Recipient Committee
Campaign Statement
Cover Page

Statement covers period

from (0. 2. 13

through LLBI . lz

SEE INSTRUCTIONS ON REVERSE

Date of election if applicabl: A
(Month, Day, Year)

JAN31 2819 feebe Z

CITY OF ALAMEDA
Nov. , 201¢ YTY CLERK'S OFFIGE

- n COVER PAGE
orm 460

For Official Use Only

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

2. Type of Statement:

[T Officeholder, Candidate Controlled Committee B/!;’rimarily Formed Ballot Measure [) Preelection Statement IZ/Quarterly Statement
State Candidate Election Committee Committee [ =emi-annual Statement [ special Odd-Year Report
O Recall 8/Controlled .= Termination Statement
{Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6)
[0 General Purpose Committee [J' Amendment (Exptain below)
Sponsored LI Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Ppalitical Party/Central Committee {#iso Complete Part 7
3. Committee Information 10 NPMBER Treasurer(s)

(<165

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

Commitiee tov No on¥— SVUY\SU‘(&A ‘M Mowmeda Jushee

A anee
STREET ADDRESS INO P.O. BOXI
CITY \ STATE ZIP CODE AREA CODE/PHONE
Maype da CA q4so. NG
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURE

L bian &m\e«ko

MAILING ADDRESS

CITY

Rockeley  OA

ZIP CODE

d403 I

NAME OF ASSISTANT TREASURER, IF ANY

wla

MAILING ADDRESS

CciTy

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/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. |

cerlify under penalty of perjury under the laws of the State of California that the foregoing i

(.30.13 o

Executed on

sistant Treasurer

tliceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Date
Executed on ‘ . 30 : 0] By -

Date Signature of
Executed on By

Date
Executed on By

& of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officehalder, Candidate, Stale Measure Proponant

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CcITY STATE ZIP

Related Committees Not included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

R Gt Onanbiny” Poendwnendt

BALLOT NO. OR LETTER JURISDICTION
[] syPPORT
\K M(L \N\f;o\,o\ [MorPose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suppPoRT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[_] surPPORT
[] opposE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.}ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

Statement covers period

-2, 1§

SUMMARY PAGE

through (031 ,g

5 of“

Page

NAME OF FILER

Cpmiddae £v Mo on K vamiama\ LA NMoweda Jpatvie. Plgace

1.0. NUMBER

41765

Contributions Received

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line 3 lS’, 11 0 $ [2A i 045
0 1/1 through 6/30 7/1 to Date
2. Loans Received........cccooviiviiiiie i Schedule B, Line 3 0
g i 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 3,710 s 1l 045 Received  § 3
4. Nonmonetary Contributions...........ooccovvveecorerverererennnn Schedule C, Line 3 | A loq l i LI’OLP 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooccoroooc Add Lines 3 + 4 19,4129 s LA, 144 Made $ $
Expenditures Made Y , Expenditure Limit Summary for State
6. Payments Made..........cricees s Schedule E, Line 4 i 0 $ h ;7J "‘\l’ Candidates
7. L0ans Made.......ccocoiceiineeeees e Schedule H, Line 3 0 0

A p 22. Cumulative Ex dit Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6.+ 7 \9, 360 s _ L34 (1 Suboct to Voluntiny Expenditore Limit
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 D %’ Date of Election Total to Date
10. Nonmonetary AdjUStMENt ... Schedule C, Line 3 |, 204 ! i 4o (mm/dd/yy)
11, TOTAL EXPENDITURES MADE..........oooco.. Add Lines 8+9 + 10 20, 564 s L4718 / / g
Current Cash Statement J / $
12. Beginning Cash Balance .........ccovveenn.e, Previous Summary Page, Line 16 3; (%0 To caloulate Column B,
13. CaSh RECEIDES .vevvroeoeeeeeoeeoeeooeoeooo Column A, Line 3 above |%, 710 de amounts in CoJumn

] to the corresponding N P : .
14. Miscellaneous increases to Cash .........cccoommrevvrecrn, Schedule |, Line 4 0 amounts from Column B rg&a‘g%’gg‘s;ﬁc;o” may be different from amounts
15. Cash Payments ...........coooveeeeeeoveeeemeeecoese oo, Column A, Line 8 above (4,260 of your last report. Some

v amounts in Column A may

16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 1,540 be negative figures that

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

17. LOAN GUARANTEES RECEIVED ....coovevvveein Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........ccccooovvivei e

19. Outstanding Debts ...

See instructions on reverse

Add Line 2 + Line 9 in Column B above

™ O

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).

