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1. ._.<_00 of mmﬂmvmm—: Committe& ommittees — Complete Parts 1, 2,

@\m:om:o_amn Candidate Controlled Committee

3,and 4,

_H_ Primarily Formed Ballot Measure

| State Candidate Election Committee Committee

] Recall | Controlled

(Also Complete Part 5) | Sponsored
{Also Complefe Part 6}

[ General Purpose Committee
_ | Sponsored
_ Small Contributor Committee
| | Political Party/Central Committee

| Primarily Formed Candidate/
Officeholder Committee
{Also Complele Part 7)

2. Type of Statement:

Eﬁhm_mnzo: Statement

[] Semi-annual Statement
] Termination Statement

(Also file a Form 410 Termination)
[ Amendment (Explain below)

County

O Quarterly Statement
] Special Odd-Year Report

3. Committee Information | PahEVEER \P\ Ju OO Q Treasurer(s) y ..\P. \Q\d \» .
\. clrer [ligrfinez
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) TAME OF TREASURER d
T
Foter Wortine=
STREET ADDRESS (NO P.O. BOX CITY EA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

Ty _ STATE _ ZIP CODE AREA CODE/PHONE oY STATE _ ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
certify under penalty of perjury _._:o_mﬂ thg laws of the State of California that the foregoing is true and co

9125 \M\\u&\

mation contained herein and in the attached schedules is true and complete. |

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
on_o

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 {Jan/2016))
advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

FPPC Advice:
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM L.@O
Cover Page — Part 2

Page of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

\Uﬂm\, Wtrne - A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
= ; : [J oppPosE

Zmpeial Valley Gillece frea Tmpevil Counfy

RESIPENTIAL/BUSINESS ADDRESS (NO. ANDSTREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
\\.\N\ > 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes I No
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT om
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) \u
\Q § ﬂﬁ, " pey _a\ Q\P\ E\mﬂunoxa
fer=r fViiTine= Cal)bee Tyusiee 3| O orpose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHT OR HELD
[] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] oPPOSE
NAME OF TREASURER [FEAILROLLERCONMI THEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement

CALIFORNIA
FORM

460

o<w period

Q\%\\%{

Page of
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR A . .
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions .................c...ccccocccceceooovevnnnnn. Schedule A, Line 3 $ \. 1/1 through 6/30 7/1 to Date
2. Loans Received... Schedule B, Line 3

20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ot Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions... PP TIPS Schedule C, Line 3 \ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooomecoc Add Lines 3 + 4 \\ $ Made s i
Expenditures Made P Expenditure Limit Summary for State
6. Payments Made... Schedule E, Line 4 $ 407 $ 4o Candidates
7. Loans Made.........cooiiroeneeieeeeeeeeeee e Schedule H, Line 3

22. Cumulative Expenditures Made*

8. SUBTOTAL CAS HPAYMENTS ..o Add Lines 6 +7 & {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMent ... ........ooooocooececerer e Schedule C, Line 3 (Imisis)
11. TOTAL EXPENDITURES MADE ....cneoooviveiriccnrrinnns .Add Lines 8+ 9 + 10 WP_.@\N $ 2407 / / $
Current Cash Statement / / $

12. Beginning Cash Balance ...........cco...........
13. Cash Receipts ..

Previous Summary Page, Line 16

Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments .........cccoceveivaccnena
16. ENDING CASH BALANCE

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

Column A, Line 8 above

..Add Lines 12 + 13 + 14, then subtract Line 15

= 707
34n4

200

17. LOAN GUARANTEES RECEIVED...

..... Schedule B, Part 2

&

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccoeovvvveveceeieeiiin

19. Outstanding Debts...

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column
Ato the corresponding
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. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B-PART 1

Type or print in ink.
Schedule B-Part 1 Amounts may be rounded Statement covers period

