COVER PAGE

Recipient Committee AL IEORNIA
Campaign Statement ; FORM 460
Cover Page A
nE 7 9N 2
Statement covers period Date of election if applicable: v L;_C 172 20 '5 Page |! of -
; W -5 - % & (Month, Day, Year) For Official Use Only
rom
; CITY CLERK'S OFFIQE
SEE INSTRUCTIONS ON REVERSE through L&~ B =14 _[ = X NI " CITY OF GALT
1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: A
P y
B2l Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure [J Preelection Statement [ quarterly Statement
QO state Candidate Election Committee Committee D Semi-annual Statement O Special Odd-Year Report
%ﬂ ik O Controlled fZl Termination Statement
s O sponsored (Also file a Form 410 Termination)
{Alsa Carmplate Pert 6)
] General Purpose Commitiee : [ Amendment (Explain below)
O Ssponsored L3 Primarily Formed Candidate/
Small Contributor Committee Officeholder g:ommittee
O Political Party/Central Committee et e
. Committee ation e HEMIBER s
3. Co Inform Ny 4040 Treasurer(s)
CONMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

oo At

O\Q’va‘aw ‘Qﬂ”f 6T‘57 Movmas\ Sotb ’

STREET ADDRESS (NO P.i. BOX)

ODE AREA CODE/PHONE

95833 Joj/bsa-2222-

(ol

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Gelt e gsb3> #09/652-3-312-
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX v WMAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
QPTIONAL: FAX/E-MAIL ADDRESS 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. |
certify under penalty of perjury under the laws of the State of California that the foregoin,

Executed on 1 3 A ﬁ" By
Date
P
Executed on 13” 7 l'b By J _ - SO
Date Signature of Controliing Officahdlder, Candidale, Stale Measure Proponent or Responsible Officer of Sponsor
Executed on By : i
Date Signature of Conlrolling Cfiicencider, Candidale, Stale Measurs Propanent
Executed on By - P —
Data Signature of Contralling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement Amounts may be rounded _SUMMARY PAGE

to whola dollars. "
Summary Page ‘ Statement covers period CALIFORNIA 46 0
: fom. M~ &~—16 * FORM
. -\ =ik |
SEE INSTRUCTIONS ON REVERSE _ ~ through A Page 9/ of E:’
NAME OF FILE : . B T.0. NUMBER
M M»-@;ow | 15859090
Sboer .y Column A ™ Column B - | Calendar Year Summary for Candidates
Contributions Recelved RO CRELES) PENEYSE ] Running in Both the State Primary and
P LL5e 44 General Elections
1. Monetary Contrbulions . cmnessonn. w Stchedule 4 Lines & 3 - 111 through 630 7 1o Diate
2. ioans Received..... & Schedute B, Line 3 — Soe 2% 26, Contribu
. F . Co s
3. SUBTOTAL CASH CONTRIBUTIONS ..o ceeresmmmmsssneses Addlines1+2  § & $ ifb Recsived $ s
4. Nonmonetary Contributions s e Schedute ©, Lins 3 & & T 21. Bxpendltures _
5. TOTAL CONTRIBUTIONS RECEIVED ...cormmrmme Add Lives 544§ .l s _ 8% Made $ $
Expenditures Made _ Gt Ldq Expenditure Limit Summary for State
8, Payments Made... ..o srcssorssssss e Sthedwle £, Lined 3 Té.ég % 15%0 Candidates
7. Loans Made.......... Schadule H, Line 3 &
' sraf 47 22 Cumulati nditures Made*
8. SUBTOTAL CASH PAYMENTS oo addtiess+7 5 bbb s _B7 ety e ocis
9. Accrued Expenses (Unpaid BHlIS) .. ceisrsscrcsneion Scheduls £ Line 3 £ 17 Dafe of Blection Total to Date
10. Nonmanetary Adjustment .. Schedue C, Line 3 24 % e 5 {mmiddiyy)
H, TOTAL EXPENDITURES MADE, ... oo AddlLines 845410 § o 6 s =157 o $
Current Cash Statement Gt / / $
12, Beginning .Casif;ﬁalanpe SRR Previous Bummary Page, Line 15 § 6 68 To calcuiate Colurn B,
13, £a8N RECBIDIS ...commrcrsrrsrressesressesssersisssssmesaresseesses Column A, Line 3 above 6 :‘1‘3 f:;emts in G:;E‘mn .
\ ' : 0 the corresponding ¥, i :
14, Miscellanenus INcreases 10 Cash s Scheduls §, Line 4 % K amounts from Column B r:&?;ﬁf’?&fjﬁ%m may be different from amounts
. . L of your fast reporf, Some '
15. Cash Payments . aninmsime., e Column A, Line 8 above f‘) amounts in Column A may
16. ENDING CASH BALAMCE ....voeven Add Lines 12+ 13 + 14, then sublrect Line 18 § be negative figures thai
. o . . should be subtracted from
If this is a fermination stafement, Ling 16 must be zero. previous period amounts.
: - : this is the flrst report being
filed for this calendar year,
17. LOAN GUARANTEES FéEGEI'\}'ED..........,T ................... Schedule B, Part2 & only carry over the amounts
Cash Equivalents and Outstanding Debts . ;’g;; Lines 2,7, and 9 @
18, Cash Equivalenis...... e bercssssstaneapseisans See insfructions on reverse 2
19. Ouistanding Debts...o v crrreeesrnsrins Add Ling 2 + Ling 9 in Column & sbiove ) FPPC Form 460 (jan/2016)
FPPC Advice: advice@fppr.ca.gov {866/275-3772}

www.ippr.ca.gov




SCHEDULE E

S Ch edul e E Amounts may be rounded . Statement covers period CALIFORNIA
P t M d to whole dollars.
aymenis nNade ‘ wom L i~5-1b FORM
a~3( )
SEE INSTRUCTIONS ON REVERSE through 3 i Page . of ﬁg—
1.D. NUMBER

NAME OF FILER

@)&——ei«vw 1354092

CODES: If cne 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
CT8 contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CV(C civic donations PET petition circulating TEL twv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHGC phene banks TRC candidate fravel, 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 commitiees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT piint ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mcwa-&t _z__}_
sy Fersha fwm P 132

Guld  ba \ﬁ:ﬁw\ =

r: y LA 4

Gl B St e e 344

&w\’f L qsésl

1 ) d‘a.e‘v&-? wlcuv&' 5‘00 -

SUBTOTALS L[ { L

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

Schedule E Summary 4
1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ... e $ éé ¢

2. Unitemized paymenits made this period of Under $T100. ... .o e $ &

3. Total interest paid this pericd on loans. {(Enter amount from Schedule B, Part 1, Column (€).) ..o, 3 el
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).........ccccooeriees TOTAL $ 65 éz’ f‘i'{

FPPC Form 460 (Jan/2015)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

460

CALIFORNIA
FORM

RECEIVED”

