
COVER PAGE

Recipient Committee Date Stamp 0 .    
sCampaign Statement

CoverPage t
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Statement covers period Cate of election if applicable:   

Page

Month, Day, Year)       For Official Use Only

from C-Q

SEE INSTRUCTIONS ON REVERSE through 5 r a 1 I D` d aa,.      C) 6 10- 7 104      _
1.  Type of Recipient Committee: All Committees- complete Parts 1, 2, 3, and 4.   2. Type of Statement:

Officeholder, Candidate Controlled Committee      Primarily Formed Ballot Measure X Preelection Statement Quarterly Statement
0 State Candidate Election Committee Committee Semi- annual Statement Special Odd- Year Report

0 Recall 0 Controlled Termination Statement
CNN Bftd- V 0 Sponsored Also file a Form 410 Termination)

01150 Part 6)

General Purpose Committee
Amendment( Explain below)

0 Sponsored Primarily Formed Candidate!

0 Small Contributor Committee Officeholder Committee

0 Political Party/Central Committee
Aft Matti(n

3.  Committee Information
I. D. NUMBER

Treasurer( s)

COMMITTEE NAME( OR CANDIDATE' S NAME IF NO COMMITTEE)  NAME OF TREASURER

h
6 E Q,S t: 0 0,   CCo L1+, G t L o1O a a, MAIUNGA RESS

O

STREET ADDRESS( NO P.O. BOX)      C STATE ZIP CODE AREA CODEIPHONE

qo     -
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY

La kegs d C- A ,    9 81 I a 5e2- 4q 6--355 5
MAILING ADDRESS( 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 I E- MALADDRESS OPTIONAL- FAX/ E- MAIL ADDRESS

4.  Verification

1 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 and correct.

Executed on Siam T r Ass

7 `Executed on
s/z

Date

zo 2,    
BY

5 ing Dtf" holder,       e, slate posswe Proponent or Responsible Offtoar of sponsor

Executed on
Oats

BY
Signaune of Controlling Ofrx: eholdw, Candidate. Stale Measure Proponent

Executed an
Date

BY
Sityiahre of Contratling Officeholder. Candidate. Stets Measure Proponent
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COVER PAGE- PART 2

Recipient Committee CALIFORNIA

Campaign Statement FORM

Cover Page ---- Part 2
Page...— of

S.  Officeholder or Candidate Controlled Committee S.  Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

I C S
OFFICE SOUGHT OR HELD( INCLUDE LOCATION AND DISTRICT NUMBER IFAPPLICABLE)      BALLOT NO. OR LETTER JURISDICTION

SUPPORT

OPPOSE

RESIDENTIALIBUSINESSADDRESS NO. AND CITY STATE ZIP

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

NAME OF OFFICEHOLDER CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: Listanycommittaos
not included In figs statement that are controlled by you orate priman7y formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make wMendfurrs on behalf of your candidacy.

COMMITTEE NAME I. D. NUMBER

NAMEOFTRFJISURER CONTROLLED COMMITTEE?      
7.  Primarily Formed Candidate/Officeholder Committee Ustnamesof

of k eholder( s) or candidates) for which this committee is primarRy 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

OPPOSE

COMMITTEE NAME I. D. NUMBER
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
SUPPORT

YES       NO OPPOSE

COMMITTEE ADDRESS STREETADDRESS ( NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/ PHONE Attach continuation sheets ffnecessary
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Cam al n Disclosure Statement
Amounts may be rounded SUMMARY PAGE

P 9 to whole dollars.

Summary Page
Statement covers period

RM

a 

from- y alb

through5raI I a,0a A Page of 4

SEE INSTRUCTIONS ON REVERSE
I. D. NUMBER

NAME OF FILER

Lau 1, 201 1 ' k'5050 J

Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAH

FROM ATTACHED SCHEDULES)     rorALTODATE Running in Both the State Primary and
General Elections

1.  Monetary Contributions...................................................  Schedule A. Lirm 3   $   ( Go 8$ . O b     $
1! t through 6130 711 to Date

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

3.  SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1+ 2   $   (- P D RRon     $  Received     $   

4.  Nonmonetary Contributions............................................  Schedule c, Line 3 Q 21. Expenditures

5.  TOTAL CONTRIBUTIONS RECEIVED.................       o O $    10 0     $  
Made

Add Lines 3+ 4   $  

Expenditures Made Expenditure Limit Summary for State

6.  Payments Made.....................  Schedule t=,Lk, 4   $   4 4 a. 0 .!5a    $      Candidates

7.  Loans Made.......................................................................  Schedule x, Line 3
er

22.  Cumulative Expenditures Made*

8.  SUBTOTAL CASH PAYMENTS.......................................... Add Lines 6+ 7   $  y`A a n •`z'    $     If Sub ed to voluntary Expenditure Umt)

