| Recipient Committee
Campaign Statement
.Cover Page

COVER PAGE

CAl;lggslNlA 460

Date Stamp .

. Statement covers period

tt;rough Z-’*/J’j/ﬂ}’

SEE INSTRUCTIONS ON REVERSE o

Page ! of

For Official Use Only

Date of election if appliéablé:
(Month, Day, Year) N 7

15

vfeto Ly

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

Officeholder, Candidate Controlled Committee -

State Candldate Election Committee Committee
Recall Controlled -
{Also Complote Pert 5) Sponsored
(Also Compfefe Pert 6)

General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

Primarily Formed Candidate/
:Officeholder Committee
(Also Complete Pert 7)

v

Primarily Formed Ballot Measure EEE

+2...Type of Statement:.

. Preelection Statemen o
/gve i-annual Statement =
ermination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

3. Com&nitteevl'nfonnation

1.D. NU?gq ,{r’

COMMITTEE NAME (OR CA DIDATE'S

Botty sancher

ME lF NO COMMITTEE)

r Dyarte 5()104 BOONA 02097‘

STREET ADDRESS (NO P.O. BOX)

CiTY : ER STATE ZiP CODE .AREA CODE/PHONE

Nsarte . A G [ R )T 0343
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX © - R

-

cITY . s STATE ZIP CODE AREA CODE/PHONE

s

-*, Treasurer(s) . : -

E OF TREASURER
BoArr Sonchee

MAILING ADDRESS

ZIP COPE AREA CODE/PHONE

e [y prozy3

CITY STATE

Desrre V4

NAME OF ASSISTANT TREASURER, [FANY -~

“MAILING ADDRESS

“CITY STATE ZIP CODE AREA CODE/PHONE

" "OPTIONAL: FAXE-MAIL ADDRESS

OPTIONAL: ‘FAX/ E-MA;LADDRESS .
z 50 i/ ot [ () 35T /965~
. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to *he haet af.rmv tnmwladna tha infarmatinn 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 foreg

WV T
/// /}; - . By ~

7 Date

Executed on

Executed'on

f or Assistant Treasurer

y Measure Proponent or Responsible Officer of Sponsor

Executed on - - By
C T Date .

Signature of Com}olling Officenoider, Candigate, State Measure Proponent

Executed.on - By
BT Date

Signature of Controlling Ofﬁt:;eholder. Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Campaign Statement \ : - FORM
Cover Page — Part 2 )
5. Officeholder or Candidate Controlled Committee ' 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE - NAME OF BALLOT MEASURE
@4/‘”‘7 Sanchez :
OFFICE SOUGHT OR HELD ({INCLUDE LOCATION AND DISTRICT NUMBER !F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
: . PPOSE
Tyarve Unif ‘e Shw) DISTHEY Govermng bard TH %/ , O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET] CRY STATE  ZIP : :
) Identify the controlling officeholder, candidate, or state measure proponent, if any.
- a/0 "
J%ﬂ 44 - % ?/ / NAME OF OFFICEHOLDER, CAND|DATE, 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 . TD. 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 i
SONTTEE ADoRESS STREET ADDRESS (NOF0. 50K - NAME OF OFFICEHOLDER OR CANDIDATE ] OFFICE SOUGHT OR HELD SUPPORT
. ’ ' ro | oppose
crry STATE Z|P 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
SUPPORT
. ) OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICENOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
YES NO -
 COMMITTEE ADDRESS - STREET ADDRESS (NO PO, BOX) OPPOSE
chY . STATE  ZIP CODE AREA CODEFHONE =~ Attach continuation sheets if necessary
. 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

Previous Summary Page, Line 16
13, Cash RECEIPLS .........ooommrrrrveerrrersssine '
14. Miscellaneous Increases to Cash ...........ccuwunsscsnee
15. Cash Payments .......co.cccimnineninecnennns
16. ENDING CASH BALANCE

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

Column A, Line 3 above

Schedule |, Line 4

17. LOAN GUARANTEES RECEIVED......ccccrsmmnns Schedle B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........coeviincciniinineininns