Page ’ of

Statement covers period Date of election if applicable: NO\] 7 20‘6 T
‘. 2 (¢ (Month, Day, Year) _. For Official Use Only
from__ 10~ >~
b4 Z 4 T’é il /r Ty CLERK'S ORFICE
SEE INSTRUCTIONS ON REVERSE through == Wislis CITY OF GA y
1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: \

,@' Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L1 Preelection Statement [ quarterly Statement
O state Candidate Election Committee Committee [] semi-annual Statement O Special Odd-Year Report
O Recall O controlled [ Termination Statement
(Alee!Complele e ) Sponsored (Also file a Form 410 Termination)

(Also Complete Part 6)

[] General Purpose Committee ] Amendment (Explain below)

O sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee ARILLATRRE S
3. Committee Information he: f”{ag.ﬁc G Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME @FJREASURER

&Mvu\ L—oé\/(/w&-? &c%i%\ DL

iTREET ADDRESS iO P.0. BOX i

ZIP CODE

G €132 6533210

CITY . . STATE

(o

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

(AAA'\H%\ SRAL

Lkﬁ¢
MAILING ADDRESS

CITY 6_\1\\¥

NAME OF ASSISTANT TREASURER, IF ANY

U @ATE ZIP CODE AREA GODE/PHONE

U G632 3 bsn-2412

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 frue and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is tedle and correct.

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

By

r Assistant Treasurer

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

By

By

Signature of Centrolling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Of-ﬁceho\der, Candidate, State Measure Proponent

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



SUMMARY PAGE

Campaign Disclosure Statement Amounts may be rounded _ :
Summary Page S‘a‘e’“‘-'“*fm"e’s L CALIFORNIA - 460
NN TN roru  OY
1 1L & .. 4
SEE INSTRUCTIONS ON REVERSE tarough . Page of
NAME OF FILER . ﬁur £D. NUMBER
&L{ﬁ?}\r W) Sov— - 1259290
. i . v Column A Column B - Calendar Year Summary for Candidates
Contributions Received {Fkogg;%cﬁésnﬁggmﬁa oA To AT Running in Both the State Primary and
" ¢ General Elections
1. Monetary Contibuions......oceeeeeererconsesssssssssensesnons Sehedule A, Line3  § 0 $ £ - 1 through 6730 71 1o Date
2. Loans Received...... coreerevemesee Schedile B, Line 3 g Svo. o
# 2 2450 g 20. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS....coveveerecsesrrenane. Addtines1+2 § 3 Received % $
4. Nonmonetary Contributions : irreeresaraarianene Schedule C, Line 3 2 o] %G 21. Expenditures ‘
5. TOTAL CONTRIBUTIONS RECEIVED ..o coesesme AddLines3+4 z s _ 915L Made ¥ ¥
Expenditures Made o ' o Expenditure Limit Summary for State
8. Payments Made Schedule E, Line 4 § {390, % s _1490.5% Candidates
7. Loans Made......... . Schedule H, Line 3 b 8] 22 Cumal £ g e
. — e - . t it -
8. SUBTOTAL CASH PAYMENTS .cooocrrcesrsrrs e addLiness+7 $ — 1346.8% ¢ _14Gp, 5% {F Sbjace to Volunthry Expendiare L
9. Accrued Expenses (Unpaid Bill) ... Sohedule £, Line 3 - 13%3% & Date of Election Total to Date
10. Nonmonetary Adjustment... Schedule C, Line 3 O (mmddryy)
11, TOTAL EXPENDITURES MADE noatmessrsrio 5 S E1AS 5 _ 1 492,87 ; ; 3
Current Cash Statement g9 / J $
12 Beginning.Césh_SBafanpe ............................ Previous Summary Page, Line 16 $ 1455 To caloutate Column B,
13. Cash RECBIDIS .. riiarrrreeeer s rrrsrsas s rmmumsreceereae Coiumn A, Ling 3 above o zﬁd 3;7‘-011“15 in Cnﬁéumn .
o the corresponding * [T : N
14, Miscellaneous Increases 10 Cash .. Schedule f, Line 4 o S“% amournts from Column B g&iﬁf&%ﬂﬁ;ﬁgon may be different from amounts
. < 9 of your last repart. Some
15. Cash Paymerts...... i Column A, Line 8 above { 2> { g, amoutts In Column A may
16. ENDING CASH BALANCE ...cooorrreeen. Add Lines 12 + 13+ 74, then sublract Line 15 $ &b S bﬁ n?giﬁve ﬁbgiwgf 31?:0
Shout 2 3uBiraciel 11
I this Is & fermination statement, Line 16 must be zero. previous period amounts. If
O this [s the first report being
filed for thig calendar year,
17. LOAN GUARANTEES RECEIVED ... crecvensrresens Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Qutstanding Debts . ggg Lines 2,7, and 8 {
18. Cash EQUIVAIENS ..ot vece e e snneneen See instuctions cn reverse  $ OV
19. Outstanding Debis.....ovmonecccsarenccne Add Line 2+ Line 8 in Colurn B above  $ E o)) FPPC Form 460 {ian/2016}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE E

A ts b dod - y :
|§Chedur:tesEhﬂ d mc;:: wh";?éy d:";or:n ° Statement covers pfanod CALIFORNIA 4 6 0
ayments Made SMEIT. o
. / ’ '
SEE INSTRUCTIONS ON REVERSE through 4 } ,Us Page % of L{
1.0, NUMBER

NAME OF FILER
C\m)T @U\“{) "D | |34 Q0%

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and producfion costs
CNS campaign consultants MTG meetings and appesrances RFD retuned conkribufions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donaticns PET petition direulating TEL tLv or cable altime and production costs
FIL cendidate filing/ballot fees PHGO phene banks TRC candidate fravel, lodging, and meals
FNEB fundraising evenis POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing othars {explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PROQ professional services {legal, accounting} VOT voter registration
LIT ecampaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSC ENTER 1.0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
b lh F¥oar - $%
1A

3‘30 w50l 9
LWy m...‘-w\ > DC 19%%b-5p9
}‘LGD/X)‘-UV— M’?‘-&\ ‘W’P\l'\ﬁ‘hé ~ : -
bot v z-@«u:o Wy - A 337

Gg b3

* Payments that are confributions or indépendeni expenditures musfl aiso be summarized on Schedule D. _ ' SUBTOTAL % } &q o , 5—%

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOIAIE.) ... et era e e e e m s et ks e et sba s ransas ‘ g”q 0:.5%

2. Unitemized payments made this period of under $100 $ as/sl

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) - it s 3 e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} TOTAL $ _ 139 9%
EPPC Form 460 [Jan/2015)

