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

\m Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement: C‘TV Op A 'U‘
H Y/ ]
[J Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

TV O] FRES O dhanerly Statement
O Special Odd-Year Report

State Candidate Election Committee Committee
Recall _ Controlled
{Aiso Complete Part 5) Sponsored
{Aiso Complete Part §)

[ General Purpose Committee
Sponsored
| | Small Contributor Committee
| Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7)

Amendment (Explain below)

3. Committee Information Ry Y77 i
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Exte C‘MM‘ -@( W’z\lv\m"’ ().»ml Q,m\c:' P Y

STREET ADDRESS (NO P.O. BOX

CITY STATE  ZIP CODE AREA CODE/PHONE
vl nuA <y 571737‘ 626-556 1788

WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX

cny STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)
NAME OF TREASURER

<h,u\,

MAILING ADDRESS

Waeq El)ss
|

STATE ZIP CODE AREA CODE/PHONE

N wrG

oy,
alnn+

NAME OF ASSISTANT TREASURER, IF ANY
Exnc ClA n“\

CI

TY STATE ZIP CODE
Walnwnt

A 9285
GFTIONAL: FAX/ E-MAIL ADDRESS

AREA CODE/PHONE

£36-95 61955

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 correcl.

g’/'\%/)@)"( By

e

Signature of E:fumr of Assistant Treasurer

Signature of Controlling Ofceholder, Candidale, SIate Measure Proponent of Responsible GHICEr of SPONSor

Signature of Controling Officencider, Candsdate, State Measure Proponent

Executed on

Executed on } / ;;S/ / >0 )/k/ By
Executed on o By
Executed on S By

Signature of Controling Officencider, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

LA 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
& \
Eace Ay |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
. . §
A PPOSE
enat Gy Camncd) O opeos
RESIDENTIAL/BUSINESS ADDRESS ({NO.AND STREET) CITY STATE 2P

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by Yyout or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditires of: behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves Owo -
SOMVTETEE ADORESS STRECT ADDRESS (NOF 5 56 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supPORT
[ oprPosE
COMMITTEE NAME LD NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
- [ supPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 1 surporr
[ ves CIno [] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
FPPC Form 460 {Jan/2016})

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




Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE
i)

Statement covers period

from ?///M’—}L‘

CALI FO’R"?{HA 460

FORM |

£/ 287/ >3/ 2 5
SEE INSTRUCTIONS ON REVERSE through />8] >0 Page of
NAME OF FILER 1.D. NUMBER
. . . Column A Column B i
Contributions Received | eoumnA msnom?m Caien_dar'Year Summary for C':and:dates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections ‘
1. Monetary CONtriDUHONS ...uimrescereeeersesssssessmnesseesses. Schedule A, Line 3 o $
171 through 6/30 7/1 to Date
2. lLoans Received Schedule B, Line 3 Q 0 -
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ovvoooeoeoooo Add Lines 1+2 0 $ Rocoivad $ $
4. Nonmonetary Contribulions... - Schedule C, Line 3 4! 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......... Add Lines 3 +4 D $ #; Made $ ®
Expenditures Made ¢ Expenditure Limit Summary for State
8. Payments Made . Schedule E, Line 4 4‘? 7-47 $ Candidates
7. Loans Made, Schedule H, Ling 3
: G 22, Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS AGd Lines 6+ 7 47745 ( Sujact o Veluntery Excantitors Lo
9. Accrued Expenses (Unpaid BHllS) ..o Schedule F, Line 3 Date of Election Total io Date
10. Nonmonetary Adjustment Schedute C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..coooooo Add Lines 8 + 9 + 10 q'?c? 2 {{“7 $ / 3 $
Current Cash Statement 45,5 / / $____
. ) . 2 3
12. Beginning Cash Balance ..., Previous Summary Page, Line 18 To calculate Column B,
13. Cash Receipts Cotumn A, Line 3 above z‘g taémmis In Coé}’mn
& corresponding o P . .
14. Miscellaneous Increases 10 Cash ..........uummersornns Schedule |, Line 4 ?3;9 677 amounts from Column B rgpnéftzf?:: rz:t:tfr:: Caﬁon ey be diferent rom smounts
‘ ) 4 - of your last report, Some ’

15. Cash Payments Column A, Line 8 above 4 amounts in Column A may

C be negative figures that

16. ENDING CASH BALANCE

Ifthis Is a termination statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then sublract Line 15

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

18. Outstanding Debts.....cccooremevernnnnnns

See instructions on reverse

Add Line 2 + Line § in Column B above

should be subtracted from
previous pariod amounts, If
this is the first report being
filed for this calendar vear,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



SCHEDULE E

Schedule E Amo'?onshlglaeydi?l::nded Statement covers period c ALI FORNIA 4 6 0
Payments Made wom_ 2/ ) 2ozl FORM

2/ >8 />0
SEE INSTRUCTIONS ON REVERSE through / = Page L °f—<:-
NAME OF FILER I.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Gtherwise, 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 coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL Ly or cable airtime and production costs

FIL  candidate filing/baliot 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 supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitices of the same candidate/sponsor
LEG legal defense PRO  professional services isgal, accounting) - VOT voter registration

LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(¥ COMMITTEE, ALSQ ENTER .0, NUMBER}

N Tin O!/w;/f/h . ; y .
C;g%)o {B/;ji\qj /2(:/‘/ wahnet A 9’/787 N Dongtien T Yion- /)mj([\\% B M? {Qf

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Wels Facgo  Bank ,
. _ CwmPp Ponic  cla~ge_ £ Q-
PO, Box 699 Portland = OR 9r22% ! 9 - /
!
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 49 ? L& C;p
Schedule E Summary
. @
1. ltemized payments made this period. (Include all Schedule E subtotals.).......oerree..... EeR et aaarv e Es e R b e ne R e s e e s e be b neeae e e e ntee e anraes R $ LLC?? e ?
2. Unitemized payments made this period of under $100......ovmvevn, eercarreceanee cerreernescaserer s e nrraseasranranane PO s rereees B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).cecveen...... S rerereer e revrerssasireesnennnn sesaersans $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} e, TOTAL $ U’?? ¥ ?
FPPC Form 460 {3an/2016))

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



Amou 5 inay be roundec
t @diole dollars.

SEE INSTRUCT! %ON REVERSE
NAME OF FILER
DATE ADDRESS OF S¢ DESCRIPT! ¥ 3F RECEIPT
RECEIVED +80 ENTER L. NUM © L R .
9 R Boani Chavges a~cd C»(eo/{\rﬁ’
S/>8¢ | _ > g
o D.oo. BeX 6?95 /DOFHGNJ, OR P70 #o Cotvoy  e(wY's
sk vt LR B TE .
Attach adc '?aai information ¥ appropriately Ic | | 2{4 6 7
1. ltemized i s 8ases to cash 24 5 period. ...... et s e sty 1 et enne s S fnavenaseaee st s S5 naans $

2. Unitemize % i1creases to ce+f. of under $10:2 this period. ..... s ers s naras e 1 eseraessatenarines L ¥ epsaeseeesteeesnes VTN

s made to ottzr:. (Schedule . £iolumn (€).) « . ..ovorececeeenecnes i e $ e

2 . 6
$ Z 5. 7 FPPZ F.arm 460 {Jan/20 :

FPPC 2 gy ve: advice@fppe +2 .gov {866/275-37 4
www.fppc.ca. s

3. Total of al.#rerest receiver: #:is period on






