COVER PAGE

Recipient Committee SPT—

. CALIFORNIA 4
Campaign Statement FORM
Cover Page

Statement covers period Date of election if applicable: HE Hi f'.age of 4
i SU/ (Month, Day, Year) For Official Use Only
o A, 2 b7 e gen
- 5 | MARC H Gy rER
SEE INSTRUCTIONS ON REVERSE through oA 2\ 1? =l | - I €fg§«§2§§3’? &5“4
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
év‘ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure (g Preelection Statement O aquarterly Statement
O State Candidate Election Committee Committee O semi-annual Statement O Special Odd-Year Report
9 Eece:"P s O Controlled O Termination Statement
faiso Complee Part ¢ O Ssponsored (Also file a Form 410 Termination)
{Also Completa Part 6 .
[ General Purpose Committee [0 Amendment (Explain below)
QO sponsored (] Primarily Formed Candidate/
O small Contributor Committee gﬂceholld:;Committee
O political Party/Central Committee ePart )
3. Committee Information 1D-NUMBER 1 3 7 2 43 O Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMM(T TEE) N NAME OF TREASURER é :
@ s- Thect "Il i s o geoMLy ¢ZA/R(2¢/ P2 s &

\ S L ‘ Z © l7 MAILING ADDRESS
\J(IHS CTL”7 (oosnch A4 -SSR VA Sloire o/

STREET ADDRESS (NO P.O. BOX) . CITY STATE ZIP CODE AREA CODE/PHONE
o3 Loil Shive 2ol Los Qr(«c]mpfs Ch- Toeyd 23— 22
CiTY o) STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ! l ‘/V
e S g eles o g9opy§ 223 7821y O AD
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
L W
CiTY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
7323 752 \d 9 F23 &= —//Y
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

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

Executed on %\0 25 Il 20 l7 By

/‘ﬁ‘,t Date
Executed on L : By
Date
Executed on By
Date Signature of Controiling Officeholder, Candidate, State Measure Proponent
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

CAI'_:IggaNlA 460

Page 2z

of

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sola ptetsaly

O?CE SOUGHT OR HELD (INGLUDE LOCATIO§ AND DISTRICT NUMBE? iF APPLICABLE)

sonal Mewlge, &1 %[ ;t (J;{' ?@(ﬁ{

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

o2 (odlSWire dzy  Los bugeles (A 7004

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
7.

NAME OF TREASURER CONTROLLED COMMITTEE?

] yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION s ;
(Setely, A1 T

T SUPPORT

OSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF 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
(] supPORT
(] oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[J supPoORT
] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oprPoSE

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

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from ;;ﬁl-s\}{i 2ol 7

CALIFORNIA

460

FORM

JANZI 237 ] (é,
SEE INSTRUCTIONS ON REVERSE through { Page of
NAME OF FILER o . . . , I.D. NUMBER
R¢ -€lecT  Soln Mgl sdqj%eog/&% (\Lillr @4,}7 Lo et 2517 792 97 O

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES}

Y3 €0

Column B
CALENDAR YEAR
TOTAL TO DATE

Y3 ¢ 2

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

1. Monetary Contributions ... Schedule A, Line 3 $ 111 through 6/30 71 1o Date
2. Loans ReCEIVE. ... nrccescmiineicescieans Schedule 8, Line 3 C(; T 20. Contributi
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 L[ } & 3 L{ é;/ Received $ $
4. Nonmonetary Contributions............c.cc..... . Schedule C, Line 3 - o) “ — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4 45§ $ ¢3¢ Made ’ ¥
Expenditures Made S g/ /572 g / Expenditure Limit Summary for State
6. Payments Made........c..co.coooviereeiiiceeremeee e Schedule E, Line 4 /- $ ‘ Candidates
e —
7. Loans Made.......couvreeeeeeeeiee e Schedule H, Line 3 ;
-/ o 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 + 7 / b} / ?— ¢ (i / $ /J / 2 6/} (IfSubjecttoVoluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 — — Date of Election Total to Date
10. Nonmonetary Adjustment...............ccoceoromeereromrrrsscccee Schedule C, Line 3 v —x {mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8 + 9 + 10 / b} (2. C?/ $ /—S /2 // / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c...cccocoovene. Previous Summary Page, Line 16 : 3 8 ) To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above “'{ add amounts in Column
. A to the corresponding * [ : ;
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 By ‘ amounts from Column B r?g;ﬂg?{:%gj;ﬁ%@ may be different from amounts
15. CASN PAYMENES ..ooovevoerrereere oo seresseeeseesesseseenes Column A, Line 8 above 512.4 of your last report. Some
2 ?é 7 o 7 amounts.m Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 ¢ be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. .....oooooeooeeee, Schedule B, Part 2 [ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts s e farg;‘; Lines 2,7, and 9 (it
5 .
18. Cash Equivalents........ccccooerieeceincceeeceeren, See instructions on reverse
19. Outstanding Debts.....ccocvvrveernnas Add Line 2 + Line 9 in Column B above noe 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 doflars.