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



SCthU'G A Amounts may be rounded ] SCHEDULE A

o e . to whole dollars. -
Monetary Contributions Received o whole dotars Statement covers period CALIFORNIA 460
from (021 (% . FORM ~ TWY
Z.3).(% oo
SEE INSTRUCTIONS ON REVERSE through 122- 31 - | Page of
NAME OF FILER _ .0. NUMBER
QDW\W\\‘\AY‘CC ‘Q\N Np on K S ppvieoed \9«4 Raw err\J whve, Klmee WL TS
\ X
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A T Mo 8D err e 5 oy CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS}
C1iIND
OM - p - —
0.75.13 o 5,000 - 5,000 5, 060 .
apry
Oscc
iN
lO?;ﬁ‘% JoTtH 3,;00 5,500 5,§00
ety
Cscc
iND
. Com _ _ o _
(0-2%.1% EIOTH 2,000 . 2,000 . 2,000 .
. , PTY
Oodelawd | A qblz oo
Plarrada Lodov Lowncd Braiao | D50 _ L
(0.2%. 1% Qo Lso.~ | LS00 1,500 -
OpTy
O ond | CA qdbpzr Ciscc
: - ZIND
T el oM _ _ _
0-24.8 JOTH \Z20. \D. |%.
Pty
Pameda . CA 9450l scc
SUBTOTALS \1, |70
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 4 570 — g\lODM— lnl:c{IiviquaI Commit
— Recipient Commitiee
(Include all SChedule A SUBDIOLAIS.) ...iociiie e ettt ettt e ee e re e e e e s e ees et seeaeas $ ) 520, — (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........ovevveven, $ 45b. OTH - Other (e.g., business entity)

PTY - Political Party

3. Total monetary contributions received this period. SCC ~ Small Contributor Committee

P P
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).ccccovvuevennee.... TOTAL $ (8, ?70-

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



SChedUIE A (Contin Uation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period

from /921 l&
through lz’%[ I(Q

NAME OF FILER 5. NUVBER
. o N - (76
Committee by Noone Spmosred oy Pawacdon Juskece. Mlisnee LT T6S
) )
IF AN INDIVIDUAL, ENTER PERE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 128 NOIDUAL, ENTER REGEIEDTHIS e g TO DATE N oTIoN
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS) . '
ATV AL &xiND :
O com Retved 0.~ Loooo .~ 000 .~
[0.29 .19 gotH 1,00 \ L, 00
Ravmedy | QIeTy
. Oy 94501 Cisce

Mexed W Drtwern o

., 5 | Wene oo~ | oo = | o -
& Uy adsp) S;gé
V\)l'\\im\ S o

Bomr | Pedrmad 0.~ [00.” loo -~

10-20.1% ey
M&/wwh, LA 445Dl Oscc

Tpew o _ | - -

ou | Ee R EC XY
, OpTy
DMD\AN\\ N Q4SS bh% Oscc

Wehagd W@( Zino j B

L6y Hom 1) . o -
' ety
[OJscc

SUBTOTALS$ A ¢0. ~

*Contributor Codes

IND ~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
P ~ Political Party , FPPC Form 460 {Jan/2016)
SCC - Small Contributor Committes FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

rom 1020 1%

through ‘23 ' lg

NAME OF FILER

COW\ w\'(\')(ee -Qu( [\0 m\‘(\ 5@1/\(\50 ( ZA 5\4‘ %mdﬁ\ J\M)*V(‘,b Pf'LhM\aé

1.D. NUMBER

U765

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR

(IF COMIMITTEE, ALSO ENTER 1.D. NUMBER)

CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

6.9 Marmada Luiew (Dl i& 29140

Odel jund T Gtz

CJIND
oM
CJoTH
OeTy
Oscc

LS~

b, 000.”

3,000~

[JIND

[Jcom
CTortH
JPTY
dscc

JinD

Ocom
JotH
OpTy
[dscc

Oinp

Ocom
OotH
Opty
dsce

CJinp

Jcom
JoTH
pTY
[dscc

SUBTOTAL$ {927 ~

*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

g0, ~

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule B - Part 1
[ oans Received

Amounts may be rounded

to whole doliars.

