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Campaign Statement
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SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Att comm¡ttees - comptete Parts 1, 2, 3, and 4.

I O_fficeholder, Candidate Controlled Committee n Primarily Formed Ballot Measure
O State Candidate Election Committee Committee
O Recall O Controlled(AtæConptetePatts) O SpOnSOred

(Also Cmplele Paû 6)

El G.enerat Purpose Committee
L) Sponsored
O Small Contributor Committee
O pol¡t¡cat Party/Central Comm¡ttee

E Primarily Formed Candidate/
Officeholder Committee
(Als Conplete Pai 7)

2. Type of Statement:

n PreelectionStatement

EK Semi-annual Statement
n TerminationStatement

(Also file a Form 410 Termination)

fl Amendment (Explain below)

NAME OF TREASURER

n Quarterly Statement

f] Special Odd-Year Report

3. Committee lnformation

STREET ADDRESS (NO PO. BOX)

5U LJ" Ì{et,¡nnA"ß-tl- Êv9-
CITY ZIP CODE

ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX

CITY S IAIE ZIP ÇODE

OPTIONAL: FAX / E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to
certifo under penalty of ry the laws of the State of California that the

r'D NUMBER ôzl\I -l Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

UuÑpB.e'7 ?a+t( loLrcz t?Fre¿fq Æso c. Øua,¡no \ qL-€s tAç

? ZO i,rl , ÑetJi'nê-P-1¿ ê{€ .

CITY STATE ZIPCODE AREACODE/PHONE

bÂoùff{2,e7 ?þlt+ Q^" lrr S\
MoÑn4-eY A+t(

STATE

cA. Îs+ b lar- lzt t

CODE/PHONE NAIVE OF ASSISTANT TREASURER, IF ANY

MAILINGADDRESS

AREACODE/PTIONE CITY STATE ZIPCODE AREA CODE/PHONE

UT I IUNAL: FM / tr-MAILAUUKEùù

of my information contained herein and in the attached schedules is true and complete. I

Srgnature ol uontollrng umænolder, uandrda¡e, utaþ Measure Proponenl

Signature of Controlling Officeholder, Cand¡date, State Measure Proponent

FPPC Form 460 (!anl20ü6l
FPPC Advice: advice@fppc.ca.gov 1866 | 275-37721

www,fppc.ca,gov
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Gampaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)
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SUMMARY PAGE

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

1/l through 6/30 711 lo Ðale

20. Contributions
Received $

21. Expenditures
Made $

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expenditures Made*
(lt Sub¡€ct to Voluntary Expenditure Lim¡t)

MoÑrc ?A*tL \,t

Contri butions Received

1. MonetaryContributions.

2. Loans Received........

9. Accrued Expenses (Unpaid Bills).....

't 0. No n moneta ry Adj ustment.....................

1.I. TOTAL EXPENDITURES M4DE.......

û<g o c"

Schedule A, Line 3 $

Schedule B, Line 3

.............. Schedule F, Line 3

............. Schedule C, Line 3

..........Add L¡nes I +9 + 10 $

o
Column B

CALENDAR YEAR
TOTAL TO DATE

3. SUBTOTAL CASH CONTRIBUTIONS AddLinesl+2 $

4. Nonmonetary Contributions................. .. schedute c, Line 3

5. TOTAL CONTRIBUTIONS RECE|VED....................................ndd L¡nes 3 + 4 $

Expenditures Made
6. Payments Made.. Schedule E, Line 4 $

Schedule H, Line 37. Loans Made

8. SUBTOTAL CASH PAYMENTS. AddLines6+7 $

$

$

$

$

$

d

ø

Ø

$

$

6 Date of Election
(mm/dd/yy)

Total to Date

$

To calculate Column B,
add amounts in Column
A to the conesponding
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. lf
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2,7 , and I (iî
any).

Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $

13. Cash Receipts Column A, L¡ne 3 above

14. Miscellaneous lncreases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line I above

16. EIDNGCASI-IBA|A|\CE ..................Add Lines l2 + 13 + 14, then subtract L¡ne 1s $

lf this is a terminat¡on statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B,Paft2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See ¡nstruct¡ons on reverse $

*Amounts ¡n this section may be different from amounts
reported in Column B.

FPPC Form 460 (Janl2016)
FPPC Advice: advice@fppc.ca.gov 18661 275-37721

www.fppc.ca.gov

19. OutstandingDebts....... AddLine2+LineginColumnBabove $
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Schedule I

Miscellaneous lncreases to Cash

SEE
NAME OF FILER

Amounts may be rounded
to whole dollars.

SCHEDULE I

t4000+
DATE AMOUNT OF

INCREASE TO CASHRECEIVED

ùb lb7o >.\l

53o. o0

SUBTOTAL $ 53L"tì
S9"t-. \r

5? l. ir
FPPC Form 460 (lanl20l6l

FPPC Advice : a dvice @f ppc. c a.eov 1866 I 27 5 -37 7 2l
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uslurl rt

Attach additional information on appropriately labeled continuation sheets.

Schedule I Summary
1. ltemized increases to cash this period

2. Unitemized increases to cash of under $100 this period.

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .....

4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the

.$

.$

.$

Summary Page, Line 14.) ... TOTAL $