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



SCHEDULEF

Schedule F Amounts ey be roundsd Statement covers period NSRS RN Kot )
Accrued Expenses (Unpaid Bilis) wom__12/23] 18" FORM
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER 1D, NUMBER
: 1%3% 4092
CODES: [f one of the foliowing codes accurate!y descnbes the payment, you may enter the code. Otherwise, describe the payment.
CWMP campaign paraphemalia/misc. MBR member commuricafions . RAD radio airfrne and preduction costs
CNS campaign consuliants MTG meelings and appearances RFD  returred contributions
CTB coniribulion {explain nonimonstaryy* OFC office expenses 8al  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 candidaté fravel, lodging, and meals
FND  fundraising events POL  polling and survey research . TRS stafifspouss fravel, lodging, and meals
IND  independent expendiure supperiing/opposing others (exp[am)* POS postage, delivery and messenger services TSF fransfer between committess of the same candrdate!spmor
LEG l=gal defense PRO profassional services (egal, accounting) VOT voler regisiration
LIT  campaign literature and mailings PRT printads WEB information techiology costs (infemet, e-mall)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSI{‘:LD!NG AMOUNT{E}CURRED AMou{xggr PAID ews-gfnmue
(F COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REFORTON E) OF THIS PERIOD

both -
2o Bor 15016 ‘ \T/ORT EX 95~ 3
w?\\,il\i‘ DE 1944l -<P - /‘D 735 1G4 933 -

; S:gzng:;sd ig:t sa;: ;d;un:guﬁons or ide'pemiant expenditures must also be SUBTOTALS § 7 z ? 3'3 s ( 94 Jﬁ- s - qg}% $ O
Schedule F Summary ‘ ats
1. Total accrusd expenses incurred thss pariod. {Include all Schedule F, Column () subtotals for , ' c? 4

accrued expenses of $100 or more, plus total unitemized accrued expenses under §100.) ... revesrneersariernerseavaressres INCURRED TOTALS $ 1
2. Total accrued expenses paid this period. (Include alt Schedule F, Column (¢) subtotals for paymenis on 3 53

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

on the Summary Page, Column A, Line 8.) NET $ WZ%ZE:%_%F

¥ D8 i}
FPPC Form 450 {lanf2016)

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

RECEIVED COVER PAGE

Date Stamp CALIFORNIA 460
0CT 25 2016 S

Statement covers period

from las]) A

Date of election if applicable:

through 10/3 1'/ l &

i
Page of 7
For Official Use Only

{(Month, Day, Year) ¢ITY CLERK'S OFFICE
‘ CIW{ OF GALT
Vi | Qf A \

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

/[Z Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
{Also Complete Part 5) O SPOHS(JFEd

(Also Complete Part 6)
[1 General Purpose Commitiee
Sponsored
O small Contributor Committee
O Ppoalitical Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complele Pari 7)

2. Type of Statement: i

X Preelection Statement
[] semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

] - 1.D. NUMBER
Committee Information 3% % G

Treasurer(s)

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

&‘%m@ o ~C—t hl@:'{y (Eo%‘ 20lb

NAME {TREASUR R

STREET ADDRESS (NO P.O; BOX)

CIT

6;—&»\% e AR P2 ';}o%/[.',s' 33727

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

CITY N \ STATE ZIP CODE AREA CODE/PHONE
] NVl 3 = e of
ém.,\.q\' (,&: GSh3N Dogf pS2—33T)
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Verification

| 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 perju }Jnder the laws of the State of California that the foregoinggd

‘}{{'é By

Executed on

M8nsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

/ /

Executed on }ﬁ }3 S 4 By
Date

Executed on By
Date

Executed on By
Date

Signature of Cantrolling Officehclder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

Statement covers period
o -
from i ; 35 { lb

SUMMARY PAGE

460

CALIFORNIA
FORM

)

SEE INSTRUCTIONS ON REVERSE through i‘ c [ 3 /{ b Page g of 7

NAME OF FILERA i 1.D. NUMBER
ﬂ@} M }3% 3050

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received on e SBues STy Running in Both the State Primary and
g9 G General Elections
but ; 257 ™ {5
1. Monetary Contributions Sehedule A, Line 3 $ ‘-_ $ £56 — 1M through 8730 71 to Date
2. Loans Received....... Schedule B, Line 3 =2 = o qf( 20, Contibuti
i . . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..corsvoeerreecrrecee. Addlines1+2  § . A S BT s _SiSh Received  § s
4. Nonmonetary Contributions . Schedule C, Line 3 & z5 &% 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  $ {A57 $ 2ZEY Made * $
Expenditures Made o - Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line4  § oo $ _as Candidates
T LOBNS MBAC oot ssenssmessesnsesnanseeees Schedule H, Line 3 & &
& B E’ W P 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......cco i Add Lines6+7  § 3 B¢ {If Subject to Voluntary Expenditure Limit)
o =3g32 G2
9. Accrued Expenses (Unpaid Bills) .........ccemmmreresreeessosnnnnes Schedule F, Line 3 249 T 34 Date of Election Total to Date
10. Nonmonetary Adjustment ... e Schedule C, Line 3 /g“ ~Z {mm/ddfyy)
433> 434%°
11. TOTAL EXPENDITURES MADE. ... AddLlines8+9+10 § { $ ) / $
Current Cash Statement — / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 § ;% To calculate Column B,
13. Cash RECEIPLS ...ooooooooooceceeeccccerersneeoomcssmssssssseesennens GO A, Line 3 above \as% add amounts in Colunn
: ) & Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellarnteous Increases to Cash .........cvccvveccveenn. Schedule |, Line 4 — amounts from Column B reported in Column B.
i 28 of your last report. Some
15. Cash Payments .....vceccccvciinissssissisecrecceeeeee. Column A, Line 8 above 3‘ 2? amounts In Column A may
16. ENDING CASH BALANCE ..o Add Lines 12 + 13 + 14, then sublract Line 16 $ 185 & be negative figures that
L o . . should be subiracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, [f
.-é” this is the first report being
- filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ...oee Schedule B, Partz  $ only carry over the amounts
Cash Equivalents and Outstanding Debts Doy Lines 2.7, and 8 (F
18. Cash Equivalents ..o See instructions on reverse . § K
19. Qutstanding Debts ..o Add Line 2 + Line 9 in Column B above  § [3%3; E 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 doilars. Stateme;t co}ers perjod
from Gi Jb !/‘9 i :
through ]5/9'3—// l’b Page g of ‘2
NANE OF FILER ID. NUMBER
_Quun.z’f MW— \39909
. , : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR 3 -
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE * O&%Eﬁ%%:ﬁ%z EE?;LNOA\LER REC&?&%J HiS E,ﬁll'\lEh:?ADRE;E?ﬁ (F ;‘EguAFREED)
Reath Sty Decstdome Tndealy himg| CIN0
,qu[”’ a1 5 Riven Plwza Oro S, 15O gom ‘06"-‘-
PTY
Qocrawmeds M 45933 Cscc
A Ponel Laine BinD Destesek [AAesgza 2
e Iae O -'.L di% [1COMm R 4 ;
lblci,“' Foon ng Tonnen Lasusnnet ﬁ‘i
[Cscc
. _ B IND . ¢4
‘rjll?)h o ‘—é\h.» HM"‘L Eg?g] ﬁ\_—!./L,vaJ (?q “
YS Clsce )
. !i'}? A ["A "—L#u%LL\h) pal s ,CQNPX\MI Eg‘g\ﬂ Eﬁt“"{"’“"‘& % G -
lojiite Boe (37 Zor Swhe
w g5t PTY
GvH f b 9 Flsce
) e o e e R
Jejia)ig ZoTH
OPTY
[Jscc
SUBTOTALS [ G
*Contributor Codes
IND - Individual
COM — Reclpient Commillee .

