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1. Type of Recipient Committee: Al Committees —Complete Parts 1,2, 3, and 4.

I]” Officeholder, Candidate Controlled Committee O pPrimarily Formed Ballot Measure

State Candidate Election Commitlee Commiittce
O Recall O controlled
[Also Comprele Fa § O Sponsored

{Alsa Complels Put 6}
[] General Purpose Commillee
|| Primarily Formed Candidate/

2. Type of Statement:

] Preclection Statement
[U}-Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

Amendmc?ﬂ Etxplam below)
’jt_-'{»"d"{ { -7/"L {4_//‘% & /

(] Quarterly Statement
[J special Odd-Year Report

Sponsored it =1 &
) Small Contributor Commitiee gfﬁge:hi)‘ld%r Commiltee 7 y, L /L(J" /5% 7 (7’
" v o Comp'eie Fat 7
O Political Party/Central Committee ! B
. . 1.C. NI "rR
3. Committee Information S YIS, Treasurer(s)
p,’\
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE] RPOTE OF TREASURER
P ]/ _:)('.Gi.i -\(\CE
; PR
/?/ff}cl( J[ ('(%k{ i' (/( ]L-’] (/M/‘-’ﬂ(’\ ”"‘L"CC\S
STREET ADDRESS (NO PO-HOX) PE—— e \' \{ STATE 2P COOE AREA CODE/PIHONE
Fa -~ C
o . ANANAYES LA 0D
Chy \ o 7 TSTATE _ ZIP CODE AREA CODEIPHONE NRIE OF ASSISTANT TRERSURETC TR AT
. "\ L Qe ! lf
6 AL VA0 A C A . 50L.5
TAAILTNG ADDRESS (IF DIFFERENT) O, AND STREET OR 10, BOX FHAILING ADDRESS
oY STATE  ZIPCODE AREA CODEIPHONE ey STATE  Z1P CODE AREA CODE/PHGNE

OPTIGNAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

cerlify under penally of perjury under the laws of the State of Calilornia that the feregoing is tm

I have used all reasonable diligence in preparing and reviewing this statement and to the besl of my knov;l ,dg?he information contained hereipAnd in the allached schedules is true and complete. |
1

0/ /4

[T P =
& ',u Sqn ature of Treatutar Srfiosd h‘fr reasuiet
By

Signalure of Contrelling Cf| !.cvl"h'-‘ Candicale, State, #c')ﬂ'u.' » Prapanant o7 Responsible Olficer of Sponsor

LO
Executed on D 1 P ! By A f

Date

\\ oz
Executed on
\ Date

Execuled on _ By

Dato
Executed on By

Date

Signature of Contraling Officatilier, Cand date. Stata Measutes Proponant

Signawte of Conlruling Citicehaider, Candidate, State Measure Proponent
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5. QOfficeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
'NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
A —
M e T 5 Q,C\Ci{
@FFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (J suPPORT
N - L 2 ! [J opPOSE
L/\*’L'l (ﬁ f'L\;"\Ci( 5\“mf \:C\,l\\f“"l
RESIDENTIAL/BUSINESS ADDRESS (NO,AND STREET) CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
@t included In this statement that are controlled by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
gentributions or make expenditures on behalf of your candidacy.

CBMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
HAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves O no
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
GleMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ] suseorT
[] orPosE
any STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] surPoRT
== [ orPosE
GRMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surporT
[ orrose
N&HME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves [ no ] supPORT
G{AMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oprOSE
@FY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
g
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Campaign-Disclosure Statement
Summary Page
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Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

