
COVER PAGE
Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

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

n QfficetrolOer, Candidate Controlled Committee n Primarily Formed Ballot Measure
O State Candidate Election Committee Committee

O Recall O Conholled(l\tso1ünptetePañ5) O SpOnSOred
(l\le Conplele Pañ 6)

n Primarily Formed Cand¡date/
Officeholder Committee
(Næ hnplele Pañ 7)

3. Gommittee lnformation I.D. NUMBER

2-\ Y I
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

-Elçn"ral Purpose comm¡ttee
(J Sponsored
O Small Contributor Committee
O Pol¡t¡cal Party/Central Committee

2. Type of Statement:

n PreelectionStatement

{ Semi-annual Statement
n Termination Statement

(Also file a Form 410 Termination)

n Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

MAILINGADDRESS

?o Þox ?-lB

n Quarterly Statement
n Special Odd-Year Report

?îz-a¿>> t€: \,€. S\A<<t4o4pttsy ?r.wV ?o\æ_ r¡fÂorv:e $ç<oata<toJ
STREETADDRESS (NO P.O. BOX)

CITY STATE ¿P CODE AREACODE/PHONE

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

?o r9ox 'ÂZ
CITY STATE ZIP CODE AREACODE/PHONE

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify

Mo1trfg^(|Æv ()â¿,\L CA qt rS\ (9l \ Llì - \blt

UIIY S IAIE ZIP COIJE AREACODgPHONE

Ø 3or - i*
NAME OF

MAILING AIJIJRESS

UIIY SÍATE ZIP CODE AREACODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

contained herein and ¡n the attached schedules is true and complete. I

foregoing is true

By

R.-
' S¡gnature of Contmll¡ng Offiæholder, Candidã sor

By
S¡gnature of Controll¡ng Otfiæholder, Cånd¡date, Siate Measure Proponent

Sqnalure of Controll¡ng Offiæholder, Cand¡date, State Measure Prcponent

FPPC Form a6O Qanl20t6l
FPPC Advice: advice@fppc.ca .gw (8661 275-37721

www.fppc.ca.gov

under penalty of perjury under the laws of the State of California that the

Execured* - Irq lçì,
Execuled on

Executed on

Executed on

uate

UâIE

from

through 0\" 3s

Statement covers period

q
Date of election if applicable:

(Month, Day, Year)

\9 ì-\b
lüll JLll, lq Ä.

Date Stamp

Iot
For Official Use Only

l"ll

'o'r5Hil''o 460

correct.

ua¡e
By



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Gampaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars,

Column A
TOTALTHIS PERIOD

(FROM A'TTACHED SCHEDULES)

-Ø

6

SUMMARY PAGE

Calertdar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 lo Date

ï,\0

Contri butions Rece¡ved

1. MonetaryContributions Schedule A, Line 3 $

2. Loans Received........ ...... schedute B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS AddLinesl +2 $

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

5. TOTALCONTRIBUTIONS R8CE|VED.................................-..AddLiness+4 $

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

7. Loans Made.... Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS... AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) .......................................... schedute E L¡ne 3

10. Nonmonetary 4djustment........................... . schedute c, L¡ne g

11 . TOTAL EXPENDITURES MADE........ .... Add L¡nes I + s + 10 $

Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, L¡ne 16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases lo Cash Schedule l, L¡ne 4

15. Cash Payments Column A, L¡ne I above

16. ENDING CASH BALANCE ..................Add Lines 12 + 13 + 14, then subtrac't L¡ne 15 $

ff th¡s is a termination statement, Line 16 muú be zero.

17. LOAN GUARANTEES RECEIVED ....... schedute B, pañ 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.... See ¡nsfrucûors or, /.eyerse $

.êr<( o J
Column B

CALENDAR YEAR
TOTALTO DATE

ø
-ù -d

ø

-ø d
"Ø

5oo. oÕ soo. oo Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures llade*
(f Subject to Voluntary Expenditurc L¡mitl

$

$

$

$

20. Conhibutions
Received $

21. Expend¡tures
Made $

Date of Election
(mm/dd/yy)

$

$

ø
Ø

6
$

SOo. oÐ

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

Total to Date

\ .cù

Ðo.ùÞ
ìo " 

q00. Ùù

*Amounts in this sect¡on may be different from amounts
reported in Column B.
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Statement covers per¡od

ozÂqlrrfrom

through 0b 3o

Ø>t
NUMBER

I

eage 2 ot

460CALIFORNIA
FORM

19. Outstanding Debts Add Line 2 + Line I ¡n Column B above $

ø



Schedule D
Summary of Expenditures
Supporting/Opposing Other
Gandidates, Measures and Gommittees

SCHEDULE D
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Mù

DATE

r0¿ lovæ ,thc* ûç<e o
PER ELECTION

TO DATE
(IF REQUIRED)

¡lþ\,r

$

.'.''...'''.,.'.. $

.... TOTAL.. $

# sso.oo

SuD - OO

ø

"=oo. oÐ

SUBTOTAL $

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (lnclude all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100....

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

FPPC Form 4ffi (tanl20t6l
FPPC Advice: advice@fppc.ca .eov 18661 275-377 2l

www.fppc.ca,gov

l(srppott E oppose

MP+GÊ4-€¡r l-ev¡c. Gù4-

Mft¿-ûrry C.oùûc.tL
_¿rà-ì

NAME OF CANDIDATE, OFFICE, AND DISTRICT OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

E support E oppose

E support ! oppose

TYPE OF PAYMENT

I Monetary
Contribution

! Nonmonetary
Contribution

! lndependent
Expenditure

! Monetary
Contribution

! Nonmonetary
Contribution

I lndependent
Expenditure

Suonetary
Contribution

I Nonmonetary
Contribution

I lndependent
Expenditure

rq,o{ue ff
¿rfs5ß4ø.r¡o ñ

DESCRIPTION
(IF REQUIRED)

5Ao "oo
s

AMOUNTTHIS
PERIOD

Statement covers period

through

from

$ 5os. ùo

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1-DEC.31)

I.D. NUMBER

Kzl\a'l

p"g"3 t\{

ICALIFORNIA
FORM



I

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
¡ndependent expenditure suppofing/opposing others (explain)*
legal defense
campa¡gn literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger serv¡ces
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campa¡gn workers' salaries
t.v. or cable a¡rt¡me and production costs
candidate travel, lodging, and meals
stafi/spouse havel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-ma¡l)

AMOUNT PAID

Amounts may be rounded
to whole dollars.

Moqslt-fl faøa Qou,;- r&.rrr,- ,&<sa<-,

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

CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBÊR)

h^A/t-¿'Â^^eT- uà/Ñå
isìlc luucr<,caás1- u¡ê^1
r"\snlertrâ1 tÀ44L- ¿^ q\-ìS{

" Payments that are contributions or independent expenditures must also be summar¡zed on Schedule D.

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made th¡s period of under $100

3. Total interest pa¡d 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.) ..

SUBTOTAL $

$

{ sco.o u

çoo.oo
................ $

..... $ Ø
TOTAL $ s)o. o 0

FPPCFoTm 4ællanl20t6l
FPPC Advi ce : a dvi ce@f ppc. ca .gov (866 | 27 5-37 7 2l

www.fppc.ca.gov

Statement covers period

\z/ra lrr

through \l
from

I

0lo

I.D. NUMBER

8zt I

p"g" T or Lt

460CALIFORNIA
FORM
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DESCRIPTION OF PAYMENTCODE OR