9.  Accrued Expenses( Unpaid Bills)............................._...........Schedule F Line 3 2r Date of Election Total to Date

10. Nonmonetary Adjustment.....     schedule C, Line 3
7 mmlddlyy)

11. TOTAL EXPENDITURES MADE......................................Add Lines s+ 9+ 10   $  Ll%A An •S 3_    $      J

Current Cash Statement
J— 

12. Beginning Cash Balance previous summary Page. Line 16   $       e9 9 To calculate Column B,

13. Cash Receipts...........................................................  Column A. Line 3 above       (
D R a -    add amounts in Column

A to the corresponding amounts in this section maybe different from amounts

14. Miscellaneous Increases to Cash..................................  Schedule 1• Line a amounts from Column B reported in Column B.

l a tl .5 of your last report. Some
15. Cash Payments.................................................+    A,.....  Column Line 8above amounts in Column Amay

16. ENDING CASH BALANCE ........_........ Add Lines 12 13+ 14, then subtract Line 15   $   b ,    be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. 1f
this is the first report being

17. LOAN GUARANTEES RECEIVED................ Schedule B, Part 2   $     
fined for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts troy)
Lines 2, 7, ands( W

18. Cash Equivalents................................................  See instructions on ram"   $

19. Outstanding Debts.............................. Add Line 2+ Line 9 in Column B above   $     
FPPC Form 460( Jan/ 2016)

FPPC Advice: advice@fppc. ca.gov( MG/ 275-3772)
www. Fppc. ca. gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received
to whole" lars.  

Statement covers period

from y I a y

1

1 aD a.    e -

through 5 j 2l 11 I a`
T  (}
a page

4 of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
I. D. NUMBER

OGEo S    o Cr_u+. c1      CSa, a 12, 3® So l

STREETADDRESSANDZlP CODE OF CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

FULL NAME
DATE CONTRIBUTOR OCCUPATION AND EMPLOYER RECE[ VEDTHtS CALENDAR YEAR TO DATE

RECEIVED
OF COMMnTEE ALSO ENTER I. D. NUM86i}     

CODE* IF SELF- EMPLOYED. ENTER NAME PERIOD JAN. 1- DEC. 31)  IF REQUIRED)

OF BUSINESSI

y h +a, r-d roof ;     
1COa Sl 0 3S   -61 a c, 1-, thou+ n e_  OTH

PTY a0a s
SCC

y O} l   Ke. 11y coM

agl a 1,   C, e- I- a laf-     5 pe v, s r

as oPn vu.-,    .     I n t), oo
L_akc- u_)oo, 4 ,  cA•   c10, 15 SCC C.6r POCCL7h 0 n

r11 CA P I  L7 A m C ro n lccom
X

da
OTH

PTYr f2d
Lex 1- Vt' A 00   ,  (-)4 -   C4 0113 SCC

59IND
COM

oFTM100C C)C)as Lc 1 c. ood-    L' A-    010. 11a SCC

z a   ''' C.   * 13Q 55 0i
IND

5RCOMl     L.ss CO--P Ita t 4ml) swJ+-t tobn E] OTH 500
a. PTY oo

SCC

SUBtOTAl.$ O o

Schedule A Summary
Contributor codes

1. Amount received this period- itemized monetary contributions.       
IND— Individual

Include all Schedule A subtotals.)   
Q COM-( other thannt PT orSlather than PTY or SCC)

2. Amount received this period- unitemized monetary contributions of less than$ 100.............. b c'] 
OTH- Other(

l Pa

business entity)
PTY— PoliticalParty
SCC— Small Contributor Committee

3. Total monetary contributions received this period.
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 8 J

FPPC Form 460( Jan/ 2016)

FPPC Advice: advice& fppc. ca.gov 18661275- 3772)
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Schedule A( Continuation Sheet)   Amounts may be rounded SCHEDULE A ( CONT.)

Monetary Contributions Received to whole dollars.  Statement covers perlod Wfj
r

MW
1

from 4 aLf- dC7r. Z e VITI

through.   I- 3 o O Page S of    !

