Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Dale Stamp
CAI’_:IgCR)S'NIA 460

Statement covers period

from _%Z?&L[L’_‘_ (Month, Day, Year) For Official Use Only
through 3./&"_/_’__@___ Z t{‘\\ ’_’ %f_!__é '6 HAR 3 l p

Date of electlon if applicable: EC E ' \/E Ir »—/ﬁ-f of ..

: 50

1. Type of Recipient Committee: aj Committess ~ Complete Parts 1, 2, 3, and 4, 2, @Pe of Statement; ~ =\ ! "
Y \
() Oficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Freeleclion Statemant UI ! Ol— m’h&%ﬁ tatemant
State Candidate Election Committee Commiltee O semi-annual Stateme’ﬁln_\{ nf FR Km | gd-‘rgar Report
O Recall Q Controlied [ Termination Statement”
{Also Compiate Part 5 S d " . .
ponsore (Also file a Form 410 Termination)
(Also Complele Part 6)
[0 General Purpose Committes U Amendment (Explain below)
O sponsored 03 Primarily Formed Candidate/
O small Contributor Committee %ﬁgeh)old’?r Commiltee Tem——
QO Political Party/Central Commiltee (o0 CorgRRrE)
3. Committee Information NDINUMEER /3¥Ls/ >0 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NOY GCOMMITTEE) NAME OF TREASURER [
\ Gy Condt | sorfy  _Slul - Min el s
E(\\C. CJ/\«\ uﬁ —6 e A/QIIMT TV( mluuaml:gs =) L,\ W
298¢/ APaclhe oy
STREET ADDRESS {NOPO. AR Ty N /‘L 7 STAT PG AREA CODE/FHONE
22007 € Snow/ Cyer¥ r. alnu CA 985 90332 -oyé8
CITY STATE ZIP COnE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, |F ANY
Walna & -926-198%
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET ORFO B TATTING ADDRESS
oY STATE _ 2IP CODE AREA CODEPHONE 1183 STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL: FA¥ [ E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and Lo the best of my knowledge the information conlained herein and ifl the/bltached schedules is true and complete. |

certify under penalty ofpa‘gry ugfder thg laws of the Slate of California that Ihe Iotew gorrect :(Zy] = fﬁ £
Executed on D ~ l"é By (4 t ; =2

3 Qatg! fress . “Signaluro of Trosgurer of At Tru Tioateear W
Execuled on / 3 O / / é’ By =
7 Tiote? Signalura of ConlroBing Qiicahmanr, Candidole, Stats Maaro ?P-rmupcmluh Officar of Spantes
Executed on By =
Datn Signalure of Controlling Olficeholder, Canaidats, Sinla MoRsie Proponent
Execuled on BY . T
Oale S of Controfiing O , Candifala, Stils Maasuro Proponant
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R C COVER PAGE - PART 2
ecipient Committee CALIFORNIA

Campaign Statement FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
\ . [ 20/f
OFFICE SOUGHT OR HELD (INCY.UDE LOCATION AND DISTRICT NUMBER 17 LICABLE BALLOT NO. OR LETTER JURISTICTION ) suPPORT

\ \ ) oprose
¢ unc . [
INal nut City Co

RESIDENTIALBUSINESS AUDRESS (NO. A cITy STATE Zip
daentify the trolling officeholder, did or state measure proponent, if any,
22009 € Snow Cleel )i hafut cp) 9,9
C C(e—ﬂ /’l ?/ / NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed (o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contrlbutions or make expenditures on behalf of your candlidacy,
COMMITTEE NAME 1.D. NUMBER

7. Primarlly Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
{3 ves I no
ORI TEE R ooRes STREET ADDRESS (NGO PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD N
[ oprose
Iy STATE ZIP CODE AREA CODE/IPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoRT
[ orPosE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suproRT
() opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 suprore
O ves 0 no [2) opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) _
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 {lan/2016)
FPPC Advlce: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page RAl TR Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
s e . Column A Column B Calendar Year Summary for Candidates
Eentuibutions:Racsived e Az | Running in Both the State Primary and

