Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers perlod
wom_| /1 [ QO
SEE INSTRUCTIONS ON REVERSE through 6 / 3 O / &O

Dabofolectlonlfapplluble:{iTY CLERK OFFICH page—1L  of .5

(Month, Day, Year)

J020 UG -u Al IR

Date Stamp
CAI;Igg’l\?nNIA 460

For Official Use Only

P W h ol S R O T

1. Type of Recipient Committee: Aucommittees ~ Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Cantrolled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

LI~ 2 B T N N A% AN B e e

[J Quarterly Statement

%/Pmdocﬂon Statement
O state Candidate Election Committee Committes Semi-annual Statement O Special Odd-Year Report
®) Recal O controlied O Termination Statement

(Ao Complst Per 5 (9“ Sponsored (Also file a Form 410 Termination)

General Purpose Committee 0] Amendment (Explain beiow)

O 0 Primarlly Formed Candidate/

(D/Esm: Contributor Committee Officeholder Committee

O FPolitical Party/Central Committee fIespi=D
3. Committee Information LD:SOMEER Treasurer(s

(235/54 ris)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

lwéﬂ'lﬁvﬁe' '—T',Doo_s;"‘ Koeuu-oc_u‘cdh C C'&LL’J
45 Neo. %Hl,mwdomzi Ste &

CITY ~ STATE ZIP = AREA CODE/PHONE
Mouterey Mo Calii— @/75%

MAILING {F DI NO. mm 0. BOX ]
CO. Box Q54 LAl 459
CiTY . ATE CODE AREA CODE/PHONE
] cutecey Poark cCaliE 9/754
OPTI : FAX/E-MAIL ADDRE

A ite Riverg 562 4535{9797{1

MAILING ADDRESS

2722 No (= ix @ =2

AW <
NAME OF ASSISTANT

CO
Ca £ Qo24o
, 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 knowled

certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

ge the information confained herein and in the attached schedules is true and complete. |

Executed on 7"; 7“”’@?} V(l

By =

Executed on By

, Candidais, Siale Measure Proponani of Responsibie OMoer of Sponsor

Date

Executed on By

Data

Signature of Gontroling Officaholder, Canditats, Stais Measre Froponamt
Signaiire of Gontrolling Officeholder, Condidats, Stais Meastre Proponant

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statemant covors period CALIFORNIA
v wom_ /1] 30O rorm 460
13 7 3
O @) 2 5
SEE INSTRUCTIONS ON REVERSE ""°“9h—é l/ 3 / o Page of ~2
NAME OF FILER 1.0. NUMBER

atic Club

[ 23556

Movterey fasrll Do woc
7

. . . Column A Col B
Contributions Received TP THIB RO CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. . . General Elections
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1/ through 6/30 711 to Date
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5. TOTAL CONTRIBUTIONS RECEIVED..........oocooorrro. AddLines3+4 § _ A S55 O § 2550 Made $ $
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1. Amount received this period — itemized monetary contributions. IND - Individual
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CODES: If one of the following codés 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 petition circulating TEL Lv. 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 betwesn 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 (intemnet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 860
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.).........c..cciimmiiiicinicmiii s e $

2. Unitemized payments made this period Of UNAEr $100..........occceieenirerrirreessreasesressssasssssessssesessasasssessssssessssssssssssssassssssasssenssessassssnessssesssssssssanass § —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccccvcermiernimnccnmnicensimmansiemesnn .8

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccoccecvvurianans TOTAL §
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Schedule E
Payments Made
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NAME OF FILER

L.D. NUMBER

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

RAD radio airtime and production costs

MTG meetings and appearances RFD retumed contributions

SAL campaign workers' salarles

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals

CMP campaign paraphemalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*
CVC clvic donations

FIL candidate fiing/baliot fees

MBR member communications

OFC office expenses

PET petition circulating

PHO phone banks

FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expanditure supporting/opposing others (explain)* POS postage, dellvery 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 printads WEB information technology costs (internet, e-mail)
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2 | P . . . ’ D . -~ .
M iﬁ’\'ﬂ_‘{t (@ Kusok T 755 S c o {@LL——S lr\.-,i(j '.\C_—:C_Lv?(&m.z_ { REO

[ 22 S. Rusgsel( I%\Je' \(W?.Qu\&are)c \ﬁD&(\h

@. W—E\Ij_u—a_? [ cachers )

SPence r L\

£20 S. Lincsin %Je( L'\‘loti‘i‘ceref Rut T 755

t te

R 50

Stamwer \Jits Le L 250
I [ \ée = O {
200l Wwilcex Ave. fptd Mow u;;i.cu
4 71755
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7 5 O
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLaIS.) ........cocvimrerrrrereremisicniirineeecseisereserescssenssssssssssnessssannsensssnasssanssnsns $ /, & co
2. Unitemized payments made this period of UNAEr $T100.........ccvviriieciniimirmrersearsssssiessasssssssssrsassssesasasssesassassssesssessssssassnssssssssstesersssssassnss srasn $ / acf,
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).)......ccrccierrsnersrsasessensissssssssssissessessassassessassssanssossnss $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccoruerrerenenns TOTAL § L7 gcf
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