
Re: 1pient Committee COVER PAGE

Gate stamp

rFor
Campaign Statement
Cover Page

Statement covers period Date of election if applicable:       
of

Month, Day, Year)    fficial Use Onlyfrom 1 1    u 2

SEE INSTRUCTIONS ON REVERSE s Z   `
thnougln/. 3 z 22.  

1.  Type of Recipient Committee: AN Committees. Compleft Parts 1, 2, a, and a. 1 2. Type of Statement:
Qfliceholder, Candidate Controlled Committee      Primarily Formed Ballot Measure R Preeledion Statement

Quarterly StatementU State Candidate Election Committee ornmittee Semi-annual Statement Special Odd- Year Report0 Recall Controlled Termination Statement
Pisa coRtp kParfs) 0 Sponsored Also file a Form 410 Terrnination)

NM C= preb Pal 6)   Amendment( Explain below)

general Purpose Committee
U Sponsored Primarily Formed Candidate/

C8Q Small Contributor Committee Officeholder Committee
Political PartylCentral Committee 01MCwnPA91eParrf7

3.  Committee Information
I. D. NUMBER

Treasure sI" tLl    70- K )
COMMITTEE NAME( OR CANDIDATE' S NAME IF NO COMMITTEE) NAME OF TREASURER

u P-`  S L) h V Cs W f L+'   c]`! L  1 r4+` L lc o   
4=- A- L0: e. 1 SLr u r}' T YZ

G N14 Cc,,,)t-,<—•  MAILINGADDRESS

wrz L, E t qJSTREETADDF2ESS( NO P,O. BOX) SoaCITY STATE ZIP CODE AREA CODEIPHONE

5c' 3 i r M+=   pF E=      1-.: aticG%..
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANTTREASURER, IF ANY

G.c"
li ju7tZ

MAILING ADDRESS( IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREACODE/PHONE CITY STATE ZIP CODE AREACODEIPHONE

OPTIONAL: FAX 1 E- MAIL ADDRESS
OPTIONAL: FAXI E- MAIL ADDRESS

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 nd c

Executed on

y

Date
SibUureofTreasurerorAssistantTreasurer

Executed on
Date Sign re of Controlling Of at mider, Candidate, State Measure Proponent or Responsible Of Kw or Sponsor

Executed an ByRate
Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on
Dare BY

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460() an/ 2016))

FPPC Advice: advicete fnoc. ca. eov f866127S- R7771



COVER PAG E- PART 2

Recipient Committee
Campaign Statement

O

CALIFO

RM

1

4 •  1
Cover Page -- Part 2

Page of

S.  Officeholder or Candidate Controlled Committee 6.  Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

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

I-. AIC- Wc+n":s G41 Cs u• Gt4     iSi+ir c-j 2— OPPOSE

RESIDENTIALIBUSINESS ADDRESS ( NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commmees
notinduded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions ormake expenditures on behalf of your candidacy.

COMMITTEE NAME 1, 13, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?    
7.  Primarily Formed Candidate/ Officeholder Committee Ust names of

ofAceholdWs) or candidates) for which this committee is primarily formed.
YES       NO

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

SUPPORT

OPPOSE
CITY STATE ZIPCODE AREA CODEIPHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

COMMITTEE NAME I. D. NUMBER
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 El No SUPPORT

COMMITTEEADDRESS STREETADDRESS ( NO PO. BOX)  OPPOSE

CITY STATE ZIP CODE AREA CODePHONE
Attach continuation sheets ifnecessary

FPPC Form 460( Jan/ 2016)

FPPC Advice: advice@Dfppc. ca.gov( 866/ 275-3772)
www. fonc.ra. env



Campaign Disclosure Statement p nQ44 @, rounded

wholeSUMMARY PAGE
Summary Page

to dollars.

Statement covers period

2- 322
1

7 C7 f1     " from     / ' 7..:a 2 s

SEE INSTRUCTIONS AN REVERSE through Z J 1++   —    Page of

NAME OF FILER
I. D. NUMBER

1," i'i_71f- c-

Contributions Received Column A Column B Calendar Year Summary for CandidatesTOTAL THIS PERIOD CALENDAR YEAR
FRORIATTACHED SCHEDULES)     TOTALTODATE Running in Both the State Primary and

1.  Monetary Contributions...................................................  schedule A, Line 3   $   5- g; z-,C2. o r, 5ooa, ob
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CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campaign paraphematiaMtisc. MBR member communications RAD radio airtime and production costsCNS 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 Im. or cable airtime and production costsFIL candidate filing ballot fees PHO phone banks TRC candidate travel, lodging, and mealsFND fundraising events POL polling and survey research TRS staff/ spouse travel, lodging, and mealsIND independent expenditure supporting/ opposing others( explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/ sponsor
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)
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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 $
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Schedule E SCHEDULE E( CONT.)
Amounts may be rounded

Continuation Sheet)       to whole dollars.   Statement covers period
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CODES.  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.CMP campaign paraphemalialmisc.       MBR member communications RAD radio airtime and production costsCNS campaign consultants MTG meetings and appearances RFD returned contributionsCTB contribution( explain nonmonetary)"  OFC office expenses SAL campaign workers' salariesCVC civic donations PET petition circulating TEL tv or cable airtime and production costsFIL candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging, and mealsFND fundraising events POL polling and survey research TRS staff/ spouse travel, lodging, and mealsIND independent expenditure supporting/ opposing others( explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/ sponsorLEG legal defense
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NAME AND ADDRESS OF PAYEE
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