through \Z \5 \ \ZD
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FORM

Page ~

NAME OF FILER ‘
WALy \C\&, ‘:S-‘ UF\C?&P -(—{f} ' i‘l-‘u\

_’.,-C A L \ AC_J S

of L_‘T
1.D. NUMBER

V% SN @\

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

1. Monetary Contributions ..o Schedule A, Line 3 $ z $ & 1 Urowah 630 —
o = roug o Date
2. LEENSRECEINED . i Schedufe B, Line 3 & “
. ] 20. Contributions oo pr
3. SUBTOTAL CASH CONTRIBUTIONS ..., AddLines 142§ (ZE "? Received S & &
4, Nonmonetary Contributions... cervesesseneennennns SChedule C, Line 3 e L 21. Expenditures ; &
. & & Made s s a1
5. TOTAL CONTRIBUTIONS RECEIVED.. ...AddLines3+4 $ : S 2 : 7
Expenditures Made o - Expenditure Limit Summary for State
6. Payments Made........cccocvreurvreece. . Schedule E,Line 4§ ,(_/9( $ - O Candidates
7. Leans Made... .. Schedule H, Line 3 7 )
: - ~ 22. C lative E dits Made*
8. SUBTOTAL CASH PAYMENTS... . Addlines6+7 $ & <DLO e i1 ot
9. Accrued Expenses (Unpaid BillS) ..o Schedule F. Line 3 (5; / @' Date of Election Total to Date
10. Nenmonetary Adjustment............oooooooooooorooo..... SChedule G, Line 3 & 24 (mm/ddlyy)
5 — =Y )
11, TOTAL EXPENDITURES MADE ....ocoo AddLines8+9+10  $ & s 20.CV P 5 &
Current Cash Statement < / / $ Z
5o . " LS
12. Baginning Cash Balance .. . Previous Summary Page, Line 16 $ ( ol [6 o eslouiste Celime
13, Cash RECBIPLS ..ovovveverereeeereereee et Column A, Line 3 above & add amounts in Column
) A to the correspondin . s s 2 ;
14 Miscellaneous Increases to Cash .......u..ucvcceerens Schedule I, Line 4 (2 Hnr bty go,um,? o r:";%‘;’;‘?{:%ﬂﬁ;ﬁcgon miay bediffeeent from amonis
1%, ©25h PAYMENLS ...ooovceeoevvceeea v seassmieensseerssensnee. ColUmN A, Line 8 above (Z of your last report. Same ’ -
: ' Yy — amounts in Celumn A may
18, EMDING CASH BALANCE ................Add Linos 12 + 13 + 14, thon sublract Line 15 $ £lgD 25 | be negative figures that
hould b btracted fi
Ifrthis is a termination statement, Line 16 must be zero. :re:.)\:ousepirio;a acrneour:;r.n If
m— this is the first report being
177 LQAN GUARANTEES RECEIVED.............occcoocoooo..nn. Schedule 8, Part2 S & filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘??; Ui 2, 7;and 240
18, Cash EQUIVEIENIS i vammmnnssnmensmisisi See instructions on reverse S /0
13, Qutstanding Debts ... Add Line 2 + Line 9 in Column B above  $ i{‘ 7'

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




SCHEDULE E

Amounts may be rounded e R ' : "
Schedule E i Slateme\ﬂ covers_ period “CALIFORNIA 460
Payments Made T 12> " FORM \
s 5 ( -
Z;\ =2 “ {
SEE INSTRUCTIONS ON REVERSE through —\-—- ‘J-\_L-D Page .~ of __ '
WNAKE OF FILER I.D. NUMBER

WAL e Ué\q‘ Nz g‘i { @J\\v\ Ciéﬂﬂ-fﬂ eI\ 20 \% \22 714D

CODES: | one of the following codes accuralely describes lhe payment, you may enter the code. Otherwise, describe lhe paymenl.

CMP  campaign paraphernalia/misc. MBR member communicalions RAD radio airlime and production costs
CNS campaign consullants MTG meelings and appearances RFD returned contributions
CTB conlribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL tw, or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing others (explain)® POS postage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT printads WEB information technology coslts (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSD ENTER 1D, RUMBER; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOIAIS.) ..o i s es s L

2. Unitemized payments:made: this: peried of UnderBA00 s e i s i s i T s s s S -

3. Total inleresl paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ..o I
4. Tolal payments made this period. (Add Lines 1, 2. and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o, TOTAL $ _w_“\(,//_/____

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