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1. Type of Reciplent Committee: A Commitees ~ Complete Parts 1, 2, 3, and 4.

[¥ Officenolder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Ais0 Compiete Part &)

{7 General Purpose Committee

O sponsored

C small Contributor Committee

O Political Party/Central Committee

[J Primarily Formed Ballot Measure
Committee
O Controlled

Sponsored
{Alsc Complste Part 6)

} Primarity Formed Candidate/
Officehoider Committee
{Also Compigte Part T)

2. Type of Statement:

] Preelection Statement
[ft}/ggmi-annuai Statemen
] Temination Statement

(0] Quarterty Statement
t (] Special Odd-Year Report

(Also file a Form 410 Termination)
[J Amendment (Explain below)

3. Committee Information

1.D NUMBER/-B C7 IS (‘/"é?

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

EET OR PO. BOX

ciry STATE

ZIP CODE AREA CODE/PHONE

AX | E-MAI ADDRESS

on

Treasurer(s)

NAME OF TREASURE!

(4.9

S"‘ATC

ZIP CODE AREA CODE/PHON

(A Q340

STATE 7P CODE

AREA CODE/PHOM

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knawledge the information contained hetein 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 conect

(\ / /! K (_, /] é
Executed on B = 2.4 8y }7 ﬁ(k. LL a/ LAC 2
i Dllg \‘?-"""""f ‘%gmtum of Treasuray. sistant Tressurer
T 115777 T
Exscuted on ( B / C - -
Date ¥ Slgnsture-of Goritrolling Officsholder, Candidale, State Measure Proporent or Responsible Officer of Sponsor
Executed on By
Date

Sianeture of Conlrofina Officeholder Candidate

State Measure Proponent
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE " NAME OF EALLOT MEASURE
a 'r v
r st e C WA/ N A
OFFICE SOUGHT OR HELD (INCLUDE LOCATIQN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

MA_}
[] oprPose
g’dﬂu Forpyunda Ch 91340 O,L_ﬁa 0/0-(1.4»0«@;
ESIDENTIAL/BUSINESS ADDRESS ( ET)  CITY /| STATE P

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

- - NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Gr2¢0

Related Committees Not Iincluded in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
id I A 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee s primarily formed.
[ ves [1no
SOTTTTEE ADORESS STREET ADDRESS (NG PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
i / A ] opPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
(J opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
N } pr ' [] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Y ves T [ supPORT
] oprosEe
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) :
CITY 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
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Summary Page ' Slutomprt conme:pasiod CALIFORNIA 460
rom /306 /2 o FORM
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NAME OEFILER ’ 1.D. NUMBER
Rohet ¢ Jrma e 1391598
J
Contributions Received B gl e Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. General Elections
1. Monetary Contributions..............ccccoccovecieiviiiiivncisicceenn. Schedule A, Line 3§ 2 $ /ﬁ[ g & 7 /
5 LosieRisssied Sehocle B, Line 3 0 o 111 through 6/30 71 to Date
. u o 2 "
=Y /
3. SUBTOTAL CASH CONTRIBUTIONS ...........ooors AddLines1+2  $ - $ 4k 721 2 Roceved s/ [ A $
- - [
4. Nonmonetary Contributions.... wetirnsisnsiniiennene | SChedule C, Line 3 i ¢ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......................AddLines 3+ 4§ : s ¢, 271 Made ¥ $
Expenditures Made ) _— Expenditure Limit Summary for State
6. Payments Made................cccoooeivcioiciicccccr v Schedule E, Line 4§ L $ / 0, /7 Candidates
7. Loans Made.... - . Schedule H, Lina 3 f} (@)
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 L s Lo 719% B e
9. Accrued Expenses (Unpaid BillS) ............................... Schedule F Line 3 ; S Dats of Elsction Totsi s B
10, Nonmonetary Adjustment...................... ....Schedule C, Line 3 o (mmiddlyy)
11. TOTAL EXPENDITURES MADE........c..c. ... Add Lines 8+ 9410 $ 0 $ LG9 A $
Current Cash Statement J £99 / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 § = / To calculate Column B,
13. Cash RECEIPIS ......cocoevieeececceviervecesieeesiereesiissinsnnen. Column A, Line 3 above add amounts in Column
3 Ato the comrespondi " ‘ :
14. Miscellaneous Increases to Cash .............................. Scheduls }, Line 4 O hs boit, Cotte B r:mw';tsi:éﬂ'jr::cgm Ay be:fanent from SmeumE
15. Cash Payments Column A, Line 8 abave O of your last report. Some -
; : WA pidippg it
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15§ 359 be negative figures that
. o . 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...............c.c..o.. Schodule B, Part2  § o il o manihes o
Cash Equivalents and Outstanding Debts fomLiness fand ol
18. Cash EQUIVBIeNES ovammisssiiemsiy See instructions on reverse  $ 4
19. Outstanding Debts...................ceu..o...  Add Line 2 + Line 9 in Column B above @ FPPC Form 460 (Jan/2016)

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