Statement covers period

from (0 L\ 4 l@

SCHEDULE B- PART ’l

SEE INSTRUCTIONS ON REVERSE through LZ 2. \7 Page 7 of z
NAME OF FILER 1.D. NUMBER
Corvrattee. v 46 on 4 é’p{/vxso( ed by PX\:&W\&AA j \,w\’w,o_, A\ amee HUTCS
IF AN INDIVIDUAL JENTER OUTSTANDING o () o ) Y @
FULL NAME, STREET APDRESS AND ZIP CODE OCCUPATION AND EMPLOYER BE AA\NCE AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | oR FORGIVEN | oPASENCEAT | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ PaD CALENDAR YEAR
]\LOV\e s S % S $
[ FORGIVEN RATE PER ELECTION**
$ S $ $ $
fomo Ocom Jore [Oery I sce DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
$ § % s 3
] FORGIVEN Rate PER ELECTION **
$ S $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
] palD CALENDAR YEAR
[3 S % $ $
[J FORGIVEN raTE PER ELECTION™*
$ $ 3 S S
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (8) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thisS PEIHOM .. ......uiii ettt e e st e e s s e s et e e eessatareeasasseaeeeseveantenseessnares $ D
Total Column (b) plus unitemized loans of less than $100. -
( (b)yp $ ) tContributor Codes
2. Loans paid O fOrGiVEN thiS PEIIOU. ..........oieieeeereeeeeeeeeeeeeeeeeee e seeeeer e et ee e e ee s ees et eeeseeeeenetessseens $ '(’:\‘ODM* '”g;"i?’“_a'  Committes
. . - cipien O
(Total Column (c) plus loans under $100 paid or forgiven.) (othef than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) cccvvvviviceiiienceeienieeeie e NET § SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

]

{May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

ded N
Schedule B — Part 2 Amor:shrgzydiﬁl::n e Statement covers period CALIFORNIA 460
Loan Guarantors wom L0-20. 1% ¥ FORM
through J(L%[ - lg Page Q
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
(Jﬂv\yv\\—\’kea »Qm l\\D OV\\LN 30(/\(\60(62\ \OM Pﬂ,{}\v\(\&LJ\ va‘\\u, M\\w\/\ae l"H' 1 ~
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ME, STREET ADDRESS AND
FULLle\lF:’ACODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
CODE (IF SELF-EMPLOYED, ENTER TO DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
L)
N (A Qoo s
PER ELECTION
Qo DATE (IF REQUIRED)
JpPTY
[dscc $
CALENDAR YEAR
[JIND LENDER
Ocom §
PER ELECTION
CJoTH DATE {IF REQUIRED)
Opry
[Jscc S
LENDER CALENDAR YEAR
JmND
[Jcom $
PER ELECTION
CotH DATE (IF REQUIRED)
ety
Iscc $
LENDER CALENDAR YEAR
JIND
Ccom $
PER ELECTION
(JoTH DATE (IF REQUIRED)
[JPTY
[Jscc s
Enteron
SUBTOTAL $ Summary Page,
Line 17 only.

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE C

to whole doltars.

Statement covers period

0-Z4 \3

from

through J;i 3 l - 18

CALIFORNIA 460

. FORM
of Zl

Page q

NAME OF FILER

mw\b\ 3\)&3{%& A’H I'M\c-e,

1.D. NUMBER

LS

Coramuree o No o Y g?m\%oveek \w\ A

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

(0.2%.13

Pameda Rw,’ﬁ Wove Loead 6%

Blameda, CA  a4sp)

[C1IND
tom

CJOTH
OpPTY
[dscc

Rmes
S paLe-

§1%0.7

§180.~

Bgo.~

10.20.1%

Doy i)

O

JIND

LdCoM
] OTH
pPTY
Clsce

8 (4.

Heu.

Bet. T

V-39

. U 94612

CJIN
oM
O oTH
ety
[dscc

B 400"

H 5%

Hogn.—

JIND

CJcom
CJOTH
OpPTY

Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL

S \leA. ~

Schedule C Summary

*Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. . IND ~ individual
(Include all SChedule C SUBLOLAIS.)..............omreeerrrreeessaseeeseeesssssssss e ssessssss e eeseeeeeeeeesseeseeeeees oo $_\,204. COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....o.oueivoe s $ 0 OTH - Other (e.g., business entity)

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.) e TOTAL $ \ g%q .

