Recipient Committee
Campaign Statement
Cover Page

Statement covers period

frammmb

SEE INSTRUCTIONS ON REVERSE through

COVER PAGE
ate Sta@ip A OP A/ - '
OR
AUG
Date of election if applica l]eT\‘ 0 “Z 20 ’5 Page of
(Month, Day, Year) 0 F A For Official Use Only
o ¢ f"’ TY g LE;:;K,LAG'EDA

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

[] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Comnmittee
O Recall Q controlled
{Also Complata Part 5) Sponsored
{Also Compiefe Part 6)

[C] General Purpose Committee
Sponsored
Small Contributor Committee

‘B’ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[1 Preelection Statement
54 semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)

[ Amendment {Explain below)

[0 qQuarterly Statement
[J special Odd-Year Report

O Political Party/Central Committee e tamestelati]
3. Committee Information "D\"%’;‘&%b s Treasurer(s)
NAME OF TREASURER

COMMiTTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTE
Gy Pty Tor Alamoda Rocud 20l

STREET ADDRESS INO P|i| Biil |
STATE ZIP CODE AREA CODE/PHONE

£ A4S0l SinsS2652)

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

M/A

CiTY

STATE . ZIF CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

G Hound
MAILINGADDREES
_ STATE ZIP CODE

A a4x0|

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

SI0 SS2 052/

MAILINGADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement an
certify under penalty of perjury under the laws of the State of California that the f

Executed on 8/‘/1 (gte
Executed on &:-/!//

Executed on

ate

By

Date

d herein and in the attached schedules is true and complete. |

t Treasurer

TOPONent of RESPoNsIbIG GHICer of Sponsor

Executed on

Date By

Signature of Conltrolling Officeholder, Candidate, State Measure Proponent

Signalure of Controlling Officeholdar, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cITy STATE ZIP

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
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 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

- 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

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 FFICE SOUGHT @R HELD
: BI5UPPORT

C:m( % ﬂﬁiﬂﬂi W [] orrose
NAME OF OFRICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[l suppoORT

] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[7] suPPORT

[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[J suPPORT

[ oppPoSE

Attach continuation sheets if necessary

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

www.fppe.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

Statement covers period

wom 21 4 200

by 3
f
SEE INSTRUGTIONS ON REVERSE through Page — ©
NAME OF FILER 1.D. NUMBER
R : Column A Column B Calendar Year Summary for Candidates
ontributions Re TOTAL THIS PERICD NDAR YEAR : " T
¢ bu ceived (FROM ATTACHED SCHEDULES) COTALT0 DATE Running in Both the State Primary and

» —N/A

General Elections

1. Monetary Contributions..........ocveeeeeenininivccciices e Schedule A, Line3  $ L.’z,_zitf__ A1 through 6/30 = wibate
2. Loans Received............... At S Schedule B, Line 3 N f A W

! ) i 5 2154_ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..oooooooesoererevereeeee addtines1+2 § [ D & — Recelved  § $
4. Nonmonetary Contributions...........ceeue... wu. Schedule C, Line 3 N f A . 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED v tddtines 344 8 | B, 284 _ s Made # 3
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMadei...usnvmmmmssmmamamnnman Schedule E, Line 4 § %M $ Candidates
7. Loans Made........cominnimiennesssesssnssossmeens S— Schedule H, Line 3 N /:A;

22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..ot e veneerenennns Add Lines6+7 § M_ 5 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills)............c..c...omnewsnnn. Schedule F, Line 3 (¥ [ A Date of Election Total to Date
10. Nonmonetary AdjUSIMENT........oooocvoceeoevcverrsesecrrersessssnenn. Schedule C, Line 3 k) ! ;A (mm/ddlyy)
11. TOTAL EXPENDITURES MADE. ... ndgtimess+ov10 5 22AKZK 5 / / $
Current Cash Statement / / $

12. Beginning Cash Balance ... Previous Summary Page, Line 16

13. Cash ReCEIPIS vt sneen Column A, Line 3 above l _%; ZS“" oz

14. Miscellaneous Increases t0 Cash ... vvcnvrvernnns Schedule 1, Line 4 A) J A

15. Cash Payments ...t sesenes Column A, Line 8 above _Z,_Z,_LQ}__

16. ENDING CASH BALANCE ...........Add Lines 12+ 12+ 14, thon subiactino 15§ § (| O3 o —
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..........oooccooooromerr. Schodule B, Part2  § ug" LY

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents......cvemiiinmieeceecerene See instructions on reverse  $ J\\ J( A

