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CAMPAIGN FINANCE

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

L/ 259

1. Ty} of Recipient Committee: AilcCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: _ _
Officeholder, Candidate Controlied Committee Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee Committee ; Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
(Aiso Complofe Part 5) Sponsored (Also file a Form 410 Termination)
' {Also Comphte Pert6) ~—Amendment (Explain below) .
. General Purpose Committee -
Sponsored Primarily Formed Candidate/ ced” 4} < ,/ re o/o%S5
Small Contributor Committee Officeholder Committee S a ; f ' ! ﬁ ”
Political Party/Centrat Committee - (Also Complofe Part 7) S
3. Committée Information : I - N;M;EQ;F v77 Treasurer(s)
COMMITTEE NAME (OR GANDIDATERS NAME IF NO COMMITTEE) NAME OF TREASURER
’ > J
Befty Sancher lor Dywte Sched) foard Befty Sandhez—
MAIIN REQQ
STREET ANDRRSR O PO RA oy - i STATE —ZPCO0E——AREA CODEPTIONE
arte, - 0o - ) Y pr-a3¢3
cITY STATE  ZIP CODE ~_AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
Darte, (K G 3 (L2 )pr-0g3 :
MAILING ADDRESS (IF DIFFERENT) NO. AN TOR P.O. BOX MAILING ADDRESS
cITY - ‘ STATE _ ZIP CODE AREA CODE/PHONE cy v STATE _ ZIP CODE AREA CODE/PHONE
PTIONAL: Fl:j-MAILADD o OPTIONAL: FAX/7E-MAILADDRESS
b sgnehee-st o qmacl. @m_/{é-”é) 359 /963
4. Verification . 7 : ‘ N
| have used all reasonable diligence in preparing and reviewing this statement and ion contained herein and in the attached s_chedules is true and complete. |
certify under penalty of perjury unger the laws of the State of California that the for
outs 27 [ %22
. Bxecuted on / ; P B 1SUrer orAssistant Treasurer
22422
Bxsoutedon 'g I/ a By ‘State Measure Proponent or Responsibie OMcer of Sponsor
Sdocuted on Bee BY st T ComRlIng Cfcehoiiar, Candidate, St Moasirs Proponent —
Executed on Y By Sionatore of Corolling OFe Cardidate, Sl M Tr,
: - FPPC Form 460 (Jan/2016))
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5. Officeholder or Candidate Controlled Committee
f OF OFF!CEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LQCATION AND DISTRICT NUMBER IF APPLICABLE)

Dyarve_clpibied Schod) Dysrnet, bownity ford pola TH
RE lDENTlALIB‘USINESSADDRESS (NO. AND STREET) CITY STA ZIP

Dunte ,CH__ 1/

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
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

SUPPORT
OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

L

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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.
YES NO
COMWITTEEADDRESS — STREET ADDRESS (NO PO, 50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
) ' OPPOSE
crry STATE ZIP CODE ~ AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
- SUPPORT
OPPOSE
COMMITTEE NAME .D. NUMBER
- NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
R SUPPORT
_ - OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD cuPmoRT
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) OFPOSE
cy _ STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (}an/2016)

FPPC Advice; advice @fppc.ca.gov (866/275-3772)
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FORM
/