H H H Statement covers period
Monetary Contributions Received : AN 2D CALIFORNIA 460
from ! FORM

*J 2| 2o 4/
through J (/ 7 Page __} of /‘L’
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER RS EleE o Lo MUnrtsel —*Q«&Qa\‘? ‘H’l//j“ Q‘,L?[%dﬂ ol Zet) I‘D;'U?%’&_ﬁ?o

(F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULL NAME, ST‘:E e f&é’éﬁé&”.ﬁﬂﬁﬁa‘e’; CONTRIBUTOR | CONTRIBUTOR | 00UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SeLF-ENPLOYED, ENTER AV PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
1
<~ mickaef L bq‘j D QQSM Resl wmlealr &0
%20[7 | Tie N woalden DA HG Sv 214 Ranl &4 / /o /e
- Opty ,
Beo [-\4[[; Pk Foci2 | gt ¢ std el
~PTIND '
P Daonnp 3 lMZ( [com [\ s anele - U <o W SO
| 720 T 2o Rd LJOTH USD

V7 _
< coely [Lills PR Go21d | Ho
: ( oude N Fotisol TR

“}&%57 Hﬁ"‘*‘e‘] < w Ocom el ewder tanan, _ . -
S IIER ﬂb%&v Rd Doy 2&3;309:/1 Pﬁé 45 Yo TS

< Rew k\/‘l“f@l“vq‘azla Osce :

“5{*”‘% Suzawwne —\’E‘\)M—]xef g[c'\jgm U alaass? 1 <o S o S

N, 3/ parnv ST#F2Z22 | Qo
2 £ Segonds  on 70295 | BT
- A D INnata [TIND PredVcel
Ll forl todkeecl oo | Ber | s ensded) | g /ST | 9D

2o —Zos flc 4 go2/2 | O A
SUBTOTALS /2 & (0

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. (,{ 3 g 0 IND — Individual ,
(INClude all SCHEAUIE A SUBLOAIS.) .....cccceeeeereereerscaesseemesessseeeesesssessmssesssresssssesessees e oesreceene $ o e thar P o1 8CC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccceceeene. $ gw:g:?ﬁg szﬁ%&?usmess entity)

3. Total monetary contributions received this period. \'{ 3 5/0 SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $ '

FPPC Form 460 (}an/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

Hills

Y?E“’ {L@(_:‘[’ GT:(L[ (A% b"‘\/ SC(/I - G{ dé/\(,{/ é\, It C,( / 2 7 through < A ~ 8{/ (.3/7 Page . //é

NAME OF FILER 1.D. NUMBER
/59295
CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
| P e g oo | e | oZRABIEC | e | CHOIIERT) s
OF BUSINESS)
=== SN PRIV e I N T U
XY OTH
e b 71 35 eoebeyq Pl ( s | O
T Seenlq B S (H ?“ >/ Oscc
7 D , )
Sew b 2017 Philie J<evmias qg*cNOM Tnoestar — g <o Y 5o
‘ ety :
Red HA\) At 62‘3?"0 Clscc
e L UBAST [ DA =du cen
- ﬁ?c}l/ LQ— V\O“'\CC com { , =3 [ I

meo wills R go20 | B
] ,(/,v\& (se £ lo§4) %lND P 4o~

e e o §A&mﬁ®4 S q 5D {50 Cf $2
Beosly (qiils (#7222 Qe
=
Y NS R Rowdor + IND redle s jede > o0
ew g MO Nkl wa, (B jaele | s | o,

Seoall, M / Cl90 219 ggg\é

SUBTOTALS 2 ©0 D

*Contributor Codes

IND - Iindividual
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
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A ( UaoCT)

CALIFORNIA 460

FORM

zol?