19. Outstanding Debts.......cccccovvrverrcnen, Add Line'2 + Line 9 in Column B above  $ !,\[ ’[ #f

To calculate Column B,

add amounts in Column

A to 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 A
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

rom A/ 1/ 12

Statement covers period

SCHEDULE A

SEE INSTRUCTIONS ON REVERSE Hhiouigh 1/‘1}&'(42‘_ Page of
(f OF FILER } \_Q 1.D. NUMBER
N & o 1383030
boods By Magda Choand 20\
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T S MTTCE, ALt0 ST2h Lo womachy __TNIBUTOR | CONTRIBUTOR | GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OF BUSINESS)
%’I(I;IODM & \
— " .
S| 0k e Buker sk SO | TR0
[(0/// lp : ety
Iscc
KOND
ECQM $ '-F
) 3 3 OTH
izl Chuistad Wodks | B =0 SO
' Iscc
IND
COM 4 $
Dot = SO
5hz /I D@\a\oc/] Bocan Oty =0
[CIscc
glND 2 £
_ : COoM —
' Lisa Eck Do SO >0
6 21 / v O OpPTY
[dscc
BIND $
——— [Jcom el
Jon Halvoreen | g 50
CL) 2(0 uO Pty
[(scc
susToTALS 2.5
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND -~ Individual '
(Include all SChedUle A SUBLOAIS.) . en v eeeeeeeeeeeeeoe e e eeeeeeeemeeesseeeeeeees s sesseseeseneeeseseseresns e reens $ CoM - {f}fﬁg’r'f;;f;g”‘g:egcc )
; 7 et - OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......ccovviveiniiniens $ PTY - Political Party
3. Total monetary contributions received this period. SCC~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ccicvviicennens TOTAL $

FPPC Form 460 {lan/2016})
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

from \}/([/l w
through 7L/%I/£(ﬁ

SCHEDULE A (CONT.)

Page

60;

of

NAME OF FILER

Qv

M§ '%Jf M@W{ﬁo_ g

ol

Rooud 2ol

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)

1.D. NUMBER

1282030

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

B[/l

Jolone Bouravo

BivD

Clcom
CJOTH
OprY
Osce

2

$25

oy

ND
COoM
CloTH

$t_.’-’ﬁ

£

Taekie Bt

LIPTY
Cscc

L

SO

5/

ey Skotnes

JUND

Jcom
CoTH
OpPTY

sce

5/1/1lw

Estelle Lemiens

IND
Clcom
OotH
Opty

sce

5/18/

Ceome Yowng

FHND

Clcom
CJoTH
Opry
scc

€SO

SUBTOTAL $

s

*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/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

Statement covers period

from ‘,

(/‘7

t

/\/]
{

i/ , j
through [

had

SCHEDULE A (CONT.)

Page of
NAME OF FILER (.) 7D, NUMBER
Covau Y Ly NQMAM Roanrt 201, |28 2 3
o l A .
IF AN INDIVIDUAL, ENTER TIVE TO DA PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR & DNOLNT GUiEL T e :
RECEIVED {IF COMMITTEE. ALSO ENTER D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
" o (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
OinD

Teawmstexs Deive

Heflo Covumitbee

Jcom
CloTH
CPTY
scc

orryan

20001 =296

50

£ Sco

Afz/le] Theo Ausin- Smey e

HiND

[Jcom
[JoTH
Opty

[CIscec

5/3/1,| Bian Breslim

RIIND

Ocom
CJoTH
OPTY
[sce

Ed Hﬁ.SSG\/\

4/78/1p

XinD

Clcom
COoTH
Opty
[Oscec

5/6/lo| Diowe. Morke

®Hnp

Ccom
CJoTtH
ety
[1scc

75

SUBTOTALS  (p(D(D

*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/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period

from l [ th)
VAR 4

throughlzg_)#[_(ﬁ_v Page of -

SCHEDULE A (CONT.

NAME OF FILER I.D. NUMBER
Gy Hawd P Mamod a bl Possd 2ol 1333050
DATE FULL NAME, STREET A.DDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR og@ﬁggﬁ%ﬁfﬁg ';5,:,,5 ;’Eg&ER REé‘éf\?gg;HIS Cug;:_;ﬁé\iiﬁgge PEE;gib?TEON
RECEIVED - {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F SELF.EEELB%V;&FE?)TER NAME PERIOD {JAN, 1- DEC. 31) (IF REQUIRED)
. D
. 5 [Jcom 4,_
5 /i/lo| ol Lindguist Do $so | SO
. [Jscc
% IND $ 5{;
COM .
o E ~ S
5/2/1b] Lo Ede\heit Com S50 O
[Iscc
‘%ﬁND &
. COM is
5/3/6| Fromk Feldler Do 99 79
dsce
% IND &
) COM éz-; L—-}-O
foo] Ve Moviary |8 40
5/ ?// 4w W W g PTY
%mn
COM : £
0 Studz_ L9030 &% g
5/2/lr) el Bell o e 06 |9 100
| [scc Pypaumizes”
SUBTOTAL $§ 530{

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH — Other {e.g., business entity)

PTY - Political Part;

SCC — Small Contributor Commitiee _ FPPC Form 460 (Jan/2016}

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.

