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Campaign Statement
Cover Page

COVER PAGE
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SEE INSTRUCTIONS ON REVERSE

through

Statement covers period
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Date Stamp CALIFORNIA 460
FORM
RELEIVED I
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Date of election if applicable: G E\“; LY L Page of _{ [
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fMavdy 7, 201]%

For Official Use Only
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1. Type of Recipient Committee: AnCommittees — Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee

D Primarily Formed Ballot Measure

2. Type of Statement

[ Preelection Statement

] Quarterly Statement

O state Candidate Election Committee Commitiee Semi-annual Statement [d special Odd-Year Report
O Recall O Ccontrolied [ Termination Statement
(Also Complste Part 5 Sponsored {Also file a Form 410 Termination)

{Also Complete Part 6)

[ General Purpose Committee [ Amendment (Explain below)

Sponsored O Primarily Formed Candidate/

O small Contributor Committee
O Ppolitical Party/Central Committee

Officeholder Commitiee
(Also Complete Part 7)

3. Committee Information +o- N“MBE? 3 9 z ?JQ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-NecT ‘§o\u\ CA LS [ Ze (7 AP LAterey
oV ,/L(/( MAILING ADDRESS, : R N
Revedy WAll ¢y O L 303 Colslire Hzol
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP COD 'AREA CODE/PHONE
L 323 (ol shaee E=0RY | o< Q’%ﬁ@b@} ?0&‘—[5’ 2% SE21/dY
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
O)\\)S Mg@je C P00 v>3 7521144
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS QPTIONAL: FAX/E-MAIL ADDRESS
223 D52//¢7
4. Verification

| have used alf reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information coptained herein and in the attached schedules is true and complete. |
certify under penalty of perjur)/under t;we laws of the State of California that the foregoing is true and correct. Jf———

\/

Executed on By
/ Date t or Assistant Treasurer
Executed on / ? / / / 7/ By .
. / Date Signature of Controlli oponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controfling Officeholder, Candidate, State Measure Praponent
Executed on By
Date 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page Z of \ /<
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 lF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
OPPOSE
@%(_Otou\c,\k é( W‘ﬁ 00’\("‘( S LOJZ} =

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)

CITY STATE ( ZiP

(&333 Ll SL re Hz ol Lo_swjeleflﬂ/?'

700“( 8/

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

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
1 vyes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
J ves O no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CiTY

STATE

ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. [F ANY

Primarily Formed Candidate/Officeholder 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
1 suPPORT
3 oproOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 supPORT
] opPoSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



+

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whoie dollars.

SUMMARY PAGE

from

Statement covers period

D‘fcw( J

CALIFORNIA
FORM

460

2817

L

through { < ( }7{/ [7

Page of

NAME OF FILER

Re- CLecT Solin ™r skl T R(/’LXM\V ZJ/([/S (&‘ (\rg(oag%} } 2ol l

1.D. NUMBER

/292930

Contributions Received

Monetary Contributions .......ccocoevvvvncenvnrevenccirencenn Schedule A, Line 3
Loans RECEIVEU..........covivvcvvnicerenencncnenreerernicneenenns Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ......ccovvirereciene

. Schedule C, Line 3

Add Lines 1+ 2
Nonmonetary Contributions........cccoueee...
TOTAL CONTRIBUTIONS RECEIVED....

........... Add Lines 3+ 4

A

Column A Column B
TOTAL THIS PERIOD CALENDAR YEAR
{FROM ATTACHED SCHEDULES) TOTALTO DATE
- “
A S T
G &
— L
$ 1< Y4 s ) 2 a9
—~— .

e 51”7

s 1549

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

General Elections
111 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made.....ocecroerenecce et
7. L0@ns Made.....ccoveeerermrererrereirie e seee e seeaeaesenenens
8. SUBTOTAL CASH PAYMENTS....ccorerercnnrcrnreoenenns
9. Accrued Expenses (Unpaid Bills) ..cccvemcrcoricccinnnns Schedule F, Line 3

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 +7

10. Nonmonetary Adjustment Schedule C, Line 3
11. TOTAL EXPENDITURES MADE.......ooomicrennecnr. A Lines 8 + 9 + 10

U304

,Ub3o Ld

’ © ©
& <
~) ~&/

s 2o, L&

s Y (30,68

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(}f Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ........cccccoonvevnee
13. Cash ReCEIPES ...ovveceercrcireceeneeene e

14. Miscellaneous Increases to Cash ..o

Previous Summary Pagse, Line 16
Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ...
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