(other than PTY or SCC)
OTH — Other (e.q., business entity)
PTY ~ Political Party

SCC — Small Contributor Committee FPPC Form 460 {lan/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.

Staterment covers period  [RSYNETZSL Y)Y 460

through ,” /} -j—/jé Page 1{ of 7

LD, NUMBER

|3 % 2090

NAME OF FILER .
i ¥
iF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | CONTRIBUTOR ‘ OCCUPATION A

g N AND EMPLOYER
RECEIVED {IF COMMITTEE, ALSO ENTZR L. NUMBER) COBE * {F 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)

O Waarig 4 D , |
Ledeaed

éﬁzH‘ G§ L3V g;&{;

WI;H}{M

[éé

SUBTOTAL S

Jo o

~Coniributor Codes

IND ~ individual
COM - Recipient Committee

{other than PTY or SCC)
OTH — Other {&.g., business enfity)
PTY — Polifical Party
SCC — Small Contributor Committes

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 o whole fotars Statement °°)“"’s Sl c:Lrorva 460
from CJ,- 75 /4{ FORM
} 7 ?«} . ~
SEE INSTRUCTIONS ON REVERSE through L2 /7%, i Page S of {
NAME CF FILER /\\) & .D. NUMBER
— (et T~ {3%%290
]
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i L A, T TS 2o SHTER Lo, AOMEGRy T o0 TOr CONE%'S‘E”,?R OCCUPATION AND EMPLOYER' RECEIVED THIS CALENDAR YEAR TO DATE
{F SEE‘E@?;?J;T&@}TER NAME PERIOD {JAN. 1-DEC. 31) ([F REQUIRED)
' A Ul d opive 2ok BIND (ouatnes 3 Ohewon s
!ﬁ/fﬁuif= : a3 CJcom = Go
t CIoTH
. ynp—— PTY
\.i;“i 7% 2 E"ﬁr‘ q S }b1; ES‘CC -
j i / I [Jcom 40
18] 5k CorH
Pty
Osce
o BBIND N 40
: : Ocom B;&-a-\m,gpx ? —
io / (4 / 1% CloTH él 9
OpTy
CIscc
+AD Pusinse 5 Juwe —
. } } CJcom 9e
12 Jiq)i4, ot
CIeTY
Oscc
nl12 s -
i COoM )
iq’h EDTH Rediaed toe
OpTY
Csce
sueTotALS 4 (G
Schedule A Summary l *Contributor Codes
1. Amount received this period — itemized monetary contributions. \ g[g“; 'ngivf*_ﬂfal + Commit
o - Recipient Commiliee
(INCIUAE all SCHEAUIE A SUBTOIAIS.) - -.....oveereceerssessseereemeessaasareseesssssssessens sessisssas i ssnss s $__ 1359 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c.oecueeeceeceeees $ & ?ﬁ:gﬂ?@aﬂeﬁga‘;"sm‘*s“‘ entity)
3. Total monetary contributions received this period. q_‘:’i, SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $ 1137

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

Amcunts may be rounded

to whole doillars.

SCHEDULE E {CONT.}

Statement covers period c A LIFORNIA 46 0

from

¢ st FORM

through }U(?J"hé Page é of 7

NAME OF FILER

1.D. NUMBER

{3% 509

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

CMP campalgn paraphernalia/misc.

CNS campsigh consultants

MBR
MTG

meraber communications

meetings and appearances

RAD
RFD

radio airtime and production cosis
refurned confributions

CT8 contribution (explain nonmonetaryy* QOFC  office expenses SAL  campaign workers’ salaries
CVC civic donations PET petilion cireulating TEL tv. or cabie airtime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC candidate traved, lodging, and meals
FND  fundraising evenis POL  poliing and survey research TRS staffflspouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (éxplainy* POS postage, delivery and messenger services TSF transier between committees of the same candidate/sponsor
LEG legal defense PRO professional servicas (legal, accounting) VOT voeter registration
LIT  campaign fiterature and mailings PRT print ads WEB information fechnology costs (intermet, ¢-mail)
NAME AND ADDRESS DF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(F COMMITTEE, ALSO ENTER L0 NUMBER)

Kl

T wins S

G 268

RO

~

Bhes

oo™

o

* payments that are contributions or independent expenditures must also be summarized on Schedide D.

SUBTOTALS 13, .~

FPPC Form 460 {Jan/20186)

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




SCHEDULE F

Schedule F o Amounts Inay be rounded Statement covers period CALIFORNIA ' 46 0
Accrued Expenses (Unpaid Bills) srom ?/Qd ib FORM

through | f‘ 7—’! Lb
SEE INSTRUCTIONS ON REVERSE 9 Page 7 of 7
NAME[&)F FILER" |.D, NUMBER
_Coor buepione 13% 9090

CODES: If one of the fdllowing 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)* QFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airime 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 stafff'spouse travel, lodging, and meals
IND independent expenditure supporiing/oppesing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolcgy costs (infternet, e-mail)
{a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT FAID OUTSTANDING
(IF COMMITTEE, ALSG ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gar ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
120@5% PO, Boy 15019 33 33

: gw dow D, ) Go5b | * . & 735
'Ev-»a-a:afs -\'q bf,é;ém\.ih\fvt‘ L \‘T /Q 131
7 %o SQM\««S Do ‘ﬁ-)i

Lh(:-‘a’\sr M 45 £3°2%

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ @r $ 7 ,} Ci 3_2, $ g $ 7 } gi j:é,

summarized an Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for , 7 ¢ 2.2
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 3
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 9
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.). ..o PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 7 3 ? e
on the Summary Page, Column A, Line 9.)......... " - . . . . S— | =3 - ‘
May be a negative number
FPPC Form 460 (Jan/2016)

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




Recipient Committee
Campaign Statement
Cover Page

RECEIVED

Statement covers period

from 7/ ( / EL

through q /9’4 /lfb

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

R 460
Page._‘_ of j »

COVER PAGE

SEP 22 2016

(Month, Day, Year)

CITY CLERK'S OFFICE
CITY OF GALT

i/+l 14

For Official Use Only

1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.