Bty Sancher Lor Duerte Schod Bogro 2o

1.D. NUMBER

1952y 77

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received R Ll CALENDAR YeAR Running in Both the State Primary and
: ) 5 .00 General Elections
1. Monetary Contributions........ccccoveeerscrcccmmmneernenencnis Schedule A Line3  $ o 03 $ > > 11 through 6/30 71 to Date
2. Loans Received...... st Schedule B, Line 3 Ypos- Yoo ~eZ 20. Gonfributi
: . ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS AddLies1+2 § _ Ype0 02 s 00 -2 Received $
4. Nonmonetary CONtributions..............c.cceuvevevsssssssnnns. - Schedule C, Line 3 . 009 g-00 21. Expenditures ,
5. TOTAL CONTRIBUTIONS RECEIVED..................... aities3es 5 Y0000 5 _Ypoo-o? Made s s
Expenditures Made : _ : Expenditure Limit Summary for State
6. Payments Made............ccoouerovmrveeervneersmsrensnnssnssssssinnns Schedule E, Line 4 § L $ 0 '0? Candidates
7. LOBNS MAE......ooomuvereeeeeeeemmmmmmessecmseammemsssssssmsssassssesesseeone Schedule H, Line 3 g ¢? 000
. o g Vi 20 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 § $ a- {If Subjoct to Voluntary Expenditure Limit) —
9. Accrued Expenses (Unpaid BillS) ..........cccccomnrrruniccvirnirininns Schedule F, Line 3 g-+9 o 99 Date of Election Total to Date -
(UL LRI T YU T R ————— Schedule C, Line 3 /Ay i o679 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..o addLiness+o+10 § _ O 080 s _L-00 / / 5
Current Cash Statement ; ) / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ o -09 To calculate Column B,
13. Cash ReCeipts ....cvveevcrrrien e Column A, Line 3 above _‘ﬁﬁz 2l 2dtd ?rr:‘lounts in Cc::tjmn
- o the corresponding * PR p—
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 o020 amounts from Column B rg&%‘:ﬁ;’g&fgﬁcgm may be different from amounts
. 00 of your last report. Some '
18. Cash,Palyments ................................... Column A, Line 8 above o 7 amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtractLine 15  $ {/000 ; be negative figures that
L L . ‘ should be: subtracted from
If this is a termination statement, Line 16 must be zero. R ) previous period amounts. If
p) > this is the first report being ~
N filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........c.ccccovcenrnrinnnne, Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstandmg Debts , ;’23; Lines 2, 7, and © (f
18. Cash Equivalents......... eerersie e et See instructions on reverse  $ (.00 Yo
19. Outstandln g Debts......ccooeeceeene Add Line 2 + Line 9 in Column B above L'/ 000 -00 FPPC Form 460 (Jan/2016))
- FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Amounts may be rounded
to whole dollars.

Schedule B — Part 1
Loans Received

from

Statement coverg period
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FORM

- Hd/ 2 77 Y
SEE INSTRUCTIONS ON REVERSE through 14/ / 2 Page of —
NAME OF FILER .D. NUMBER
ZM‘{Y ﬁgoa(?z ,8/ r7e Sc&/ /d e (Y577
IF AN INDIVIDUAL, ENTER ! ) Q) Tar- 0) o
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
.OF LENDER OCCIEZAT'ON AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .0. NUMBER) ( Nﬂf:g%‘;fﬁégm BEG";“ENF;’I“&TH'S PERIOD THIS PERIOD + CLoggR?g ngs PERIOD LOAN TO DATE
- PAID , CALENDAR YEAR
Btk Soncher .
ﬁp‘ trVA $ s Yopo 20 Rm% sow?_ |, '”9'”
P ’ 74 FORGIVEN ’ PER ELECTION™
Duartc , (4 Flo! o0 2
, . s Yovo-00 |, /1314197 . 2 .
"(no) com oH  PTY  scC . _ DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ $ % $ s
RATE
FORGIVEN ' PER ELECTION"
<
s s s
1 IND COM OTH PTY scC $ $ DATE DUE DATE INCURRED
PAID “CALENDAR YEAR
$ $ % $ s
RATE
FORGIVEN _ PER ELECTION™
- $ $ $ $ S
T N coM O  PTY  scC DATE DUE DATE INCURRED
SUBTOTALS $¢pw-0/ $ $ oo &0 $ B
(Enter () on Schedule E, le 3)

Schedule B Summary -

1. LOANS TECEIVE thiS PEIOU ........cvrvevievssesrresessases s sesssesssss s sess s s sssss s sss s $ _Upoo 02
(Total Column (b) plus unitemized loans of less than $100.) "
2. Loans paid or fOrgiven this PENOM.................ewuueeuisrrsursssrsseessuesssassssesssessseesssesssssssssssssssesssesssssssssasnses $ g-00
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.) Y
3. Net change this period, (SUBEract Line 2 from LiNe 1.) ...o..ccoooooooorsroo oo oo NET § Y000
Enter the net here and on the Summary Page, Column A, Line 2. '
I (M:yboa negative number)

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

[ "

s

| SCC -~ Small Contributor Committee
— J

‘tContributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business enmy)

PTY - Political Party

FPPC Form 460 (Jan/2016))

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