from J""u (L

TaNM 2l D07
through I ¢ 2 Page W of
SEE INSTRUCTIONS ON REVERSE ra
NAME OF FILER Y, N - - s 1.D. NUMBER
Z 0ol “Sola MLH;&Q\,‘%eoﬂ«% H’t([f sy Covmal Z=/ | 74 2970
oure | ke e aponees i e cooc o conTHeTOR | courmauron | o EIMMRNAULETER | AT, | CMNETORNE | reRgn
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) N
or St JAIND Sl ,o,w\r;l'a-(«( 4]
—g@;N‘LZ BQ\QV\A' A Uist A b, Jcom o/\'wg“'{\ p,g-[- o o -
| &5 SO Qo ¥ 3 30 (VAR RAEN
z> yi > | Oev | At
’ Ezo detts A G2/ Dscc ( prt ﬁ‘q()fm_()
_ . Be oo
o L2 Mae Ocom o
d — TBJ N W Més/ Cotx o we tele / o0 YR J
2. ol b A \o apry
F eV ? =) [dscc
O b
Ocom
COotH
OpTY
dscc
JIND
CIcom
(D oTH
LAY
Oscc
OiND
Ocom
OoTH
ClpTY
[Jscc
—
susToTALS 5 SO
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(':“g'\; '“'g“"f“,‘a'  Committ
~ Recipien ommittee
(Include all Schedule A sUBLOTAIS. ) ....c...ciiiiiiii e $ (other than PTY or SCC)
. . . . . G OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cccceveee $ PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccccevveinens TOTAL $

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



SCHEDULE A(C‘&v\f()

Schedule A A whote doliars
Monetary Contributions Received ' Statement °°,Ve'529‘*1°;‘ CALIFORNIA 460
from BN 7 FORM
Sho 2 o7 7
SEE INSTRUCTIONS ON REVERSE through {5 Page g or /Lo
NAME OF FILER — N — LL 47 - f - N > 5/ / 1.D. NUMBER
Ef«» ?&\(c\ éY‘D‘“U’\ \\/\L/%SC,Q,\ ~ G_QQM/ H”/EQ‘? C&Jmu( /;;:;;)J};a
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S e 2.st trrem1o nonagy T WBUTOR | CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF»EMPL%VEDI,EENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINI SS)
N shen Wanto L IND edere N o
ool P e DR B | TR | ,M
> e Qo e | MI0 us S
ety ‘ <) ¥ -
2= é{j\}@\\ﬂ ('@V ‘?J?ID [DJscc Cxe <
— dFFiND 2uniis
= o i ’5 5 aﬁ'@\m M&/\(,;z DQ CJcom {;D \¥ / -
'2/ N Brded gQorH = JA /oD / 2 / JO
,23{7 (8 ; @ 5 ety /Q’,Wx? dq&2
€0 }ﬁ/; /@/ o) dscc
Oino
Clcom
ClotH
Opry
[Jscc
CJIND
Cicom
[JoTH
ety
OIsce
CJIND
[Jcom
[JOTH
Qety
Iscc
SUBTOTALS —_S ©
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all SCEAUIE A SUBLOLAIS.) . ....cu.rvueeireriierieesreeeeessseereseeseeeseseees oo seses s $ CcoM - ('j’f}f‘eﬁ“;;‘; e o
2. Amount received this period — unitemized monetary contributions of less than $100...................cc.c.... $ gw:g;l?g eff#gé}tgusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccoccoveeienn. TOTAL $

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

www.fppc.ca.gov



Schedule B — Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

om BN 2007 FORM

CALIFORNIA

460

fi
Seedt 2o [ dp . )b
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER , 1.D. NUMBER
L. . oy ’
4 < ~ e Reasilo im0 ;
RT- et Soby Miryscl, r<’\3~0_/\"/»1-,z1//f f),éﬂ;fadﬁd/ 2 =77 /??2,;-7“)
E) ] © )] 1G] 1) 1)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amoUNTPAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT CONTRI
IF COMMITTEE, ALSO ENTER £ (IF SELF-EMPLOYED, ENTER BEGINNING THIS ORFORGIVEN | ciosEoF THIS | TAR THIS AMOUNT OF BUTIONS
{ «ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
I paD CALENDAR YEAR
[ % $ s
& ] FORGIVEN RoTe PER ELECTION™
$ 5 s s s
TD IND OcoMm [JotH [JPTY [Jscc "'\\ DATE DUE DATE INCURRED
N
D PAID CALENDAR YEAR
$ 5 % $ $
D FORGIVEN RaTE PER ELECTION™
5 s s 5 s
TD IND [OJcoM [JotH [OPpTY [1scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ |8 % $ s
] FORGIVEN RATE PER ELECTION**
5 s s s s
fwo [Jcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter {e) on

Schedule E, Line 3)

Schedule B Summary

1. Loans reC@Iived thisS PEIIOM ... ...ttt bbbt e et e r et e ae e e e e e e e ee et enen 5
(Total Column (b) plus unitemized loans of less than $100.)