19. Outstanding Debts........ccooovvevirrinnnn

See instructions on reverse

To calculate Column B,
add amounts in Column

— A to 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
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Summary Page fo whole doffars. Statement covers period CALIFORNIA 46 0
from /4/2 3/2 3 FORM
SEE INSTRUCTIONS ON REVERSE through /2 / 3/,/ Z Page of
NAME OF FILER .D. NUMBER
Doty Sancher Lor Dyarie Shpd Beard 522 /Y574 77
Column A Column B Calendar Year Summary for Candidates _
Contributions Received R oo 2 e | Running in Both the State Primary and.
) . General Elections
1. Monetary Contributions.................eemmemmmmmrssssssssssssessnes Schedule A, Line3  $ G ~ & '
. 1/1 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 < Yo @ 7 @ g00-® ) 20, Contributi
, Contributions

3. SUBTOTAL CASH CONTRIBUTIONS......Z 0o AddLines1+2  $ <L Yow-0 ) $/ Yo ‘”7 Received  § $
4. Nonmonetary Con,tnbut|ons....:......7 ................................ Schedule C, Line 3 __1%@4’__ (/000 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooo.. Addlipes3+d § O $ Made s ’
Expenditures Made & Expenditure Limit Summary for State
6. Payments Made $ =t $ Candidates
7. LOGNS MAGE.......coovsemmrerrrecseseneseessiasesssssseesssnsesessessseee = 4 = 22 Cumuiative Exoonditurs Miad

. umuiative Expenditures ivia e*
8. SUBTOTAL CASH PAYMENTS............. oo AddLines6+7 § “ $ j (It Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... .. Schedule F, Line 3 —adl ") Date of Election Total to Date
10. Nonmonetary Adjustment. ... Schedule C, Line 3 g o W ('/W (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........oo.oooor AddLines+ 9+ 10 § o0 P s Yo ® sy s
Current Cash Statement \ / / $
12. Beginning Cash Balance................... N s _Yow v

*Amounts in this section may be diﬁere4nt from amounts
reported in Column B.

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




Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

Statement covers period

o pfp3lo>r

from _

SCHEDULE B - PART 1

460

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE through 3 ¥ Page
NAME OF FILER .D. NUMBER
. o
Betty Sandez Lor Dparte Sefoe) Board bz lysov77
e : IF AN INDIVIDUAL, ENTER 1] (5) S Q) 0) m )
FULL NAME, STREET ADDRESS AND ZIP CODE | 5ccipaT) M DEMPLOVER | CUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER - p SELF‘;;“A PPLEYED r BEAANCE | | RECEIVED THIS| OR FORGIVEN CBALANCE AT PAID 'Té-ns AMOUNT OF {CONTRIBUTIONS
- . E OF PERIOD LOAN T
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) “NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « S TO DATE
CALENDAR YEAR
z PAID / Vi
Sandhe 3600
.BMZ , p&f—froa‘r $ s G w | s 40" sﬂ_ﬂﬂ
RATE
lDd ar7¢ A =/ a2 FORGIVEN N PER ELECTION"
s s | (o) 1y 927 {2
T/ no com OTH PTY scc ) DATE DUE DATE INCURRED
S _ PAD ' CALENDAR YEAR
$ $ % $ $
RATE
o FORGIVEN : PER ELECTION"
$ A $
T nD CoM OTH PTY scc § $ DATE DUE DATE INGURRED
: PAID - CALENDAR YEAR
$ $ % $ §
RATE
FORGIVEN PER ELECTION™
$ $ $ = $
LN} CoM  OTH PTY scc DATE DUE DATE INCURRED | ___

SUBTOTALS $ _& 4 ({MW>$ €

- Schedule B Summal:y

1. Loans received this period ............ccceiveniecnniinier e erree e rarae e

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period............cooimicrrn e

(Total Column (c) plus loans under $100 paid or forgiven.) -
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from LiNe 1.) ............coviiiiiveieecrreee e,

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.

