘) 1 ? 2 Dl l7

CALIFORNIA
FORM

460

Fo
SEE INSTRUCTIONS ON REVERSE ‘hm”ghé QM ZD/7 Page | L. of -Z /
NAME OF FILER _ _ 1.0. NUMBER
Q_/Q%T 5»—-5\'\“:1 f\/\'ﬁ»t?c/& EJZU Mf d\'\(\' &’Q“&ll > £7 /3% 273>

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
(F COMMITTEE, ALSO ENTER .. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

~ AMOUNT PAID
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R Y hede
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R D b 9ozl

7
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W T

& oCx»\»
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/5’ qj‘«)r"7

—5].2.5

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

SUBTOTALS 3/59. 7/

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E (CONT,)

Schedule E Amounts may be rounded Stat n q .
(Continuation Sheet) to whole dollars. atemen co\v:;svze;c;7 CAUFORN'A 460
Payments Made from ek FORM

Sone 3972017
SEE INSTRUCTIONS ON REVERSE through / Page Zo of 2 t

NAME OF FILER

@"Z’C‘;\eci\/ ‘g/b\/u\ (\’(»"55‘/@\ WBeJ.

1.D. NUMBER

\l\;\\\f G‘\A"q Covnct| =7 | 32772

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 twv. or cable airtime and production costs

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

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

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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT

~ AMOUNT PAID

R N N R =
To2 N Nwden DA,

Ceu, Hhe Ca Ao

relnmborre o

MTE Seod
\ Tt my pc\uﬁvy

/Y77 1)

:;?‘J\’“’\ Pa A Puwno
128 N. pAlchurs T
Te v Wlls o 7720

L Ut deoo P/Laiﬂcﬂdfz
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‘gouu\ Cauf Bono
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Vrau /@/lr f%

posie Aiceqce

Te L Qoo

9,97

y s J @)‘U\lc

Fey i/l 09

g inmborse P rcha L2
Cwmp of Imeg wt< & Qe upels by
e A—Mt‘@ﬁf

036,82

U s (Pajqnlaﬂcrtjréf
Trys cudchire
L ex Q/\,\gglej (0 S0y &

oS SSevpl

Y7

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

SUBTOTAL $ jz7§j 92

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

www.fppc.ca.gov

|



e

SCHEDULE E (CONT.)

Schedule E e . ;
(Continuation Sheet) A hole dollare, Statement °‘;":{'3°e"f‘i) caLFORNA 460
Payments Made from , £o7 FORM ,
SEE INSTRUCTIONS ON REVERSE ‘“r°U9@6M2§!20/7 Page Zl of z/
NAME OF FILER ‘ I D. NUMBER

e —TleeT  Jole pirsed = Bevedy W)y Oy, loouci! 2517 [39293°

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 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 poliing 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 committeés of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE )
(IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT _ AMOUNT PAID
o> N Bedey DR el S ™p .60
e v Qrttlf ChN 9o
ﬁ/

Gress Cellue

Coz o Dewdlend oA,
Red |+ /40 ce 7220

L&\;ow Yor | 7
Mal\f‘qf,&’ E.f\‘*xu G e Z/Q

\\. ~ \fi'é;—»/HD A

e L\,, — < F A
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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