
Recipient Committee
Gampaign Statement
Gover Page

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Committee: Ar committees - comprete pafta 1,2,3, and 4.

E O_fficeholder, Cand¡date Controllecl Committee E Primarily Formed Ballot Measure
O State Cand¡clate Election Committee Committee

O Recall O Controlled
4rsconpr(/¡ePqts) O SpOnSOred

(Ako hmplete Pat6)

É General Purpose Committee

- Ô Soon.ood E Primarily Formed Candidate/

O Small Contributor Comm¡ttee Officeholder Committee

O polit¡cat party/central committee (Nnco¡nptetePdtT)

3. Committee lnformation I.D. NUMBER

NAME

STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

2. Type of Statement:

X Preelection Statement

n Sem¡-annualstatement

n Termination Statement
(Also file a Form 410 Termination)

n Amendment (Explain below)

Treasurer(s)

NAME OF I REASURER

CITY

E Quarterly Statement

n Special Odd-Year Report

STATE ZIP CODE

COVER PAGE

AREACODE/PHONE

^l ^ i'-¿Ðt

tGWç iPs
þloNlrf¿ ì lolrr f ,hrr üíÉr,øp t 0i( o c4Þ.floñ fc bax L18

ï^t,1,'f€ wL cA- 9trç't

OPTIONAL: FAX i E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of
certiff under penalty of perjury under the laws of the State of Cal¡fornia that the foregoing ¡s

Executed on
0\ l,,o \

By

Executed on

Executed on 

-

-'- By

MAILING AUURESS

CITY STATE ZIP CODE AREACODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

contained herein and in the attached schedules ¡s true and complete. I

Bv- S¡gnature of Controlling Officeholder, Candidate, State Measure Proponent or Respons¡ble Officer of Sponsor

Þrgnarure or uonroilng urtænotqer, Lanqtqate, ùIaIe Measure Htoponenl

S¡gnature of Controll¡ng Ofi¡ceholder, Candidate, State Measure Proponent

FPPC Form 460 (Janl2OL6l
FPPC Advice: advice@fppc.ca.gov (866 1275-37721

wwwfppc.ca.gov

f.o. ßol, r-rg
CITY STATE ZIP CODE AREACODE/PHONE

\¡CIf\Trlìtl 1â+4L CÞ q\rsT b'Lh- z-rr - ìøib

Statement covers period

a\/or lt:r
Cll 1 '-l

from

through l-'/

Date of election if applicable:
(Month, Day, Year)

,

bS/'o 5 lrs

Date Stamp

I

¡til JÅlt 20 + l{l

[;î]' r:i f.'Íll{ 0 fgs-l- ot

For Official Use Only

Executed on By



M/orìfgÈ4rI 1¡'f¿e 6Vú \'FAæß û<< o c4ryle Ñ

Cam paign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Contri butions Received

1. Monetary Contributions schedute A, L¡ne 3 $

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

3. SUBTOTAL CASH CONTR|BUT|ONS............... Add Lines 1 + 2 $

4. Nonmonetary Contributions schedute c, Line 3

5. TOTALCONTRIBUTIONS RECE|VED....................................Add1ines3+4 $

Expenditures Made
6. Payments Made... Schedule E, L¡ne 4 $

Schedule H, L¡ne 37. Loans Made.

8. SUBTOTAL CASH PAYMENTS. AddLines6+7 $

Amounts may be rounded
to whole dollars.

Golumn A
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

Golumn B
CALENDAR YEAR
TOTAL TO DATE

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

SUMMARY PAGE

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

1/1 through 6/30 7/l to Date
$

$

$

$

20. Contributions
Received $

21. Expenditures
Made $

$

$

- 
?'o.oo $

OO

ø Ø
ø ø

oc $ , \.,

Expenditure Limit Summary for State
Gandidates

22, Cumulative Expend¡tures ilade'
(¡f sub¡ect to voluntary Expenditure L¡m¡t)

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

*Amounts ¡n th¡s sect¡on may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.eov (866 1275-37721
wwwfppc,ca.gov

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

1 0. Nonmonetary Adj ustment..........................

1 1 . TOTAL EXPENDITURES MADE............