PTY - Political Party
SCC ~ Small Contributor Committee

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

www.fppc.ca.gov




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from LDZ{ [

FO

through 'L : 2' : ((6 Page Lo

'CALIFORNIA 460

SCHEDULE D

of 2\

NAME OF FILER

1.D. NUMBER

LTS

Committee v Ny i\ ggrmso\’-ez)\ \o/u\| Mﬁw\/\@«)m Jwhee. Alpmce

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM,?;’Q]EEH'S C/LENDAR YEAR O DAMTE
OR COMMITTEE WAN.1-DEC.31) { )
] Monetary
N‘ Ont- Contribution
[[] Nonmonetary
Contribution
[C] independent
[d support 1 oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
O Independent
] Support [ Oppose Expenditure
1 Monetary
Contribution
[} Nonmonetary
Contribution
Independent
I Support | Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOTAIS. )it $
2. Unitemized contributions and independent expenditures made this period of UNAer $T00.........c...ooeeoeeereeeee oo $
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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Candidates,

Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

from tD M l%

through ‘ L. gl : \% Page “

_ SCHEDULE D (CONT))

450

NAME OF FILER

1.D. NUMBER

LTS

Cormmblee kv Noom L S/\‘aw\ao(&)\ \oz,\‘ Mameda Jostvee Mhiawce

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMQUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[J support [l oppose

]
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[J support [ oppose

o o o) d

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 support [0 oppose

O Od

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [7] oOppose

|

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E

s{:hedlﬂe E Aimounts may be rounded Statement covers period
P ts Mad to whole dollars.
ayments Made | 0 e
L. ;
SEE INSTRUCTIONS ON REVERSE through \ 3! . lg oo z . 7\

NAME OF FILER 1.D. NUMBER

Comn bhee. o N on s Sormuced oy Plamuda Jstiee Mjwnee |4H1176S

CODES: If one of the following codes accurately describ<‘es 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 consullants 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 stafffspouse 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

e Lock dhads hSte. —

e Tie Wit

AMamved , CA 94401 _
W WM Sugno N2t~
Bockelm . CRA AYTI0
%w‘(«e\w‘.‘ CA a471p

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /M/m -~
A

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS. ) 1ottt ettt $ LQ.%(DO
2. Unitemized payments made this period of Under $100.............vvureeeeceiieiineeineiise e e e oo oo eeoeeeeeeee oo $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8] et e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........cooceevrmrnn... TOTAL $ [C(I‘ 390

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from

through Lzal ‘(‘

6.211§

age l;

of Z[

NAME OF FILER

(-e)mmﬁ@(«ee, QN Nﬁ A, \C 59(/\Noﬂ ce& 5(4 NMJM\VLQ) va\w

1.D. NUMBER

(TS

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG lega! defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poiling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

A Press

ng VOS)WJL(JUI \Wﬁkﬁb

§¢107.~

Devkeley, A 4410

Aumedn | Ch a<5pl

O\

§1887. 7

Budmn, Vress

Bereley, CA A4TI0

WMV\) %\‘176“%

U 44z~

\ 1\t

)\WNM\V\'}W’D

4 929.”

Forn oo\
Talenex

Lowelooole xdo

4 952,

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

SUBTOTAL $ n,l%m el

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



Scheduie E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

Statement covers period

from (0 Z( ‘%

through lL % [ * (Y

Page l

L!L of Ll

NAME OF FILER

Commitree bv No o Y Spmsored by Plaweds Suie Mamee

LD NUMBER

(U765

CODES: If one of the following codes act:urately describe\s 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 consuitants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* QFC office expenses SAL  campaign workers’ salaries
CVC  civic donations PET petition circulating TEL  twv. 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 stafffspouse 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 PAVEE CODE  OR DESCRIPTION OF PAYIMENT AMOUNT PAID

{7 COMMITTEE, ALSO ENTER .0, NUMBER)

Ao %M%

oo~ - dorv pudrvese | edueadhion]

Bio000. —

\PWXW‘VM‘\ CA 43257
Moz Ko

oo - Yo - drov OW‘MW

¥2w.~

Auonedd U 443l
Poron Jovaon

Moov-Fo- Moo o vdvensh edacair

v~

AMoneda, TN Quep
A Q)

Plaredss | CA ausoL

doov o -Moov dwveach | Lducatim

B £50.”7

2

Maweda, CA  quso)

Aoov-Yv- Moy dukveach  eduncodim

% 2007

" Payments thal are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 7,'\,{'00 . -

FPPC

Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolia

rs.

Statement covers period

from lo : Ll . {g
through \L‘gl : ‘%

NAME OF FILER

Coymmibee. L T m Yo Soracoved b Mameda Swivee MM(\,&

1.D. NUMBER

[HLTeS

CODES: If one of the following codes\ accurately desor‘bes the paymenl, 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 casts
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 belween committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB infarmation technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(I COMMITTEE, ALSO ENTER 1.0. NUMBER)

Yremiere

Puston

W 187506

vobdcols $§50.7

j ; \

'g'om\' Q\—nuwxps,

Y237~

e, U qugyp)
] ‘

Plomneda, CA  a4Sp|

foldovs, peves, mavkers, post-tie, | § €%, -

OMJ(»S

orine Youalin

Covuw,
??/v\fo ,

sp P | paper B 1"

 Moaomeda | Oy 46Dl
Denn Lais Boano

DA

.Uy adsol

Mnsic T ko Huop.~

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

SUBTOTALS q (.~

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



Scheduie E Amounts may be rounded
{Continuation Sheet) to whole doliars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period

from (é Z‘ . l%

through l}'gl : |g | Page “ﬁ of Z\

NAME OF FILER

Comaidkee, ko' Np Sarveoced) bo Mawedu Jushee Mlance.

