COVER PAGE
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Eeécipient Committee Date Stamp
. CALIFORNIA
Campaign Statement ist FORM
Cover Page ¢! w.nw\»
N ¢ VOter / (o
Statement covers period Date of election if applicable: o $ Page of
i s LA (Month, Day, Year) For Official Use Only
S 1 18 2
. S 24
SEE INSTRUCTIONS ON REVERSE through 1014 - 2A s ) : 3
lmperial
1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: OOCD.E
[] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [] Preelection Statement 0 Quarterly Statement
| State Candidate Election Committee Committee [ Semi-annual Statement ] special Odd-Year Report
| Recall [ 1 Controlled ] Termination Statement
(Also Complefe Parl 5) || Sponsored (Also file a Form 410 Termination)
(Also Complele Part 6) L Amendment (Explain below)
O ceneral Purpose Committee _M\
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complefe Part 7)
3. Committee Information SSIEEHEER \rx\& W.NWV Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

lewis Pachecs 4y TID lews  Fachecd
..wz\m%,\ DwJisiem .&m* WAL

STREG

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

pachees 1G4 [ewis egmai (o pachecs 1941 [eWS ¢ M._B:.,_ . ConA
4. Verification ad
| 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. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on (D[ N\r\ By

Date

A - 2!

Executed on 0. \w .I\ By

Date asponsible Officer of Sponsor
Executed on ’ By . —= — _

Date Signature of Controliing Officehoider, Candidate, State Measure Proponent
Executed on By - - —

Date Signature of Controlling Officenolder, Candidate, State Measure Proponent
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COVER PAGE - PART 2

mooi_msﬂoo::::ﬁmm o>_.__uomz_>
Campaign Statement FORM hac

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
lewrs  flded
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
S w~\m%¢\ \Dﬁ ’\\,ﬁug\/ &ﬂ* [J opPOSE
RESIDENTIAL/BUSINESS 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 committees

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

COMMITTEE NAME 1.D. NUMBER
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.
[ ves [ No
Sl TIE e STREETADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
] oPPOSE
cITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPoOSE
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
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) [ opPosE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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O.m:%m._m: Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

m::._—.:m-.v\ _Ummm to whole dollars. Statement covers period CALIFORNIA #mo
trom___ A-722- 24 FORM
0. Ge2sp ] @
SEE INSTRUCTIONS ON REVERSE through s 5 d Page N
NAME OF FILER _ Rr _._u.,zc_smmm\
LEVI[S checo (45 3%
. . . Column A Col B i
Contributions Received —alumn £ et B 0».m:.am~.<mm_. Summary for ﬂm:a.am»om
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
2 mnu General Elections
I ; /
1. Monetary Contributions............cccccevreeivevencincccnsnsennen. . Schedule A, Line 3 $ $ 111 through 6/30 T
2. Loans Received.........iiicniniinsiciencnineinnne. . Schedule B, Line 3 20, Contfbuti
2 o —n B ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS....coocescreee AddLines 1+2  $ | 5= $ Received  § N
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ocovoo AddLines3+4  $ (250 $ b 3 $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made........ooo...coooreeeeconroonrrerceseeeeeeeeseees e Schedule €, Line 4 $ l& $ Candidates
-
7. Loans Made.......cccmimminismennnniesesiesssssessssssssesseneenens Schedule H, Line 3 2
. Cumulative Expenditures Made*
8. mcwq01_|>_l O>m—l_ n><—/> mZ|_|m i Add Lines 6 +7 9 N.u NQ w (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjuStMENt................ooocooeesvrnorossirssines Schedule C, Line 3 {ran/SiGi7)
—y T
11. TOTAL EXPENDITURES MADE ..o Add Lines8+9+10 ~ $ z5 sﬁ $ / / $
Current Cash Statement . / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16~ $ ~ @@W\ 16, SEIETIEEI ol
13. Cash Receipts ... iriisrcsrinsnresssissessnennnnee. CoOlumn A, Line 3 above i 550 Ma»a M“joc_.:m in Oo_..h..._Bz
0 the corresponaing * i i i i
14. Miscellaneous Increases to Cash............ccccovsvrevvennn. Schedule |, Line 4 amounts from Column B >3ﬂcﬂﬁ _:oj_m mmnw_o: mayiEldiferenHitom aniaunts
= f your last report. Some RS
15. Cash Payments .......ccccoeveennccnccneemencncnnccnennes Column A, Line 8 above Nxm J ory ; :
i amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ ~ e w be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccooosoocccsinsns Schedule B, Part2  $ i L R el
only carry over the amounts
Cash Equivalents and Outstanding Debts M”m Lines 2,7, and 9 (if
18. Cash Equivalents.........cccnnniccinviisissssnenanne. Se€ instructions on reverse  $
19. Outstanding Debts........cccecrevrerrneernens Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))