‘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

2. Loans paid or forgiven this PEIHOM ... ...ccceviii et e et e e e e e s s s emess e s eaeenas
{Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

0

{May be a negative number)

3. Net change this period. (Subtract Line 2 fromLine 1.) ool NET §
Enter the net here and on the Summary Page, Column A, Line 2.

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A. }
www.fppc.ca.gov

** {f required.




Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement cqvers period CALIFORNIA )
TR 00T FORM 460

—SAM 2‘126‘7 Page_? of__Zé_

from

through

NAME OF FILER .
R&-glect

Setn Mietsel =Bevaly (ill Pidy (aoutd) Gy 1372979

1.D. NUMBER

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 [.D. NUMBER) CODE (iF %:;éﬁgg'é%‘éfﬁéggm THIS PERIOD TO DATE TO DATE
0 LENDER CALENDAR YEAR
IND
CJcom O S
DATE \ PER ELECTION
J\Q/ L1oTH (IF REQUIRED)
t ety
\(\ D [Iscc .
CALENDAR YEAR
OiND LENDER
Jcom §
i PER ELECTION
OotH DATE (IF REQUIRED)
Oery
i
Oscc i s
LENDER i CALENDAR YEAR
[JIND
[Jcom §
; PER ELECTION
LjotH DATE (IF REQUIRED)
Oety !
Oscc $
L ENDER CALENDAR YEAR
iND
[Jcom 5
PER ELECTION
[JoTH DATE (IF REQUIRED)
pty
Oscc $
Enteron
SUBTOTAL § O 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 G
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA
from “3/;@,}’\) l! v 7 FORM 460

. . ‘ ‘ through SAJ\J ¢! LZ,D('Z Pagel/g of /L
\’7 =iy Uy Lvagl 2o /7 L.D. NUMBER‘
7 1 £797

CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
T
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER G()Doiiggglg'gggv?gfis FAIR MARKET DATE

RECEIVED ZIP CODE OF CONTRIBUTOR CODE * y CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o iiﬁfgf'é%?ééegm VALUE (JAN 1-DEC 31 (IF REQUIRED)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

C\QCE“%L@QT Sol U\TV*TSCL — Be Uen

[CJIND
Jjcom
JOTH
ety
[Oscc

\\>p W 5 con

JoTH
ety
[dscc

[JIND
Jcom
CJOoTH
Pty
{Jscc

[OIND
[Jcom
[JoTH
aety
[Oscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ™

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. O IND — Individual

(Include all SChEdUIE C SUBLOLAIS.)...........ccoovereeveeeeeeecee e seteee s erss e ceeees e eese e ss st es st csebscaeineen $ COM ~ Recipient Committee
C) (other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.cccorcrnncneee. $ OTH - Other (e.g., business entity)
PTY - Political Party

3. Total nonmonetary contributions received this period. D SCC - Small Contributor Committee
(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)
www.fppc.ca.gov



Schedule D

SCHEDULED
i Amounts may be rounded -
ry
Summary of Expendltu res y Statement covers period
. 0 . Oth to whole dollars. CALIFORNIA 460
SUppOl’tlng/ pposing er rom S‘Cﬂ*:\.} (/ 2 ol 7 FORM
Candidates, Measures and Committees -
Few2l 2007 ! ﬁ i/
SEE INSTRUCTIONS ON REVERSE ) , through Page of
NAME OF FILER ~§ H {({ S ' 1.D. NUMBER
. e OML\ ‘ O e Z
RE—flecT Tobn wrivisch i/ j79295°
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBEg [;35 (I)_'E‘TJE?EEND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;’SJ)TD”'S Cﬁkﬂ%‘g Ef‘)R (IFT,?ESL’;LED)
[ Monetary
\ Contribution
> V\Q
N [0 Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
0 Monetary
Contribution
[0 Nonmonetary @
Contribution
O Independent
O Support | Oppose Expenditure
{J Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O Ssupport O oppose Expenditure

SUBTOTAL §$ D

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

2. Unitemized contributions and independent expenditures made this period of under $100.......c.cooniiiiii e $ [)
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ O

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



SCHEDULE E

Schedule E Amor:;?h";;ydlﬁl;?:“ded Statement covers period CALIFORNIA
L, 2=7
Payments Made o W 2T FORM
SAwT, 22L7 1o b
SEE INSTRUCTIONS ON REVERSE through ‘£ Page of
LD NUMBER

NAME OF FILER

R §lect Sely sl - Bevedy Wils Gidy Goucil 5017 | 1792935

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

CMP campaign paraphernalia/misc.

