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1. Type of Recipient Committee: All Committees —~ Complete Parts 1, 2, 3, and 4.

EB/C;fﬂceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

[] State Candidate Election Committee Committee

[] Recall [_l Controlled

(Also Complete Part 5) [~] sponsored
(Also Complete Part 6)

O General Purpose Committee
Sponsored
|| Small Contributor Committee
[ ] Political Party/Central Committee

[J Primarily Formed Candidate/
Officeholder Committee
(Also Complele Part 7)

2. Type of Statement:

L [ Quarterly Statement

J special Odd-Year Report

reelection Statement
Semi-annual Statement
Termination Statement
_(Also file a Form 410 Termination)
" Amendment (Explain below)

3. Committee Information

1.D. rUMBE; z
j COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) , 5 y Q Z:

ET ADDRESS (NO P.O. BOX)

CITY T
' WuuﬁF ADDRESS (IF DIFFEREET) NO.AND STREET OR P.0. BOX
cy ZIP CODE AREA CODE/PHONE

STATE

OPTIONAL: FAX/E-MAILADDRESS

M STAT?DZIP CODE ABA/FEAQEFHC;NQ%

Treasurer(s)
NAME OF TREASURERY

MAILING ADDRESS! o u
'c[‘m@m

| e
CA- Goue (104

STATE  ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURW
| %
MAILING ADDRESS . 7
o STATE __ ZIP CODE AREA c;,ooem

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement

Signature of Controlling Officehclder, Candid

\e attached schedules is true and complete. |

sle Officer of Sponsor

State M: P it

certify under penalty ury /nder ‘jlaws of the State of California that the
Executed on
Date ™
Executed on
ate ¥
Executed on
Date
E
xecuted on orTS By

~ Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

OF OFFICEHOLDER OR QANDIDATE « ! ) ’ NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) MALLOT NO. OR LETTER JURISDICTION [ SUPPORT
’ [] oppPosE
RFSINENTIAI /RIRINFSS ANDNDRFSS (INO AND lQTREET) CITY 5

. Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

_ — —

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves O n~o
COMMITTEE ADDRESS STREET ADDRESS (NG P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supporT
\
. [] orPpPoSE

ciy STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J oppPOSE

COMMITTEE NAME 1.D. NUMBER

: : NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] suPPORT
[ opPOSE

NAME OF TREASURER CORTROLLED CONRSTIES? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD | 5 cooocr

[ ves [dno
COMMITTEE ADDRESS “STREET ADDRESS (NO P.0. BOX) L] opPosE
cY STATE __ ZIP CODE  AREA CODE/PHONE Attach continuation sheets if necessary
P -
. FPPC Form 460 (Jan/2016)

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

Statement covers Eeriod

from (Dl" O]-’

CALIFORNIA 460

FORM
of (a

through o l&’3 D—;Jl

NAME OF FILER

(' prmidtra

Monetary Contributions...........ccccocenmccncniincciinenee Schedule A, Line 3

Loans ReCEIVed. ...t Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS...........ccconrevinenens
Nonmonetary Contributions . Schedule C, Line 3

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

Add Lines 1+ 2

A

Page . D
14133068

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

I.D. NUMBER
Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

11 through 6/30 71 to Date

20. Contributions

Received $ : $
21. Expenditures
Made $ : $

- Expenditures Made

6. Payments Made..........cccooooneerrreeceiene
7. Loans Made..........ooovmiiecrcee e Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS ..o, Add Lines 6 +7

9. Accrued Expenses (Unpaid Bills) .......ccooocoverimerorecininenns Schedule F, Line 3
10. Nonmonetary AdJUSIMENt ........ccororeoeromsereereser Schedule C, Line 3

11. TOTAL EXPENDITURES MADE........ienrencs Add Lines 8+ 9 + 10

Schedule E, Line 4

Current Cash Statement
12. Beginning Cash Balance ..........c..ccccoec.c.c.. Previous Summary Page, Line 16

13. CaSh RECEIPS ......oeoocoeeereeeeeeeeseeerieseeeesenseeenes
14 Miscellaneous Increases to Cash

Column A, Line 3 above

Schedule |, Line 4

15. Cash Payments ...
16. ENDING CASH BALANCE

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

Column A, Line 8 above

.................. Add L}nes 12 + 13 + 14, then subtract Liﬁe 15

To caleulate Column B,

add amounts in Column
Ato the 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. If

17. LOAN GUARANTEES RECEIVED...c.oo..ooooooorr . Schedule B, Part 2

this is the first report being
filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.............. et enans

19. Outstanding Debts.........c.cccovvcecrinenes

See instructions on reverse

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date ~
(mm/ddfyy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



SCHEDULE B - PART 1

. Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 60
Loans Received wom Ol -01- 24 FORM
30" M |pepe Y o O
SEE INSTRUCTIONS ON REVERSE through Olp ] Page of
NAME OF FILER : 1.D. NUMBER
Lonmikeelelleot Dpaom Lo, DL S0 412309
IF AN INDIVIDUAL, ENTER ] 0 j @)
FULL NAME, STREET ADDRESSAND ZIP CODE | dctipATION AND EMPLOYER OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER I SELF EUPLOYED, ENTER RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( A OF BUBIIESE) BEGg“ENR";JgoTH'S PERIOD THIS PERIOD + CLOEéER?ggHIS PERIOD LOAN TO DATE
’ (1 paiD q - @ __| CATENDARVEAR'
> . _ (50, RE | & |, LT
RATE
- 4 e [] FORGIVEN PER ELECTION'
CA-S52D ol & |0 &9 &
\'&/VQ c B s s s ~— s
DATE DUE DATE INCURRED

