Recipient Committee
Campaign Statement
Cover Page

X

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

2| )a0a] O

Date Stamp IA
o 460
Y
RECEIVED B W - oo -l

Statement covers period

Date of election if applicable: [0S AMGELES cou

from “9"(7"7—0

1T-%) -2©

{Month, Day, Year) For Official Use Only
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through

CAMPAIGN FINARCE € ¢/ 2, ;

1.

Type of Recipient Committee: An committess ~ Complete Parts 1, 2, 3, and 4.

=z Ider, Candidate Controlled Committee O Primarily Formed Ballot Measure
State Candidate Election Committee mittee
O Recall éméontroﬂed
{Also Compiete Part 5) Sponsored
{Also Complets Part 6)
O ral Purpose Committee
Sponsored CJ Primarily Formed Candidate/
§:mall Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part7)

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

3.

1.D. NUMB
Committee Information 14 263
COMMITTEE NAME (OR CANDJDATE'S NAME IF NO,COMMITTEE

Comm 1Tec Clect Vovnsas )Fof- l/al/e—/
(i;mf—y Watenr O/ﬁzm‘ — Director 2600

STREET ADDRESS (NO P.O. ROX)

Boldwn Povk e Q706

cy STATE  ZIP CODE EA CODE/PHON
b7t upliis D2

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

STATE IP CODE EA CODE/PHONE

j:wr(r(/amlo 479 8 yehioo -Comq

OPTIONAL: FAX/E-MAILADDRESS J

cITY

Treasurer(s)

Thvien E. Vpttea s
NAME OE |ﬁﬁ§URER

MAILING ADDRESS

Baldwm vk (A Qrob £26 Loyuy3e
ciTY STATE _ ZIPCODE ___ AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledna tha information enntainad harain and In the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correc

urer

tor Responsible Officer Of Sponsor

feasure Proponent

Executed on (- 14 - 7"' By

Date \ " Signature of Controfing Of
Executed on —- By
Executed on —- By

Shanature of Controlling OMlcenolder, Candidats, State Measure Proponant

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



Recibient Committee
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5. Officeholder or Candidate Controlled Committee 6.
NAME OF OFFICEHOLDER OR CANDIDATE

TJavien 6 Vaiens

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

apavl O\‘( w"‘! = \}ﬂ-“ty (Ouw*“x U.)ov(‘(r D.‘s’\"tck

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

Pa (don vl A 1306

Related Committees Not Included in this Statement: List any committees
not Included In thls statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION [] SUPPORT

[] orpPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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? omcchold'z{s) or candidate(s) for which this committee Is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S
[] opPoOSE
Ci STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves [ no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) PR
ciry STATE ZIP CODE AREA CODE/PHONE 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

to whole dollars.
Summary Page Statement covers perlod CALIFORNIA
b san 1O~ 1= UP FORM 460
-31-10 3
SEE INSTRUCTIONS ON REVERSE through { ,L 3 ‘ Bl 4 é
NAME OF !%n \\ 1.D. NUMBER
aney G N evas
) Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) COTAL TO DATE Running in Both the State Primary and
oo )7, 00 General Elections
.00 3
1. Monetary Contributions...........ccoccoeieinninnnin. Schedule A, Line3 $ L $ Sl 111 through 8/30 T/ Dl
B Lomrm RRnalvmt o s in it Schedule B, Line 3 i Heo oo HYoco.0° p——
- . Lon ons :
3. SUBTOTAL CASH CONTRIBUTIONS..........occcoosn AddLines1+2 $ ,Lif_a_L s (1,017,0° Backiat B & $ &
4. Nonmonetary Contributions...........c.cccvervennnmiieinninnns Scheduie C, Line 3 A 21. Expenditures é, ¢/
o
5. TOTAL CONTRIBUTIONS RECEIVED..........ocoocc Adimes3ss § _§ §00,00 ¢ (4,9° - ¢ '
Expenditures Made ¢ L Expenditure Limit Summary for State
6. Paymente MRO®.........uaiamiiisaumissmardmimnse Schedule E, Line 4 $ l“lfq EAITA s | 7 / 276,74 Candidates
T LOBRS MBOQ.....cciiiicciviiiivinanmimasamiimsiissiimirise Schedule H, Line 3 y A A G e e e s
% m e res d
8. SUBTOTAL CASH PAYMENTS ..o adimegs? § 4426, ¢ 12,7721 I Sufent o ket Expanlure L]
9. Accrued Expenses (Unpaid BIlls)...............cco.cccccccmiinnnnnens Schedule F, Line 3 Z y_i Date of Election Total to Date
10. Nonmonetary Adjustment r £ (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........ccccomcre aatnesssorro s A, 400 ¢ 12,9767! P $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summery Page, Line 16 $ Q119 5 T
13.-CEBIRBEBIPUE .. .ciiuivnsssiiiossississiimmsmssomommsnsioniosiiiis Column A, Line 3 above M,«.D_Q_ add amounts in Column
A to the coresponding .
14. Miscellaneous Increases to Cash ...........oveasmnin Schedule |, Line 4 ﬂl} ‘ 1 amounts from Column B mﬂﬂwﬁm@ TN O CRR S0 e
Y of your last report. Some
15. Cash Payments...........c...coccnimmnimoninnn Column A, Line 8 above = | 4 nts in Column Amay
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then sublract Line 15 $ _LA_ZzLiﬁ{ be negative figures that
: should be subtracted from
If this is a termination statement, Line 16 must be zero. prevbus penod amounts. if
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED....c..ooecms Schedule B, Part2  $ ¢ i izl i
Cash Equivalents and Outstanding Debts . ‘xy“; LRE, TN N
18." CHsh EQUVAISIIS ........cc...ciivinisnmsimisasansmiisisnn See instructions on reverse
19. Outstanding Debts...............c.ccovvrerenns Add Line 2 + Line 9 in Column B above ,I FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. to whole dollars.
Monetary Contributions Received g SAAP OCUIE IO cauForniA 460
pom____[0— |F 20 FORM
- -T9
SEE INSTRUCTIONS ON REVERSE through 2-31 Page o “—L
NAME OF FILER 1.D. NUMBER
Tacror . Vanias /7/&3’5
o FULL NAME, STREET ADDRESS AND ZIP CODE OF P IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
1 CONTRIBUTOR s O&ngfrg :g{‘ocgg EE":;L'?ALEER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Creo IND
AU OF TEGA A$50Ctades INC %COM ADRK 0XTeC A "
- f S | ARG | oo
- aerty
- S ND
_ Wor qeebn Jorqes Clcom et e
‘0_27‘10 [CJoTtH (LoD vo
! Dl Yade cA91760 Bg&
C1iND
Clcom
COotH
Opry
scc
ONo
Ocom
JotH
aery
Oscc
JiNo
CJcom
JotH
ety
Oscc
SUBTOTALS jso@.9°
Schedule A Summary ("*Contributor Codes 7
1. Amount received this period — itemized monetary contributions. WD ‘_'_"dw""
(INCIIAE @l SCNEAUIE A SUBOIAIS.) ..rvevevresverseorseresesresseersesereeesesssesssssassesssessssssessssssssesssseesssees [ Seeo® O e s PTE ROk
e el OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100............cccccorniene $ PTY - Political Party
) SCC — Small Contributor Commitlee
) 3. Total monetary contributions received this period. ¢po.0o 5 5
: (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccoereernns TOTAL § , FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 1