NAME OF FILER I. Q. NUMBER

BO& C-9 5 Fv?i Gou OCII,    aoaa I a3o5

DATE FULL NAME STREETADDR£ SS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
WAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED OF

REETA
ITIEE

SS AND 7JP.D. NU

E
ER)

OF
CODE *      

OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
OF SELF- EMPLOYED, ENTER NAME PERIOD JAN. 1- DEC. 31)  IF REQUIRED)

OF BUSINESS,

5/
6

L A / o G bu i 1, 1 i n g Trode S tAn c. i 2 EliND N

IL. a. 1p  $ e Ierl l rd
com

k$.) a0 QC,      OT z Boa. ova09) a-   LDS Ana)e. 1t5, CA. gOoa6 scc

2,
N-ad er i) e:W oD M-ed l a -  ca4u ce.

a o 5q iEas-+b  k aTH Lon   &  aC-, 0o ,00oa.      
Ltl r.woad ,   c. a_       o c cite co 11*   - e-

Sly Lto n 1br0L.1sS a r J  _ XIND
CoM

Dr• IOTH
500 ,ovD PTY

La K C-V)cxad , C A . at 011-; IL SCC

L,A. GaLkntb Fref)blfers LOW ( aly IND

1t
v F

S

3L1b1c+ char Af4t-   El
as

OTH SOO.cL)
E-X to on+ e. , C4 q n31       - 1 xtaoo8

ElPTY
SCC

LACPPOA g Zo S      IND

com
L-. S+ re e t S L1 1  aoc]   

0 OTH
a PTY

T+l
aa

Sc[ r a•,- en+ 0) Chi- q) y
P

SCC

aSto, 00 r   =

Contributor Codes

IND— Individual

COM— Recipient Committee

other than PTY or SCC)

OTH— Other( e.g., business entity)
PTY— Political Party
SCC— Small Contributor Committee

FPPC Form 460( Jan/ 20l6)
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Schedule A (Continuation Sheet) Amcurft may be rounded SCHEDULEA( CONT.)

Nonetaly.C&Mlbutions Received to wbole doftm Stwimmene covers period

fro" h
5  : 1. 1 PaEe of ,

NAME OF FELER I. D. NUMBER

l     E, sR C L I. 7L L- oaa;      ti a3a So r

DATE
FULL NAME, STREETADDRESSAND ZIP CODE OF

CONTRIBUTOR
FAN INDIVIDUAL, ENTER AWUNT CUMULATIVE TO DATE PER ELECTEON

CONTRIBUTOR OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE PF SELF-EMPLarw, ENTER N F)
PFC0MMiTrr=F, AL80 04TRLD. MMIWM aF eusi PERIOD JAN. I- DEC. 31) IF REQUIRED)

5! S 11 R,3 Sin KIND Rit
f

3` Ito PC", Kv Il L'7r . 
cOM

as too ,oOTH

o,.kta« d,  Gla. Ito—IEa sc
Scl P      U

IND

COM

OTH

PTY

SCC

IND

COM

OTH

PTY

SCC

IND

COM

OTH

PTY

SCC

IND

COM

OTH

PTY

SUBTOTAL$   !    O O

ContrlbulorCodes

IND— Individual
COM— Recipient Corsxntikee

otherthan PTY or SCC)

UTH— 00w( ea., business enttiy)
IPTY— Political Party
SCC—Small Conhihertar Commmae

FPPC Form 460 pan/ ZM61?
PPPCAdviee: advice@fppeim. gov( 266/ 275.3772)

wwmLfppc. ca4 ov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whale dollars.

Payments Made
from L4 13,0aa

through S 1 ad  ,      Page of ,

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
I. D. NUMBER

oGe'g.s Ia.3osa I

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parephemallalmise. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution( explain nonmonetaryr 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/ ballo# fees PHO phone banks TRC candidate travel, lodging, and meals

FIND fundraising events POL poling and survey research TRS stafflspouse travel, lodging, and meals

IND independent expenditure supporting/ opposing others( explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candkiatelsponsor

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

LIT campaign literature and malings PRT print ads WEB infomration technology costs( Internet, e-mail)

NAMEANDADDRESS OF PAYEE AMOUNT PAID
OFCOMMME-E. ALSO ENI RLMNUMBER)   CODE OR DESCRIPTION OF PAYMENT

c

C.CA m p a LA M C- I I - t-r
a5 .oa

Gxs-,r cGL-r A CA .      a 0 2, -- t

V I.s+G,. `  r rt' +
PC] S' C, CI ra Wc Ct1

gn S t 

4 rn a n 5.      L      P I, f•:- 5
500 +a

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ LAaa y 01

Schedule E Summary

1. Itemized payments made this period. ( Include all Schedule E subtotals.).............................................................................................................
2. Unitemized payments made this period of under$ 100..............       

l

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 $  4 y a Dry

FPPC Form 460( Jan/ 20I6)

FPPC Advice: advlceffl0fppc. ca. 9ov( 8661275- 3772)
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