©
95 a7
RN s
Hi 0. b&
s 296,72

5

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........ccoeoviinnnnccinnnn, See instructions on reverse  $ o
19. Outstanding Debts.........ccccoieienns Add Line 2 + Line 9 in Column B above  § (V)

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/ddlyy)
/ / $
/ / $

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

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



Schedule A

Amounts may be rounded

SCHEDULE A
to whole doilars. +
Monetary Contributions Received Statement covers period CALIFORNIA
rom
Ve, 21220 4
SEE INSTRUCTIONS ON REVERSE through ec, /I Page q“ of l ’-\
NAME OF FILER £.D. NUMBER
@"Z’w L/Q*? & g‘@\x\,\_ \S\/\\r\&:/@ Mgé’,om\}z l‘ﬁhé @ &7 @gamu{ %@M/\L( H//,/ /25’2/?3‘3
oue | s sTersoonceomp e cove ot conmeuton | covrouron | oEAMRNOMLENEE | 0BT | eanteroone [ renscron
RECEIVED CODE * (F sm-eg&%\;ﬁégg)rsk NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
[Z\Q\\ b L_preE vy L ARSA HiND #HDPW@ g
Reyls DA Clcom a D 00
o5 N =Xb v, P7 %om s\ 5 © 7 >0
PT
36“"‘3« PVUS e (27,..,@/ 9 [lsc\é ﬁm‘é’p"‘(él@
L OMAS ol 2y PEIND 41 («GIJJ'
alzd W | Tervt T PP U P
‘ J2 2L Colbuee| (auyon | Goo LS | s
Opry
QBE\S«@/\UZ‘/‘}I//S'/)A ?‘:’{13 Clsce
D P 1’\&”4 O )
L\ G A& (1 COoM AL A us e
B \\;’ 1>2L( COO\QU&JZQ (Dpf'\)‘f“‘? gom LS
PTY
Beo %Ll s (" Jo2] 0 [Jscc
' | o , THND e
/2«12’1\}1: Paul  Pon ijfz“ O com wliste ()7 : 5;
ll&”f OAL{LU{‘S { EOTH 7
‘ - PTY
Be v H////f{[’ﬂ“ 702 (& Osce
" £ LAl ’\J a "\“('—LCI/[ M )7 'mND v N —
v\ L ogor , [ com ctress o v
IZ\Q\ ‘“’ 1031 7> S\'\C'j!‘tt M‘”"ﬂb [JoTH lA’ L{S Lé >u
ety
ik e 92020
SUBTOTALS [/ W
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 7 S IND — Individual )
COM - R t Committ
(Include all Schedule A SUBIOtAIS.) ....c.o..iiii e $ ‘._._? 7 (Ofrf;‘?;?an ;'??éreSeCC)'
2. Amount received this period — unitemized monetary contributions of less than $100 ................cccoco.... $ OTH - Other (e.g., business entity)

3. Total monetary contributions received this period.

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

:"'é/
e TOTAL $ 7 > 7?

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
Monetary Contributions Received to whole dollars.

SCHEDULE A (CONT.)

Lz

from

Statement covers period CALIFORNIA 4 6 0

20 FORM

through la[ ”?)/ /L Page ( of (q\

NAME OF FILER

1.D. NUMBER

RZ-CNecd Dol Mwlscfg %%‘:\\Q/\\y 5@\(@7 [uanc{‘/ 2017 ) 305530

eliieo | "L AME STREETADRESS AN 27 SO0 CONTRBUTOR | COEETIN | opchraovmEWIOYER | mecihioTs | CASiomUE | Tobur
‘ ' ! u SELF'Eg;’;%YSfﬁégg;r ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
3 5o A 7N 2
/2l22] Adem pethen e s " |
¢ )O3 72 stvedlimoce | HEM o nleton Tna@é 4soe | (g
La, Ch 72024 B “Ye
Marc B NATHAV SOy “ED Ehatr Mpr .
Beo il 15 JA ozl Oy | T sedmats
)L N ine et S5m0 #inD ' , , ' B
ARG eympie g |G| Prychetieny |y 5 9 £0
ux [ Go0Ly gery Sl oy ologe
, AN TTIND ~ W e ;
2] {A‘mﬁwm\ 2 SSMmA o - B
//;,, 757 ¢ Swdl DR, %8?&” weifers s 50
Beo Pl Mk G021/ ory | Bl
A nee | .
1112,7\1}0 hnd vIAnh € ;@’m Tin %?gm u%gmmmc.e/( YD | =D
Yl N 8‘?‘30"\ B, JoTH >
e Mtf} Ah 9°2/° | Bek