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




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA
from A. 22 £ FORM Amo
9y ,
SEE INSTRUCTIONS ON REVERSE through \D ! & Js Page Nﬁ\ oﬁlﬂm
NAME OF FILER 1.D. NUMBER
(s Pachew (465 %%3
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i CONTRIBUTOR CONTRIBUTOR | 5ccuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF mcm_zmmmv PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
&ZU : Q&b W
JOH §ﬂ§.¢ \Sﬁiﬂw g com win K .ANSQ.A. (0O
2 Jort | 39 W 2
50GQ OPTY
Ca LD, n\ﬁy g2y Iscc a(eyid g
—AIND ,
; ‘hevy™ )
O~ :.Q\A bjar F S0 V»OJ@QU Ccom AMWM‘.U A‘v 500
S | B | ot oned
,\..Qv\ L [scc
) EAIND
Nc;w.w& = Ocom Sele m« 360
LloTH
OpTy
scc
el IND o
10 ™ Elow | self s
[JOTH
aeTy
[]scc
[JIND
C1com
CJOTH
C1PTY
lscc
SUBTOTALS | 250
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. (350 _n_u,_h_uu_,\_nu_:m_m,\%v,ﬂwr S
(Include all Schedule A sUbtotals.) ...t s o s sassa s sTaRs o $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cccceeee. . $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. . h ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c.ccevo...... TOTAL $ | wmmv FPPC Form 460 (Jan/2016))
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Amounts may be rounded SChEDLEEEE BN |

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA hac
Loans Received o a2 N»w FORM
SEE INSTRUCTIONS ON REVERSE through [O-1A - 2 Page m of Av
NAME OF FILER 3 1.D. NUMBER
LIS Pached K g
IF AN INDIVIDUAL, ENTER G ] Q) T 0] m fg)
FULL NAME, STREET ADDRESS AND ZIP CODE pi OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER O, S O ENIEEONER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (15 ﬂmnhwu_w_.mww__mvw__mqumx mmo__”—.,_mzm__,_%c._._.__m PERIOD THIS PERIOD o_.o_m_mm_»n_un_wwz_m PERIOD LOAN TO DATE
) ) ¥PaiD N w CALENDAR YEAR
O i G a TV
rm%) Communi Gt L 225 | Gset | 120 | by |
.0 \ RATE
PO YK HHO 4710 [ FORGIVEN PER ELECTION"
e centre, W auH3 s $ $ buL.NW s_ A b9 S 4 $
:H_ IND ] com _H OTH [ PTY [Jscc DATE DUE 7 DATE INCURRED
[ PAID CALENDAR YEAR
$ 3 % $ $
RATE
] FORGIVEN PER ELECTION™
s $ : 8 5
.:H_ IND OJcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ 3
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
TOmND [Ocom OotH [IPTY [Jscc DATEIDOE DATE INCURRED
SUBTOTALS $ $ $ $ 369
m _J Q — m m (Enter () on Schedule E, Line 3)
cheauie ummary
1. Loans received this period......... e serereetreteeeeratsra et barrreaneet e e e e e e s e nasmee e s CERER SRR R se
(Total Column (b) plus unitemized loans of less than $100.) - =
. . : : TContributor Codes 4
2. Loans paid or forgiven this period...........ccccvvveiiiiciiiei e cilnsnRsasned IND — Individual
(Total Column on._o_cm _om:.m under $100 paid or .ﬁoa_.,\m:.v COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....cccocevvvenivinennnnn, vevrrreeerseesneesnnesineeenenns NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY ~ Political Party .
SCC — Small Contributor Committee
. v

{May be a negative number}

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required. FPPC Form 460 (Jan/2016))

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




SCHEDULE E

b A t: b ded -
_muﬂ—._mQ:_._”m m_<_ 4 Bow%“wsﬂ_mm,‘aﬁm_mw“.: € Statement covers _uw:oa CALIFORNIA hmc
ayments Made trom—q-22.. N\Jm FORM

() g .- 25 (o .
SEE INSTRUCTIONS ON REVERSE through ( | Page of e
NAME OF FILER

LEWIS (B chero __U.\@ mmew

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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

c_\mg:\,o}\rbs%@;rof
_wmojz, Lincobn o€ 5p 132
EL(2W0, 00 q43
calexiww Womons [mpiokment /6 <me SO
520 Heper ave
Calexico,; (A g3

Golde~ DOragpn Pestadrant Cmo ey
2% Iinpevria\l Qe
Callxies e\ G723

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 21 W\Nu

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

| 280

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)..........c..ooviiii it TR IEE YT - e e e oo $ 21So
2. Unitemized payments made this period of UNAEr $100...........oo it ettt ettt et e e ettt e e e st e e e ete e e eaeesr e s enaneresnns ey eeeeereee $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cccceevvviivcceeeeceeee . T R N 3 369

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).........cc..ccceuee... TOTAL $ 25 I

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