KJ Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Compiate Parl 5)

1 Primarily Formed Ballot Measure
Committee
O controlled

Os ponsored
(Also Complete Part 6)

[ General Purpose Committee
Sponsored
O small Contributor Committee
O Ppolitical Party/Ceniral Committee

I Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 1)

2. Type of Statement:

@, Preelection Statement
[0 semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

] Quarterly Statement
[ special Odd-Year Report

1.D. NUMBER

12% 909&

3. Committee Information

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

STREET iD iiii Ii" iil iilil
ciT STATE ZIP CODE AREA CODE/PHONE

O 9532 Jo9fbs2-dsrn

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF PéEASURER

Lmj‘ @LAM"TO\-—-

MAILING ADDRESS N

GITY

STATE ZIP CODE AREA CODE/PHONE
Gult Gshsr 2096532472

NAME OF ASSISTANT TREASURER, IF ANY v

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true ai coriect. I
Executed on By -

Date

nalure of Traasurer or Assistanl Treasurer

Executed on By : —

Dale Signature of Controlling Officeholdr, Candidale, Stale Measure Proponent or Responsible Officer of Spansor
Executed on By

Dale Signalure of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Dale

Signature of Controlling Officehclder, Candidale, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may he rounded
to whole doltars.

SUMMARY PAGE

from

Statement coyers period

2 lilis

FORM

CALIFORNIA 450

9041 .
SEE INSTRUCTIONS ON REVERSE through } Page of
NAME OF FILER L.D. NUMBER
Cu}_mjr @M?D% | 5%%0%0
G . ) Column A Column B Calendar Year Summary for Candidates
I Ny
Contributions Recelved FrOR S e o e Running In Both the State Primary and
294 - Genaral Elections
1. Monetary Contriutions ..., Schedule A, Line 3 § — 5 11 through 6/30 111 to Dale
~ 2. Loans Raceived ... Schedule 8, Line 3 So )
% &4 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS e AddLinesi+2  § $ Received 5 %
4. Nonmonetary Conttibulions.....comminne.,  Schodule G, Line 3 £ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ovcvvrmrAcd tinos 944§ 3 1T 3 Made $ i
Expenditures Made Expenditure Limit Summary for State
B, Payments Made. ... Sohedile £, Line 4 § e 5 Candidates
7. Loans Mads..........omimnmemiersmssensseesens | SCHOGUE H, Line 3 £ -
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § & A {if Subject to Voluntfry Expentiture L?mlt]
9. Accrued Expensas (Unpald BilS) ..o icnnsscsicinsins Sehedtile F; Lina 3 Date of Elaction Tatal 1o Date
10. NONMONEBIATY AGJUSINENL ..ovvrrecomrsesssrsssssersscssemsensennes ScHOtHKS €, Ling 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE.. ... A Lings 8+ 8 + 10 § ﬁ $ / / 3
Current Cash Statement / / $
' 12, Beginning Cash.Balance ....veecreonnn.  Provious Summary Page, Line 16 § - To caleulate Column B,
13, Cash RECAIDIS .o srrser e sersmsssesssnnsrneennes . COMUNN A, Ling 3 above %33 idtd ?I:munts in Coc:;nmn
o fhe correspongin; w 1
14. Miscellanaous Increasas 10 Cash ..o Schedlule 1, Line 4 amounis from Eommf B rs;g?tﬁ?r:%ﬁjnﬁﬁcg‘m may be different from amounts
: of your last report. Some
16, Cash Payments ... Colimn A, Line & above .‘tg — amounts In Column A may
16, ENDING CASH BALANGE ..................Adt Linps 12 + 13 + 14, then sublract Ling 15 § €99 be negative figures that
. should be subtracted from
If this Is a terminatiorn: statement, Ling 16 must he zero. pravious perlod ameunts. If
this is the first report being
. . o filed for this calendar year,
17. LOAN GUARANTEES RECEIVED .....cvvcvvirvvncvnrnon. Sthedule B, Part2 § ] only carry over the amounis
Cash Equivalents and Outstanding Debts ZﬁS)‘ Lines 2,7, and 9 f
18. Cash EQUIVAIBNS ......ooeeerrememeresirvsmsinsnesen 588 Inglructions on reverse § £
19. Qutstanding DEBES o vvvores e eemeeennennnne Adid LiNG 2+ Line 9 i Column B above  $ ry FPPC Form 460 {lan/2016)
FPPL Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A

Amounts may be rounded

to whole dollars : SCEDUE A
Monetary Contributions Received ) Statemont covors perlod :
from . ‘7/( {f(:. + =
SEE INSTRUCTIONS ON REVERSE through g {M [l Page 3 of Af
NAME OF FILER é ‘ .0 NUMBER
vupt &‘P""“P””‘f“ | 3% %09 0
: o : IF AN INDIVIDUAL, ENTER ~ AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST MM TES i ENTER 11 Rty P TOR | GONTRIBUTOR | 0GoUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
REGEIVED CODE {IF saw-ag'gla?f\glsﬁéggrm NAME PERIOD (JAN. 1~ DEC. 31) (IF REQUIRED)
J Pradiess WA Hhod o | Ran| Bz 100”
'C?JJI} -’b F [CJotH Co’w%m“m.w‘f
ety
'M\d: S G,{&-QS“H,Q - 38 [Osce
= S CIND
311k Lonsolicheted Ebns e,uio@/‘.’a o —
| 4620 Ao iaka S o (00
Vidrw Nuye Coe g1ADS [1scc
Rowald frangd Tam.y Dwmwa IND Rl Bstate
Cﬂ‘%[”’ CloTH BMK_L 2 L Ga
Goll D 593> 2 *
™ Ovid pud Pugende. Olson. 2o R konedd o
lile [JOTH
: CleTy
. &NH e Ach3r Clsce
] IND
flcom
1oTH
ClPry
o [lscc
SUBTOTAL §
Schedule A Summary *Contiibutor Codes ‘
1. Amount received this period — itemized monetary contributions. =9 - INDY ~ Individual :
(I1CILUAE @l SCHETUIE A SUBOLEIS.) ..o oo oo oo ot soeestesess s $ 4 O e o oy o) |
2. Amount received this period ~ unitemized monetary contributions.of less than $100 ........ccoorreervirecnn. $ .2 gﬁ:gﬁgg éﬂ;ga-h';uslﬂe% entity) !
3. Total monetary contributions received this period. — SCC ~ Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Line 1.) e, TOTAL $ %599