SUBTOTALS ) 2 SO

*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. SIS U CALIFORNIA
2:?0 /[ ~ FOR 460
e 1]

from /2“” / /
/Z/ ;/ //4 Page (67 o
NAME OF FILER £.D. NUMBER

Re —F leck Fola Miviclh- Revely |4l €4y, [)t}dm;z) 26 /7 /752750

through

LS

I SELR-EMPLOYED, ENTER NAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
jdloqle] Robert 2amuEgq e | Feal echR
gyl N e g % 2, [ oTH | AvesTd Y <o ("{, S
R Uills, (A G0z Aeee | Pash ity
Y rdcienne Lspe > T%“CNSM Gew Maharer| o —
l‘z’\lb‘m" Il g Pe,ar\fsf @ #3070 O oTH om( { MO J
LB Ch G035 Hace ,
e Monic A Gebol [T tedwn 25 |y 5o _
LZ/P:Z\\}@ A q < AKB‘QQM\'% DA, :&/B&S/ %8?: ZM U@J&"p’ y (‘{ ,S S
Teo Wills, [Age2i2 | B
NN e & | Elno N X
\ ); Poe \‘UNV\SJUG % , LS S —
[\ 8 S L4 S R M«H bR £y EDJE%T [V “ , b[ S:‘“;
) By O
oo ils, (k ge212 Dsce |
121l “ye SSie o Frem | z00 Ao gpmgmdé/@ o ,
E&é c N, %e\:‘s»ﬁf’k\kibh. -j %g?ﬁf }\ / i L,Z Svr:?
3 o
Teu falls oN  4o2p O
SUBTOTALS 22.5 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. Statement covers period CALIFORNIA 460
com lllzl/é :

through /2” / 3/ / /'L Page 7 of (qu\

NAME OF FILER ) . \_~9 / , >0 17 1.D. NUMBER
. s A " e A ﬁ\ A @ "
Ri- TleT o anairiscl —Zeomly | Ni)ls (b Luwa[ | jp 52920
CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
| STEELRERARASSRR, oo | ol BASRRREE | b | CLIEDETRAT | s
' )
| Gaevriel Twem o B bW W CA 4SO ~
29 Mk%xa,‘\m/\\«.l\br\‘ Hn Y Y S2
P « PTY ’
Be o Pﬂl\fl ChGo2Y %scc
Aeve G- Vet METIAN | KIIND Wr, = ,
\,17\ 8% < oy | Ccom SN 00 ‘

\ Beo W v qen? | B | ovC

3\\>° \”S \/\) \‘“6/7 Thno SolX « ] — 3
W 2 g\fé& ﬁ@v@q Bom | 2vp i;’f;";;/i)ée 259 |2 50
Rew WA epaoRy | Goy eeal T8

~ TN 19 as+HAY,| | | =
|l PRNIR S o vastay e, sttt |y S0 | G

4 500 dotH
Beu thls ¢ 70202 | B

[JIND
[Jcom
[(JOTH
ety
[Iscc

SUBTOTAL $ kg@@ A5

*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 B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

throug

Statement covers period ,

from DQC //Z’D)

2020/

SCHEDULE B - PART 1

CALIFORNIA

FORM

460
o L]

Page ?/

i

NAME OF FILER

Rg—<\e .

Il \{inwtsc,,lgz Wéﬁow’k{%fﬂs fg‘g,)(ﬁmﬂ 2o 7

.D. NUMBER

/77277

AME QTEE IF AN INDIVIDUAL, ENTER t2) (5} ) (@ le} (9)
FULL NAME, STREET ADDRESS AND Z/P CODE OCCUPATION AND éMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BECIANGE 1 | RECEIVED THIS | OR FORGIVEN CLOLANCE AT | PAIDTHIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERILD PERIOD LOAN TO DATE
Q/ 1 PaiD CALENDAR YEAR
N ol \\- r\\ 5 $ % $ $
\J [C] FORGIVEN RATE PER ELECTION™
$ $ s $ $
TOomo [ com OotH [IPTY [Jscc DATE DUE DATE INCURRED
[J pa CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TMmnp OJcom [JotH [IPTY [Jscc ; DATE DUE DATE INGURRED
E [ PaiD CALENDAR YEAR
$ $ % $ 3
[T] FORGIVEN RATE PER ELECTION*™
$ $ $ $ H
TD IND [JcoM [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter {e) on
Schedule B Summary D Schedule E, Line 3)
1. Loans received this PEIIOT .. ....cooi e et ee e $
Total Column (b) plus unitemized loans of less than $100.
( l (b)p loans b ) O tContributor Codes
2. Loans paid or fOrgiven thiS PEHOM ........ooeii. it $ IND — Individual )
. . COM — Recipient Committee
(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.) OTH ~ Other (e.g., business entity)
D PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) oo NET § SCC — Smail Contributor Committee

