
Recipient Committee 
Campaign Statement 

- Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from _7.L..-4-/___,__,\ /1---""'--'a'----'-\ --

through _____,_,,\a"->--+l-"3"-\~li-=~'----'-\--'----

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

D Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

Jgf ~neral Purpose Committee 
Sponsored 
Small Contributor Committee 

0 Political Party/Central Committee 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Parl 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Parl 7) 

STREET ADDRESS (NO P.O. BOX) 

CIT>5'C)C) /V e..<c\.~S~TE ~CODE AREA COD E/PHONE 

G\.~ ~\t,, Cf\ q , ~o'o e \9---a v\ o- \ uw 
MAILING ADDRESS (I F DIFFE~NT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

Date of election if applicable : 
(Month , Day, Year) 

2. Type of Statement: 

~

D Preelection Statement 
Semi-annual Statement 
Termination Statement 
(Also file a Form 41 O Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Date Stamp 

\?a-vd. ~tt 
MAILING ADDRESS 

COVER PAGE 

CALIFORNIA 460 
FORM 

D Quarterly Statement 
D Special Odd-Year Report 

CITY ATE ZIP CODE AREA COD E/PHONE 

G\~\e CA °l\qtC S 8l8-a'10- 1coo 
NAME OF ASSISTANT TREAstRER , IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing th is 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 Californ ia that the foregoing is true and correct. 

Executed on \ i S'L~ By --------"--=="'.':".""'.:-;-,;,:::-:-:-,c::-,,c-:-:,:-±.~~-:-:-::-:------=----

Executed on ____ \.J..f-1 ~£'-:+/_,,<ZYZ'<--L~----
/ Dal~ 

Executed on ____________ _ 
Date 

Executed on ------D=-a""te ______ _ 

By ------:S,,-ig-n-,at-ur-e -,of""C,-on-,tr-o""ll in_g....,O""ffi,..,ce-,-h'""'ol,-,-de-r,"""C,-an- d"""id'""at.-e,....,S'""ta""te""'M-,-e-a-su-re-,P,-ro_p_on- e'""'nt _____ _ 

BY ------,,,,.---.---,..,,--,-,,,--,,..,..-,--,,-,---,,,--,,..,-........,,....-,-,-----,,----,-,-----
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

......... &--- -- --·· 
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Campaign Disclosure Statement 
. Summary Page 

SEE INSTRUCTIONS ON REVERS E 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions ..... .... ... .. .. .... ...................... .. . Schedule A. Line 3 

Schedule B, Line 3 2. Loans Received ... .... .. ... .... ........ .. . . 

3. SUBTOTAL CASH CONTRIBUTIONS .. .. .. .. .. .. .. ... ...... .. .. .. Add Lines 1 + 2 

4. Nonmonetary Contributions .................. .. .. . Schedule C, Line 3 

5. TOTAL CONTRIBUTIO NS RECEIVED .............................. .Add Lines 3 + 4 

Expenditures Made 
6. Payments Made ... ..... .. ..... ...... ............. .. . 

7. Loans Made ........ .. .. .. .. .. .. ................. . 

8. SUBTOTAL CASH PAYMENTS .. . 

Schedule E, Line 4 

Schedule H, Line 3 

. . . . . ... . .. . . . . . .. . . . . . . . Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bi lls) ...................... . . ...... Schedule F. Line 3 

10. Nonmonetary Adjustment 

11 . TOTAL EXPENDITURES MADE 

Current Cash Statement 
12. Beginning Cash Balance ... . 

13. Cash Receipts ............. ... .. .. . 

14. Miscellaneous Increases to Cash 

15. Cash Payments ... 

.... ..... Schedule C, Line 3 

... ...... Add Lines B + 9 + 1 o 

Previous Summary Page, Line 16 

Column A, Line 3 above 

. . . . . . . . . . Schedule I, Line 4 

Column A. Line B above 

16. ENDING CASH BALANCE ......... .... ..... Add Lines 12 + 13 + 14, then subtract Line 1s 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ..... ....... . See instructions on reverse 

19. Outstanding Debts ..... .... ... ...... .. ..... ... . Add Line 2 + Line 9 in Column B above 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

30ol3 
0 

"30o\~ 
a 

30 :) 

5 0 
0 

0 
0 s:o 

-zo85B 

l '7 

0 

D 
0 

SUMMARY PAGE 

Statement covers period 

from --'~b~t~~\ _ _ CALIFORNIA 460 
FORM 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 7 L\.a? 
0 

$ :ZY.a7 
0 

$ 7 y__~--, 

$ 

0 
$ 

0 
() 

$ 

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 th is calendar year, 
on ly carry over the amounts 
from Lines 2, 7, and 9 (if 
any) . 