Monetary Contributions.... . Schedule A, Line 3

s 29’ YBX~

General Elections

1:
L] 1/1 lhrough 6/30 71 to Date
2. Loans Received Schedule B, Line 3 /{ "7? 20, Contributi
. Conlribufions
3. SUBTOTAL CASH CONTRIBUTIONS........emvirisissrieonin AddLines 1+2 § 7::7‘;05 -~ s ’} (E I}D Recelved  § $
4. Nonmonetary Contributions Schedule C, Line 3 ]_:)_.D_'b 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED ... oo o AddLines 3+ 4 § . 1. &z 1ase & $
Expenditures Made " 1L Expenditure Limit Summary for State
6. PayMENnts MAAE....c.iiuimuiisimresiomsssiassesssissssssensessss piies Schedule E, Line 4§ _! . $ L Candidates
7. Loans Made... Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 § $ (I SubJect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) . Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment............... Schedule C, Lins 3 O (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......cocccininunevivennnriscrinen AddLines8+9+10 § $ ) / $
Current Cash Statement :2 b g / / $
12. Beginning Cash Balance Previous Si y Page, Line 16 $ L] To caloulate Column B,
13. Cash RECEIPS ....ccoivrrierrrierirnsnsisiss i sesssnsonss Column A, Line 3 above de arznoums in Ctﬁumr\
to the corresponding * i i i
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 amounts from Column B r:&i”;:?r: rg;':r:: %‘0" mayjbeldierentfiom/amounts
. of your last report. Some ’
15, Cash Payments ..........umim s Column A, Line 8 above m amounts in Cofumn A may
16. ENDING CASH BALANCE ..Add Lines 12 + 13 + 14, then sublracl Line 15 $ %Sfﬁq_% be negative figures that
‘ should be subltracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. |f
this is the first report being
17. LOAN GUARANTEES RECEIVED... Schedule B, Pat2 fed forihisicalencayear:
only carry over the amounls
Cash Equivalents and Outstanding Debts L’g;‘; Cinesi2ArEnd (S (|
18. Cash Equivalents.........coeiinivienn, See Instructions on reverse § 'D
19. Outstanding Debts........cceccieririninnns Add Line 2 + Line 8 in Column B above  § ﬂ FPPC Form 460 (Jan/2016)

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



Schedule A Amountshmfvdbtilmu"dsd SCHEDULE A
. . . t )
Monetary Contributions Received o whole dotlars Statement covers perlod cALFORNIA 4 6 ()

from FORM
SEE INSTRUCTIONS ON REVERSE through _
NAME OF FILER U eer -
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ‘ CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 1 0. NUMBER) 'OR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)

OF BUSINESS)

Etectric ¥ Digita ) Senvien | T -
Yi/1e | tog)s prentid pre o /000 #/oao

c-4't‘4 o‘ulkd(h“ﬁ’\}l . C/\ ?f?ﬁbg[scc -

R0 INCE) s
Y e S Vejar 2o/ B | e "R
Walnut . CA ?178)) Derv

Me. N HtM\'\ u'rCND ~fe_
?/o//(; 20039 w«db/ossom x4 ESEE‘A HMKMF’[ 4' (@O d /00

Wainut  CH 7/’)2P | Osce

[JIND
[Jcom
CJoTH
OpTy
Oscc

(JIND

Dcom
dJoTH
apTY
[scc

20 O

sustoTALs /300 | - _]

Schedule A Summary *Contribulor Codes

1. Amount received this period — itemized monetary contributions. o oo — IND - Individual
E!

COM - Recipient Commillee
(include all Schedule A SUDLOtAIS.) ...............coerirnioriivivore oo $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 .. 0 g;r?:;?c:ﬁt?cra(fﬁ’%hsuyness e

3. Total monetary contributions received this period. 8CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccoooor.o... TOTAL § _

FPPC Form 460 {lan/2016)
FPPC Advlce: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAWE OF FILER

Amounts may be rounded
to whole dollars,

Statement covers perlod

from

through

SCHEDULE A (CONT.)