. _ CALIFORNIA
Loans Received to whole dollars. from \ m m _.mﬁm FORM hmo

L)
SEE INSTRUCTIONS ON REVERSE through Aw\ h{\ﬁﬁa\ Page rr\ of \W
NAME OF FILER ; 1.D. NUMBER
_U +| > J‘\g . T :
FeTec Yla{Tipez
(@) (b) (c) (d) (e) 4] (g)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE e e e e ocmmm»nw__mzo AMOUNT AMOUNT PAID o%hﬁbumﬁo INTEREST ORIGINAL CUMULATIVE
OF LENDER (el v loye iR BEGINNING THis | RECEIVED THIS | OR FORGIVEN | clOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
N/ : m 5 [ :
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
._.D IND [JcoMm [JOTH []PTY [] scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN Rl PER ELECTION **
$ $ $ $ $
l_.D IND OcoM [JOTH O PTY [ scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
+D IND Ogcom [JoOTH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period...........cccccoiiiiniiiiinnnnne G R B T et T G RTRRTG $
(Total Column (b) plus unitemized loans 9A less than $100.) (" tContributor Codes i
IND — Individual
2. Loans paid or forgiven this period ...... e S e NS e A Sl v SRR D COM - Recipient Committee
(Total Column (c) plus loans under $100 paid olo@<m: ) (other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (SubtractLine 2fromLing 1.)....cccccovirirnnreiicisinnsiiicsiinncinniensvnenre. NET $ | SEC SRl ConuNIErCammHES |

Enter the net here and on the Summary Page, Column A, Line 2. (eybea negaive numben

(Include loans paid by a third party that are also itemized on Schedule A.)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** f required. FPPC Form 460 (January/05)
: FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B -Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers

z.o:.. \ \\nm

period

CALIFORNIA L.m c

FORM

RACHEY
SEE INSTRUCTIONS ON REVERSE through. / h\1 Page \\ of 1 W
NAME OF FILER 1.D. NUMBER
- P, u
\\vﬂ ey | Q%TSA&.N\
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F mv__m\_,._q_Muw _mwm__m_,__u__mmm,qmm THIS PERIOD TODATE TODATE
LENDER CALENDAR YEAR
CJIND
\..Q \\m\ [Clcom .
i []JOoTH DATE PER ELECTION
—_— (IF REQUIRED)
[]scc ;
CALENDAR YEAR
[JIND LENDER
[JcoM $
PER ELECTION
QjoTH DATE (IF REQUIRED)
OPTY
1scc 5
CALENDAR YEAR
[CJIND LENDER
Jcom ]
PER ELECTION
[JOoTH DATE (IF REQUIRED)
aeTY
scc $
LENDER CALENDAR YEAR
[JIND
Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
CPTY
[Oscc $
Enleron
Summary Page,
SUBTOTAL 9 Line 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink.
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from _

St~¢*~ment covers period

ks

FORM

CALIFORNIA hmo

SCHEDULE C

of

Page

NAME OF FILER ﬂ%‘ égﬂv—'“ .J.li!

5..0:@7_. Q\w\ MrN\\ﬂ

1.D. NUMBER

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR
ECEIVED ZIP CODE OF CONTRIBUTOR CODE *
RECE| (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND

N/ oo
CPTY
[]scc

[JIND
CJcoM
JOTH
CJPTY
scc

JIND

[JjcoMm
[]OTH
aPTY
[]scc

[JIND
CjcoMm
CJOTH
CIPTY
scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C sUbIOtals.) .....c.cccviiriie b e

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........

*Contributor Codes
IND — Individual

OTH - Other (e.g.,

COM - Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

business entity)

J

FPPC Form

460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

. e SCHEDULED
Summary of Expenditures A ._.<UM or u::n in _=x.a p Statement covers period CALIFORNIA
‘ : mounts may be rounde
w_.hnv—o.oq.n_:Q\OanOm_:Q Other . to whole dollars. . \ \ \ “\h\\ FORM h.mc
Candidates, Measures and Committees rom - =

SEE INSTRUCTIONS ON REVERSE through | Q\ N\ \ M. ﬁ\ Page of

NAME OF FILER .D. NUMBER
i m?\ M o&bT Ne2-
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
4 [Q Monetary
\Q \ \ﬂ\ Contribution
[] Nonmonetary
Contribution
[J !ndependent
D WCU_UO; D OUUOW@ mXUOJQ_ﬁC_wm
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ !ndependent
] Support [0 Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........cccccccevreeeiirieenrevee s ccsieneesirees
2. Unitemized contributions and independent expenditures made this period of UNder $100 ........c.ccievieiirieiririene e eas s sssss s ssssssreessssnssssens B
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

. FPPC Form 460 (January/05)
3 i FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D
(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
m:samq of mx_um—._ﬂm___:—dm Amounts may be rounded Statement covers period CALIFORNIA h m c

Supporting/Opposing Other s S — \ \.\ \ 24 FORM
Candidates, Measures and Committees ) B .
ﬁs_,o:m_.._..nw\ \h\ \tNV&. Page \% of