Page -~-- of ( 

1. 0 . NUMBER 

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 $ _____ _ $ _____ _ 

21 . Expenditures 
Made $ _____ _ $ ___ _ _ 

Expenditu re Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__ __,___) __ _ 

Total to Date 

$ ____ _ _ 

__ __,___)___ $ _____ _ 

*Amounts in th is 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 A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

\JAME OF FILER 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CO NTRI BUTOR 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

~~ ~~~ So-\-\1\0 
\.~a"'- ES-~~Jc!_, s-,-. 
G ~\e."> C A q \a0 7 

Ch ~tDr ~c..r er CL{,~ 

G'JOot c..oi..,~ ~ 
A3~-:, 'cA °t\~o \ 

-.j"q-. Go~ 
l ~3 ':> /0 µf\\s wee+ .Dr-. 
U.f ~ c:\ 7 cA ~ l , e, 4 

Cev~ r\q;:s-hhis 
\ ;>~ /r-..1~R~ P(,~~ 

S ~ c ~~,\-e CA <=t~Co'1 d. 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions . 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

CODE* 

IND 

□ COM 
D OTH 
O PTY 

□ sec 
ND 

□ COM 
D OTH 
O PTY 

□ sec 

ND 
□ COM 
DOTH 
OPTY 

□ sec 

c,(LND 

□ COM 
DOTH 
OPTY 

□ sec 

D 

□ COM 
DOTH 
O PTY 

□ sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATIO N AND EMPLOYER 

(I F SELF•EMPLOYED. ENTER NAME 
OF BUSIN ESS) 

SUBTOTAL$ 

SCHEDULE J 
Statement covers period 

CALIFORNIA 460 
FORM trom 7/l /al 

through \~ / 3 \ la l Page '3 of / 

AMOUNT 

RECE IVED THI S 

PERIOD 

4 0 

Y. o 

I. D. NUMBER 

9S"DO(a.s-
CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31 ) 

LOO 

( OD 

l OO 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

*Contributor Codes 
IND - Individual 

(Include all Schedu le A subtotals.) ............ ......... ......... ... .. .......... .. .......... ... ........ .... ...... .. ......... ........ ....... . $ _ ____ _ 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g., bus iness entity) 
PTY - Political Party 2. Amount received this period - unitemized monetary contributions of less than $100 ...... ...... .... .. .... .. ... $ _ _ _ __ _ 
sec - Small Contributor Committee 

3. Total monetary contributions received this period . 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... .... .......... ... .. TOTAL $ ____ _ _ FPPC Form 460 (Jan/2016)) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
•·•·••· ·• L--- -- --•• 
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Schedule A (Continuation Sheet) 
. Monetary Contributions Received 

NAME OF FILER 

Amounts may be rounded 
to whole dollars . Statement covers period 

from 7/ \ la I 
through r~ 12 \ l c).... \ 

SCHEDULE A (CO NT 

CALIFORNIA 460 
FORM 

Page L-\. of I 
I.D . NUMBER 

f l'"D~Sscr-:5 ~ ~ \ .. {.oS\1' Edvtc_~~ (s 0"'-S~ 

DATE 

RECEIVED 

*Contributor Codes 
IND - Individual 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

E <-.-z..__ Oc> ht'-S ~ 
62 \.{\ ~ co.+~~""~ ~ 
A l+ccc~ ...,CA q l Oo \ 

-Zo kC¼Cl \Co,___'{2 
3) \ o 6 0~~ ~~t,l\JC:l 
Lt>s ft ele.-s J CA ct00 ~ '7 

~-\cM.tx.t~ 
\ ooo ~ \ f-\c \ ,h o A-ue.. 
<? cxsC\.~ ) C,A, °t I l 0 

D~ ~"te,e.\ \C{ 
q l s \ '--'-> 0 \----t ~ 17- f.3l-.ti 
~½ \-\.\ \s"> c-A ctoo2 \a 

COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e .g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

CONTRIBUTOR 

CODE 

~ND 
□ COM 
D OTH 
O PTY 

□ sec 

ri!-+N D 
□ COM 
0 0TH 
OPTY 

□ sec 

ND 

COM 
D OTH 
O PTY 

□ sec 

'01ND 

□ COM 
D OTH 
O PTY 

□ sec 

* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

AMOUNT 

RECEIVED THIS 

PERIOD 

Yo 

Y.o 

SUBTOTAL $ 0\8'0 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

( 00 

PER ELECTI ON 

TO DATE 

(IF REQUIRED) 

