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Recipient Gommittee
Gampaign Statement
Gover Page

SEE INSTRUCTIONS ON REVERSE

f . Type of Recipient Committee: An committees - comprêre patß 1,2,3, and ¡r.

El Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
O Recall
(NsCdnplete Pill5)

n General PuÍpose Committee
O sponsored
O Smatt Contributor Committee
O Political Party/Central Committee

n Pñmarity Formed Ballot Measure
Committee
O Controlled
O sponsored
(Nec¿aryhbPilt6)

n Primarity Formed Candidate/
Officeholder Committee
(AleCu|f/]etePaftT)

I.D. NUMBER lns+23

2. Type of Statemen,. ü,IT
E PreelectionStatement

E Semi-annualstatement
E Termination Statement

(Also file a Form 410 Termination)

E Amendment (Explain below)

Treasurer(s)

n Quarterly Statement

n Special Odd-Year Report

3. Committee lnformation
COMMITTEE NAME (OR CANDIDATE'S

lNê ËaR clal cat)¡rrèru 2öi5
s r REETADDRESS (NO P.O. EOX)

l4A5 ARerøA ÞÊ.rv¡z
CITY

NAME OF TREASURER

Yl't,F.ß^Ð |3¿
MAILINGADDRESS

l5 ¡ro k¿ue,v ç23t'lÉ
çilY S IAI h ZIP (;ODE AREACODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILINGADDRESS

STATE ZIPCODE AREACODE/PHONE

OPTIOML: FÆ( / E-MAILADDRESS

the information contained herein and in the attiached schedules is true and complete. I

t+frrEli* t-Þrø¿.r' 6 7tt+5 IZtilK1-q567
STATE ZIPCODE AREACODE/PHONE

M,orsreßprr Pþ,gL cA qn?i. (6zt)zsz nr72
MA|L|NG ADDRESS (tF DTFFERENT) NO. AND STREET OR p.O. BOX

ctTY STATE ZIPCODE AREACODE/PHONE CITY

OPTIONAL: FAX / E.MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
certiff under penalty of perjury under the laws of the State of Califomia that the forego¡ng is true and conect.
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Execuþd on

Executed on
Date

or

By

By

By

By

or

s€naure ot corìtrcllrng ()fiæholder, Gand¡dats, state Meæure Prcponent

sgnaruß or coffrcilrng ofl¡cenouer, Candadate, State Meæure Prcponent
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Recipient Gommittee
Campaign Statement
Cover Page -Parl2

5. Officeholder or Candidate Gontrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

þa6ç,ç{puL l¡.t6
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESTDENTTAUBUSTNESSADDRESS (NO.ANDSTREET) C|TY STATE ZIP

lLbS AP,€-{9A DÊ. ¡¿tptæø-.( @{"* e& 1,{-r5+

Related Committees Not lncluded in this Statement: Listanycommitues
not Íncluded in this sþtamantil'tat arla controlled byr you or arc primarily fomted to rccelva
contributions o¡ make expenditurcs on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

iN6 troG a7l ó¿ucrlc.rr- \21 3+L3

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER
SUPPORT

OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

7. Primarily Formed Candidate/Officeholder Gommittee List names of
officeholde(s) or candlda@s) for which this commlltee ls prlmarily Íormed.

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

At'tach continuafr'on säeeús if necessary

FPPC Form a60 (Janl20161
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www.fppc.ca.gov

NAME OF TREASURER

CITY

COMMITTEE NAME

NAME OF TREASURER

STREETADDRESS (NO PO. BOX)

STATE ZIP CODE

ADDRESS (NO P.O. BOX)

DYEs nNo

AREACODE/PHONE

I.D. NUMBER

! ves ! ¡¡o !
!

eage L o¡ 6

.15Rfi*^ 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREACODE/PHONE



Gampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

iNg gciq eiti cooÎ{.6it- ?¿,15

Gontributions Received

1. MonetaryContributions ScheduleA,Line3 $

Schedule B, Line 32. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS AddLinesl +2 $

4. Nonmonetary Contributions................. ... schedute c, Line 3

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

Expenditures Made
6. Payments Made. Schedute E, Line 4 $

Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS AddLines6+7 $

Amounts may be rounded
to whole dollars.

Golumn A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

g
.q
e
.e

Column B
CALENDAR YEAR
TOTALTO DATE

ã
*
a
a
ø

.e
"è
ê
€
è
ã

To calculate Column B,
add amounts in Column
A to the correspond¡ng
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. lf
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2,7 , and 9 (iÎ
any).