.NET §

P

8 -0°

v

(Maybe a negative number)

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

[ tContributor Codes
IND — Individuat
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
&CC ~ Small Contributor Committeej

/

- FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule C
Nonmonetary Contributions Recelved

[N

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from __’Zéguwa'_
through /%//)}J

D
CALIFORNIA S

FORM

NAME OF FILER

_ﬁﬂ#)’ jqom(?-’/ L ﬂwrh ,S;/Qd/ﬁ&);ro/ ey

LD, NUMBER e
(Y5497 7

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e SRl ARt e CONTRIBUTOR| OCCUPATION AND EMPLOYER | . DESCRIPTION OF T DATE PE}-‘rE'BECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE* (F iiLA;-EEg:;?J;ﬁ\?E’ :;TER GOODS OR SERVICES VALUE iﬁkﬁlﬁDAgE g{;:ﬁ)rz (F REQ G;II-?ED)
Dyt Uni F"J ﬂ“{;";’ | D Fyers, bamess
0 e ACT e 45 oovd oo
///‘3//} Rssoa,d'f'l h Poll STH ,ﬁ((lzcg e yaﬂ"’d Yo . Yoo o
PTY LAl ps
Comm {1 € - /3%7%(7 scc o
o ———
' . IND
CcoMm
OTH
PTY N
- §CC -
—
IND
COoM
_ OTH
©PTY -
SCC
T ——
IND
[ COM -
OTH
PTY
8CC -
- — \
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL $ yaaﬂ o0 ,
a — ——
Schedule C Summary - ( *Contributor Codes Y
1. Amount received this period ~ itemized nonmonetary contnbutlons Y60 6 p) lcr;\IgN-‘- ln!gglé?pl:::‘ \ Committee
(INCIIAE Bl SCHEAUIS C SUBLOLAIS.)..o..ocsvve oot $ : (other than PTY or SCC)
OTH ~ Other (e.g., business entlty)
............................. $ PTY - Political Party

2, Amount received this period — unitemized nonmonetary contributions of less than $100 .....

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

Yoo0 -0

SCC - Small Contributor Commitfae
L )

FPPC Form 460 (Jan/201¢

FPPC Advice: advice@fppc.ca.gov (866/275~3772,

www.fppc, -Chgoy

—_—



CALIFORNIA
FORM

For Official Usa Only

- Statement of Organization _
Recipient Committee ) ‘ -
Statement Type Initial - | Amendment Termination - See Part 5

71

Not yet qualified
or : : E .
Date qualification threshold met | Date qualification threshold met . Date of termination {3 fAf A

/ — - / 23’

[
L

/.

» ahen 1. Dlisember /%5:? o 7/7

%ZCOMMIWEE&_L &’ p‘/anz MM/ Loczrd. ,%))J’

NAMEOF TREASURER

Betty Sandhez | -

STREFT ANNRFSE (NN P.O. AOYY

* STREET ADDRESS (NC_) P.0, BOX) cITY . , STATE 2IP CODE — AREA CODE/PHONE
~ Psaric OA /e [l FS 0
Yy . STATE 2IP CODE AREA CODE/PHONE . NAME OF ASSISTANT TREASURER, IFANY v

Luarte oA _gmr (520 )5S 3

FULL MAILING ADDRESS {IF DIFFERENT)

STREETADDRESS (NOP.O, BOX)

E-MAIL ADDRESS (REQUIRED) / FAX [OPTIONAL) . Ty s STATE ETP CODE AREA CODE/PHONE
_éé 5:‘/%&46 1% ngﬂ// Ceor? |
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S}

£25 Angefes Prearite LA

J

STREET ADDRESS (NO P.O, BOX)

CITY STATE 2If CODE AREA CODE/PHONE

Attach additional information on appropflately labeled continuation sheets. -

[' 3. Verification . “ »
T have used all reasonable o dlllgencein preparing thls statement and to the best of my knowledge the mformahon contained herein is true and complete. | certify under

penalty of perjury under the laws of the St o is true and correct. ; ~
Executedon / /4" /‘/—Q’—J By . .
. “DATE ,] \GNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on / / / A‘Q By .
: DATE TROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT i B

: } . »\ . . .
Executed on~ ‘ : By ,

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on - By . :

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {August/2018)
- . FPPC Advice: advice@fppc.ca.gov (866/275-3772)

WWw. €.Ca.gov

il