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

www.fppc.ca .gov 

e636637
Rectangle

e636637
Rectangle

e636637
Rectangle

e636637
Rectangle

e636637
Rectangle



Schedule A (Continuation Sheet) 
. Monetary Contributions Received 

NAME OF FILER 

DATE 

RECEIVED 

*Contributor Codes 
IND - Individual 

FULL NAME, STREET ADDRESS AND IP CODE OF 

CONTRIBUTOR 

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

L.,Oc,, v~ tv\..e-t-\-s (-(_ ~ ""h) 
'3 2.> Lo LA->t.,\\ S-\-
sr~ t<tCl-6~ C/\9\GJ'-\ 

e, Y\eu-.... M c:. 0 ~ 'c\ 
3a.Ll ~~ le-( Au 
\._,cs es G\ °t003Y 
L--~e 90\.r'\=-s 
G L{_ o t°1' \ l s- ,~ {t_ ~ 
?o ~~ Cf>'--, 9 t lo 

COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars . 

CONTRIBUTOR 
* CODE 

5lND 
□ COM 
00TH 
OPTY 

□ sec 

COM 
00TH 
OPTY 

□ sec 

~D 
□ COM 
00TH 
OPTY 

□ sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(I F SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

e__ 

SUBTOTAL$ 

SCHED ULE A (CONT. 

Statement covers period 

from 7 /t la, CALIFORNIA 460 
FORM 

through \a \3 1~ \ Page S- of 7 

AMOUNT 

RECEIVED THIS 

PERIOD 

Y.a 

lGO 

I.D. NUMBER 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

I I 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

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

www.fppc.ca .gov 
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· Schedule A (Continuation Sheet) 
. Monetary Contributions Received 

NAM E OF FILER 

DATE 

RECEIVED 

*Contributor Codes 
IND - Individual 

FULL NAM E, STREET ADDRESS AN D ZIP CODE OF 

CONTRIBUTOR 

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

COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars . 

CONTRIBUTOR 
* CODE 

D INO 

□ COM 
0 0TH 
O PTY 

□ sec 

D INO 

□ COM 
0 0TH 
O PTY 

□ sec 

D INO 

□ COM 
0 0TH 
O PTY 

□ sec 

DINO 

□ COM 
0 0TH 
O PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

SUBTOTAL$ 

SCHEDULE A (CONT 

Statement covers period 

from 7/ \ I a-I CALIFORNIA 460 
FORM 

through \~ \3 Page b of 7 

AMOUNT 

RECEIVED TH IS 

PERIOD 

I.D. NUM BER 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31 ) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 
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· Schedule I 
· Miscellaneous Increases to Cash 

SEE IN STRUCTI ON S ON REVERSE 

NAM E OF FIL ER 

DATE 

REC EIVED 

ND ADDRESS OF SOURC E 

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

Amounts may be rounded 
to whole dollars. Statement covers period 

from 7 / \ /a \ 
through \a I';)) /a \ 

DESCRI PTIO N OF REC EIPT 

' 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 

Schedule I Summary 
0 1. Itemized increases to cash th is period . ...... .... ....... .. .. ........ .... .. .... .......... ... .. .. .. ... .. .... .. .. .. ....... .... .. .. ....... .. .......... .. .. .. .. ........ $ ___ _ _ _ _ 

2. Unitemized increases to cash of under $100 th is period ... .. ........ ... .. ..... ... ...... ..... ...... .. ... ........ ... .. .... .... .. .......... .. .. ............ $ _____ \ _f._ 

0 3. Total of all interest received th is period on loans made to others. (Schedule H, Column (e) .) .. .. .. .. ..... ....... ..... .. .. .. .... .. .. $ _____ _ 

4. Total miscellaneous increases to cash th is period . (Add Lines 1, 2, and 3. Enter here and on the \ -r-; 

SCHEDULE 

CALIFORNIA 460 
FORM 

Page 1_ of J__ 
1.0 . NUMBER 

AMOUNT OF 

INCREASE TO CASH 

Summary Page, Line 14.) ................................. .................... ......... ..... ....................... ...... .... ..... .... ... .. .. ......... TOTAL $ _ ____ _ 
FPPC Form 460 (Jan/2016)) 

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




