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1. yf Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4.
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For Official Use Only

Date of election if applicable: | ' . ' " ViI|FY
{Month, Day, Year)
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2. Type of Statement: U'

O Preslaction Statement 0 Quarterly Statement
mfgger:i-annual Statement iy

State Candidate Election Committee ommittee Special Odd-Year Report
O Recall Controlled Termination Statement
{Aiso Complets Part §) Sponsored We a Form 410 Termination)
(Also Complate Part 6) andment (Explain below)
[0 General Purpose Committee ' 4
% Sponsored I Primarily Formed Candidate/ qu‘e/ \ Q.rO//V]ﬁU'P_ VE&J i VL& ACSA ressen’ 3
Smali Contributor Committee Officehclder Committee t;&
Political Party/Central Committee (Aiso Comploto Part 7) @qﬁ A AC\ ./'\(AC& ress 5' Dq 4 Add L
qe U W\tf::’:\mé B o e 143
3. Committee Information 1.D. NUMBER Treasurer(s
132040 ¢ rie)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

mike Sudge For Civy Cpunci | 2018

STREET ADDRESS (NO P.O. BOX)

~er ~ e s e et CODE/PHONE
i \3&}\\_@4 CA Gz,

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

a'TY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/{E-MAILADDRESS

Qo 'Sué\cpe

NMANTINA ARROESS

{0

4 REA CODE/PHONE
ngMﬁ CA 450
NAME OF ASSISTANT TREASURER, IP ANY

WAILING ADDRESS

oY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonabla 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

Executed on

Executed on By

Executed on N By

. Signatre of Controling Officenolder, Candidate, State Measure Proponent

Signature of Contralling Oficenolder, Gandidats, State Measure Proponant
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR GANDIDATE

i\ § g
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
A ~
@Cif (Stmi \]M%
STATE ZIP

RESIDEN IALIBUSINESSADDRESS (NO AND STREET) CITY

%YW\« \KOJ.\QM C/Q anQS

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlfed by you or are primarlly formed to receive
contributions or make expenditures on behalf of your candidacy.

¥

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION J SUPPORT

[J oppPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committee Is primarily formed.
0O ves O w~o
SOMWITTEE ADDRESS STREET ADDRESS (NO P.0.86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supPORT
[ opposE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O SuPPORT
—_— — e — [ oppPoSE
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
F OFFICEHOLDER ANDIDA [T SUPPORT
O opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O ves O nNo =
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
oy STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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fm._LLt_(zgza_ FORM

through <0 K%lZOZD Page '5 of C./

NAMEOF FILER ~ O ) 1D, NUMBER
WileeSudge YO (ily Ceunel] 208 [ 32UO(
1

. . Column A Column B Calendar Year Summary for Candidates

Contributions Recelved RS D, e cusss ™ | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ = $ @’ 11 through 6/30 71 to Date
2. Loans Received Schedule 8, Line 3 = Q’ 20. Contibul
. oontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ...ororoeeeeerrree AddLines1+2 $ 29 B L5 Received  § g /21
4. Nonmonetary Contributions Schedule C, Line 3 »2, ,@' 21. Expenditures @ oF
5. TOTAL CONTRIBUTIONS RECEIVED..........oorr AddLines3+4  $ Z i Made s 7 S-S
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made.........cc.cooeeenne Schedule E, Lne 4~ $ SO.CO S0 8D | candidates
7. Loans Made Schedule H, Line 3 @ & 22, Curmlative Expendit Mad
. umu Ve enditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ S0.00 >0 .o (f Sublectto Voluntary Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 & 1224 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 & )22 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... ndatnesssorto § 30,00 s SC.Q0 / / $ Z
Current Cash Statement _ J J $__ =D
12. Beginning Cash Balance.............cccccccveuenee Previous Summary Page, Line 16  $ :l \8 ‘Z To calculate Column B,
13. Cash Receipts Column A, Line 3 above @ itid ?hmOU“ts in C‘::'l-‘mn
=y 0 the correspondin . §

14. Miscellaneous Increases to Cash Schedule I, Line 4 2 amounts from é‘c’,.um,? B &%‘;ﬁ;"&'ﬁrzﬁcgf’" may be difierent from amounts
15. Cash Payments Column A, Line 8 above SO CI) of your last report. Some

Ej

16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15
If this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.........ccccecvvevevnevereenne Schedule B, Part2  $ _.@_
Ca & Equivalents and Outstanding Debts Q

18. Cash Equivalents See instructions on reverse )

19. Outstanding Debts.............ccccccormnennnnne Add Line 2 + Line 9 In Column B above ~ $ ,[5

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).

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

SCHEDULE E
Statement covers period CALIFORNIA 4 6 0

from ) \ t ’}OZO FORM

through_&ol_ml_zgzz:& Page C( of é/

NAME OF FILER

Milte Sudae Cor CiboCone [ 20/8

1.D. NUMBER

122140

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pstition circulating TEL t.v. or cable alrtime 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, dellvery and messenger services TSF transfer bstween committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mallings PRT print ads WEB Information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)................. vessssssraseses Ceereerieesisatesiateeasaeeatsat e s s Rn e e s R ae s e R Resret s seetessrasaeassane $ g

2. Unitemized payments made this period of under $100...........co.cevvureren. S S reeeesestt et h sttt e b s Aee bR st e A s sRR RS es bbb bes s b ts $_S1.aD

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).............. T rerteeee sttt st st e s e s rneseeabr e sResResan $ Q’

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........cccccueernnrenncas TOTAL $ __NC ). @

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





