
Recipient Gommittee
Campaign Statement
Cover Page

SEË INSTRUCTIONS ON REVERSE

l. Type of Recipient Gommittee: Alt comm¡ttees-comptete Parts l, 2, 3, and 4.

E OffcenoUer, Candidate Controlled Committee
O State Candidate Election Comm¡ttee
O Recatt
(Ne Conplete Pql 5)

E General Purpose Comm¡ttee
O sponsored
O Smatl Conhibutor Committee
O Pol¡t¡cal Party/Central Committee

3. Committee lnformation
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

hig nre c¿TY cðuNcdL TotS

n Primarily Formed Ballot Measure
Comm¡ttee
O Controlled
O sponsored
(Also CÃnplete Pdl 6)

n Primarily Formed Cand¡date/
Oficeholder Committee
(lúæ hnplete Pst 7)

I.D. NUMBER

2. Type of Statement:

D PreelectionStatement

n Sem¡-annualstatement

n Termination Statement
(Also file a Form 410 Termination)

n Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

{Á.¿ç-€rZ Le'

COVER PAGE

E Quarterly Statement

n Special Odd-Year Report
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MAILI NG AUURL!'S
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STREET ADDRESS (NO PO. tsOX) UI IY t;IAIE ¿IP (.;(lljÈ AT<EA L;OUE,/PIIONE

I+35 ARR¡CiA DR. tt¡C¡e¡¡oa t€i6r{Zj cA 1t745 (zz)aq1 - qs6
CITY STATE ZIPCODE AREACODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

¡¡¿¡{¡¿F^¿{ P*4 ch qft5+ (øz¿>zs2-q772
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING AL}DRESS

UIIY 5tAtts LIY çuUE l\Xts¡\ UUUts/T'HUNE CITY STATE ZIP CODE AREACODE/PHONE

UP I IONAL: I-AX / T-MAILAUUT{Eì'S OPTIONAL: FAX / E-MAILADDRESS

4. Verification

certiff under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
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or
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Executed on
uaß

By

By

By

By

srgnarure ol uonroilrng onrcenotoer, uanoroate, State Measure Pfoponent

srgnaure 01 uontfollrng oficenolder, uandrdate, state Measure Prcponent
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Date of election if applicable:
(Month, Day, Year)
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

MrTc:f1¿Lu ¡NG
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

c1t¡ a>uNc¿L É:aF- |\.r¿f\.¡r€F&-{ Pf\r2J<
RESIDENTIAUBUSINESSADDRESS (NO.ANDSTREET) CITY STATE ZIP

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER
SUPPORT

OPPOSE

ldent¡fy the controll¡ng off¡ceholder, candidate, or state measure proponent, ¡f any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

7

i43t Aê¿¡BA DÈ., l,{ø¡¡¡ep¡av ?æi- ëA ltZS

Related Committees Not lncluded in this Statement: L¡stany committees
not included in this statement that are controlled by you or arc primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

lNg frog efrl Øa*¿¡-, tLl* z-'S
NAME OF TREASURER ED

Ives Eruo
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)

CITY STATE ZIP CODE AREACODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

!ves nruo
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)

Primarily Formed Candidate/Officeholder Committee List names or
officeholder(s) or candidate(s) fot which this committee is primarily formed.

ç

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

!
¡

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

Attach continuatjon sheets if necessary
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CITY STATE ZIP CODE AREA CODE/PHONE



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILÊR

iNê F ß- crl.l ¿êut\cit_ 2315

Contri butions Received

1. Monetary Contributions

2. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS

4. Nonmonetary Contributions.

5. TOTAL CONTRIBUTIONS RECE|VED............. ....... ...............Add Lines 3 + 4 $

Expenditures Made
6. Payments Made.... Schedule E, L¡ne 4 $

Schedule H, L¡ne 37. Loans Made.

8. SUBTOTALCASH PAYMENTS AddLines6+7 $

Amounts may be rounded
to whole dollars.