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

** if required.

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

)

{May be a negative number)

FPPC Form 460 {Jan/2016)

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



Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

from

Statement covers Teriod

2] |

NI 460

through ]E‘[}/ / //C

Page 0\

NAME OF FILER @ {‘% B q /Q . C:'("

Sol el e vedg Wil iy (o ld 207

1.D. NUMBER

/39 R 970

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 1.D, NUMBER) CODE (F Sf;;fg‘f ;%ggegg; ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
NG LJiND
) Ocom s
DATE PER ELECTION
Lot (IF REQUIRED)
ety
[Oscc .
CALENDAR YEAR
[TJiND LENDER
[Jcom $
PER ELECTION
[JotH DATE (IF REQUIRED)
dr1y
[scc .
LENDER CALENDAR YEAR
OIND
Clcom R
PER ELECTION
Do DATE (IF REQUIRED)
OpfTY
[scc .
LENDER CALENDAR YEAR
JIND
1 D COM N
PER ELECTION
L1oTH DATE (IF REQUIRED)
ety
[dscc .
Enter on
SUBTOTAL D Summary Page,

Line 17 only.

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

www.fppc.ca.gov



Schedule © B
Nonmonetary Contributions Received )

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement cover7 period

from l= [ l

CAIF__Igg:;NIA 46 0

through }223// /é‘

Page JD_ of ._l:]_

NAME OF FILER

1.D. NUMBER

Ra- et Tihn Mirtich Beoely1hi)ls @by (ooud 20 (7 |#29293

AMOUNT/ CUMULATIVE TO

DATE FULL NAME, STREET ADDRESS AND conTriBuTOR | _ P AN INDIVIDUAL, ENTER
RECEIVED ZIP CODE OF CONTRIBUTOR copg * | OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES | FAIRMARKET |\ -\ DAR YEAR TO DATE

(JAN 1 - DEC 31)

VALUE

DATE PER ELECTION

(IF REQUIRED)

[JIND

ico |
N> W Bom N
ety
scc

[IND
Jcom
JoTH
Pty
[dscc

CJIND |
r1com /
[JOTH /
CIPTY /
Clsce

[JIND
[Jcom
[JOTH
Pty
[dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ O |

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDIOAIS.) ... .c..oo i et

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

3. Total nonmonetary contributions received this period.

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

............... s U

*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 D

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

‘ SCHEDULE D
'CALIFORNIA

FORM 460
of }/)

[

Amounts may be rounded

Statement covers period
to whole dollars. P

from be‘(/'\ { 2”&( (a

through ( < (3( / /17

Page &

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

“;;\\»\ M\cha‘g\wfﬁ@d&\\7 Q/{HS C&n}") C@wa

LD, NUMBER

/372772

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 -DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[ Monetary
Contribution

[[] Nonmonetary
Contribution

[1 Independent
Expenditure

O

] Support [J oppose

[ Monetary
Contribution

O

Nonmonetary
Contribution

[ independent
Expenditure

D
O

1 support 1 oppose

[0 Monetary
Contribution

O

Nonmonetary
Contribution

[ independent
Expenditure

7 support [ oppose

SUBTOTAL $

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS. ).........cccoceeevereceeeeeeeeee e $

2. Unitemized contributions and independent expenditures made this period of UNAEr $T100.......coov ittt eee e 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
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers ?»eri d
12 L’

from

through 12“ (g// /)é’

CALIFORNIA

460

Page lz/ of l‘/'

FORM

NAME OF FILER

e~ Eled

CS:(:\\\ AT r‘LSC,Q] w@&\sb\@ H’T“S C“J‘] é;@ Uwa@ Z2ol/

1.D. NUMBER

/P 7D G520

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

CMP
CNS

campaign paraphernalia/misc.

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
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. 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.

SUBTOTALS P76 9 S5

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)
2. Unitemized payments made this period of UNAer $T00 ... ..o e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (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.ocoveveeveveen...