SCHEDULE A (CONT,)

Statement covers period

" 460

from \/‘f /‘ﬂ_.g
{7

through r7£/% '//[ (f) Page of

NAME OF FILER

1.D. NUMBER

Haumy B My

* mq

DATE
RECEIVED

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

Pod 201,

128303

CONTRIBUTOR
CODE *

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

429/l

Stene. Hallvian

] IND

Clcom
[JoTH
OPTY
[Jscc

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

Sodnas CMBC(%

QYﬁM,LZ&V

£100

4o/t

Gullermio Dwigin

IND

CoM
JotH
ety
Oscc

$2.5

AR/l

A\/\Qm Wi l’H/\O\/Lm

IND
Clcom
OoTtH
OPTY

[dscc

S0

4/21/lv

Maxianne Raynolds

BFiND

Ocom
OotH
Cery

_ (scc

/110

o Siboloin

BEIND

Jcom
JOTH
CIPTY
[scc

€ <o

£SO

———

AL Ovgaviy|

100

Slo0o

SUBTOTAL $

32S

*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/2016)
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.

SCHEDULE A (CONT.)

Statement covers period

from l///

thrcugh7 / %

/ / { (f? Page of

NAME OF FILER

(v

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

RECEIVED

P o Manmuda Schan? Boaud 2016

1.D. NUMBER

(2823 |

CONTRIBUTOR
CODE *

OCCUPATION AND EMPLOYER

IF AN INDIVIDUAL, ENTER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

/10| Jdine

~IND
[Jcom
O OTH
CPTY
Osce

@SD

¥SO

)29/l

'@IND

coMm
CJOTH
OPTY

Oscc

19

¥99

IND

coM
CJoTtH
Op1y
scc

4lar/le| Pace. COlwell

£ IND

Ccom
OotH
Opty
Osce

Prt

G 13151 07} e DV@M@J

e

£30

<D

~

YISO

§] 50

4z /10

IND
cCoM
CJoTH
ety
[dscc

*19

"9

susToTALS 446

*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/2016)
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

from tA//[ ('D
through 7/97 l //! (.Q

SCHEDULE A (CONT))

Page

of

NAJE OF FILER

%

Hﬁm? /pm Na/m/l()(ﬁ

Sol

ind RPoad 2010

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
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)

1.D. NUMBER

| 33120

PER ELECTION
TO DATE
(IF REQUIRED)

4/z2/lo

Cawolive Govzales

§ND

[Jcom
(JoTH
ety
[sce

Azt

Aoy houwetur

IND

CcoM
JOTH
ety
[dsce

=

=0

m (A QES

Ormani 2e.4

®100

/00

4/20./ 15

Pt 6luares

gmn
COM
(JoTH
OpTy

[Oscc

, (A 4500,
Organiter

€100

/0D

Al27/10

Helon O'Donnel

giwn
coMm
CoTH
Oety

CIscc

25

'z2s

4/26/1k

ﬁbmwwwyiﬂumuvﬂé

M IND

{Jcom
JoTH
OpP1Y

fIscc

$SO

150

SUBTOTAL $

375

*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/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




SChedUIE A (continuation Sheet) Amounts may be rounded SCHEDULE A {(CONT.)
Monetary Contributions Received to whole dollars. Statement cpvers period N

from _| /1 ' o
through 7/%/ //(0 Page of

NAME OF FILER 15, NUWBER
hLa/m? Lo Mawnned s Schoed Reand G, (2830030
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR Oégﬁg‘,ﬂﬁgﬁﬁﬁs ES;*,_TSEER SO UMb T\%DQTE e
RECEIVED " {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * RECEIVED THIS CALENDAR YEA
' (F Sﬂ”'ﬁgﬁ‘éﬁgﬁéggf ER NAME. PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OIND $
Clcom \ . £
3/l [BEW 55 Flom L1 (A 94508 | * 00 SO0
[ OeTy
jscc

3/50/llo 0%&%71@%% GH ATt 41000 | ¢/,000

C1iND

- [CJcom
4/12 /1 DOY!L IQEQ/U@ ﬁgﬁ

Roly Ronta or 250
/) | e
(0/15/ 0 Lse HA/I: 201( o Bt

$FIND
w/taofio] DIl Heinde o ¢so | fo0

[scec
suBTOTALS <H) (D

2lso0 |*1S00

*1,000| ¢ /,000

“Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Part:
SCC - Small -Contriytllutcr Committee FPPC Form 460 (Jan/2016)

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




SCthUle A (continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whele dollars. Statement covers period

wom_1L/1 /10

through _,ZZ_ELZL(ﬂ_. Page of

SCHEDULE A (CONT.)

