Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp
CAI;:I(;‘(FZ;NIA 460

—-Page / of 5

Statement covers period Date of election if applicable: r_? E (} ! v E|
from I / ’ / D’GDJ’L (Month, Day. Year) v/ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6 /30/ >0 o L 2u P § 52
1. Type of Recipient Committee: AncCommittees Complete Parts 1, 2, 3, and 4. 2. Type of Statement: T ¥ O OF W
\_/l O |
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement ™V FR JZ] Q artéﬁy Statement
__ State Candidate Election Committee Committee Semi-annual Statement I Special Odd-Year Report
. Recall Controlled Termination Statement
{A'so Complete Pan 5 Sponsored (Also file a Form 410 Termination)
{Also Complgie Pari §) Amendment (Explain below)
O General Purpose Committee
_| Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
| Political Party/Central Committee {Also Compiete Part 7)
3. Committee Information sisssr, 3uesop Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

EﬁC’Cl"‘"“\L)"@( é\/&lﬂuf C‘ﬁ\) Counct] 0>

STREET ADDRESS (NO P.O. BOX -
1 STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

G787 t6-920-198 Exc Clhg

o wAT C

ZIP CODE AREA CODE/PHONE

D8] 708 - 22 046}

NG

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX J _
CITY STATE ZIP CODE AREA CODE/PHONE Cc STATE ZIP CODE AREA CODE/PHONE

oSttt Ch 9 636 -52¢ 1355

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used zll 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 correct. S — e

Executed on 7_%275— 20 2ok
Executed on:u 7 _ j::é - LK
Executed on S

Executed on o

B
y Signatur preror Assigtant Treasurer
_— \\

B
y Signature of Controlling Officeholder, Candidate, State Measure Proponent O Respeasible OMcer of Soonsor
By
Signature of Controlling Officencider, Candidate, State Measure Proponent
By

Segnaiure of Controlling Officenolder, Candidate, State Measure Proponent
FPPC Form 460 (lan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA‘;:Igg?/]NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

T UneT

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

hNalwwt oty conner]

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

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
. URISDICTION
BALLOT NO. OR LETTER J 5 [ susPoRT
[ oprPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. |F ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officcholder(s) or candidate(s) for which this committee is primarily formed.
7 ves O ~o
SOMMITTEE ADOREES STREET ADDRESS (NOF.0-E6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] surporr
[ orPOSE
cIY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[T] SUPPORT
~ 1 opPOSE
COMMITTEE NAME 1D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD.
[ supPORT
[l opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] surrort
L] ves LI o [1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiF CODE AREA CODE/PHONE Attach continuation sheets ifnecessa’y
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. . T
Summary Page Statement covers period CALIFORNIA 46 0 |
from L/ 1 [ 202K FORM |
SEE INSTRUCTIONS ON REVERSE through é / 3¢ / 7\31}6 Page B of S
NAME OF FILER 1.D. NUMBER
. . . Col i H
Contributiornis Received TOTALT?&@P%F‘%OD CE@L%%QE%R ﬁaier{dar-\’ear Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTALTC DATE Running in Both the State Primary and
O General Elections
1. Monetary Contributions . ScheduleA, Line3 § $
O 174 through 6/30 741 io Date
2. Loans Received... Schedule B, Line 3
. C 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..oocrssvreerecen oo AddLines1+2 $ 5 $ Received  $ $
4, Nonmonetaw_Contribuﬁonq .. Schedule C, Line 3 3 ] 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...c.ocvonren e AddLinES 3+4 § $ ) Made $ $
Expenditures Made - -~ Expenditure Limit Summary for State
8. Payments Made o Schedule £, Lined $ [io $ 119 Candidates
7. Loans Made B e . Schedule H, Line 3 c e R
- - 22, Cumulative nditures Made

8. SUBTOTAL CASH PAYMENTS Addiines6+7 § H ’ o $ &) (lf&ub;;ctt: Volun:r: Ex;emmm Limit)
9. Accrued Expenses (Unpaid Bills] ..eronncemmesrrssiins Schedule F; Line § Date of Election Total to Date
10. Nonmonetary Adjustment Schedute C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..oocrsuwrnrmsrcrons padiinesa=o10 § — LB i [Q / ¥ $
Current Cash Statement (97 Y e $
12. Beginning Cash Balance .......... N Pravious sgmmary Page, Line 16 $ (PC(; . To caleulate Colurn B,
13. Cash Receipis . Column A, Line 3 above :d; ginﬁmts in Co(;umn

‘ y e gorresponding - o . W
14. Miscellaneous Increases 10 Cash ... . Scheduie |, Line 4 25 amounts from Column B T:gi;%f;%gﬁ;?g?n may be difterent from amounts
15. Cash Payments Column A, Line 8 above 1 (o — of your last report. Some

, amounts in Column A may
16. ENDING CASH BALANCE ..o Add Lines 12 + 13 + 14, then subtract Line 15 § u ,/ > 2872 be negative figures that
should be subtracted from

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

17. LOAN GUARANTEES RECEIVED ..c.cmverircrvencees

........