... Schedule E L¡ne 3

.. Schedu/e C, L¡ne 3

AddL¡nes8+9+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 to Cash Schedule l, L¡ne 4

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

16. ENDING CASH BALANCE ..................e¿¿ L¡nes 12 + 13 + 14, then subtractLine 15 $

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

17. LOAN GUARANTEES RECEIVED ....... schedute B, pa,t2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents... seeins¿rucÍonsonreverse $

ø
6

Boo.oo
faslqòo

Ø

Statement covers period

from o\ Qr rì

Ol Li r-1through

I.D. NUMBER

( zl\clr

e.s" L or H

460CALIFORNIA
FORM

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



E support E oppose

Vsupport E oppo""

lf1qL (/a.hJ Êutt-' ¿cuvruL
-),otr

Þlsrppon E oppose

i2 enD*U f^A Ls fur- F f lL
ù\Y öÐu,n2L l-Ct1

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

OR COMMITTEE

I Monetary
Contribution

! Nonmonetary
Contribution

! lndependent
Expenditure

ffnltonetary
Contr¡bution

fl Nonmonetary
Contribution

! lndepenclent
Expenditure

Monetary
Contribution

I Nonmonetary
Contribut¡on

I lndependent
Expenditure

Ã

TYPE OF PAYMENT

Mtn f,fFrLy
Uìlç¡S<cr.¡C \r

M,ctme+1
Ërùo0agr^ÆîJt

DESCRIPTION
(IF REQUIRED)

)op. Òo4

$ Foo. oo

AMOUNT THIS
PERIOD

Statement covers per¡od

\rthrough I
Dl Ot l"l

0t LI

from

S-f ao, oO

$ çoo- oo

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN. 1 - DEC.31)

I.D. NUMBER

KztVq r
Page 3 of lì__

ICALIFORNIA
FORM

Schedule D
Summary of Expenditures
Supporti ng/Opposing Other
Candidates, Measures and Committees

SCHEDULE D
Amounts may bê rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Mðn {¿+.¿¿- {otrcã tfutEtt (. {<(ô c4ry CIñ

DATE
PER ELECTION

TO DATE
(IF REQUIRED)

[,rl0l ll S ç¿o "oo

H loopo0l ì- q"l

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.)

..$ Øôc. oo

TOTAL.. $ þao . acs

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.eov 18661 275-37721
wwwfppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

campa¡gn paraphernalia/misc.
campa¡gn consultants
contribution (expla¡n nonmonetary)"
c¡v¡c donations
candidate fi ling/ballot fees
fundraising events
¡ndependent expenditure supporting/opposing others (explain)-
legal defense
campa¡gn l¡terature and mailings

member commun¡cat¡ons
meet¡ngs and appearances
office expenses
petition c¡rculat¡ng
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
pr¡nt ads

HED E

radio airtime and production costs
returned contr¡but¡ons
campa¡gn workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between comm¡ttees of the same cand¡date/sponsor
voter reg¡strat¡on
informat¡on technology costs (internet, e-mail)

Amounts may be rounded
to whole dollars.

ì./\mrtpgl tr{41 oUuí Ò'i ñuf$-S *<eo clffiùñ
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
PRÏ

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Statement covers per¡od

through ril
from cl \"1

I.D. NUf\.IBER

KTt\q1

Page 1 of

460CALIFORNIA
FORM

Cl-l}

qts

DESCRIPTION OF PAYMENTCODE OR
NAME AND ADDRESS OF PAYEE

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

ÇCI0 oo
È&¡'0,,!L Put¡
iþ-l F"\rruñ +\€-

M'ù.1 t 0¿c,¿ (A . c¡l r${
?r}vlL u4ÀÑ
3za vJ. ilFr^ivn4-rl¿t A{rÈ

4t

l/)lL4t LÞ â tì s\t

* Payments that are contr¡butions or ¡ndependent expend¡tures 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.)

{ 3cg,CIù

SUBTOTAL $

Øoo.co
Ø

ø
Øoo.cD

FPPC Form 460 (lanl20t6l
FPPC Advice: advice@fppc.ca .gov (866 1275-37721

www.fppc.ca.gov

$

$

$

$TOTAL