Ng OF FILER TD. NUMBER
Ovou Loz e Mameda Schoal Pood 201w 38302,
j + ‘
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR [EANINOVIDURL, ENTETS PAIGENGE CUMBLATIVESCIBATE FES ST
RECEIVED "7 IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
: ' - {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
[CTIND
CJcom $ — F / ,
b/13/Ilb| \UPA Lo SCO | 7/500
: , OPTY
§Zscc

Bo
)i0] Shawn Stune | B t9s5 |*9S

[Oscc

EiND

. . D ¢ bSO
/e /o SW“{/I/L! 60WZQ/L2§ Bprv 50

[dscc

N

1 Clcom Y &
s/i/ie| Lisa Vighar e 20 720

[Cscec

4o Loy Lorver | B €99 |"99

[]scc
susToTALS | 7(p4

*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/2016)

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

from \, [// lﬁ?

through T/Bf //(rﬁ?

Page of

SCHEDUL.E A (CONT)

(& Hﬁﬁfh + Mameda

Schuasl Boawd 2010

1.D. NUMBER

L 28203

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

IF AN INDIVIDUAL, ENTER

CODE * OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

PER ELECTION

CALENDAR YEAR TO DATE

(JAN. 1 - DEC. 31)

(IF REQUIRED)

5(13/ I VﬁmyatSmmwwmﬂ

IND

CoM
[JoTtH
ety
[dscc

£so

tso

s/ Dawn Cova

ND
[C1com
CJOTH
Clety

[Jscc

$¢75—

NN

DNwid Parbdo

% f2/1lv

BIIND
Ocom

OoTtH
OeTY
[dscc

$75

Bq\S“

5/2/

Lary Spoi

Hino

Ccom
OotH
Opty

Cscc

e

*SO

4id Dawid flernandez

ND
%:‘GOM
OoTH
CePTY
dscec

N

S‘qs‘

susToTALS LS

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period

from I./]/[ l\ﬁ ;
VA
through 7/3114/[ Lﬂ Page of
NAME OF FILER

éﬁm,q Hares by Mameda Schond Reaad 2040 1383020

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | [2A8 INBIVIBUAL, BNTER. s | e P = EETON
' "7 iF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * RECEIVED THI '
RECGEINED . ' L SELFE(";,E;%\;ﬁégg)T ER NAVE PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)

LD

_ Ccom @ g
415 G Yaurd - 7 17
PUND

4/5/lo| Jeff DedBovio g 99 | 799

Xinp

o] Chunele K t9s |%9S

[IND
Ocom

o b s
basro| Phona Coweld | B2 25 |7e>

[Oscc

- gglc?M ® $> <
42/ Jawy Heuris ex Zs | 73

Jsce
SUBTOTAL § &L%

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Pa

SCC - Small Cont:?l;utor Committee FPPC Form 460 {Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period

from / ( 02

through ,—7/%1 /I (ﬁ Page of

:ML(/IW Har v Manuda Schosl T 20l (283 (0300

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION ‘
A FULL NAME, STREET ADDRESS AND ZIFCODE OF CONTRIBUTOR | CONTRIBITOR | - SECUPBTION ANDEMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVER {IF COMMITTEE, AL SO ENTER LD. ) (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC..31) (IF REQUIRED)
OF BUSINESS)
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al/v | Mg gie J e 5
3 [Oscc
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& ?,// lo J3 7J Oety '
Csce
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CloTH
OPTY
[Jscc

suBTOTALS <D SO

*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/2016)

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE

Statement covers period

from

through Page of

E

NAME OF FILER

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.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. orcable 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) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SWL Space

wets

Welosite

$230,

PeT

Photogiap hy ‘('R0

Fuefiowtes Prir 5 Desian
oy Jonad

PLT

fap

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

sustotaLs | OO0 (p

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.) . ......evveceececece et et et et eeesasenseserssssseseseese s s sensssessessessesssaens 3
2. Unitemized payments made this period of under $1OO .......................................................................................................... T R $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......vun.... S SRR S R SR e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...ccvevvvveveererennn. TOTAL $

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



Schedule E
(Continuation Sheet)

Payments Made from e
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

s 460)

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL twv. 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
(IF COMMITTEE, ALSQ ENTER 1,0, NUMBER]

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Cuis Padtonon

AL

CovalAng “L000

\A%Msi%bwgo

Yos

S

$212

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

SUBTOTAL $ 7207 .

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