FPPC Form 460 {(Jan/2016}

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

www.ippc.ca.gov



Amounts may be rounded

Scheduie B ~ Part 1 to whale doliars. Statement covers period
Loans Received from , ORM
A A
SEE INSTRUCTIONS ON REVERSE through Page of A
NAME OF FILER .0, NUMBER
@/\Mh-){\ OJUM&\P A 12% @690
FULL NAME, STREE rADDREss AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AM(@JNT o OUTSTANDING |NTé§EST ORIg:N AL cu MISGEATNE
OCGUPATION AND EMPLOYER BALANCE X AMOUNT PAID | ™o ™ NOE AT
A SEL-EMPLOYED, BNTER BECNEANCE | | RECENED THIS | OR FORGIVEN | oPASt onding | PAIDTHIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTE.R L0, NUMBER) NAME OF BUSINEGE) PERIGD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
0 #L M [ PaiD — — CALENDAR YEAR
ok fetio i Gop P B T e
‘l 7] FORGIVEN e PER ELECTION™
~ s .
o e Q5 b :
& $ 5 Soe $ 5 3
Tgrio Qcom [Jom [IPTY [ sco DATE DUE DATE INCURRED
' ] PAlD CALENDAR YEAR
[ $ % $ 3
1:] FORGIVEN FATE PER ELECTION*
§ § 5 5 $
Towe [ood [Jotk [PTY  [78ce DATE DUE DATE INCURRED
EJ PAID CALENDAR YEAR
% § % $ §
[l FORGIVEN RATE PER ELECTION®
i § 3 5 $
fomwe [Mcom Dlotd 1Pty [ sco DATE DUE DATE INGURRED
SUBTOTALS % $ $ $
{Enter (o) on
Schedule B Summary — Schedule £, Line 3)
1. LOANS reCeiVEd this PAIOU .....cooereeeeisearssnsseses e essssssesresnses e e et res b st e snerensrnessanre s Svo
(Total Colurmn (b) pius unitemized loans of less than $100.) TP
2. Loans paid or forgiven this period.......c.e.en. et ettt e eereren bt sa st $ ,@/ g‘gm‘ lnfg:evé?pﬁ::ﬂ'cﬂmmmee
(Total Column (¢} plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule AL} OTH ~ Other (2.g., businass entity)
_ - PTY — Political Party
3. Net change this period. (Subtract Line 2 from 1ine 1.} .o NET $ 00 SCC ~ Small Centribtior Committee

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

1 Amolnts forgiven of paid by another party also must be reperted on Schedule A,

* {f required,

)

(May ba a nagalive number)

FPPL Form 460 {1an/2016)

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

www.fppe.ca.gov




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

RECEIVED

Date Stamp

0CT 25 2016

COVER PAGE

cml_:lggﬁnm 460

Statement covers period

from “} 194"} ‘ L

Date of election if applicable:

through 10/;) 1’/ lb

i
Page k of 7
For Official Use Only

{Month, Day, Year) ¢ITY CLERK'S OFFICE
| OF GALT /
L | Qf lg

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

jﬁ Officeholder, Candidate Controlled Committee |
O state Candidate Election Committee

O Recall
{Also Complete Part 5)

[] General Purpose Commitiee
Sponsored O
O small Contributor Committee
O Ppoalitical Party/Central Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Pari 7)

2. Type of Statement: i

X Preelection Statement
[0 semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

3. Committee Information

1.D. NUMBER

{34 90%8

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

| 2oty

STREET ADDRESS (NO P.O.BOX)

a‘&“"‘»@l‘éu L “7'@:'{‘/ (L%
127 Pandead o O

Lok

STATE ZIP CODE

G Sy 29fisi-a122

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Treasurer(s)
NAME {TREASUR R
L Wiy
MAILING ADDRESS .
- \p%\\ M‘”Q&L\%\P\
CITY \ \ STATE ZIP CODE AREA CODE/PHONE
én,& ‘r Coe  Gsbin pod 7 HS2~3ITYL
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information centained herein and in the attached schedules is true and complete. |

certify under penalty of perju }Jnder the laws of the State of California that the foregoing i

5714

}n}’JS (4

Executed on

Executed on

Date
Executed on

Date
Executed on

Date

Tﬁ‘ue apd CDK?‘: .

By

& b Signalure of Treasurer or Assistant Treasurer

By

Signature of Controlllng C)H'rceho,der, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Ofﬁceholder‘ Candidate, State Measure Proponent

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

Statement covers period
o -
from i ; 35 { lb

SUMMARY PAGE

460

CALIFORNIA
FORM

)

SEE INSTRUCTIONS ON REVERSE through i‘ c [ 3 /{ b Page g of 7

NAME OF FILERA i 1.D. NUMBER
ﬂ@} M }3% 3050

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received on e SBues STy Running in Both the State Primary and
g9 G General Elections
but ; 257 ™ {5
1. Monetary Contributions Sehedule A, Line 3 $ ‘-_ $ £56 — 1M through 8730 71 to Date
2. Loans Received....... Schedule B, Line 3 =2 = o qf( 20, Contibuti
i . . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..corsvoeerreecrrecee. Addlines1+2  § . A S BT s _SiSh Received  § s
4. Nonmonetary Contributions . Schedule C, Line 3 & z5 &% 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  $ {A57 $ 2ZEY Made * $
Expenditures Made o - Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line4  § oo $ _as Candidates
T LOBNS MBAC oot ssenssmessesnsesnanseeees Schedule H, Line 3 & &
& B E’ W P 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......cco i Add Lines6+7  § 3 B¢ {If Subject to Voluntary Expenditure Limit)
o =3g32 G2
9. Accrued Expenses (Unpaid Bills) .........ccemmmreresreeessosnnnnes Schedule F, Line 3 249 T 34 Date of Election Total to Date
10. Nonmonetary Adjustment ... e Schedule C, Line 3 /g“ ~Z {mm/ddfyy)
433> 434%°
11. TOTAL EXPENDITURES MADE. ... AddLlines8+9+10 § { $ ) / $
Current Cash Statement — / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 § ;% To calculate Column B,
13. Cash RECEIPLS ...ooooooooooceceeeccccerersneeoomcssmssssssseesennens GO A, Line 3 above \as% add amounts in Colunn
: ) & Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellarnteous Increases to Cash .........cvccvveccveenn. Schedule |, Line 4 — amounts from Column B reported in Column B.
i 28 of your last report. Some
15. Cash Payments .....vceccccvciinissssissisecrecceeeeee. Column A, Line 8 above 3‘ 2? amounts In Column A may
16. ENDING CASH BALANCE ..o Add Lines 12 + 13 + 14, then sublract Line 16 $ 185 & be negative figures that
L o . . should be subiracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, [f
.-é” this is the first report being
- filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ...oee Schedule B, Partz  $ only carry over the amounts
Cash Equivalents and Outstanding Debts Doy Lines 2.7, and 8 (F
18. Cash Equivalents ..o See instructions on reverse . § K
19. Qutstanding Debts ..o Add Line 2 + Line 9 in Column B above  § [3%3; E FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Shee't) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whate dallars. Stateme;t coyers period  [NGYNUT o]\ 11\ 460
N o 46
through I ! / 9 ‘l’,} l’b Page 3 of -Z
NANE OF FILER 7. NUMBER
_Q,u,\h)f M'bv-— \3?%073
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR AN IRBIVIBUAL B AMOLINT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * O&%‘é@%‘;@gﬁ%ﬁﬁf;ﬁ‘&? RECEIVEDTHIS (CJPAIF\]E_P:%FFE Yel " TOOATE
Nenthe Sty Besllome Tndhasly Wong| CIN0
lblql!l. 215D Rsven Plwza Oro S, 150 BHOTH e
ML‘ Q)A Pty ‘ o6
Q BLIVE et 45 %33 Clsce
[\ Ponel LaVinze HIND D
sshese kA a2
Sl e Ead B R Doon Mol ag
) E oily Foomen Lasusnmet
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SUBTOTALS [ % L

*Contributor Codes
IND - Individual
COM = Reclpient Commiltee .

