Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp t
s 460

Cover Page
Statement covers period
from Q7 -\ ‘2(«‘2&'\
SEE INSTRUCTIONS ON REVERSE through@R 221 - 20249

Page _\ of (o

Date of election if applicable: |
(Month, Day, Year) For Official Use Only

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

2. Type of Statement:

[ -fficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement O quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
Recall ["] Controlled Termination Statement
(Also Complete Part 5) [_] Sponsored so file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
O General Purpose Committee -
Sponsored [ Primarily Formed Candidate/ TENTERED LWCoRReo T PENTICS
Small Contributor Committee Officeholder Committee L
Political Party/Central Committee (Also Complete Part 7) WA A=) BES - SS
3. Committee Information LD: NIMBER ‘Treasurer(s
MO 173 (s) ey

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

MUK E SR To MAYoOR 2a2\W\

STREET ADDRESS (NO P.O. BOX) l :

=wm\\aLrey Cp Qe

CITY STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURE

SA\MANALLEY N Ry

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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. |

Executed on 2= 27 -~2a2 Y

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on Mo—m 2.2 ‘Ba%bz‘%

Executed on By
Date 3

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
Page __;._ of ()
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MicH AEL SV B
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [0 supPoORT
‘ [ opPoSE

MAAYCR. ©F S\MU UYDMLLEY

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

D < . 5. » e

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
corntributions or make expenditures on behalf of your candidacy.

identify the controiling 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.
Oves [INo OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE [FSuPPORT
- MAN © & [ oPPoSE
cary STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
. [ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | o\ ,0ppy
' [ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | o ooer
[ ves [ w~o O opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE  ZIP CODE AREA CODE/PHONE Aftach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded
te whole dollars.

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period
from OT—0V =~ 24

CALIFORNIA

ror - 460

through M

Page B of L

NAME OF FILER

PAMLET SV Co% MbNeR D o™

\ATo 13

1.D. NUMBER ‘

Column A
TOTAL THIS PERICD
(FROM ATTACHED SCHEDULES)

Contributions Received

1. Monetary Contributions.......cccccevcenisensissenmineioreirnnne, Schedule A, Line3 S _"éuac::__
2. L0ANS RECEIVED .ovvveoirococoneooecessissesssoioscssossissosoresreennnns SChedule 8, Line 3 _erCaﬁ:
3. SUBTOTAL CASH CONTRIBUTIONS........cocvvmivnicnnnns. AddLines1+2 S @& €38
4. Nonmonetary Conltributions..........ccceceveeiivinricnccencene.. Schedule C, Line 3 L e
5. TOTAL CONTRIBUTIONS RECEIVED......cmrrr Add Lines 3+4 S (o B

Column B
CALENDAR YEAR
TOTALTO DATE

5 () v
S .
& O

s — B onoT

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

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

20. Contributions

Received S S
21, Expenditures
Made o 3

Expenditures Made

Bl PaymentsMade.. .......orormmsemmmremimessmsinsmsssesionnsnss SCHEGUIBE, LREA S

s 4&:&(5

7. LOANS MAAE....ccrrrerinmrrrsscsssssassemsssnsssssssssnsssssssnssnneses SCHEdUlE H, Line 3 G .o s 0O
8. SUBTOTAL CASH PAYMENTS ....ccccccccernermirenrsscrieennn. Add Lines6+7 S _Sr.ﬁ.w_: S _.‘_:(._Ezm:s-_

9. Accrued Expenses (Unpaid Bills) ...............c....ccccceousoursesnn.... Schedule F, Line 3 I == % -1 -} — AP D

10. Nonmonetary Adjustment......... Schedule C, Line 3 e .0

11, TOTAL EXPENDITURES MADE ....ccoomrsnrnn Add Lines 8 +9+ 70 S SEans. (s . Seemc

Current Cash Statement

12. Beginning Cash Balance ...............cccouenco. Previous Summary Page, Line 16§

13. Cash RECEIPLS .....ccccviieiiieneireiesissenssissssesesnsinsssnnseness CoOlumn A, Line 3 above D9

14. Miscellaneous Increases to Cash ......ccvcevsceraninnnnn. Schedule |, Line 4 oS- Y]
R

15. Cash Payments ..........ccccccoooooeeeveeesissescsieassssenns. Column A, Line & above M.

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subfract Line 15§

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED...........ccececcoevvvncnnn.. Schedule B, Part2 $ G-Coas

Cash Equivalents and Outstanding Debts

18. Cash Equivalents...........cccccesiveccsieiernreenciee. See inslructions on reverse S o.Co
€ =

19. Outstanding Debts.............ccoceusvrinee. Add Line 2 + Line 9 in Column 8 above  §

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 negalive figures that
should be sublracted 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).

Expenditure Limit Summary for State
Candidates

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

Date of Electlion Total to Date

(mm/ddlyy)
/ / $
| 3

*Amounits 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 dollars.

