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

Officeholder, Candidate Controlled Committee Prim Formed Ballot Measure reelection Statement s  "   ' '   i    Quarterly StatementEl
State Candidate Election Committee Committee Semi- annual Statement Special Odd- Year Report

O Recall O Controlled Termination Statement
OW ems) O Sponsored Also file a Form 410 Termination)
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General Purpose Committee Amendment( Explain below)

O Sponsored Pri narily Formed Candidate)

O Small Contributor Committee Ol liceholder Committee

O Political PartylCentral Committee
fAW PW V

3.  Committee Information
E. D. NUMBER

O
Treasurer( s)

COMMITTEE NAME( OR CANDIDATES

NAME
IF NO COMMITTEE)    ^    NAME OF TREASURER

SCA-06     'S          Co Lu\l C- I L-   ao a O^   MAILINDRESS    

r

H Du-i ` u,  1] r-

STREETADDRESS( NO P.O. BOX)      CITY STATE ZIP CODE AREA CODEIPHONE

ifo u    i l7 r.    LA-k CA 1 5coa- Li q L- v
CrTY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER. IF ANY

La [-  etA., bo d  ,      C- A ,    qo-) t a,   5ba- 4 1 to- 355 C?
MAILINGADDRESS( IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX/ E-MAILADDRESS 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 the information contained herein and in the attached schedules is true and complete. I
certify under penalty of perjury under the laws of the State of California that the foregoing is true

a     a,    t771L-- 0—
Executed oft

Date
BY

5 T Ter T

Z/ L7Exetcuted on
Date

By
tee D8 Officeholder, Card'       Proponent or RespOr% d* Officer of Sponsor

Executed on
Daro

By
Signadme of corWa IM oKcehoWer. Candidate B! a!e Measure Pmporwd

Executed on
Date

By
Sigcawre of Car&alrng otricehoider. candidate. state Measure Proponent
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S. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

S
OFFICE SOUGHT OR HELD( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

SUPPORT

A n La OPPOSE

RESIDENTALIBUSINESSADDRESS ( NO. AND STREET)  CITY STATE ZIP

LJ Q L —
u& Do 000 La 96, f 2-       

Identity the controlling officeholder, candidate, or etate measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: ust any committees
notNrMuded In this statement OW are con6olled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or makee-Vendlbmes on behalf of your candidacy,

COMMITTEE NAME I. D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?    7. Primarily Formed Candidatel0fficeholder Committee ustaa nes of
offieeholdWs) or candldWs) for whk h this committee is primarily formed

YES      NO

COMMITTEE ADDRESS STREET ADDRESS ( NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

OPPOSE
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

COMMITTEE NAME I. D. NUMBER
El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD      
SUPPORT

OPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

YES      NO
SUPPORT

COMMITTEE ADDRESS STREET ADDRESS ( NO P. O. BOX)      OPPOSE

CITY STATE ZIP CODE AREA CODEIPHONE
Attach continuation sheets If necessary
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Campaign Disclosure Statement Amounts may
dollars.

rounded SUMMARY PAGE

SummaryPage
Statement covers period

19
f m   [ ao a a

through     `    o a a Page of

SEE INSTRUCTIONS ON REVERSE
J. D. NUMBER

NAME OF FILER

oG C.k.s F--Oiz COLA OC- I L aoaa,   I a3o Sol
COIumnA Column B Calendar Year Summary for Candidates

Contributions Received TOrA THIS 1O° CALENDAR YEAR

MOM ATrACHEDscHEDULES)     TMALM DATE Running in Both the State Primary and

rr

General Elections

1.  Monetary Contributions..................................................  scnedukA. Line 3   $     111 through C40 711 to Date

2.  Loans Received................................................................  schedule B, Line 3
20. Contributions

3.  SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1+ 2   $      to LJ C)   0 C-)    $  Received     $   

4.  Nonmonetary Contributions............................................  schedule C, Line 3 21. Expenditures

Made

5.  TOTAL CONTRIBUTIONS RECEIVED................................... Add Lines 3+ 4   $   3\D L4

Expenditures Made
r 

Expenditure Limit Summary for State

6.  Payments Made........................  .....

r.
0

schedule E Line 4   $       t C    $      Candidates

7.  Loans Made........................................................__._.._........ Schedule H tine 3
22.  Cumulative Expenditures Made