¥ Amounts may be rounded
Schedule B - Part 1 to wholaydollan. Statement covers period CALIFORNIA 46 O
Loans Received wom_ 1O E~29 FORM
N
SEE INSTRUCTIONS ON REVERSE through (2 31 o Page —i— of —5:-
NAME OF FILER 1.D. NUMBER
T Aavien E.\/A'Qéﬁv S
1B ] 5C) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE Oé’éﬁ,’,‘mg'&’ '&’&ﬁfg&m OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BE G%lﬁ?lwg;m " RECEIVED THIS| OR FORGIVEN CESSUE\N:FET%S PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD ;-us PERIOD « SERIOD PERIOD LOAN TO DATE
-t PAID CALENDAR VEAR
Varge
Javxer & B s S00.00 | | i . :
RATE
O“L! ce Vel R [ FORGIVEN PER ELECTION™
A4 790000 |, & |, : )
'‘Omo Dcom Oom Dery [sce DATE DUE DATE INCURRED
J PAID CALENDAR YEAR
$ $ % ] S
RATE
] FORGIVEN PER ELECTION™
s $ $
fD IND [Jcom [JomH [JpTy [Jscc $ $ DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ s % $ s
[J FORGIVEN = PER ELECTION™
$ $ § ) s
tOmno [Ocom Oorw OPry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ b4 $ S000v0 $ %
(Enter (2) on Schedule E, Line g)
Schedule B Summary
I T e B T SR B ey S U RSP 5 oot N MO o0 U o $ /
(Total Column (b) plus unitemized loans of less than $100.) -, \
2. Loans paid OF fOrgIVEN this PEMOM ............veseusererersressrasssesssssssssscsesesesssssssasassassssasssssssessssessssssssnssssses $ 50000 lfb?g"_"::;?;;uacm‘ s
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) Py . (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ........cceeercomivrencieninnnieersresscssnessnnisenssnenss NET § _ 5".02;___00_ O;f;* = glhor (e.g., business entity)
Enter the net here and on the Sum , Colum ine 2. PTY ~ Political Party
d on Summary Page Column A, Line 2 SCC ~ Small Contributor Committee
. g

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E AEa iy T Statement covers period  NUTTNTNW| 60
Payments Made e [o-15-20 FORM
(2-3|-20 6
SEE INSTRUCTIONS ON REVERSE through Page & of
1D, NUMBER

NAME OF FILER
Noavwy B \‘(No\tﬁ JLli26 § 7

CODES: If one of the following cclsldes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
BN GHE M Or e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

(Mecas Q/a{)t«as dneden Prn_(—‘..,Y

Cocd ¢ int 05 1 el | e,
i P bl Postns 2 '52/)3.5'7

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Lf ﬁ 3 6 .0 7

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ).........ccccieiieiiiiiieiee it ssasssecs e s s s s saas s e e s srsnas sennns $ \“‘ " q 3{' 07

2. Unitemized payments mMade this Priod OF UNAET $T00.........................oow.wooworoewsweseeeseessssssesesssseeeeesesessessssssssssesesssssssssssessesssessesseseisssssssessereon $ £

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccccoormririiiiiiniinnimscnsciisrsinsssniesssisesssssssssssin $ o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cccrcunrninrnens TOTAL $ | - 226, ol
FPPC Form 460 (Jan/2016))

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