Schedule B, Part2 3

Cash Equivalents and Outstanding Debts

18. Cash Equivalents
19. Outstanding Debls.....ccvececnnrsnsceannes

See instructions on reverse $

Add Line 2 + Line 9in Column Babove  $

previous period amounts. |f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 {if
any).

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




SCHEDULE

Schedule E A e dotare, Statemment covers period  [RYNREIERIT A60
Payments Made o /! ] >0 FORM |
f2e/202K 7 —
SEE INSTRUCTIONS ON REVERSE through / 3/ Page % o 8\
MAME OF FILER B NOVEEE
R

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, dascribe the paymant.

CMP campaign paraphernalia/misc. MBR member communigations RAD ratis airime and produstion costs
CNS  campaign consultants ) MTE meetings and appaarances RFD returmned contributions
£TB  contribution {explain nonmonetary}® OFC oifice expenses SAL eampaign workers' aalaries
YT civic donations - PET petition circulating TEL & or cable airime and production costs
EiL  candidate filing/baliot fees PHQ phone banks TRC eandidate travel, lodging, and meals
END fundraising evants POL  polling and survey regearch TRS sigfilspouse travel, indging, and meals
D independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger servicss TSF tiranafer between comimitipes of the same sandidate/sponsor
LEG legal defense PRC professional services {legal, accounting) VOT vpter registration )
LIT  campaign litergture and mailings PRT orint ads . WEB {nformation technologly ousts (internet, e-migi)
Lo i C R R R T
E £SS OF PA
NAME AND ADDRE F PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER;
pells Fago Banko , |
a2 Ramle Sexiv—  Chen g £ o

3(9% A Levon

inad , N 1 75) P
Sel{fea ~ &rﬁ Q[ﬁda - Soc yetat N\ Q{T St ‘Q -
Sactamenlo | Cfy 3 poowmden \ "€Q \1“; (F‘Z‘Qg

SUBTOTAL § //o

e st e e S
T s PR ——— s

¥ payments that are gontributions or indepindent expenditures must also be summgrized on Schedule 3,

————

Schedule E Summary
o
1. itemized payments made this period. (Include all Schedule E subtotals.)....oenees rrssssnercanessarasransans ertvssreanaraenresrenes reEsareennsemarasenarans essveorenrasessanis 3 I
2. Unitemized payments made this period of under $100....c...... . resrrasee e dersrseseres s anaananes SR R $
3. Total interest paid this period on loans. (Enter amount from Schadule B, Part 1, Column (€).)cerwvmsesrsessssssanencs srsssrreverssancereeransas sasmrerneeesnnens %
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 8.) .amasreeseensns W TOTALS /(S

FPPC Forint 460 {1an/2016]}
EPPC Advice: advice@fppc.ca.gov {866/275-3772]
www.fppe.ca.gov



SChEdU’e l Amounts may be rounded ‘ . CHEDULE i -
Miscellaneous Increases to Cash to w1ole dolfars. Statement covers period CALIFARNIA 46 N
from L / { / >4 M |
. , /o 202K —~
SEE INSTRUCTION 3 ON REVERSE frough 2 Page > o
NAME OF FILER 1.D. NUMEER
DATE FULL NAME ANC) ADDRESS OF SOURCE AMOL
DESCRIPTION OF RECEIPT \MOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER| INCREASE TO CASH

als Farqe Banic — o . " ‘
S 9% /fézg N Lewen p= A @Q{'Moj Bank Chaspr # 2 -
walnut . ofS 11087

Attach additicnal information on appropriately labeled continuation sheets. ’ SUBTOTALS 7{5“‘-
Schedule TSummary o
1. ltemnized increases 10 Cash thiS PEMOG. . s ras s et s e sae s eas s sss s nssesseenesensnarerasornsens $ é_\
2. Unitemized increases to cash: of under 3100 this PEMOG. ..vvreiiiievsersrssisonesssinssessssesmsssesssesrmsssses sesaseesessesseessesesessnsssssns $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .o coeoriresssenevcresecerisanen $
4. Total miscellaneous increase:s to cash this period. (Add Lines , 2, and 3. Enter here and on the %
SUMMEANY PEage, LINE 14.) oot etctr st s s aasesass e res sts s tssesss s asse s e s samanscsss s nmsas semsenoensent sueatessnsaseen TOTAL § FPPC Form 460 {Jan/2016]

FPPC Adv ce: advice@fppc.ca.gov {866/275-3772]
www.fppc.ca.gov