(other than PTY or SCC)
OTH — Other (e.q., business entity)
PTY — Political Party

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 whote doliars.

Statement Covers pe‘iiod

Q/Js" Ll

from

Page

through ;‘5 2 -j—/jé

SCHEDULE A ([CONT)

CALIFORNIA
FORM

460

of 7

NAME OF FiLERQ

o g

LD, NUMBER

|3 % 2090

DATE
RECEWVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCOR
{IF GOMMITTEE, ALSO ENTER 1.D. NUMBER}

CONTRIBUTOR |

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{F 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)
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SUBTOTAL S

Jo o

~Coniributor Codes

IND ~ individual

COM - Recipient Committee

{other than PTY or SCC)
OTH — Other {&.g., business enfity)
PTY - Polifical Party
SCC — Small Contributor Committes

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Schedule A Amor:‘t\s'hr:;ydlﬁ[:::nded SCHEDULE A
Monetary Contributions Received ' Statement °°)“"’s period caurornia 460
from CJ,- 75 /4{ FORM
}-; ?«} .
SEE INSTRUCTICNS ON REVERSE through ib * ‘ lﬁ Page of 7
NAME CF FILER /\\) (G) I.D. NUMBER
(A e~ (2 %9290
]
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i B A, ST e 2 BT em 1.5 Ny 1 BUTOR CONE%'S‘E”,?R OCCUPATION AND EMPLOYER' RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLCYED, ENTER NAME PERIOD {JAN. 1-DEC. 31) ([F REQUIRED)
OE BUSINESS)
15 /I f hoavidn Uikdane2ng %g‘gm {oustuess Ouwen Go ed
Uy P boy 365 ClotH
. —a PTY
\f‘i{y A EWQS}S"; ESGC
'y \?Vu&ﬁmm %‘é“gm i O romen, 40 b
Iﬁjfi/’b %,45“- [ MMS*\A %‘%“ OotH
Pty
Wﬁi\awﬁg@ e GS 3¢ Csce
. &
Megm (s Bfo Lo o g
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.’ﬁ/(f[!?) | 4 ez m,{\\bﬂ—— CloTH é)‘ CZ?
{ OpTy
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| } } 37 \J detmabiper 2 %"’é‘"gm Rusinze 5 Juwed 95 -
12 [ig )14 4G Maum- gk, Qor
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5@4\& b anlbeeu(gz | Osce
: FTIND
; 91/55 E‘fb R Ocom /. p-
;E‘{' 1% 4 Praballge Aa CJoTH Rekioed Lo
ot b Qe
USEd2 Osce
sueTotALS 4 (G
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘ G4 'gg“; '"gi"f‘_ﬂfal + Commit
o - Recipient Commiliee
(INCIUAE all SCHEAUIE A SUBLOTAIS.) ..........eeereeseseeeesseceesseecesmcsesriest s ssmsnns s e sssnsssss s ssses s s__ 1ALy (other ran PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........oe.ceeeevecceens $ £ ?ﬁ:gﬁ?@;ﬁ;;@“"‘egg entity)
3. Total monetary contributions received this period. q_‘:’i, SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $ 1137

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

Amcunts may be rounded

to whole doillars.

SCHEDULE E {CONT.}

Statement covers period c A LIFORNIA 46 0

from

g lastin’ FORM

through }U(?J"hé Page é of 7

NAME OF FILER

1.D. NUMBER

{3% 509

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campalgn paraphernalia/misc. MBR mernber communications - RAD radio aittime and production costs
CNS campsigh consultants MTG meetings and appearances RFD  returned coniributions
CT8 contribution (explain nonmonetaryy* QOFC  office expenses SAL  campaign workers’ salaries
CVC chdc donations PET petilion circulating TEL tw or cabie airtime and preduction costs
FIL  candidate filing/balict fees PHO phone banks TRC candidate traved, lodging, and meals
FND  fundraising evenis POL  poliing and survey research TRS staffflspouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (éxplainy* POS postage, delivery and messenger services TSF transier between committees of the same candidate/sponsor
LEG legal defense PRO professional servicas (legal, accounting) VOT voeter registration
LIT  campaign fiterature and mailings PRT print ads WEB information fechnology costs (intermet, ¢-mail)
NAME AND ADDRESS DF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(F COMMITTEE, ALSO ENTER L0 NUMBER)

Knst
\\gﬁ ?’Y‘}

'@:%fm. b GS 288

RO

~

_,

oo™

o

* payments that are contributions or independent expenditures must also be summarized on Schedide D.

SUBTOTALS 13, .~

FPPC Form 460 {Jan/20186}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE F

Schedule F o Amounts Inay be rounded Statement covers period CALIFORNIA ' 46 0
Accrued Expenses (Unpaid Bills) srom ?/Qd ib FORM

through | f‘ 7—’! Lb
SEE INSTRUCTIONS ON REVERSE 9 Page 7 of 7
NAME[&)F FILER" |.D, NUMBER
_Coor buepione 13% 9090

CODES: If one of the fdllowing 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)* QFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airime 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 stafff'spouse travel, lodging, and meals
IND independent expenditure supporiing/oppesing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolcgy costs (infternet, e-mail)
{a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT FAID OUTSTANDING
(IF COMMITTEE, ALSG ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gar ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
120@5% PO, Boy 15019 33 33

: gw dow D, ) Go5b | * . & 735
'Ev-»a-a:afs -\'q bf,é;ém\.ih\fvt‘ L \‘T /Q 131
7 %o SQM\««S Do ‘ﬁ-)i

Lh(:-‘a’\sr M 45 £3°2%

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ @r $ 7 ,} Ci 3_2, $ g $ 7 } gi j:é,

summarized an Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for , 7 ¢ 2.2
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 3
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 9
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.). ..o PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 7 3 ? e
on the Summary Page, Column A, Line 9.)......... " - . . . . S— | =3 - ‘
May be a negative number
FPPC Form 460 (Jan/2016)

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

_ COVER PAGE
CALIFORNIA

FORM 460

RECEIVED

Statement covers period

from 7/{/'%

through ﬁ /9'4 /u’

Page "t of
For Official Use Only

Date of election if applicable:
(Month, Day, Year)

SEP 22 2016

CITY CLERK'S OFFICE
CITY OF GALT

i/+l 14

1. Type of Recipient Committee: alcommittees ~ Complete Parts 1, 2, 3, and 4.

K:] Officeholder, Candidate Controlled Committee i
State Candidate Election Committee

