
COVER PAGE
Recipient Committee
Campaign Statement
Gover Page

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient COmmittee: An committees - comptete Parts t, 2, 3, and 4.

I O¡cenotOer, Cand¡date Controlled Committee n Primarily Formed Ballot Measure
O State Cancl¡clate Elect¡on Commiüee committee
O Recall O Controlled(Atscnpteteog1.s) O Sponsored

(ltßo ùnpEte Pat 6)

n Primarily Formed Cand¡date/
Offìceholder Committee
(NsoømpleÞ PdtT)

3. Committee lnformation I.D. NUMBER

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

t'{o{VfFn&-1 !'{4L Qr',uc€ aíAwtu, &tC ¿crrrlo Ñ

STREETADDRESS (NO PO. BOX)

CITY STATE ZIPCODE AREACODE/PHONE

?o ßcx 'rr È
CITY STATE ZIPCODE AREACODE/PHONE

t¡{nÏvfì,ey tM¿- t>- qr.rs\ br¿ô -Z¡-r-\ÞiE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING AD]RESS

MAILING AUJRbSS

CITY STATE ZIPCODE AREACODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

information conta¡ned herein and in the attached schedules ¡s true and complete. I

S¡gnature of Controlling Offiæholder, Cand¡date, State Measure Proponent

srgnalure o1 controllrng oürcêholder, oand¡date, state Measure Proponent

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

www.fppc.ca.gov

( çnerat Purpose committee
(J Sponsored
O Small Contributor Comm¡ttee
O pol¡t¡cal Party/Central Committee

2. Type of Statement:

n PreelectionStatement

É Semi-annual Statement

n Tennination Statement
(Also file a Form 4t0 Term¡nat¡on)

n Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Bìl¿nop r GLEsr ¡-ç

NI[,Ì[y P_tftt(
n Quarterly Statement

E Special Odd-Year Report

MAILING ADDRESS (lF DIFFERENT) NO, AND STREET OR PO. BOX

?o 1l¿1 zrb

0 P{HU 04" q ì -l- ì,-r
FAX / E-MAIL

4. Verification
I have used all reasonable d¡l¡gence ¡n prepar¡ng and reviewing this statement and to the
cefliry under penalty of under the laws of the State of California that the
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(Month, Day, Year)
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¡rrr npl-{ì 1 oUet L& k:!ùc{lllri0 ñ
Contributions Received

Monetary Contributions. schedute A, Line 3 $

Loans Received Schedule B, L¡ne 3

SUBTOTAL CASH CONTRIBUTIONS.. ... AddLinesl +2 $

Nonmonetary Contributions Schedule C, L¡ne 3

TOTAL CONTRIBUTIONS RECEIVED.............. .....................Add Lines 3 + 4 $

Expenditures Made

1.

2.

3.

4.

5.

Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

\qß,c0

ø
\{ß, 00

08. 0Ù

9 r0ûû.00
\1( . CIÙ

tb 1û,00

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

6. Payments Made...

7. Loans Made.

8. SUBTOTAL CASH PAYMENTS

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

I 0. Nonmonetary Adjustment............... ....

,11. TOTAL EXPENDITURES MADE. ....

18. Cash Equivalents..

19. Outstanding Debts

Schedule E, Line 4 $

Schedule H, L¡ne 3

AddLines6+7 $

.... Schedule E Line 3

... Schedule C, L¡ne 3

AddLinesS+9+10 $

See ,'rsfrucfions o n reverse $

$

$

$

$

Column B
CALENDAR YEAR
TOTAL TO DATE

\qg"ûÐ
Ø
Ø
Ø
"Ø

$ \clß û0

To calculate Column B,
add amounts ¡n Column
A to the correspond¡ng
amounls from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted fom
previous per¡od amounts. lf
this ¡s lhe first report be¡ng
filed for th¡s calendar year,
only carry over the amounts
from Lines 2,7, and 9 (if
any).

SUMMARY PAGE

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 $ $

21. Expend¡tures
Made $ $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures ilade*
(f Sub¡ect to Voluntary Expenditure L¡m¡t)

Date of Election Total to Date
(mm/dd/w)

*Amounts in this section may be d¡fierent from amounts
reported in Column B.

FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov 1865 | 275-37721
www.fppc,ca.gov

$

$

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

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule l, Line 4

15. Cash Payments Column A, Line I above

16. ENDING CASH BALANCÊ ..................eda Lines 12 + 13 + 14, then subtnct Line 15 $

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

17. LOAN GUARANTEES RECEIVED ....... scheduteB,Part2 $

Gash Equivalents and Outstanding Debts

ø

ø

from

through

0

b

cl
per¡od

b

I.D. NUMBER(r i -)

460CALIFORNIA
FORM

Add Line 2 + Line I ¡n Column B above $ ø



Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporti ng/Opposi ng Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SCHEDULE D

wvrrv-iu7¡ Qlga- l{.qu€ o-rÉw-n4 Þrgocr¡¡-\o¡)

\l tþ \b

DATE PER ELECTION
TO DATE

(IF REQUIRED)

\1("0¡

D support E oppose

E Support E oppose

El support E oppose

frsrpport ! oppose

?qle{t- Ct4âJ 'Fùß- c,¿{nuL
1.o 1r

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

OR COMMITTEE

I Monetary
Contr¡but¡on

! Nonmonetary
Contr¡but¡on

! lndependent
Expenditure

I Monetary
Contribution

I Nonmonetary
Contribution

! lndependent
Expenditure

fl Monetary
Contribution

I Nonmonetary
Contribution

I lndependent
Expend¡ture

ffin"t",y
Contribution

! Nonmonetary
Contr¡bution

fl lndependent
Expenditure

TYPE OF PAYMENT

YEß-YL u'tþ-,J

FnÐ $åiuf'
lìr\ n\¿-n-

DESCRIPTION
(IF REQUIRED)

\qß,ù0

AMOUNT THIS
PERIOD

Statement covers period

rrf<i/ru
through

0-l 0t tbfrom

\1( oo

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1-DEC.31)

I.D. NUMBER

6zt\9r

?sPage " of-

ICALIFORNIA
FORM

FPPC Form a60 (Jan/2016)
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SUBTOTAL $



SCHEDULE E

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

campaign paraphemalia/misc.
campaign consultants
contr¡bution (expla¡n nonmonetary)*
civic donat¡ons
cand¡date fi l¡ng/ballot fees
fundraising events
independent expenditure support¡ng/opposing others (explain)*
legal defense
campaign literature and mailings

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

rad¡o airt¡me and product¡on costs
returned contr¡but¡ons
campaign workers' salaries
t.v. or cable a¡rt¡me and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter reg¡stration
information technology costs (¡nternet, e-mail)

Amounts may be rounded
to whole dollars.

¡4 ti nrú l'v-r {Ar.¿L 1o \¡cx- t(Çt v14 ktoCþFÛ 4

CODES: 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

Statement covers period

\?-f 3r 
f rþthrough

01 ôtfrom 1t

K z lqa1r

,lq
Page I of-

460CALIFORNIA
FORM

NAMEANDADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) AMOUNT PAID

reF$-
3æ '',¡

c,I,IAÈ

ñEllfi^ù4rt. WÛ \9 3.oo

SUBTOTAL $

i1c(.0ù
Ø
ø

l1 (-¡ ¡
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov 1866 127 5-37721
www.fppc.ca.gov

MC ¿L

* Payments that are contr¡but¡ons or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

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

2. Unitemized payments made this period of under $100...........

3. Total interest paid 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.) TOTAL

$

$

$

$

PñB
F;n oir-¡¡ tLìß- î)t o 4 sTL

DESCRIPTION OF PAYMENTCODE OR



t' È Frnen+¡- 6f,€fì r ¡ Jnrc Ñ

?b Lt t o $,$ 
olr+ç ( rf\îc î- [)L-

M?tL cL . år-l*1

FULL NAME AND ADDRESS OF SOURCE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

\q.Eì\,\$vt LÐ NdL4 D,;¡ +J

DESCRIPTION OF RECEIPT

Statement covers period

¡ì c

1i b

bfrom

through

I.D. NUMBER

(zlYrl

Page ç of 5
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FORM

Schedule I

Miscellaneous lncreases to Gash

NAME FILER

PÙ

DATE
RECEIVED

tm.^¿- Qo\,nti t{+tvd) hc"eiryoÑ

Amounts may be rounded
to whole dollars.

AMOUNT OF
INCREASE TO CASH

SCHEDULE I

ùt

,Iii \t ',|,(,û.ùCI

Attach additional information on appropriately labeled continuation sheefs.

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.) ............

SUBTOTAL $

{, (o ù "ûo

d
ø

\ rto Ò' oo

FPPC Form 460 (Janl2016)
FPPC Advice: advice@fppc.ca,gov (866 | 275-37721

www.fppc.ca,gov

1r (tt

$

$

$

TOTAL $