1.D. NUMBER

NAME OF FILER

@@#@x Mot ne=
CUMULATIVE TO DATE PER ELECTION

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDIGTION, (IF REQUIRED) PERIOD oa_w_m_zm w_woﬁmw R _nwmcnwmmc
OR COMMITTEE {4AN. 1 -DEC. 31) (FREQ )

VW

Monetary
Contribution

Contribution

O
[] Nonmonetary
O

Independent
O Support O Oppose Expenditure

[ Monetary
Contribution

Nonmonetary
Contribution

[0 Independent
[0 Support [0 Oppose Expenditure

O

[ Monetary
Contribution

[ Nonmonetary

Contribution
[0 Independent
[0 Support O Oppose Expenditure

[ Monetary
Contribution

[J Nonmonetary

Contribution
[ Independent
] support O Oppose Expenditure

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

_MO—._OQF__Q E Type or print in ink. iod
P Mad Amounts may be rounded Statement covers period  [toJNNIolANITN 460
m<=._m_._._"m aage to whole dollars. FORM
from —-
(2 /a4 |\
SEE INSTRUCTIONS ON REVERSE througt. Gl ﬁ_\ age Il o
NAME OF FILER ﬂ 1.D. NUMBER
eber Mackine=
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. 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 t.v. 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 TRS staff/spouse travel, lodging, and meals
IND 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Uistha .muis% TIT deorhangers 33 2%

Tmepeericd %3 M bers AMmMP Yard Siqns (O %°

(6o . (I | centvo, Co_ 9223
Tese Renferia WEeB Tnternet/ sociel mediol =
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ ﬁ m Q OM .

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..........cccccocvriinerecenns reer e ———————— SO UOR SRS | W\.wm_wuﬂ
2. Unitemized payments made this period of Under $100 .......cccoccvei i iiinccn e SO, e R TTI ..

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccccvvvvvvvnne... TOTAL $ N{O V

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

Statement covers period

SCHEDULE E (CONT,)

DA _.

tetev W a(Tine2-

‘(Continuation Sheet) Amounts may be rounded b e _ CALIFORNIA L.
hole dollars. \
Payments Made to whole dollars from __ \.; \ \P QL._V FORM mg
A
SEE INSTRUCTIONS ON REVERSE through, Page __/ Z of
NAME OF FILER P 1.D. NUMBER

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc, 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 TRS staffispouse travel, lodging, and meals
IND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I,.D. NUMBER)

fy of Fmpent
Gt man A7 L 2t

7 Centrw, Ca_ G122t

VO'T

Uster B INg

190.°2

j(Viae Fuenfes

LT

Canvas ampaign [ Tevafure

SHS.

Q\Gr»\il< ,.ww.w. H«J_ogmr’
940 w.Macn st Quite 206
G CenfrV, Qo 92243

PRT

Pruting Pds on counfy
Publicafion
Candidatr Stafement

B

[ow<s .
20653 . Imperial

LiT

Ply weed fer sTeeel Signs
¥ material

37
)
1124,
42 3.

me. Clegpot
WMO.NM %@E

A Centvo , G Gz2473

LiT

.MUT?GRVL b Maher'ed

lele.
409 .

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

SUBTOTAL § . 7 \£ 7

I3

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E - SCHEDULE E (CONT))
Type or print in ink. Statement covers period

" (Continuation Sheet) Amounts may be rounded R Sy e CALIFORNIA
Payments Made to whole dollars. — %\ \\% hmc

FORM

Y

throughl Q\BM\‘ \ eM.h\ Page INM of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER .Mlq “ ni { 1.D. NUMBER

o g = :__..m

Heter IVt
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. 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 t.v. 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 TRS staffispouse travel, lodging, and meals
IND  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Tracker Duapply , e st Founder o feep S
(¥50 msvﬁﬁm%ﬁh& R CIT mufeoncn- tegether
2( Centv, Ca gz24n

\.wl@ \)BSMW mﬁf\, L’O I.\ﬂm \\\fﬂ;m# Bm& ..w

3. Cqfe Tmpeyial s —~ ,
(23 IN Tmpeial Ave CMP %%Mﬂn NUWMMI Qe ="
HHEUN.?,QT Ca. G225 _
ATen CEXpeess | el Dor vlace —
QE_\,@, %Mm\d G2257 e mgs\d?mms %q:mm

| mm Cen _ &n‘g de hangmng Gﬁv
W\M%‘o&m %MQM@G\WMPM TRS ﬁ&;m haﬁ nel _UM«.N

[ e, C

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ — AN 3

r

FPPCForm 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
e v A A O
from.. ..D\_\m.\\cv{l orm 460
through ﬁ\« = : Page \ A\ of

NAME OF FILER

.D. NUMBER

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. 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 t.v. 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 TRS staff/spouse travel, lodging, and meals
IND 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER .D. NUMBER}

Dyiscolls
470 w. st 31

2 Centro, Ca F22473

TRT

P N 5@ s

( 2venls

SPecic

,ﬁfm Sor (79.

