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O Controlled
O Sponsored
(Nsecpø.f/ß,bPort6)

n Primarily Formed Candidate/
Officeholder Committee
(Nsct.4/abM4

2. Type Hl Ë;lr.'l Ír¡i¡ìi{
E Preelection Statement

El Semi-annual Statement

E Termination Statement
(Also file a Form 41 0 Termination)

n Amendment (Explain below)
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5. Officeholder or Gandidate Controlled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

M itcttøuu iUg
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i+35 A€.FIBA ÞÈ. r l¿a¡,treeq prea

COVER PAGE - PART2

6. Primarily Formed Ballot teasure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION fl suppoRr
! oppose

ldentlfy the controlling ofñceholder, candldate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

NAME OF OFFICEHOLDER OR CANDIDATE
E supponr
û oppose

NAME OF OFFICEHOLDER CANDIDATE
E supponr
fl oppose

NAME OF OFFICEHOLDER OR CANDIDATE ! suppoRr
! oppose

NAME OF OFFICEHOLDER OR CANDIDATE I supponr
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CITY STATE ZIP CODE AREACODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER
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7. Primarily Formed Gandidate/Officeholder Committee LIst names or
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Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

tN 6 YCIe qrl ¿ÕL' lv¿<. L Zo 15

Contributions Received

1. MonetaryContributions ... schedulet,Lìne3 $

2. Loans Received....... ......... sdÞdute B, Line s

3. SUBTOTALCASHCONTR|BUT|ONS.............. AddLínesl+2 $

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

5. TOTAL CONTRIBUTIONS RECE|VED..................... ...............Add L¡nes3 + 4 $

Expenditures ilade
6. Payments Made.............. .. scheduteE,Line4 $

7. Loans Made.............. ......... schedute H, Line 3

8. SUBTOTAL CASH PAYMENTS... Add Lines 6 + t $

9. Accrued Expenses (Unpaid Bills).... ..Schadule E Une 3

10. NonmonetaryAdjustment .schodutac,Lines

11. TOTAL EXPENDITURES MADE....... ..... Add lJnes I + s + 10 $

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

13. Gash Receipts ColumnA, Line 3 afuve

14. Miscellaneous lncreases to Cash Schedule I, Une 4

15. Cash Payments Column A, Line I afuve

16.EID|]{GCASHBAI¡11C8..................AddLines12+13+14,thensubt'ac:tLine15 $

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

17. LOAN GUARANTEES RECEIVED Schedule B, Paú2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents... See¡hsfrucûbnsonrcyerse

19. Outstanding Debts....... Add Line 2 + Line I in Column B above

Arnounts may be rounded
to whole dollars.
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TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)
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Column B
CALENDARYEAR
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To calculate Column B,
add amounts in Column
Ato the conesponding
amounts from Cdumn B
of your last report. Some
amountrs in Column A may
be negative figures that
should be subtracted from
prev¡ous period amounts. lf
this is the first report being
filed for this calendar yeaç
only carry over the amounts
from Lines 2,7 , and I (if
any).

SUMMARYPAGE

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

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

20. Contributions
Received $

21. Expenditures
Made $

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulatlvê Expendltures tade'
(f Subject to Volunt ry Erpenditurs L¡m¡t)

Date of Election
(mrn/dd/yy)

Total to Date

$

$

$

$

$

$

$

*Amounb in this section may be difierent from amounts
reported in Column B.
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Amounts may be rounded
to whole dollan$,

SCHEDULE A

I
I
I

Schedule A
Monetary Gontributions Received

SEE INSTRUCTIONS ON REVERSE

OF FILER

\ñ6 ?a? CF-t CaoNc¡t- 2-Òi5

RECEIVED

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

(lnclude all Schedule A subtotrals.)

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

ÐATE
PER ELECTION

TO DATE
(IF REQUIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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

FPPC Form 460 (Jan/20161

FPPC Advice: advice@fppc.ca.gq 186ú,1275-37721
www.þpc.ca.gov
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CUMULATIVE TO DATE
CALENDARYEAR
(JAN. I - DÊC.3r)
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(IF SELF€MPLOYED, ENTER NAME
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FULL NAME, STREETADDRESSAND ZIP CODE OF CONTRIBUTOR
(rF coMMtTTEE,ÂLSO ENTER r.D. NUMBER)
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SCHEDULE E
Schedule E
Payments Made

Arnounts may be rounded
to whole dollars.

!

SEE INSTRUCTIONS ON REVERSE

ING çc& a.(l c-¿uô\i¿,( L 2a Ls

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Othenrise, describe the payment.
CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

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

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional servicæs (legal, accounting)
print ads

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

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

ease 5 o¡ 5
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* 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.)........

AMOUNT PAID

| ïa .¿o

2tt.øo

53L-5s

SUBTOTAL $ Õþ,os

?:sø'a5
2. Unitemized paymentrs made this period of under $100..................

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

TOTAL $
Ø5ô.Õs

FPPC Form {60 (Janl2016}
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4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)