MBR

member communications

RAD

radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration )
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
R i
N 5] o] y s -
Tovvpone Lowes oS 5 ERRPRITa R T U YF
L} 3
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i e
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LS 4 9 ¢ 2026
* 0 N N N . ¥
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /} &;; yf
Schedule E Summary ?/
. o [
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) ....eiiii et te e e nee e s e e neen s / >
2. Unitemized payments made this period Of UNAEr $T00. ... ... .i ettt et e et e s e et et e ea et et e easeeeamseeaseeerseeaaaseansesaseesaeeeasean $
e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) .. e 3 /
Iy
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..c...oeviceinieeeennns TOTAL $ /512, ?

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 doillars.

SCHEDULE E (CONT.)

Statement covers period

A A

FHN L 207/

CAI‘;I(I;(I;ENIA 460 |

through

NAMEOFF%?R?L Z(»&&p g&(,% M’(r—f&&é ,%—Quo—'&y Zl—/—%//.f CDI‘A’V Z/OL)PL(:C—@2\3L7

1.D. NUMBER

S 7o 28 70

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
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 radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Tedoof  Tx pres
7/3{ D@,WOCRA»I T
Me :th\«Zf/

T 2s/F
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qxpn—eSf A L —
—» Sbéc,i ZL 5+ﬁ"7~2
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Ralse Man?d
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9/, 72
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS =220 (/>3 v

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Schedule F o Amothr:feydbo?u;?:_"ded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) om BN L 2017 FORM

TAwW2( 27 , //
through b Page Lﬂ* of
SEE INSTRUCTIONS ON REVERSE 1 lj i

“ A
NAME OF FILER - w 2 , (oo cel’ 1.D. NUMBER
Re-¢led Soly Minisch “%‘?"QJZ/(‘J? Hﬂw e =3 W 129 293=

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 coniributions
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)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

N

*p ts that tribut independent dit t also b .
Sur:r);rzzgesd o: Sa;’ﬁe(;our;eﬂDlji I0Ng Or independent expendaitures must also be SUBTOTALS $ $ 5 L) $ )
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for D

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on D

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......cccocviiriinicicincne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O

on the Summary Page, Column A, LiN€ 9.) e " NET $ T pex e

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) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

through

Statement covers period CALIFORNIA
om0 07 FORM 460

JAn 2(/ Y4

NAMEO%EL%? 6/@{@ z/e\"'\ Pt (‘RLSC/Q/¢ %Z\)ﬁ/\\/fu/l»”j CIARDOO"L(;(_O 2o 139275©

LD. 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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE. ALSO ENTER 1.5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NpS= O

0

O

J

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § S

* 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 | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6()
from TV 28 (77 FORM
2| 201
through_g/kr\f ’/ 2 7

SEE INSTRUCTIONS ON REVERSE

Fad i Sy =
NAME OF FILER - . U3 £ . X 1.D. NUMBER
Q?Z~{2€J EDL\.‘/L MLU"‘ISCJ" Sg'euﬂ'\y’(? Hﬂ d‘? Mu”q‘pz_az'/ |3 725‘33

DATE FULL NAME AND ADDRESS OF SOURCE ’ AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) o DESCRIPTION OF RECEIPT INCREASE TO CASH

®

| @vg/

!

Atftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ‘E )
Schedule | Summary D
1. temized iNCreases t0 CASH this PEIIOM. .........c.ooci oottt et et ettt s e ts bt e bt e sateetne et asbeeateeseenennne $ e
2. Unitemized increases to cash of under $100 thiS PEriod. .....cooveeiiiiiii oot eceee e ee et e s etee e et nseesereeesereeaaresanns $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...oooooiiviiiiniiiiiiininen, $ D
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O

SUMMANY Page, LINE T4.) oottt e e e e ettt ae s e s sastaneesatens saeesssnartaeneseans TOTAL $

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