8_  SUBTOTAL CASH PAYMENTS.....................      Add tines 6+ 7   $ S 7 C1 9      $     r svbjvato v 1W" EKP-,& h— Limn)

9.  Accrued Expenses( Unpaid Bills).........................................schedule F tine 3 Date of Election Total to Date

10. Nonmonetary Adjustment....................       
mMddlyy}

Schedule C, Line 3

11. TOTAL EXPENDITURES MADE........................................Add tines s+ s+ 10   $    ( D v r J

Current Cash Statement
J

12. Beginning Cash Balance Previous summary Page, tine 16   $  LA y' 1 k, , ?,
To calculate Column B,

13, Cash Receipts CohmaA, Line 3above 3 iF y9 10 add amounts in Column

A to the corresponding Amounts in this section may be different from amounts
14_ Miscellaneous increases to Cash.............................. ..  Schedule 1, tine 4 amounts from Column B reported in Column B_

Column A tine 8 above I e ZS    ,   1 of your last report Some
15. Cash Payments......................................................   amounts in Column may

16. ENDING CASH BALANCE .................. Add Lines 12+ 13+ 14, then subtract tine 15   $     be negative figures that
should be subtracted from

f this is a fenninaUdn statement Line 16 must be zero. previous period amounts. If
this is the first report being

Schedule B, Part 2   $     
filed for this calendar year,

17. LOAN GUARANTEES RECEIVED.............................      only carry over the amounts

Cash Equivalents and Outstanding Debts
fro Lines 2, 7, and g( if

18. Cash Equivalents................................................  see instruetions on reverse   $

19. Outstanding Debts.............................. Add Dune 2+ Lke 9 in column a above   $     
FPPC Form 460( Jan/ 2016)

FPPC Advice: advice@fppc. ca.gov( 866,1275-3772)
www. fppc ca. gov



Schedule A Amen& may be rounded SCHEDULE A
to whole doDara. 

Sbo mnt covers pododMonetary Contributions Received

lia FrSEEINSTRU ugCTIONSON REVERSE throh   °  of

NAME OF FILER I.D. NUMBER

Roc' CRS    o 1'   C0C. f3C-«  aoa,a,   19,30Sor
DAi E

FULL NAME, STREETADDRESS ANDZIP CODE OF WAN INDIVIDUAL.., ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR

OCCUPATION AND EMPLOYERCONTRIBUTOR RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED

OFcolrrrrrEE. ALSO EWMALD. NU
CODE'       OForeusafew

NAME

PERIOD JAN. 1- DEC. S1) IFREQUIREM

ZD
5ha.wn Recli 000M

3a 3a o w n koc- I( 1- t Te.- o 
l o OT i l r a; e.       OC3 OQa 00 ,0a01,, 5k-eJ FoLl1s,  <:)-(, L 44135 scc

r exln k Lo4' o I I CO

i i 3'-i3      ,13 Sf-  0
OTYH

e r d
00 001-- Kcwood,  CA ,    01 O- 7 6j p scc

d6 .0 c`)

fa Mtkr,  He.dyes coM Resident
f19-Ao C- OronG. z f\ Yer,     OTH       

Gc. rFa Try 00      
S i  +nit  -Hi I I 16-15 scc

ErIND

OTH

Lot end-, C-Q
PTY xS( tnn" is 0c t7100100 1      ),    D

10 l3 scc IF-jr e.CLr M5

1 U cL n f C.e 1y) LA n S© n
IND

a     
t5o co+->urs fl •    OT Reflrad

El jQo, 4C     Joc7, oO
La. ewoc d ,  c.   l0`ll3

scc

SUBTOTAL$

Schedule A Summary Cordnbt or Codes

7- Amount received this period- itemized monetary contributions.    
IND- IrKUvkkW

Include all SchedufeA subtotals.) ........................................................................................................$  4  
CDM-(

odwerlt PTYoreeotlrer dlan Fm or sCQ

1
OTH— Other( ea., bwgress erdh)

2. Amount received this period- unitemized monetary Contributions of less than$ 100-........................$_    Zy O P-ry—Pdocal Party
SCC— Smatl C.aFrtnbu# nr COMM

3. Total monetary contributions received this period. 
d(Add Lines' I and 2. truer here and on the Summary Page, Column A, line 1.)...................... TOTAL.$     FPPC Form 46D( jani" 16))

FPPC Adv<ce: adwke@fppc- ca4Pv 06/ 275.3M)
vwvxrfpAc-ca.gav



Schedule A (Continuation Sheet) Amounts inay be rounded SCHEDULEA ( CONT.)

