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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Elliott Rothman
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oemocraA & $
AR se mb
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) CITY STATE 2P

I

o Awmena o 97l

Related Committees Not Included in this Statement: List any committees
not included In this statement that are comrolhdbyyouounpdmuﬂylwmedeomdn

PRETRPTS

or make exp

ditures on behalf of your did

COMMITTEE NAME
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6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

ALLOT NO. OR LETTER JURISDICTION —
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Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[J oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
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NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
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Amounts may be rounded
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SUMMARY PAGE

su;mo co

l:z :ZS CALFI(F)'(;;NIA 460

from ___

period

NAME OF FILER

Ellio 4 Path man

through Jz_[ éQJQZH Page _3_ o«;,?_ !

1.D. NUMBER

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTALTO DATE

0001402 (3 >
Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ..............ccocemmimioniscvmiemmmineininns Schedule A, Line 3 [~ R SN 111 twough 6/30 . —
2. LOANS ROCOIVOA...........cneececisnstinnscnsscnssssiasiassasassssssasensens Schedule B, Line 3
20. Conltnibutions
3. SUBTOTAL CASH CONTRIBUTIONS .. Add Lines 1 + 2 $ Received $ $
4. Nonmonetary Contributions.................ccooeceeann. .. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. AddLies3+4 s Ve - ’ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccocovvvereriomemnnn. . Schedule E, Line 4 $ Candidates
7. LOANS MBUC......ooooooooo oo Schedule H, Line 3 d
o O 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS ... addtnesc+7 $ _ 3. OO0 — P e oS
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 N7 O_/__lLS_ S . Date of Election Total to Date
10. Nonmonetary Adjustment............................ . ... Schedule C, Line 3 ¢ o (mmiddlyy)
11. TOTAL EXPENDITURES MADE. .. Add Lines 8+ 9 + 10 5_3] '_(.o_i S / / $
Current Cash Statement q J J
12. Beginning Cash Balance..............cccccco...... Previous Summary Page, Line 16 ‘:L;lj_b;(z Yo calaulate Column B.
13.CaSh RECRIPS ...........cooeecicciiriiiice st Column A, Line 3 above e - :dd amounts in Cozgn
to the correspon . B . Py
14. Miscellaneous Increases t0 Cash ..........ooooooovvovveess Schedule I, Line 4 - _L amounts from Column B r:pol unuod'sinmcg':;:"c l;'° ey be Glnnt Gt smounts
: . of your last report. Some ’
15. Cash Payments ............ccccoeviiviiummemmuisiasissisemmessonis Column A, Line 8 above __ﬁ_‘L ,,,.Q amounts in Cokumn A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15 H.&.S:L_Ia_b?_ be negative figures that
e 3 i 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
filed for this calendar year,

17. LOAN GUARANTEES RECEIVED.........c.ccoommmeriviriiinnnn Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EQUIVaIeNLS...........ccc.ouevirinriericeecinrensins See instructions on reverse

19, Outstanding Debts............cccoocuernnnne. Add Line 2 + Line 9 in Column B above

only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CALFIggs‘NIA 460
-

NAME OF FILER

iotd Podh mam

1.D. NUMBER 1

QO JHoF 32 |

CODES:
campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

FIL  candidate filing/baliot fees

fundraising events

IND independent expenditure supporting/opposing others (explain)”
legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

radio airtime and production costs

returned contributions

campaign workers' salaries

L.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

WEB information technology costs (Internet, e-mail)

RFD

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E SUDIOAIS.) ... .cciiiiiroiiiiiii ittt ses et siaae s $p=_ =

2. Unitemized payments made this period Of UNAEr $100...............oiiiiiremieiiicintss st seeeess st ea st s s ase st asssaass e assnsss st st essenesesnnsssstsssssssenssn $ 3b.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).).-....eiuiviiiiireernrr e seess s sesae e S — W Eaa.

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...........ccccecucunene. ToTALS 3. DO
FPPC Form 460 (Jan/2016))

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



SCHEDULE F
CALIFORNIA

o+ 460
P 3 a8

1.D. NUMBER

NAME OF FILER ,
Ellvo 4+ RodAmav 00014023

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

Schedule F Amounts may be rounded T S
Accrued Expenses (Unpaid Bills) S—— o "'j'

SEE INSTRUCTIONS ON REVERSE

CMP campaign paraphernalia/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 tv.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 (intemet, e-mail)
(a) (b (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

lan ¢ nd
Yolanda mica ’O,lovirw Pro | 250.00 | 250.00

I}a dee Mirando |
Sicianas B0 L lum!|  PlLO [.6S /. L5

| | arde Wi 7 Aando k
10 v Feo 2-50-94 >-50-00

e - e — -
B e SUBTOTALS § A )/ .|, § § $ $ 50’-(9§
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cceveeiciriciniviesninninne INCURRED TOTALS S
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cccccuerveiviireennnen PAID TOTALS $ = el
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $
May be a number
FPPC Form 460 (Jan/2016))
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