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1. Type of Recipient Committee: AiicommiUGcs-compioiePaitsi.2.3,and4.

iSr^lticeholder. Catididale Controlled Coniniiitce
O Stale Candidate Election Commitiefe
O Recall
fAfto Cr<r/i<-,'fpai 5;

D Primarily Formed Ballot M

□ General Purpose Commiltee
O Sponsored
O Small Contributor Commillce
O Political Party/Central Ccmmitlee

easure
Committee

O Coittrolled
O Sponsored
(VUja Cirtip-f.'f fVr ii

di Primarily Formed Candidate/
Officeholder Committee
ltJ>o Cirp'dK-Fj'x h

2. Type of Statement:

O Preelection Statement
DiJ-^emi-annual Statement
CD Termination Statement

(Also file a Form 410 Temiination)
D'-'^endmept (Explain below)

/Ua,y,A^ tr/r /

d] Qu

~cr c-

arterly Statcmenl
dl Special Odd-Year Report

3. Committee Information i.C. NUVScR ^ , Treasurer(s)
COMMfTTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAJ.IE OF TREASURER

m, m'd
j' >c\ i (V

M

STREETADDRESS(NOPjP-aOX) . a

COY ^ (\ A STATE 2IPCOOE AREACOOE/PHONE

STATE ZIPCO JE AREA CODE/PHONE

NAt.tE OF ASSISTANT TREASURER, IF ANY

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

STATE ZIP COOS AREACODE'PHONE CfTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL- FAX/E-KtAlLADDRCSS OPTIONAL; FAX / E-MAIL ADDRESS

4. Verification
1 litivo used all reasonable diligence in preparing and reviewing this statement and to the best of my kno^edg^he informalion contained hereio^d in the altached schedules is true and complete. I
certify under penalty of perjury under the lav/s ol the Stale of Caiilornia that the foregoing is true pn^coopct./ '

Excajted on

Executed on

Excculcd on

Executed on

A): to/

1  \

*' Signature of isyr^ipTroasuiei

Sign.ilure of Cont-oBi.-ig Olf^etTSUor, CantlCale. Slaiu Me;tCu'.-i Pfopsrrsrrt o; ResponsrSk.- Oriiref of SOioso'

SrgrW.iimot Cor-.t'oliny rDfii-jrtnM.tr, Cnn rt .c;-lB Statn Measi.te Pto(-<*n#r«

SignaWie ot Conltollri.j Crticcftantr. Caneia.ltu, Slate Measure PrcponeH!

FPPC Form 460 (Jan/2016)
FPPC Advice: advicc@fppc.ca.gov (86G/27S-3772)

www.fppc.ca.gov



Recipient Committee
Cimpaign Statement
Cover Page — Part 2

COVER PAGE-PART 2

CALIFORNIA

FORM 460

Page

5, OfHceholder or Candidate Controlled Committee

li}AME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

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

(^5 c Ycyt
SiSIDENTIAL/BUSINESS ADDRESS (NO. Al^ STREET) CITY STATE ZIP

plated Committees Not Included in this Statement: ust any committees
Included In this statement that are controlled by you or are primarily formed to receive

^f^trlbutlons or make expenditures on behalf ofyour candidacy.

i^MMITTEE NAME I.D. NUMBER

OF TREASURER CONTROLLED COMMITTEE?

□ YES □ NO

w

C§5^4MtTTEE ADDRESS

STATE ZIP CODE AREA CODE^PHONE

C^MITTEE NAME I.D. NUMBER

ti^E OF TREASURER CONTROLLED COMMITTEE?

□ YES □ NO
STREET ADDRESS (NO P.O. BOX)

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
□ SUPPORT
□ OPPOSE

Identify the controlling ofnceholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
oftice/io/def(sj or cand/dBfe(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
□ SUPPORT
□ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
□ SUPPORT
□ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
□ SUPPORT
□ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
□ SUPPORT
□ OPPOSE

STATE ZIP CODE AREA CODE/PHONE Attach condnuaf/on 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

SP.B INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from \ ̂ O
CALIFORNIA

FORM 460

through Is\ \zo Page. is^ofS
name OF FILER

L.2£d±>
C

i.D. NUMBER

Contributions Received

1. Monetary Contributions schedule a. Uno 3 $

2. Loans Received Schedule B. Une 3

3. SUBTOTAL CASH CONTRIBUTIONS Addunes 1-^2 S

4. Nonmonetary Contributions Schedule c. une 3

5. total CONTRIBUTIONS RECEIVED MdUnes3*4 S

Expenditures Made
6» Payments Made Sciieduie e. une 4 S

7, Loans Made schedule H. Uno 3

8. subtotal cash PAYMENTS AddUnes6*7 S

9v Accrued Expenses (Unpaid Bills) schedule f. une 3

lOv Nonmonetary Adjustment Schedule c. une 3

11. TOTAL EXPENDITURES MADE Add Lines 8^9^10 S

Current Cash Statement

lS% Beginning Cash Balance Previous Summary Page, Une 16 S

lS.03sh Receipts Co/u/nnA, L/nedabov«

14. Mliscellaneous Increases to Cash Schedule i. Line 4

15. Cash Payments column a. Une 8 ebove

1%.B|IDING CASH BALANCE Add Lines 12* 13 *14, then subtract Une 15 S

Iffthis is a terminalion statement. Une 16 must be zero.

1^.. LOAN GUARANTEES RECEIVED Schedule 8. Pad 2 S

Equivalents and Outstanding Debts
'^ash Equivalents see instructions on reverse S

Outstanding Debts AddUne 2 * Une 9 in Column B above $

olumn A
TOTAL THIS PERIOD

(FROM ATTACHED SCHeOULES)

Column B
CALENDAR YEAR

TOTAL TO DATE

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

20. Contributions

Received S.

21. Expenditures
Made 5.

1/1 llirough 6/30 7/1 to Date

^ ^

M.

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

(T
Dale of Election

(mm/dd/yy)
Total to Date

ja/LcO

iZ>

^

iL

J  I $

To calculate Column B.
add amounts in Column

A to 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).

'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 E

Schedule E Amounts may be rounded
_  . t to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

statement covers period CAUFORMIA

FORM "TwU

Ihrntigh ] ^ \ La L_j
Page C nf ^

NAME OF FILER

\\\ \ uAq I Aa V, CA\ AO \ A)
I.Q. NUMBER

CODES: If one of Ihe following codes accuralely describes

CMP campaign paraphemalia/misc.
CMS campaign consiiilants

CTB conlfibutipn (explain nonmonelary)*
CVC civic donations

FIL catididate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing otiiers {explain)*
LEG legal defense
LIT campaign literature and mailings

Ihe payment, you may enter the code.

tvlBR momher communicalions

MTG meolings and appearances

OFC office expenses
PET petilion circulating
PHO phone banks
POL polling and survey research
POS postage, delwery and messenger services
PRO professional services (legal, accounting)
PRT print ads

Olhervi/ise, describe the payment.
RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
IRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOX voter rugistraliuii
VstEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(1? COWrTTEE ALSO EMEt? ID. NUM3ER1 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sublolals.) S.

2. Unilemized payments made this period of under $100 $

3. Total inleresl 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.) TOTAL $

FPPC Form 460 (Jan/2016)

FPPC Advice: advicet^fppc.cn.gov (866/275-3772)

www.fppc.ca.gov




