Recipient Committee
Campaign Statement
Cover Page

COVERPAGE

460

/ otoa

DatelStamp CALIFORNIA

FORM

CITV 4

[LERK OFFICE

Statement covers period

from._ (_TW &/ ;o/é
through&fwé- Bc?%a?‘/é

SEE INSTRUCTIONS!ONREVERSE

Page:

Date of election if appiiéa‘bléz
(Month, Day, Year)

I01y SE
/‘//4 [V N

ForlOf;cialilUse/Only

PIS P 229

MOMIERE Y DADK

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

Ofceholder, Candidate Controlled Committee O Primarily Formed Ballot:Measure: -

O state Candidate Election:Committee Committee

O Recall O Controlled

(Aso Carrplete Part 5) O:isponsored
(Also Carplete Part 6)

I :GeneralPurpose: Committee
QO sponsored
O, :Small Contributor:Committee
OripoliticaliParty/Central: Committee

[ Primarily Formed:Candidate/
Of;ceholder/Committee
(Also Carplete Part 7)

2. Type of Statement:

[ Preglection Statement
@/ﬁi-annual Statement
I Termination: Statement "

(Alsoi¢leiaiForm 410 Termination)! :
] : Amendment (Explainibelow)

I Quarterly:Statement
[ iSpecialiOdd-Year Report

3. Committee Information Lo: NUMBER/__}&7;7éé’ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME O;’REASURER
37€ /;_g;, 5 )L Mwﬂo
f X M#} %VL HM/T&’)Z 7 Pﬁ‘c G’HL)/ MAILING ADDRESS
counc L 268/ 2908 ;}Mu;,ﬁ/\/ 2. Siyfe /0T
STREET ADDRESS!{NOIP.O./BOX) CITY:: STATE:: ZIPCODE.. AREAICODE/PHONE
277¢ /}’M/W D ve. Hite /5D Az ﬁﬁﬁm«@ A 7//49/ G2L3T~2b0
CITY STATE ZIP.CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SAR ATHR A, CA  Srof Eof-3 2L
MAILING ADDRESS((IF IDIFFERENT)INO..AND STREET'ORIP.O./BOX MAILING'ADDRESS
CITY STATE: ZIP'CODE! AREA CODE/PHONE CITY STATE ZIP:CODE AREAICODE/PHONE
OPTIONAL: IFAX// E-MAILADDRESS OPTIONAL: FAX/I[E-MAILADDRESS
4. Verijcation

I'nave:usediall reasonableidiligenceiin preparingiand reviewing:this statement/and:to .the ‘best ofimy knowledgeithe informationicontainediherein/and:inithe attached!schedulesisitrueland:complete. i1 :

certifylunderipenalty ofiperjury/underithe!lawsiof the: State lof California-thatithe(foregoing.isitrue/andicorrect.
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et Date }

Signature of Controlling Of jceholder, Candidate, Stale Measure Proponent

Signature of Controlling Of zceholder, Gandidate. State Measure Propanent
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5. Of;iceholder or Candidate Controlled Committee

NAME!OF OFFICEHOLDERIOR CANDIDATE

STEFPHE

KA

6. Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR/HELD(INCLUDE:LOCATION ANDDISTRICT'NUMBERIIF APPLICABLE)

MONTERE ), fHARE er7Ty QCounc/L

RESIDENTIAL/BUSINESSIADDRESS /{NO.AND'STREET)..  CITY:: STATE© ZIP

RIS Jottgngton/ PR . Sirfe /SO SHM. L H6P

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.

NAMEIOF BALLOT:MEASURE

BALLOTINO.IORILETTER JURISDICTION

] SUPPORT
] oPPOSE

Identify the controlling of; ceholder, candidate, or state measure proponent, if any.