Column A
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

151.5c¿
33.oo

ã

ø ê
þ a
ê e
Õ €
.t â

151.5 o 28o1-5o
€ 6

n57 -5c¿ LØo1-5o
6 €

õ õ
151-5c) $ zao1.5 0

712.5r>
€ To calculate Column B,

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 trom
previous period amounts. lf
th¡s ¡s the first report being
filed for th¡s calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

-€

ã

Column B
CALENDAR YEAR
TOTAL TO DATE

SUMMARY PAGE

Galendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Rece¡ved $

21 . Expenditures
Made $

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Subjæt to Voluntary Expenditure L¡m¡t)

Schedule A, L¡ne 3

Schedule B, Line 3

.. Add Lines 1 + 2

Schedule C, Line 3

$ $

$

$

$

$

$

9. Accrued Expenses (Unpaid Bills).......

10. NonmonetaryAdjustment......... .. ..

11. TOTAL EXPENDITURES MADE.........

....Schedule E Line 3

... Schedule C, Line 3

AddL¡nes8+9+10 $

Date of Election
(mm/dd/yy)

Total to Date

Gurrent Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule l, L¡ne 4

15. Cash Payments...... Cotumn A, L¡ne I above

16. ENDING CASH BALANCE ..................Add Lines 12 + 13 + 14, then subtract Line 15 $

lf this is a terminat¡on statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Paft 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents... Seernsfrucüonson reverse $

$

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)
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Statement covers period
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I.D. NUMBER
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19. Outstanding Debts Add L¡ne 2 + Line 9 ¡n Cotumn B above $ I



Amounts may be rounded
to whole dollars.

SCHEDULE ASchedule A
lìllonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

lNe For, qr7 ¿êuNe¡L 2¿¡i5

DATE
RECEIVED

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100 .

3. Total monetary contributions received this period.
(Add Lines 1and2. Enter here and on the Summary Page, ColumnA, Line 1.).........

SUBTOTAL $

$

$

ø
.á

PER ELECTION
TO DATE

(IF REQUIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Comm¡ttee

(otherthan PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contr¡butor Committee
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FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)
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PTY
scc
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PTY
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¡
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PTY
scc

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ÉNTER NAME
oF BUSTNESS)

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

øiail¡¿through

from -7lt ltø

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

I.D. NUMBER

121342.3

pase 4 ot 6
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TOTAL $
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Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

lÑ 6 FaR cfrf c¿dNêcL 2o t 5
CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, 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 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers'salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot 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

LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

Statement covers period

ølstlta
tlt Itøfrom

through

t2134 23

Page b5 of

.^T,åRA*,^ 460

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
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1363+ caÊ-oARY ,AvE .
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sec?ç-ï:ôi?-/ ôt gTÞ'Ti>
ãTÑiE ÒÉ cAL¡ Ê
l$oo ll r¡'t Sz Fl"l. 5
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uüPs
245 \^l- e'ÀÈvEl A\le',
\|õ¡JTæ-Y pÀpK-, ¿fi ql7 5+

* Payments that are contributions or independent expenditures must also be summarized on Schedule D

Schedule E Summary

L ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100...........

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.)...

AMOUNT PAID

12o c,

s50

6 tb+.Ø

suBrorAL s 414.5o

1.51'e o
G
e

1,51.5 o
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SCHEDULE E (coNT.)Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

lNô €.oR CtrY ôou¡rc.¡r- 2ot5
CODES: lf one of the following codes accurately describes the payment, you may enter the code. Othenvise, describe the payment.
CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
Ltï

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

member communicat¡ons
meetings and appearances
ofüce expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

through zlstl tL,

1lt ltu
covers period

from

lL1 3+ 23
I.D. NUMBER

Page L o¡ b

'oþ'5Ril*'^ 460

NAME AND ADDRESS OF PAYEE
(rF cor\4r!flTTEE, ALSO ENTER l.D. NUMBER) AMOUNÏ PAID

s 54s.oo

SUBToTAL $ gSg. oo
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DESCRIPTION OF PAYMENTCODE OR

* Payments that are contributions or independent expenditures must also be summarized on Schedule D