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 T =
(Continuation Sheet) to whole dollars. atemen °°""'5\pe“° CALIFORNIA 460
Payments Made from ____L 17—\ \ \}& FORM

through ,\Z) 3”)&' Page 1% of ,/f

173

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER

RE-F LesdT  Seohna M,(w',x*g\/\ :_I?«addz'xt7 M/ﬁ @)Jﬂszm} T2l )36>97

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)
o, Ve CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
A “1 N ; -
Clave Twmaqe Pg;MT“f t g ) @w\w%a% Cewpaig «
, N - .
(5o Wilshire 4 bl el .10

\y en
Lss («r}s’\'\q;e\asl (A goo ¥ % A

o

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ j Lé, )
b S

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



SCHEDULE F

Schedule F Amounts may be rounded Statement covers p CALIFORNIA ‘
Accrued Expenses (Unpaid Bills) 1o el dellar from __{ 2l / FORM 460
through /‘2 /3// //é Page ) \/( of ‘ ’)
SEE INSTRUCTIONS ON REVERSE v
NAME OF FILER - 1.D. NUMBER .
@CE {wac//(/ g&l&u\ M V‘LS‘c\,L (‘DC UML‘% p\/l 5 C’ Aﬂz (éo“Lctﬂ l’ac/‘"Z/c’Z;D

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 PHG 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 .D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

N
N

q

p n — — " 1 ———
o :r{‘rzz‘rz\;sd tost S&aésec;(zjrxlgxg(.)llons or independent expenditures must also be SUBTOTALS § \) $ $ $
Schedule F Summary /w
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.) .....cccoovveereecreeeeeeeeere, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........coovvvveieerevernennn. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and @
on the Summary Page, Column A, Line 9.) e v ~.NET$

May be a negative number

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



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) fo whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statement covers

SR oo 460
through /2’/}///(5

Page

L]

NAME OF FILER

R - Clea Sy Mirised, —8Be d@«/\b; M/ls @\ Cmaw%)gbﬁ [3G27TD

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Nt

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



Schedule H

Amounts may be rounded

Statement covers

SCHEDULE H

peripd : 2 .
. CALIFORNIA
to whole dollars.
Loans Made to Others* o whole CoTar from __ £ 2// /b/é» FORM 46 {
e ) \ \
SEE INSTRUCTIONS ON REVERSE through L2 /3///‘4 Page “’7 of l {
NAME OF FILER 1.0. NUMBER

Redlecd Soln

\N\FW(\SJL‘ "“B’”“”’-QQA\\»( ‘m\"\\u) Cjtéﬂz C)deé(/ 2@)7

) 252930

IF AN INDIVIDUAL, ENTER @) iy e D fe) 0 (g)
FULL NAME, STREET AD‘gllr{ESTS AND ZIP CODE OCCUPATION AND EMPLOYER OUJAS‘TAA,\r]Jg!IENG AMOUNT | REPAYMENT OR og&s/mgg%@ INTEREST ORIGINAL CUMULATIVE
OF RECIPIEN IF SELF-EMPL b LOANED THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( OVED, ENTER BEGINNING THIS FORGIVENESS | 1 5SE OF THIS
NAME OF BUSIMESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
7 PaD CALENDAR YEAR
S $ % s $
N {D V‘%; O roreiven RATE PER ELECTION**
‘ $ $ 5 $ $
DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
S § % S 3$
[ Foraiven RATE PER ELECTION*
§ $ [ J— $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS $ $ $
{Enter (g) on
Schedule |, Line 3)
Schedule H Summary O
1. Loans Made thiS PEIIOG .......c.oiiiiii i e ettt bttt et et et ettt e eh e sareaate e en e naaeennneenen $
(Total Column (b) plus unitemized loans of less than $100.) -~ **If Required
2. Payments reCaiVEd ON JOBNS .....o.uii ittt st et ettt e b e e et e e se e e s e e e na e e eare e e R b e santans b nar e e erbe e reas $ U
(Total Column (c) plus unitemized payments of less than $100.) O
3. Net change this period. (Subtract Line 2 from LINe 1.) oot re et NET $
(Enter the net here and on the Summary Page, Column A, Line 7.) {May be a negalive number)
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous |ncreases to Cash to whole dollars. Statement clovers periL(j CALIFORNIA 460
from z < / FORM ‘
through /2’ /?i/ //é Page k/? of ‘

SEE INSTRUCTIONS ON REVERSE _ >(AA( Y

NAME OF FILER a\ 1.D. NUMBER

- e — o~ ~ . o
Re-Tlheel  Selia mTnisel -Beoely tall (Couny| 2007 |79 295
DATE AMOUNT OF
RECEIVED T COMMITIEE ALSO ENTER 10, NUnBERY DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary D

1. ltemized increases to cash this 01T 210 e TR U OO PSSP UPOPUPRTOPPI $

2. Unitemized increases to cash of under $100 this PeriOd. ..o it e $ —

3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .oocvovinvrnicniicniiee $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the D

SUMMATY PAGE, LINE T4.) oottt ettt ettt st be e e e asear e entesesatetseeane s assesaas s s annarns TOTAL $

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