CALIFORNIA
FORM

Page J:_ of _

460

LD. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

%/w

Kt A Slobal Inve i
235‘9 S @{O\/& Yz,
Ontavio, €A 7i106)

[JIND

{Jcom
N7 OTH
dPTY
[Jscc

3//"//(0

Shiuh- Mimq E (115
;_\7;1(,/ Cj A/)‘Acb\e Na v
Wainut , €A 4,789

[JiND
CJcom
MoOTH
Opty
[Jscc

|22—|' e o

4 ¢oo

4/ oo

3/ 700

4 700

3/(0 //b

/\-FE’C/ Enterpiisrs /NC.
H(FQU Colines_ D1 .
halnut . A 9108)

CIiND

Ccom
OTH
PTY

[Jscc

4 too

# Seo

Chinp
Ocom
JoTH
Opry
[dscc

C1IND
[Jcom
OoTH
Pty
[Clscc

SUBTOTAL $§

AWy Es

*Contributor Codes

IND - Individual

COM - Recipient Committes
{other than PTY or SCC)

OTH - Olher (e.g., business enlity)

PTY — Political Parly

SCC - Small Contribulor Commitiee

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



Amounts may be rounded

Schedule B - Part 1
Loans Received

to whole dollars.

from

Statement covers perlod

SCHEDULE B - PART 1

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through_____ | Page __é_ of _Bf_
NAME OF FILER 1.D. NUMBER _i
T o ( I G [ Tl
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁg‘ﬁ\'ﬁg%fﬁgé&gggfm QUTSTANDING w AMOUNT AMOUI;}T =0, OUTSTANDING INTEREST ORIGINAL CUMULATIVE
3 MITTEEOEL%E,\éBTEE}; LD NUMBER (F SELF-EMPLOYED, ENTER BEGEIQIIIJ'I\AT(S:E'HIS RECEIVED THIS | OR FORGIVEN C?SEQN(;:FETﬁS ACATHIS AMOUNT OF | CONTRIBUTIONS
L gl UMBER) NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
O paip CALENDAR YEAR
; ALbo . | Uo7 4p
/I rll LO .—-9/ ] FoRGIVEN RaTE PER ELECTION**
»
H $ H $ —
'D IND [ coM [JOTH [J]PTY 3 scc DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
s $ - % L G
(3 ForGIven RATE PER ELECTION *
=== $ § i
"Omo Dcom OotH OPry Osce DATE DUE DATE INGURRED
[ Paip CALENDAR YEAR
$ ¢ % $ - |s -
[J Foraiven RATE PER ELECTION**
$ $ S $ $
TD IND [(dcoM JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Entor (o) on T ——

Schedule B Summary

1. Loans received this period ..............cc.cocovo

2. Loans paid or forgiven this period................cc.ccoomirooooo
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A)

Schedule E, Line 3)

TConlributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY ar SCC)

OTH - Other (e.g., business entily)

PTY — Political Party
SCC -~ Small Contributor Committee

cveorovoern NET 8 _t

(May be a negative number)

Net change this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 2.

[

FPPC Form 460 {Jan/2016)

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

*Amounts forgiven or paid by another party also must be reported on Schadule A.
** If required

www.fppc.ca.gov
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SCHEDULE E

Am t: b dad T
Schedule E °:'::h’:";yd;|;°r':-" @ oatement covers period CALIFORNIA 460
Payments Made o el
SEE INSTRUCTIONS ON REVERSE LT | — Page % of g
1.0. NUMBER

NAME OF FILER

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

CMP campaign paraphernalia/misc. MBR member communicalions RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB cantribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salarles

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phane 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lega!l defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB informalion technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

nple Y
W%MRA Wi CA 7L£T 26,18
KM Posl 0 i Vo5 1 023.49

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1 % \ q. @
F L
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS. ) .....c..cvcriiririmiiin i e e s sesnesnsnns N
$ 4‘7 L")_

2. Unitemized payments made this period of UNAer $100.......cuiriieiiiiiiiiisiniein e s et st enesarssssessssasssssssessesssessesssan i

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).......

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c.cooconniiinnnns TOTAL $ mL

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



