Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

from

through

Statement covers period

o101k

Date of election if applicable:

1221/ 16

COVER PAGE

CA;I;(;'I';’INIA 460

ofs

(Month, Day, Year)

03/67 1

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[1 Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

X General Purpose Committee
Sponsored O

O Primarily Formed Ballot Measure

Committee

O cont

rolled

O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:

T L M0

CUr MONTERFY PARK

1 Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

O small Contributor Committee ?Bfﬁ(é?h?:gf;gommittee
O Political Party/Central Committee (tso Comple )
3. Committee Information bD: NUME%E%J e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) . NAME OF TREASURER
Mowrered (ML (ouce oFm g haasrion Blenns  Glesiac
MAILING ADDRESS
fo Box 10
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF D(l‘):I;FERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

Monvrele (HUL b o o

Yo 377 ~ il

OPTIONAL: FAX/E-MAIL ADDRESS

Marey (Al ca- e b -1 Bk

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my-knewledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing.i

Executed on Ci l ) ﬂi

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

lmaa@ct.

Signature of Treasurer or Rsn'&ﬂ{rag:urw

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officenclder, Candidate, State Measure Proponert

Signature of Controlling Officenoider, Candidate, State Measure Proponent

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 SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from “", C /i FORM
1/2 /1 ~ S
SEE INSTRUCTIONS ON REVERSE through ‘ / -‘/\" Page .
NAME OF FILER 1.D. NUMBER
MonpefeS lany ol ofpoers Bratitrion LR
. . . Column A Column B Calendar Year Summary for Candidates
Centrihutions Recsived oot et A== | Running in Both the State Primary and
ry
General Elections
1. Monetary Contributions . Schedule A Line3 $ @ $ @
1/1 through 6/30 7/1 to Date
2. Loans Received... vivimeemmenasieeniennnen SChedule B, Line 3 g CZ 2. Contribut
7 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccccooveiie AddLines1+2 $ 'M_ $ E)/F Received $ $
4. Nonmonetary Contributions... rrse s SChedule C, Line 3 ,CJ g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cc.oovor AddLines3+4  $ 1] $ @ S ) )
Expenditures Made 0] g . o0 Expenditure Limit Summary for State
6. Payments Made...............ccocvvenrienivnennserinssecnnnioinnns: Schedule E, Line 4 $ \qg au $ \9%-gv Candidates
7. Loans Made... ittt SChedule H, Line 3 Z @
; i 22. Cumulatlve Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... v, Add Lines 6+7  $ Z $ 7] (If Subject to p,' penditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 Z’ @ Date of Election Total to Date
10. Nonmonetary AdjUStMENt................ccocosicinsisssssinininin. Schedule C, Line 3 = (mm/ddlyy)
C
11. TOTAL EXPENDITURES MADE.. ... Add Lines 8+ 9+ 10 $ \q €. 0 $ \ \g i 0 0 / / $
Current Cash Statement 2. b / / $
P, ) . 2 LR . 00
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ \ % ¢ To calculate Column B,
13. Cash RECEIPLS .......ccovveuecccierrresereessseiesecsesasnseneee COlUMA A, Line 3 above %] add amounts in Column
i A to the correspondin: . i thi ; ;
14. Miscellaneous Increases to Cash ..............c.c.c.ccccceo......  Schedule I, Line 4 L\ ] % 00. ¢ 9 amounts from golumr?B r:;?)?tirg?r:%gﬁniﬁ‘g@ e SRS
15. Cash Payments..........ccccccereveeeeevverenecresessecrerecsesennee. Column A, Line 8 above XCK z 08 of your Ia.St report. Some
\% \ 0 0 amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ -% 0 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooovocerne Schedule B, Part2  $ )78 fiegiar hislcalSndayear,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Zr‘:;‘)‘ Lines 2,7, and 9 (f
18. Cash Equivalents..............ccccoceeievinviviciciininene. See instructions on reverse  $ -
19. Outstanding Debts...............cccc.ccc.....  Add Line 2 + Line 9 in Column B above ~ $ M FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period
F !

m]o\_f\b

CAl'_:lcF)cR)aNuA 460

through \-)//gi/’\\o Page 3 of S

from

NAME OF FILER

vanteley)  Qaga- Qoueg

1.D. NUMBER
ARTE
CUMULATIVE TO DATE

CALENDAR YEAR
(JAN, 1 - DEC. 31)

O st eary|ond

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

PER ELECTION
TO DATE
(IF REQUIRED)

DESCRIPTION
(IF REQUIRED)

TYPE OF PAYMENT AMOUNT THIS

PERIOD

W 15[ 1o

VETe- Criaed ol et

B2l

B\/Monetary

Contribution
O Nonmonetary

PerotL omen

ung et~

E’ Support

O Oppose

Contribution

Independent
Expenditure

NNNET-

\4€. 00

\4€.00

\4g- o

[0 Support

[0 oppose

O o o) o

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support

[ oppose

O

Monetary
Contribution

1 Nonmonetary

Contribution

Independent
Expenditure

] Support

[0 oppose

a

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

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



SCHEDULE E

h le E Amounts may be rounded :
Schedule R A o S Statement covers period CALIFORNIA 46 0
Payments Made g /01 i ==l

o A3 [ 4,5
SEE INSTRUCTIONS ON REVERSE throug age °
NAME OF FILER 1.D. NUMBER
Minreley (BME (e oGatets  Bsoaption g21447
CODES: If one of the following codes 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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. 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 between 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
fever CHPAR ) END FUNOLA Y M anene .
'ébo W WMl A g \Ckg/foo
vomEe VL G - sy
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
i s peri 19¢.00
1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ... ... $
2. Unitemized payments made this period of UNAer $100 ... ... ettt r b st a e e eatbeee s smss s s e srse e s e s aae s raneeeessnnaees $ &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccoviiiiieiiiiiiier et $ %
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccvcccvveenninns TOTAL $ 19 €.2)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement coyars psnod CALIFORNIA 46 0
from 3 ’C‘h"’ FOIRA
through n/'!%'l _}] b Page g of 5
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
voervey L fout offerg frecinplon 2NN
DATE AMOUNT OF
RECEIVED et ot DESCRIPTION OF RECEIPT INCREASE TO CASH
Frb FORA N7 UneN WENGEt (o N P o ..
“"3\’\‘0 YorS L IMAsE Cente - DL 4, 10 .90
ML @ . ezvIsM
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ L\ ’ g 00, (\,’{)
Schedule | Summary 4 ¢
1. ltemized increases t0 Cash this PEIIOM. .............oiiiiii e ettt e ettt e eraera e anens $ »\ SO0 00
2. Unitemized increases to cash of under $100 this PEriod. ...........oooiiiiiii it ee e eer e rerr e e s eee s eensnees $ Q’
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccccevivvvcnvicnicrinenn$ %4

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

¢.
Summary Page, Line 14.) TOTAL § ‘%(%W 09

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