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

SUBTOTALS |7 ¢

¢

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

\ T int in ink.
Schedule F o e suemeryovyrsprios [IINPRT
Accrued Expenses (Unpaid Bills) to whole dollars. wom. (O \ [ .wk\ FORM

wwousn_ 224/ LY —
SEE INSTRUCTIONS ON REVERSE roug Page 4N.v| of
NAME OF FILER ..’b .—‘l g \T 1.D. NUMBER
ey Iflayrinez—

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain honmonetary)* 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betiween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(15 COMMITTEE; ALSOTENTER]L:D: NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

s

*P ts that tributi independent dit t also b
m::m.w:_.”w_”mmn O” MM”EO%—HQZUJ- IONS or independaent expenaitures must also be mcm._.ou_->_lm w m % w
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........... veervereinresiseneaeenineans. INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......c.....ccecevveeueneee.... PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ..c...ciiiiiiiir e e e A e viversniriennenes NET $

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT.)

460

Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Tetev Maxtines

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CALIFORNIA
FORM

Page \Q

1.D. NUMBER

Statement covers umwn.
from __ . N\mh

through % NN \‘\U\P\\

NAME OF FILER

CODES:

CMP campaign paraphernalia/misc. 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 t.v. 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 TRS staff/spouse travel, lodging, and meals
IND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(SCOMMITTEEALSOIENTERLDINUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Type or print in ink. m»m_oao:n covers u uoa
MO_JQQ:_Q H » Amounts may be rounded CALIFORNIA hmo
Loans Made to Others to whole dollars. from FORM

SEE INSTRUCTIONS ON REVERSE through QM\NM\\MIA* Page of
NAME OF FILER \’I._ 1.D. NUMBER
A\
ey Mavtinew
(a) (b) () (e) M (a)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OGGURATION AND EMPLOVER || CUTSTANDING AMOUNT | REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT
TFTCGHTE EENAE S {ENTERLORRDNEER (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLose oF THig | RECEIVED AMOUNT OF LOANS
( 0 o) ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
5 \ ] PAID CALENDAR YEAR
\r M F $ $ % 5 $
[] FORGIVEN _ PER ELECTION**
H $ § $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
$ $ $ $ 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS ($ $ $ $
(Enter (e) on

Schedule |, Line 3)

Schedule H Summary

1. Loans made this period ...........ceecvcereiicree i e eeeeererrann———rr——eraateararereaas reetbrrreraeaeeaaias reeeeeeeeeeserreannnrrarnnerrrree D 1 Required
(Total Column (b) plus unitemized loans of less than $100.) e

2, Payments rECEIVEA ONIOBNS ........iciviiiiciiiiiiaiiine st rere s steresasassssssssaesssesssnsesassssessrssssssesssssssesrassssnsesssssnsrassssaesnssesiasenss O
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 fromLine 1.)..cc.ccocovrrrnicinnns T AR R A A Y s e veervrenneee NET $
(Enter the net here and on the Summary Page, Column A, Line 7. V

(May be a negalive number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Miscellaneous Increases to Cash Amounts may be rounded mnm»mamznwocm.a period CALIFORNIA hm °
from |lp_1 D \ ( W h\\

to whole dollars.

FORM

through Q‘\ HN,.\ N.u\f | Page \.Q of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ﬂq{b\ﬁ ECL«\\_\I-./’“N‘ 1.D. NUMBER

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

M

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Itemized increases to cash this period. ......cccocviiviicciiriiiiiccn TR G TR A B e e $
2. Unitemized increases to cash of under $100 this Period. ........ccceiiiciiricie e e eerrereeeeeerrtreeeeeee B
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccceviiiiiiiiiiivcininn §

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINE 14.) ...ccciiciieiceireciesiassiniesessiessessesssssssssasssssssssssssssassssssssssssassasasssassssssessassensansasssaces TOTAL  $

FPPC Form 460 (January/05)
.t FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




