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

M Officeholder, Candidate Controlied Committee
O state Candidate Election Committee

O Recall
{Also Complels Part 5)

[C] General Purpose Committee
Sponsored
O small Contributor Committee
Political Party/Central Committee

[ Primarily Formed Ballot Measure
Committee
O controlled

O sponsored
(Aiso Compiete Pat §

[J primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement
[ Termination Statement

O Quarterty Statement
[J Special Odd-Year Report

(Also file a Form 410 Termination)

[J Amendment (Explain below)

3. Committee Information

V85462

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

IV EEAT LIVO FoR FALrPDAU AT ROIE |/ /7l CENT D/VO

STREET ADDRESS (NO P.O. BOX)

Iy — STATE

apP CODé

AREA CODE/PHONE

mﬁ;m FERENT) NO. AN Tﬁ;m 5;3.52 ij"';/ﬁ /

cITY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

eIy STATE  ZIP CODE AREA CODE/PHONE
S/ 77 se CA F3552 Ldd35/57/
NAME OF ASSISTANT TREASURER, IF ANY

L/ L/VO

MAILING ADDRESS

dw STATE __ ZIP CODE AREA CODE/PHONE
fu/indgt 3 /&85

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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 foregoina is trie and enract

a7l 2§~ 202

!nponsbhm of Sponsor

~Skinature of Controling OMcenoider, C.

, Stale M

Proponent

Elaredin s By —
cssson_—VASY 202/ N
Executed on — By
Executed on _— By

Signature of Controling OTicenoider, Candidate, State Measure Proponent

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

hom 27 0 2O

CALIFORNIA
FORM
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through /D'Z - 3/~2020
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NAME OF FILER 1.D. NUMBER

V/neent Dino £y /rlmideate Wik / BS%e62

2 . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved - . . Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 0 $ O
1/1 through 6/30 7/1 to Date
2 LOane RECOIVE. ...l Schedule B, Line 3 o — 20 Clin il
. con ons
3. SUBTOTAL CASH CONTRIBUTIONS.......coocooccrr. AddLines 142 § o $ o il &7 i &
4. Nonmonetary Contributions.........c.cccccoeverueerccrmncerinennns Schedule C, Line 3 2 2 21. Expenditures A ﬂ
00 (7
5. TOTAL CONTRIBUTIONS RECEIVED...........oooooo AddLines3+4 § Pt 2 $ (=) Made $ s L2
Expenditures Made "/ Expenditure Limit Summary for State
G PaYOOME MBS ..o ssissssssiviasiins Schedule E, Line 4  $ _LM $ M Candidates
T T ORINE WO, .cisvivivosivssasissoimionssoniviensessioios soavessesnsis 5355006 Schedule H, Line 3 o o
Ve 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......oocooooeeoeo ndatiesss7r § LI DO s RIS 00 (¥ Subject to veluntory Expenditare Limik
9. Accrued Expenses (Unpaid Bills) .............cccccccccricumerurrren. Schedule F, Line 3 o o Date of Election Total to Date
10. Nonmonetary Adjustment.... Schedule C, Line 3 &) o (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........ccooeo addiiness+osio § LITL OO s XLL5.00 J / $
Current Cash Statement é ¢&? / J $
12. Beginning Cash Balance .................ccccco.... Previous Summary Page, Line 16  $ s ﬁ Torcalcilliié Cotmn 8.
13 CROY RUCHINS ..ot Column A, Line 3 above o :ﬂd :lhmou"ts in Cf:rmn
0 the correspondin " 1 2 =

14. Miscellaneous Increases to Cash...................o...... Schedule |, Line 4 o snoatts o &,.um,? B rmm;%’;’;::c:’" e
15. CaSH PAYMENES ....ccovovveeeenereeseee oo eesreecessesens Column A, Line 8 above 9800 of your iast report. Some

16. ENDING CASH BALANCE ..............Add Lines 12+ 13 + 14, then subtract Line 15

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

s LSO 4T

17. LOAN GUARANTEES RECEIVED.......coccccommimrecnnnens Schedule B, Part 2

s o

Cash Equivalents and Outstanding Debts
10, CHMCEGUNBIENE............ouivismvmmmisinidssisseisonss

19. Outstanding Debts............cc.cccoccevcuence

See instructions on reverse

BC T
N D

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).

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