CorMbutions Received to whob doIkM. ent cown; ped° d

tlmough 31 aoaa of

NAME OF FILER I.D. NUMBER

1 p36 So [

FULL NAME, STREETADDRESSAND ZIP CODE OF FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE
CONTRIBUTOR

CONTRIBUTOR
C= PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEVED CODE Ih° SEVZURoY• OHM NAME)
FCOMwTTF$ A. 30 ENTER I.A. XLWE }  OFausertEW PERIOD JAN. I- DEC.$ I) IF REQUIRED)

T

LG p Gd 10.c m
OTH cj" r C  )    DL--)Oc)
PTY

scc

QZ    
WD G t2

g oom V c 1 AD DZF' t£ S

a a
5 3  S o    -  5 - 

PTY
al lO ,     bbL,)br

SCC

IND

a
sGL t' 1    

aiy    cn» eca 1 ' -     
coM

llOTH r ao .00 loo , (D
TY

psc
G I IND

T'- I t  ; ,. A G C-) 1 O
COD

fa
F)" er-ca Sr e- II o       OTH JCM0C0       ) aM .00

LpS A r e cs q c o` 1 L
PTY

scc

0oM

r   ASSemjy

OT Isla      '    
J  " aso -Go Aar •

n4 Q,      i 5g31
scc

SUBTOTAL S D, 0

Cor>lrinukw Codes

IND— Individual

COM— Recipient Colranitbee
other then PTY or SCC)

CffH—Other( 04, kWnew entity)
PTY— Polaal Party
SCC— Small Contrbutor Committee

FPPC Form 460 pan/ 3016))
FPPC Advice: adv1ceVWC. c0490v( 866/ 275- 3772)

www: fpptaa. gov



Schedule A( Continuation Sheet) Amounts may be rounded SCHEDUI_ EA( CONT)

Monet 0*01butions Received to whole doRm moment coves period
a

Page L2 off
NAME OF FILER 1. t}-Nulas R

Ros 5       Caor) C_1L_      a 1a.30
FULL NAME, STREET ADDRESSAW ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTK) N

DATE
CONTRIBUTOR

CONTRIBUTOR   
UPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED
CONTRIBUTOR

CODE
OF RJW4EGq

EMT9l1fA1tq
PERIOD JAN. I- DEC. 31) IF REQUIRED)

D  ? r)   l ) a, f- ok n 13
jTJND

15 
L4 73-1   1A_+ 0n Dr-,  poTM e- f is e     

c c   

LG e. I oG   ,     sc
C   5<-,      cool

5 t 3'   6 rr---en+-y S+ 
oTHE)PTY

IND

COM

OTH

PTY

SCC

IND

Com

OTH

PTY

SCC

IND

cols

OTH

PTY

SCC

SUBTOTAL$  ( poo ,O(0

COr, MUtor Codes

IND— IndNWual

CON!—Recipient Cammtteae
other than PTY or SCC)

C TH— 00w( e g., business entity)
PTY— Pamical Party
SCC— Smal Contributor CornmWee

FPPC Form 460 Wanf= 61)
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SCHEDULE E

Schedule E
Amounts may be rounded statement covers period

to whole dollars.       
eRM

CALIFORNIA

Payments Made from c a

through a&    Page of

SEE INSTRUCTIONS ON REVERSE I.D. 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 paraphernalialmisc. 

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 tv. 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 TITS staff/spouse travel, lodging, and meals

IND independent expenditure supportinglopposing others( explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor

LEG legal defense PRO professional services( legal, accounting)    VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs( Internet, a- mail)

NAME ANDADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

OF COMMITTEE. ALSO ENTER W. KNBER)

WC,tii' I' 1' lG r-r    NL    1 51
1PC- e- S

V i 5tc,-,    o s  e c' r'c   v,-)e.) l< l moo}  

0 0l 5 M n

G, ' n 0'a'

E ,  Ip4 PO S R)      CG6-       
Yfl S  0-0

P.      e. 1 - e5 L .    oCac I

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

Schedule E Summary

1. Itemized payments made this period. ( include all Schedule E subtotals.)................  
kG3,  IS

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

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.)........................... TOTAL $       g•

FPPC Form 460( Jan/ 2036)

FPPC Advice: advlceLEDfppaca. gov( 8" 127S- 3772)
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