IND [Jcom [JotH [OPTY [JsccC

Bowwn. Lo, CEy TSC - S| e, | O
2 ‘ 0 com = s gw‘ s l’]FORGNEN —Agbl‘y) “Q qJLDlIZ SP—_EiEéT—]-ON

CJotTH [JPTY [Jscc DATE DUE DATE INCURRED
CALENDAR YEAR

B
Qo LI e CED, T5C Z% I & L9 |, &
Conpppion. CH 10220 L |, &8 bk, e Y Jp | "B

¢

pl

E] coMm [JOTH [JPTY []sccC DATE DUE DA

h%oD

)

SUBTOTALS §$

5

(Enter (e) on Schedule E, Line 3)

Schedule B Summary 9
1. Loans received thiS PEIIOMA ... ..ottt e e e s e e ee s s e aeareraneaeeaeaanenaes s snssnneanes $
(Total Column (b) plus unitemized loans of less than $100.) — N
2. Loans paid or forgiven this Period................cccwueiveeuerersessessssiessioseeens ettt $ 6 Iﬁg""l'b“.t‘?' Codes
. . — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) /@— (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) c.cccoveerriiiiiiiiec i NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party )
SCC -~ Small Contributor Commuttee)
-

(May be a negalive number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A. -
** If required.

BT



Schedule B — Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement covers periqd

SCHEDULE B - PART 1

CALIFORN

1A

460

FORM
' (o0 M Y
SEE INSTRUCTIONS ON REVERSE through b %D Page ofCﬂ
NAME OF FILER 1.D. NUMBER

Lemumubboo o Clort o g

o

| In

Rileleey

JF AN INDIVIDUAL, ENTER T ©) ) @ 0]
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL cumuumvg
OF LENDER OF SELR-ENPLOYES], BNTER secgﬁmrz‘g?ms RECEIVED THIS| OR FORGIVEN cESsL)é%CFE TAth PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
[J PaID CALENDAR YEAR

Lo, izt
'd‘\'Q’D’?/Za
DCOM O oTH O PTY [ scc

Coty e

/%)

=S

Sy

olnl® |,

B

. Aoh~
Vloz

e
s é‘noﬂ‘

DATE DUE

DATE INCURRED

Muﬂw

CNMM' AP0

OJcom [JOTH [ PTY []scC

CeD TR

%

"
e | K5
N

985~
Ao

CALENDAR YEAR

Si

DATE DUE

DATE INCURRED

Anarend LTl
ATV O 10220

IND [Jcom [JOTH [JPTY

[J scc

CB0, TSC

955

CALENDAR YEAR

£

- S |

Ul

DATE DUE

DATE INCURRED

PER ELECTION"

3_’&_

Schedule B Summary

1. L0oans received thiS PEIOM .........ci e cceiesee e e e s aae e e e e saaae e e et e eataaae s e eanaaaeeaesnssassaeeeeessssnteneees $
(Total Column (b) plus unitemized loans of less than $100.) - - 2
2. L0@ns Paid OF fOrGIVEN thiS PETIOU ...........vveve e ereseeeeseeseeseseeseeseesessessesssesssssssseessesesensessssesssseseessssenssans $ ‘9_ ILCS 'l"::::;;f;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) «@’ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin€ 1.) .....ccocveeiiiieriirieecceeeee e cvraeecnnae e NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party ,
| SCC — Small Contributor Cgmmmi

l *Amounts forgiven or paid by another party also must be reported on Schedule A

** If required.

j

~

(Enter (e) on Schedule E, Line 3)

(May be a negative number)

FPPC Form

460 (Jan/2016))

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



Schedule B — Part 1

Amounts may be rounded

.

SCHEDULE B - PART 1 \

to whole dollars. Statement covers period
; CALIFORNIA
Loans Received wrom ) -0~ FORM 460
SEE INSTRUCTIONS ON REVERSE through bb fﬁo CDL( Page _.é_ ofb_
E OF FILER 1.D. NUMBER

e Bud it 002

141 2 Q&OQ

——-
FULL NAME, STREET ADDRESS AND ZIP CODE | % AN INDIVIDUAL, ENTER. | OUTSTANDING | AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER e N e ER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) . BEGg“é‘g’;‘OGDTH'S PERIOD THIS PERIOD» CLOEEEROISDTH‘S PERIOD LOAN TO DATE
- [ paiD 6_ 5.. 6‘DD CALENDAR YEAR
%MW e Cs0, : 5,500 s | s . B
- . RATE
m D FORGIVEN (-p/ ?} PER ELECTIOlr
1
o, (A 40L2D b |, B, acbé . 5 200> s
[Jcom [JOTH [PTY []Sscc DATE DUE DATE INCURRED
v [TPAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
s s $ $ s
tOmnD [Jcom CJomH O PTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s s % s $
, RATE
[J FORGIVEN PER ELECTION™
$ $ N $ $
toOmwo [Ocom OotH OOPTY [Jscc DATE DUE DATE INCURRED
suBTOTALS § 3 8 £ s 5% s )
(Enter (e) on Schedule E, Line 3)
Schedule B Summary @
1. Loans received thiS PEIHOM ... iie ittt e et ae et ae e e s e st be e e e e eaemeeaeeesnse e seaaeeesasaaans $
(Total Column (b) plus unitemized loans of less than $100.) ’_é—. . -
2. L TContributor Codes
. Loans paid or forgiven this PErIOM ........uu . iiiie ettt e e e e e e e e raeeaea e eanan $ .
N N IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) @/ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....c.eioiiieiieiieeeceie e NET $ OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

J

{May be a negative number)

N

PTY - Political Party
SCC - Smali Contributor Committee

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

www.fppc.ca.gov





