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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: a4
[ officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [, Preelection Statement O Quarterly Statement
State Candidate Election Committee ommittee %Gemi-annual Statement ] Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complate Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) [0 Amendment (Explain below)
.E] eneral Purpose Committee \
Sponsored I Primarily Formed Candidatef e
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information HESRRPAX. 4%\332 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMIT m OF, JREASURER
Mareos Gaum LorSeheol 500«03 osduivk -3 2020 ‘MAQ—’S‘“ QMAA
U\)\)m \"“‘A"\'\U" meo\,\é‘\w\w\ D\M MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) ¢

STATE ZIP CODE AREA CODE/PHONE

AN

-

STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) N§. AND STREET?FS’%EQ MAILING ADDRESS
. CITYy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

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

Executed on By.
ate y wer or Assistant Treasurer
Executed on By,
Date ¥ ate Measure Proponent or Responsible Officer of Sponsor
Executed on B
: Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Oficenolder, Candidate, Stale Measure FProponent
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5. Officeholder or Candidate Controlled Committee

NAME OF RFFICEHOL

OR CANDIDATE

A 2020

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

2t pidag -3

'RESIDENTIAU USINESS ADQRESS "(NO. AND STREET) CITY "~ STATE ZIP

%\m."t%’lo

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.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

o
CONTROLLED COMMITT,
1 ves NO

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE /
[] suPPORT
[ opPOSE

Identify the controlling ofﬁceholdeynﬂ(c,or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDHIATE, OR PROPONENT

OFFICE SOUGHT HELD

BALLOT NO. OR LETTER JURISDICTION

DISTRICT NO. IF ANY

£

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

OFFICE SOUGHT OR HELD 48/
SUPPORT

/ [0 orposE

NAME OF OFFICEHOLDER OR CANDIDATE

CITY STATE CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE T OR HELD
[] suPPORT
- ™. [] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDJRPATE | OFFICE SOUGHT OR HELD
[ suPPORT
[[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOFDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[1 Yes 1 Nno
COMMITTEE A STREET ADDRESS (NO P.O. BOX) [J opposE
(s> STATE ZIP CODE AREA CODE/PHONE / Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
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I.D, NUMBER

421332

- . . Columin A Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) TOTAL 10 DATE Running in Both the State Primary and
1 O General Elections
1. Monetary Contributions...........c.cccoeiniieeeniniesecsenennnnne Schedule A, Line 3 $ - 1/1 through 6/30 71 to Date
ot A e Ol e S RO Schedule B, Line 3 0 5. 1097.17
G L 20. Contributions
SUBTOTAL CASH CONTRIBUTIONS............ocooercceen Add Lines 1+ 2 0 s 2,107,107 Racehsdl $ $
4. Nonmonetary Contributions..........cccccueemmmurcrionseremmansnans Schedule C, Line 3 (9] O 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. Add Lines 3+ 4 9] s 5,107.71 Miade ’ ’
Expenditures Made Expenditure Limit Summary for State
B E a0 VIS0 s ivisiva it isisassing Schedule E, Line 4 (9] $ (@) Candidates
T LOANS NUBO L ivyiviniianiiiorsiamsismambmana e s ot s eses Schedule H, Line 3 (9] Q
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......c.coomiormmernssoni Add Lines 6+ 7 Q $ 0 (¥ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 O Q Date of Election Total to Date
10. Nonmonetary AGJUSIMENL............c.oeeooeecsecesesee Schedule C, Line 3 Q [9) (mmvddlyy)
11. TOTAL EXPENDITURES MADE ..., Add Lines 8+ 9 + 10 Q $ Y] J J 3
Current Cash Statement J J $
Beginning Cash Balance ..........c.cocnnens Previous Summary Page, Line 16 ) Toaslcilate Colksni B.
3 CREN REAOOIDIG .ccovvc onssrmansmioriibbarmismmismanssibissoss aadics Column A, Line 3 above O :Cid a:loums in Ct::umﬂ
1 o the corresponding “Amounts in this secti be different fr t
14. Miscellaneous Increases to Cash ........cc.ueeemeericiissennnns Schedule I, Line 4 (b amounts from Column B rop O?‘tl::! m"é olﬁ"::CB?n ey WP, MOy SO
15. Ca8h PaYments.............c.coeessseessmssesssmsesmessssssesssssses Column A, Line 8 above D of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 Q be negative figures that
- . . 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
17. LOAN GUARANTEES RECEIVED..........ooomoccr Schedue B, Part 2 Q flled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts O :ﬁ;’; LOMR T, SR (F
18 Cash EQUIVBIBNTE ......ccooncaurmisiassassesinasiversessisins See instructions on reverse
19. Outstanding Debts.........ccceooveeciivinans Add Line 2 + Line 9 in Column B above D FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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I Dste qualificstion thrashoid a1 | Date qualification threshold mat | Date of termination

- O T Y CAMPAIGN FINANGE Cl 14 ¢

1. Committee Information ID MNupnt \51)\)37 B 2. Treasurer and Other Principal Officers

REASURER
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_ = ! /.."*Nl'\ - “{! \'\nf 0A.. O\OL)”’D
(/w - ‘ 5 io) ( AREA CODE/FONE ] NEME OF ASS'STAN \/
20akn ¢ 2Qhaatg, QA« qu ot = : .
FULL 84414 s ADDRESS (IF © \ | STREET ADDAess (i 8
[
E-MAiL ADDRESS (MFQUIRED] / FAX t NE
MIATTEE /5 ACTVE h a1 OF
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} - - . - - —8 T Y e 1
Attach odditione! information o, appropriately labeled continuation sheets. | * - Ee - o

| have used all ressonabie diligence In preparing & . . - nowledge the Information cortainad herein is true snd complets. | certify under
penalty of perjury wdgr » {aws of the State of | id correct.
1 B E WEASURER OR ASSSTANT TREASUNER
Executed o s et . S
SIGNATURE OF CONTROLLING OFFICENOLOER, CANDIDATE, OR STATE MEASURE PRCPONENT

Executad o - o W o o v S — p—

DATE SIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed or o - ;

DATE SIGNATURE OF CONTROLLING OFFICEROLOER, CANDI DATE, OR STATE MEASURE PROPONENT
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