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

RECENED

18 JUL 19 A 10 §

-~
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1. Type of Recipient Committee:

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

Recall
{Also Complole Part 5)

[J General Purpose Committee
Sponsored

All Committees - Complete Parts 1, 2, 3, and 4.

O Primarily Formed Ballot Measure
Committee
Controlled

Sponsored
{Aiso Completz Part §)

O Primarily Formed Candidate/

2. Type of Statement:
CETY O;r: 1ALy

O ree_iec’(ion Statement S L‘.'T.'.’i"‘ E]_ﬁ uarterly Statement
Semi-annual Statement DL Special Odd-Year Report
LI Termination Statement
(Also file a Form 410 Termination)

L] Amendment (Exptain below)

Small Contributor Committee ngg‘srjgf’ﬁ; gom mittee
Palitical Party/Central Committee e '
3. Committee information KD. N”"?Eg €Y%/ >e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Enlc C{/\-\AZ 'ﬁ( /\/almf\f' C.:'f") lounc! | >e/6
STREETADDRESS (NO PO.BOX) [

SNow/

Creek.  Pyv:

w%)_o?? E

STATE ZIP CODE AREA CODE/PHONE

CiTY

STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX /E-MAIL ADDRESS

Mj} 626- 9361958

Wa) ny
MAILING ADDRESS (IF IFFERENT) NO. AND STREET OR PO BOX

s = Ming  E//0s

_>0 Y/ A/DA.(.h e %

C STATE AREA CODE/PHONE
Wa|n u; Ch 98] 25-220-0ugp

NAME OF ASSISTANT EASURER, IF ANY r

MAILING ADDRESS —

CITY STATE ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

I have used all reasanable diligence in preparing and revie
certify under penalty of perjury under the laws of the State of California that the foregoing is true and co rect
\

wing this statement and to the best of my knowledge the information containg

d herein and in the attached schedules is true and complete. |

sible Officer of Spansor

- 16 _ >
Executed on / /X B i
7 Date
Executed on 4 6 — /6‘ By
Date
Executed on By
Date
Executed on o By

Signature of Controlling Officeholder, Candidat

, State M P

P

Signalure of Controlling mmder. Candidate, Slale Measure Propaonant
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$. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLOER OR CANDIDATE NAME OF BALLOT MEASURE
) |
Exte CL\:"\? _F:( M/nmf' C\TU) Councy | 2048
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supporT
\ \ [0 oppose
[pnt ™ Counc. |
RESIDENTIAL/BUSINESS ADDRESS (NG AND STREET) cmy STATE _ ZP

2072 E Spowd cme py pypinut ch 7128/

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of Your candidacy.

Identify the controlling ofﬁoeholder, candidate, or state measure Proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER
. Primarily Formed Candidate!Ofﬁceholder Committee List names of
NAME CF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves O w~o
COMMITTEE ADDRESS STREET ADDRESS NO PO 50 5 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
[1 opPose
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[T opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprorT
(O oppPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRrT
J ves [ no [ oprose
COMMITTEE ADDRESS STREETADDRESS (NO PO, 80X)
ary STATE  ZIFCODE AREA CODE/PHONE Attach continuation sheets jf necessary
FPPC Form 460 (fan/2016)

FPPC Advice: advice@fppc.cagw (866/275—3772)
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Amounts may be rounded
to whole dollars,
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from %

through 6- ? ° - /y

SUMMARY PAGE

CALIFORNIA
FORWM

1.D. NUMBER

Eqc Clhiag £ Wajnut

C(“['V] Councy / J‘0/6

I . _Column A Column B Calendar Year Summary for Candidates
Contri butions Received (FROM f#ﬁﬁ'é@%mew %ﬁNLDT?&ETAER Running in Both the State Primary and
General Elections

1. Monetary Contn‘butions,.,.............._......,... Schedule A, Line 3§ T P 11 through &30 7H to Date
2 LoansReceived.............___ Schedule B, Line 3 -_ -_— 20, Contribui

- Lontrj ons
3. SUBTOTAL CASH CONTRIBUTIONS. - AddLines1+2 § —_— 3 ——— Received 3 $
4, Nonmonetary Contributions....... ...~ Schedule C, Line 3 —_— 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED eeAdlies3ve S o I Mage $ )
Expenditures Made Expenditure Limit Summary for State
O PaymentsMade...... ... Schedule E, Line 4 § =S i R Candidates
7. Loans Made . Schedule H, Line 3 -_ _— 2 ¢ i i T

- “Umulative Expenditures ade*

8. SUBTOTAL CASH PAYMENTS... .. - AddLines6+7 § —_— . § emecm e (if Strlgjev:tato VolumaprﬁExpend‘fture Limit)
9. Accrued Expenses (Unpaid Bills) ... wuver. Schedule F, Line 3 _— —_— Date of Election Total to Date
10. Nonmonetary Adjustment.... L Schedule C, Line 3 ————— (mmiddyy)
11. TOTAL EXPENDITURES MADE......o AddLines8+9+10 g o / r $
Current Cash Statement 232955 —_— J S e
12. Beginning Cash Balance .. Previous Summary Page, Line 16 $ ——l—____'___ To caleutate Column B,

13. Cash Receipts ... e,
14. Miscellaneous IncreasestoCash...... .. .
15. Cash Payments
16. ENDING CASH BALANCE

ifthis is a termination statement, Line 16 must be zero.

.................. Add Lines 12+ 13 + 14,

- Column A, Line 3 above

- Column A, Line 8 above

. Schedufe {, Une 4

then subtract Line 15 $

17. LOAN GUARANTEES RECEIVED,..,,.......A,............... - Schedule B, Part2 g ————
Cash Equivalents ang Outstanding Debts

18. Cash Bquivalents. ... Ses instructions on reverse $ —_——
19, Outstanding Debts... . Add Line 2 + Line 9 in Cofumn 8 above § ———

add amounts in Column
Ato 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 this calendar year,
only carry over the amounts
fromLines 2, 7, and 9 (if
any).

“Amounts in this sectio
reported in Column B,

FPPC Advice: a

N may be different from amounts

FPPC Form 450 (Jan/2016)
dvice@fppc.ca.gov {865/275-3772]
www.fppc.ca.gov