20. Gontributions
Received $

21. Expenditures
Made $

$

SUMMARY PAGE

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

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

$

$

$

$

$

$

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

1 0. Nonmonetary Adjustment..............................

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

...................... Sctredule E Une 3

..................... Scl¡edule C, Une 3

..................Add L¡nes8 + I + 1O $

è

ù

ù
e'

,g
1€-

ù
€

33

.é¡

,*

€

+

Expenditure Limit Summary for State
Gandidates

22. CumulatlveExpendituresllade*
(lf Subjact to Volunte¡y Erponditure L¡mit)

Date of Election
(mnl/dd/yy)

Total to Date

$

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

13. Cash Receipts Column A, Une 3 above

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

15. Cash Payments...... .. CotumnA, Line I above

16. El{Dll{G CASH BALANCE ..................Add L¡nes 12 + 13 + 14, then subtrce- Line 15 $

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

17. LOAN GUARANTEES RECEIVED ....... schedureB,paft2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..

19. Outstanding Debts

S€e insfrucfrbns on reyelse $

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gw 1866127s-37721

www.fppc.ca.gov
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Add Line 2 + Line 9 in Cotumn B above $ d



Amounts may be ¡ounded SCHEDULE ASchedule A
Monetary Contributions Received

to whole dollars.

SEE INSI-RUCTIONS ON REVERSE

DATE
RECEIVED

SUBTOTAL î
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 1 and2. Enter here and on the Summary Page, ColumnA, Line 1.)......................TOTAL $

o

PER ELECTION
TO DAÏE

(IF REQUIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY- Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gw 1866 1275-37721

www.fppc.ca.gov

ø

FULL NAME, STREETADDRESSAND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE,ALSO ENTER I.D. NUMBER)
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scc
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IND
coM
OTH
PTY
scc

IND
coM
OTH
PTY
scc

IND
coM
OTH
PTY
scc

CONTRIBUTOR
CODE *

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SÊLF€MPLOYED, ENTER NAI¡E
oF BUSTNESS)

AMOUNÏ
RECEIVED THIS

PERIOD

Statement covens per¡od

¡zia¡ iizthrough

Irf¡om

CUMULATIVE TO DATE
CALENDARYEAR
(JAN. 1 - DEC.3r)

\L13+23
I.D. NUMBER

ease 4 o¡ 6,
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SCHEDULE E
Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

[¡rt$ trof< ÕtTY C¿d¡rrC.ru ?e1þ
CODES: lf one of the following codes accurately describes
CMP campaign paraphemalia/misc.
CNS campaign consultants
CTB contribution(explainnonmonetary)'
CVC civic donations
FIL candidate filing/ballot fees
FND fundrais¡ng events
IND independent expenditure supporting/opposing others (explain)-
LEG legal defense
LIT campaign literature and mailings

Anounts may be rounded
to whole dollars.

the payment, you may enter the code. Othenryise, describe the payment.
MBR member communications RAD radio airtime and production costs
MTG meetings and appearances RFD returned contributions
OFC office expenses SAL campa¡gn workers'salaries
PET petition circulating TEL t.v. or cable airtime and production costs
PHO phone banks TRC candidate travel, lodging, and meals
POL polling and survey research TRS staff/spouse travel, lodging, and meals
POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
PRO profess¡onal services (legal, accounting) VOT voter registration
PRT print ads WEB information technology costs (intemet, e-mail)

Statement covers period

zÍtltr
izlsr l\7

from

through

lLa3l?-3

p^s. 5 o¡ b

to'r5:il''^ 460

NAME AND AIIDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.O. NUMBER)

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

Schedule E Summary

1. 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

SUBTOTAL $

$

$

$

Ø
ù
€

TOTAL $ g
FPPC Form 460 (Janl2016)

FPPC Advice: advice@fppc.ca.gw 18661275-37721
www.fppc.ca.gov

DESCRIPTION OF PAYMENTCODE OR



Schedule E
(Gontinuation Sheet)
Payments Made

Arnounts may be rounded
to whole dollars.

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

ScHEDULE E (CONT.)

radio airtime and production costs
retumed 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 (intemet, e-mail)

AMOUNT PAID

SUBTOTAL $

FPPC Form 460 ltanl2ÛL6l
FPPC Advice: advice@fppc.ca .gw 1866 1275-37721

www.fppc.ca.gov

SEE INSTRUCTIONS ON REVERSE

ixg Fpß qtl côoiv-tw bi1
CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

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

MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voï
WEB

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Statement covers period

from -rltltl
through Vi rztltl

I.D. NUMBER

tL1ï+zi

of Øease Þ

to'r5:fi''^ 460

DESCRIPTION OF PAYMENTCODE OR

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


