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

O 8ﬁceholder. Candidate Controlled Committee [J Primarily Formed Ballot Measure
State Candidate Election Committee ommittee
O Recall é Controlled
(Aiso Complete Part 5) Sponsored
(Also Complele Part 6)

o

neral Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:
[1, Preelection Statement

Bl Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[J Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information LS Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Temple C it i/ma%én/}s‘s‘aﬂk«ﬁﬂ'\ Fund

For 4«4«1«7’7 Se Aool &
STREET ADDRESS (NO P.0. BOX)
ciTy e STATE __ ZIP CODE AREA CODE/PHONE
PDuaRTE cA Q10 263407167

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

cIy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Ellen Laughln

MAILING ADDRESS

157 STATE _ ZIP CODE AREA CODE/PHONE
PUAR 7 E CA /000 4263¥07/67
NAME OF ASSISTANT TREASURER, IF ANY
SAMANTHA | EANINGS
MAILING ADDRESS
cIrY STATE __ ZIP CODE AREA CODE/PHONE
AZUs»H 21772 ¢26¢ 607998/

OPTIONAL: FAX/E-MAILADDRESS

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 foregoing is true and coi

L2

Signature of Controling Ocenoider, Candidate, Siate Measure Proponent or Responsble Officer of Sponsor

Chy

Signature of Controling Oficenolder, Candidate, State Measure Proponent

Executed on / -/ 7 ‘2 / By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

) C D

Signature of Controlling Oficenoider, Candiaie,

State Measure Proponent
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
to whole dollars.

SUMMARY PAGE

Summary page Statement covers period CALIFORNIA 460
from_[0 _Ao—22 FORM
/A-3/-2 2
SEE INSTRUCTIONS ON REVERSE through A-J 9 Page ot 4
NAME OF FILER 1 0. NUMBER

TEMPLE C[Ty LOHULATINASSILATION Fw? [or G umes Ty SEHOLS

770765

Contributions Received

1 Monetéry CoMMBUtONS: o unmaimmiiaisisi Schedule A, Line 3
2. OB ROCBIVOL ..o ivnnimisiimavissiaiwivive Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS.........c.ccooocvirmernnen, Add Lines 1+ 2
4. Nonmonetary Contributions.................c..ccccooovivenn. Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED.........ccccccooovcmnnna, Add Lines 3 + 4

Column A Column B
TOTALTHIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TO DATE
$ j sz"t $ '2 Iq 3 él
s L 2% — ¢ B2 35—
g 0%L. § K936, ~—

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date
20. Contributions
Received $ o $ o
21. Expenditures
Made $ $

Expenditures Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{if Subject to Voluntary Expenditure Limit)

6. Payments Made...............c.coooouooomveeeeoeereseoeiseeecssreereei Schedule E, Line 4 $ Yoo .~ (. 500, —

G (LOBTRINIBG. .. oo coasnsassimmstininanemiossvnismmstsnissmnasssssasiinsdss Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS......cc.ccomvumivmccrriccnerce AddLines6+7 $ #Lo0— s (. 500, —

9. Accrued Expenses (Unpaid BillS) ..............cccccooocooovmvvvevurrnncne, Schedule F, Line 3

10. Nonmonetary Adjustment...................cccoooomrin Schedule C, Line 3

11. TOTAL EXPENDITURES MADE .............cooroo. AdlLhosa+0+10 § Hab.— s L, 500, —

Current Cash Statement

12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ 8} 3 5 s '73/ To calculate Column B,

13 RECBIPIS ..ovnsminanmisnmmasasimssg Column A, Line 3 above add amounts in Column

14. Miscellaneous Increases to Cash ..............ccccccvccvennee. Schedule I, Line 4 0 FR, = :&%&:?s?;;r;sg‘;?::g B

1B CNBR PayMBS .....ccc.c.ccosinmississsuicaiaisisavisisns ... Column A, Line 8 above L0+ :m’:f::;: g’l‘:";nsfn"::

16. ENDING CASH BALANCE: ... Add Lines 12 + 13 + 14, then subtract Line 15  $ Z q f 7’ 78 be negative figures that !
If this is a termination statement, Line 16 must be zero. :',’:\qu:e;ﬂgga:;f.f’u:ff If

. this is the _ﬁrst report being

17. LOAN GUARANTEES RECEIVED ... ... Schedule B, Part2  $ e T

Cash Equivalents and Outstanding Debts ;’:;;“"es PR

18. Cash Equivalents...............ccc.cccevvcmirenniinnne. See instructions on reverse  $

19. OutstandingDebts............................. Add Line 2 + Line 9 in Column B above  $

— ) ( =

Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $

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

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



SCHEDULE E

Al ts be ded
gchedule E 77 o e Statement covers period WV NTeT:INIVY 460
ayments Made trom L0 =1 7-20 FORM
/23] ~20 >
SEE INSTRUCTIONS ON REVERSE e i Page of q
NAME OF FILER 1.D. NUMBER
TEMPLE c/Ty £DUCRTron ASSOLIRTe oV LUND PIR QUALI 77 Siirozs ?? Z 7é{
CODES: If one of the following codes 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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot 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 transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.0. NUMBER)
; Arvoanspe sy vrew 7' amranpe
qu o d JM/I(%{ lea /5-0, -
. - - . : A (222 .7
Buwante, ca gre/0 e e il oF 98 carDlatey
; " P fervieww Schovl ol d
Hala Hiers sfedé A date 9/2, 9y 5
o /’776 Pe / ber&a asnd Adeerimm i 5’& s
el Crfp . G D/ T 90 cand, tJalg +o emdorse
Chnstag (Aarc) 72Y/0r y il
74 57,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ tZﬂ” 4 P
Z
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUBIOLAIS.) ... .....oo.ow. oot eeeeee et $ Yop, 97
2. umpeinzed: payments miade this paniod OF UNABE $TOE......ci..cniimiimesivivesiomisimesei s aaeissas soonssossiassasavassis ssasossinisss s diassassuiinss (vassesesvesvasssshtanuins $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......cccoiiiiiiiiiiiiiiiii e $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).................c......... TOTAL S __ A0, 07~
FPPC Form 460 (Jan/2016))

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

C J ) wwwifppe.ca.gov




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period
tom il =/ 228

through 2 St 3 oot

CALFIgg:\?nNIA 460

Page i

P,
1.D. NUMBER

NAME OF FILER

TEMPLE 21Ty EDHEA Trom ASSOLIA WV _FUVD fale AUALZT y SEffrae S

990765

CODES: If one of the following codes 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 returned 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/ballot 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 transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
, Meet ;N v Schov! bhoard
it A -
rila Herma ConAidate S T/2, 7/3, /4 7 =
M7x| Delbhberatn and olelarrmvhe
M rovoa, ¢ 92r0/6 conde dely o snderac
Lrsao. Lforky ‘1
: A1, 52,
ALHAMBLRA, 1 70
Shelley Scarlon
(1 e
75 e

Jemple CrFy, €/ D750

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS / §2, —

C R )

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