£.0. NUMBER

765

CODES: If one of the following codes accuralely descrlbbs 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 staff/spouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professionat 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 PAVEE COPE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(iF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Jospe Fexrye
Aooweda U 44571

Lo o CM\WWV\ eyt~ 7507

" Payments thal are contributions or independent expenditures must also be summarized on Sehedule D.

SUBTOTALS <D .—

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



Scheduie F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

froin [D . Zl : l%
through \7")7 l lg

Page l7 of (Vl

NAME OF FILER

Cornwatize. Sv No i

epced bu mejuﬁ(/w Mbante.

1.D. NUMBER

LTS

£

CODES: If one of the following codes atcurately describés 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 slaffispouse 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)
) " (a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER LO. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $
summarized on Schedule D.
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.) .......ccoevviviieeiecieeriesieee e INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedute F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......ccvvvveveciineeceenen. PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .

on the Summary Page, Column A, LINE O.) iisssssassmsssssrssmsiasisosssssssssssosssss NET $ U__

May be a negalive number

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
R . to whole doltars. Stat t iod ;
(Continuation Sheet) Fg’eh cov[e%s perio CAl;:IggnR"NIA 460
Accrued Expenses (Unpaid Bills) from - T
. g
through LZ %\l Page [Q of Zl

NAME OF FILER 1.D. NUMBER
Convmillie. S No oY %Omswa)\ b Mameda Tuchee Mliosce L4117

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

CMP campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs

CNS campaign consuitants 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)

* 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
IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from {D VAR I%

through lL %' . IXV

s SCHEDULE G
rom - 460

of _Fl

Page (q

NAME OF FILER

Comvvrude fov No ¥ S*WY\,U‘( ed\ \M/\ Maweda J uu:lg\/w M\\W\M/b

1.D. NUMBER

[t 1S

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc,

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Nme

Attach additional information on appropriately labeled continuation sheets,

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
» to whole dollars. p 460
l.oans Made to Others from 10 - Z4 . Y ~ FORM
SEE INSTRUCTIONS ON REVERSE through lL 3/ M l? Page Z/O of Z/I
NAME OF FILER 1.D. NUMBER
CWV\W\{'\'\\@&S;U\/ ﬁ‘o o Y ‘Jl/‘(ﬁA \;4/\ A&tkw\t)u wa\\w A’U/Law&a& gl
IF AN INDIVIDUAL, ENTER {b) = ] ) m )
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT | pepayMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT
(IF COMMITTEE. ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ osg oF Tris | RCCEVED | AMOUNT OF LOANS
' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
N A O paip CALENDAR YEAR
S $ % s $
O roraeiven RATE PER ELECTION**
3 $ s —— | § $
DATE DUE DATE INCURRED
O pain . CALENDAR YEAR
| Y $ % $ §
{7 Foraiven RATE PER ELECTION**
3 $ S $ S
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 PEIIOU .....uii.i ittt e et s s et et e e seee et et eee st e ateasastemssestres et eteesseeseeeeseeseons $ O

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA 0N IOBNS ......c.ccuuiviiiiiiiiiieiee ettt ettt e et st st e e s s e e e resesesesssseses s eesses s et eesas s $ O

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract LN 2 fromi LiNe 1.) . oottt eeee e eeeee st e s oot NET § 0

(Enter the net here and on the Summary Page, Column A, Line 7.) {May bo a negative numbor)

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



Schedule |
Miscellaneous Increases to Cash

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Statement covers period

from /(52{ . 'q

through !,7/ 3‘- : l K Page 24 of Z|
NAME OF FILER | D. NUMBER
| )
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

None

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Scheduie | Summary

1. ltemized increases to cash this PETIOG. ........c.ooiiiiiiiieie ettt s oo 3
2. Unitemized increases to cash of under $100 this PEriOG. ....oocvovevviueeieeeeeeeeeeeeeeeee e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column {€).) e $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LiNe 14.) ..ottt et et ee ettt e e e e e e e TOTAL $

O = O

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