NAMEOF OFFICEHOLDER, CANDIDATE, ORIPROPONENT

OFFICEISOUGHTIOR'HELD

DISTRICTINO.{IFIANY

COMMITTEE NAME 1.D..NUMBER
‘ ‘ S Primarily Formed Candidate/Of; ceholder Committee List names of
NAME OF TREASURER CONTROLLED:COMMITTEE? ofzceholder(s) or candidate(s) for which this committee is primarily formed.
[Cves) [hiNo
ERTTEE AT STREETADDRESS (NOFO.B0%) NAME OF(OFFICEHOLDER (ORICANDIDATE OFFICE[SOUGHTIOR'HELD -
LA
[:oPPOSE
CITY!: STATE.i  ZIP'CODE : AREAICODE/PHONE NAME;: OF [OFFICEHOLDER ORICANDIDATE OFFICEISOUGHT:ORHELD
[C]-suPPORT
1 orPOSE
COMMITTEE(NAME 1.D..NUMBER
NAME (OF{OFFICEHOLDERORICANDIDATE OFFICEISOUGHT!ORIHELD
[] supPORT
[].oPPOSE
NAME OF TREASURER CONTROLLEDICOMMITTEE? NAME OF OFFICEHOLDERIORICANDIDATE OFFICE SOUGHT OR HELD ], SUPPORT
) : X gt
Llves:  [lno []'OPPOSE
COMMITTEEADDRESS.: STREETADDRESS [NOP.O. BOX)
cIY. STATE . ZIP.CODEI AREA CODE/PHONE Attach continuation sheets if necessary
FPPCForm 460 (Jan/ 2016)
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Contributions Received ol SR [ Ranming in Both the Stae Primary ang
General Elections

1. :Monetary!Contributions .............ccuvveeecsesssssescissscsusnsnnenn. Schedule A, Line 311 $7 &> $i ©— 11 throughiB130L TTGADSE

2. L0aNS RECOIVEAL. ..oooooooooreoeeeeeeeeeeeeee e Schedule B, Line 31 L E o

3. SUBTOTAL/CASH CONTRIBUTIONS... . AddLines1+20: §/__ =€~ § _ ES— s Sl s

4. :Nonmonetary:Contributions... . Schedule C, Line 3 < <& 21.: Expenditures |

5. TOTAL CONTRIBUTIONSIRECEIVEDL.......ccorie s $ii =2 . L &

Expenditures Made Expenditure Limit Summary for State

6. '‘PaymentsiMade........c..cccccueunivesinsiieiiecsii st Schedule E, Line 412§ 9_ $ E— Candidates

7. iLoans/Made... . Schedule H, Line 311 |: &2 £

8. ISUBTOTALICASHIPAYMENTS Lt $._ o s E&r— s I iy

9. iAccruediExpenses/{Unpaid/Bills): ..Schedule F, Line 3| ?9—‘ L5 Date of Election Totalito Date

10..Nonmonetary Adjustment.. Schedule C, Line 37 17 = = (mm/ddlyy)

11. TOTALIEXPENDITURES IMADE..........ccconcvmriemmcrnccrnn. Add Lines 8 +9+10!; $:! = $ o / / $

Current Cash Statement / / $

12.BeginningCash:Balance............................ Previous Summary Page, Line 161

13. Cash’Receipts i oo

14.Miscellaneousilncreases to/Cash......cccoeeoeivcvereesinanens

15.1Cash Paymentsi..........ccovmmerimsimsesrinsussssmesssssaseaes

16.[ENDING CASHBALANCE | .................. Add Lines 12 + 13 + 14, then subtract Line 15 :

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

Column A, Line 3 abovei. il
Schedule |, Line 4/ 1 1

Column A, Line 8 above:!

17..LOANIGUARANTEESIRECEIVED!.........ccovcvviiciiniane.

Schedule B, Part 2”

Cash Equivalents and Outstanding Debts

18._ CashlEquivalentsi..........cccoivcrinsicriariinncnes
19.: OutstandingIDebtsi.........cccccoocevcecne.

See instructions on reverse

Add Line 2 + Line 9 in Column B above !

Tolcalculate/ ColumnB,!
add'amounts/in:Column: :
Altoithel¢orresponding: :
amounts(fromiColumniBLi;
of.yourlast'report..\Some: !
amountsiin/ColumniAimay:
beinegativeiigures:that; :
should(be:subtractedfrom: :

previous|periodiamounts. Ifi

thisiisithe(¢rstireportibeing!
¢lediforithis calendariyear,: :

onlyicarry over:itheiamounts! !

fromLines|2,:7,iandi9(if(
any).

*Amountsiinithisisection'maybedifferent/fromiamounts: |
reported!in‘Column(B.
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