Monetary Contributions Received Stalament coNeTs pere CALIFORNIA 460
from_gz'_."'._m > T s 3
SEE INSTRUCTIONS ON REVERSE through R_—2A, —244 Page 4 of &
NAME OF FILER 1.D. NUMBER
_MARE SHMNW To® M ANMOY Zo Y \ M7 T3
FULL NAME, STREET ADDRESS AND 2ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FRTE CONTRIBUTOR CONTR'EUT,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) {IF REQUIRED)
s [BWND ' '
Neop Leove - CJcom
A=\ —2w koﬁvt{'@}mt' ; % ESTT? CET\ e oo | *loe—
[Oscc vk ¥
BIND I
Voo Emwiaw Ccom - Y
TR S BERHTNRR Do | seeey o e
Oscc
BFND
Hevpn Woe wee Dcom 8 i — 5
e S Tr A T [ <> £ G
i BOTTW N L dd g el FET(RED \ee
OJscc
ND
KhTuiTeEd TReen 1ol %com s A
-l9-ag| © CjoTH TET\REES 3?"5 i il
Y KD, CN Rz, Sl TEX\B [}
= I [Osce
2 i (
Cicom
CJoTtH 3
OpTyY
[CIsce
SUBTOTAL $
Schedule A Summary *Conlributor Codes
. : A sy o IND — Individual
1. Amount received this period — itemized monetary contributions. e .
COM-R t C tt
(e Al o i S O RIE L biiet hesises- b seonsods et Aot e e bk $_B< ©.enq o s BT S
QOTH — Other (e.g., business entily)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c....ccccovvecneee s 39 oo PTY - Political Party

SCC - Small Contributor Commillee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccocceoe..... TOTALS B .88 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received trom OF =6\ ~2.67 FORM = ®%
SEE INSTRUCTIONS ON REVERSE throughd =2 X =202 | page < OfL
NAME OF FILER _ 1.D. NUMBER
TAE b uy SR MANo® 2024 \\1oTT°5
T )] G (] ] [} 6]
FULL NAME. STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER Occngzgiz‘igseg'\é:gfe’* BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) { et gtk BEGI;‘L!Q'_‘I‘:‘JOGDTH'S PERIOD THIS PERIOD » CLOPSEER(‘)SJHIS PERIOD LOAN 70 DATE
\JL = < ] PAID CALENDAR YEAR
\ 1%
K. ‘\t % V’\I q 3 s_ D e sjm"' Q'OQ thﬂaﬂ s SO 00
) LS RATE
Dyt | 2 o ol [] FORGIVEN PER ELECTION"
sSemeT| a0 | OO0 |GoLY2l s .00 Coodb-24 |
1[;&"\‘0 Ocom OQotH OPty [Oscc DATE DUE DATE INCURRED
- o S BERD) CALENDAR YEAR
A\ A3 SUURN . =
5. 0.m0 | sZbeaex™ | Ot sTledn T | s .S
Sy v buLey RFal? z e
(] FORGIVEN PER ELECTION""
AT o) 000 | 1=4B-ZH | @m e |F-13-EX |
]m IND D CcOM D OTH D PTY D sce $ $ DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
™MAWCE S WAy s — | s LEBTT| © ¢ | sLeteT| oS
RATE
[J ForcIven PER ELECTION""
Sy Ve, CA FBaly (e o P- 2424 Zeo2.¢ ik
s eset| s oo | 2R o | P-Zo2d |
TD IND D cOoM D OTH D PTY D sceC DATE DUE DATE INCURRED
SUBTOTALS $ PR S Bubis S e -—$ NS
S h d l B S y (Enter {e) cn Schedule E. Line 3)
chedule ummary
Tailioans e CEIVEd It NISIDOIIOME e erisimsesisisvisiaattvearsiiss osgonsss yossmnes s SoAEoassasosnto SO TI LI IS ATV TOAN S 00T Fovs $ j_\@QJ.Q&
(Total Col_umn (b) plus uqltemlged loans of less than $100.) et bl Codee
2. '0ans paid 0ROl an B S BT s b ol e et R s ok atestrsov ees dsssomis s s s R $ T6om. 00 NG~ individoal
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Commitee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) vccecvceiiieiriiiiieeiiiieeesieseie e sveesinne NET § ‘z;w e 0o OTH - Other (e.g., business entity)

PTY - Political Party

Enter the net here and on the Summary Page, Column A, Line 2. b s Sraia s e

(May be a negative number)

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

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

WS, FORM

througtﬁ =2y wreZN Page o o S

NAME OF FILER

TANCLE SR Fo W ANDER ZaZW

1.D. NUMBER

VR TeTT1 S

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 communicalions RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD refurned contribulions
CTB contribution (explain nonmonetary)* OFC office expenses * SAL campaign workers’ salaries
CVC civic donalions PET petition circulating TEL tv. or cable airtime and produclion costs
FIL  candidale 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 Iransfer between commiltees of the same candidalel/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (inlernel, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMODUNT PAID

(IF COMMITTEE. ALSQ ENTER 1.D. NUMBER)

CERTY CHERAT Torvltiahl S\ers CHALT BAGY M BRRD S\aws =
AR 2 ,8caT
BV Ve tiae 5 CRRMRALEN WARDoUTS i\, 2 ea-
= Tee SW\RTL
Zhzz e CRANT NG : ChELLL DG ORTEPR o ST eERS |‘Bhgo—
W

* Payments thal are conlribulions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ S"):._.T'é o

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule B SUDLOLAIS.) .. ..ciiiieveieeeceee ettt e e se et eennesanesameesmnessneesseneseearenanesansnens S S S5S oo
2, Unitemized payments made s Deriod Of UDUEr $T00: . wuesinsssassssssississsiistikasiisessis s issves iissspisssss st isssetotseiosssisioss sssdiosvssssssssissscabhatinsit §.. Ehfa/T
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B8] v ssimsranit st s e S SR oo palthe s TN < A SR

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .c...ovevvevviicvineennn, TOTAL $ __(%._@_2_(::_

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