Primarily Formed Ballot Measure
Committee

O Recall O controlled
(Also Compiate Parl 5) O SpOI’!SDFEG
(Also Complete Part 6)

[ General Purpose Committee
Sponsored
O small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

@, Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

] Quarterly Statement
] special Odd-Year Report

O Poiitical Parly/Central Committee {Also Gempicts Pat 7
3. Committee information i NUMBERq 7060 Treasurer(s)

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

ﬁﬁrw-@?ow Don— C“‘\T Q,,-W\ Doib

STREET ADDRESS (NO P.O. BOX)

133 Prakaedis Qo

CITY STATE ZIP CODE AREA CODE/PHONE

O 95132 Jo9fbs2-da72

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF F@ASURE;
e @lﬁ\k—ﬁ”'ro\""
MAILING ADDRESS M

1% @M\u&%& O o

CITY STATE ZIP CODE AREA CODE/PHONE
Gwlt 95632 9,9/653-2272

NAME OF ASSISTANT TREASURER, IF ANY v

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true w:it.

3

Signa‘!ur& of Treasurer or Assistanl Treasurer

Signature of Controlling Officehold§r, Candidale, Stale Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

Executed on By
Dale

Executed on By
Dale

Executed on By
Dale

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Omcehalder‘ Candidate, State Measure Proponent

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



Campaign Disclosure Statement
Summary Page

Amounts may he rounded
to whole doltars.

SUMMARY PAGE

from

Statement coyers period

2 lilis

FORM

CALIFORNIA 450

9041 .
SEE INSTRUCTIONS ON REVERSE through } Page of
NAME OF FILER L.D. NUMBER
Cu}_mjr @M?D% | 5%%0%0
G . ) Column A Column B Calendar Year Summary for Candidates
I Ny
Contributions Recelved FrOR S e o e Running In Both the State Primary and
294 - Genaral Elections
1. Monetary Contriutions ..., Schedule A, Line 3 § — 5 11 through 6/30 111 to Dale
~ 2. Loans Raceived ... Schedule 8, Line 3 So )
% &4 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS e AddLinesi+2  § $ Received 5 %
4. Nonmonetary Conttibulions.....comminne.,  Schodule G, Line 3 £ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ovcvvrmrAcd tinos 944§ 3 1T 3 Made $ i
Expenditures Made Expenditure Limit Summary for State
B, Payments Made. ... Sohedile £, Line 4 § e 5 Candidates
7. Loans Mads..........omimnmemiersmssensseesens | SCHOGUE H, Line 3 £ -
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § & A {if Subject to Voluntfry Expentiture L?mlt]
9. Accrued Expensas (Unpald BilS) ..o icnnsscsicinsins Sehedtile F; Lina 3 Date of Elaction Tatal 1o Date
10. NONMONEBIATY AGJUSINENL ..ovvrrecomrsesssrsssssersscssemsensennes ScHOtHKS €, Ling 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE.. ... A Lings 8+ 8 + 10 § ﬁ $ / / 3
Current Cash Statement / / $
' 12, Beginning Cash.Balance ....veecreonnn.  Provious Summary Page, Line 16 § - To caleulate Column B,
13, Cash RECAIDIS .o srrser e sersmsssesssnnsrneennes . COMUNN A, Ling 3 above %33 idtd ?I:munts in Coc:;nmn
o fhe correspongin; w 1
14. Miscellanaous Increasas 10 Cash ..o Schedlule 1, Line 4 amounis from Eommf B rs;g?tﬁ?r:%ﬁjnﬁﬁcg‘m may be different from amounts
: of your last report. Some
16, Cash Payments ... Colimn A, Line & above .‘tg — amounts In Column A may
16, ENDING CASH BALANGE ..................Adt Linps 12 + 13 + 14, then sublract Ling 15 § €99 be negative figures that
. should be subtracted from
If this Is a terminatiorn: statement, Ling 16 must he zero. pravious perlod ameunts. If
this is the first report being
. . o filed for this calendar year,
17. LOAN GUARANTEES RECEIVED .....cvvcvvirvvncvnrnon. Sthedule B, Part2 § ] only carry over the amounis
Cash Equivalents and Outstanding Debts ZﬁS)‘ Lines 2,7, and 9 f
18. Cash EQUIVAIBNS ......ooeeerrememeresirvsmsinsnesen 588 Inglructions on reverse § £
19. Qutstanding DEBES o vvvores e eemeeennennnne Adid LiNG 2+ Line 9 i Column B above  $ ry FPPC Form 460 {lan/2016)
FPPL Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A

Amounts may be rounded SCHEDULE A

. ; . to whole doliars. :
Monetary Contributions Received o whole doflars Statemant covors period 460
from . ‘7/1' {Mb : o ot
SEE INSTRUCTIONS ON REVERSE through 9 {M ’ lo Page 3 of Af
NAME OF FILER é ‘ .. NUMBER
unt 6‘P’““P°‘°‘f“ | 35 909 0
- o : IF AN INDIVIDUAL, ENTER ~ AMDUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST MM TES i ENTER 11 Rty P TOR | GONTRIBUTOR | 0GoUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
RECEIVED CODE {IF saw-ag'gla?f\glsﬁéggrm NAME PERIOD (JAN. 1~ DEC. 31) (IF REQUIRED)
alx Radoews WA Hed o | Ran| Bz 100"
sl oe b geiLg~ D35 | Gsce
— . C1mD
(‘3[3;/) b a)v\-w[;c/q,m«{'a& Tﬁ""}"“’“w’*‘”@"g Clcom _
4650 Awninka Sb o (20
Vidrw Nuye Coe g1ADS [1scc
.QOWM;,Q | TUMLY waﬁvﬁ ::r:\ic?m ewd E‘ﬂ‘-&-\; < ¢
‘ 2. -
q{‘:l[”’ Po. Oowsr %om %Mu;_f\f MP 9
330 PTY 4
G\Q’"i M” qs. 53 - {3 80C
9 00, boy €43 gom
_ PTY
. &NH e Ach3r Clsce
] IND
f1coM
1OTH
ClPry
o Clscc
SUBTOTAL § ?
Schedule A Summary *Contiibutor Codes ‘
1. Amount recaived this period - itemized monetary contributions. - IND ~ Individieal :
(Include all SChedUIE A SUDEOLAIS.) ....vcrvererieeie s isearsesssssir st ssas e bess s b enssarians st §.__ 919 COM ~ Recipient Commitiee
) (other than PTY or 8CC) !
2. Amount received this period ~ unitemized monetary contributions.of less than $100 ........ccoorreervirecnn. $ .2 g’l[YH:F?JI?t?; éﬂ;ga-h';us'“e% entity) !
3. Total monetary contributions received this period. — SCC ~ Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Line 1.) e, TOTAL $ %599

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



Amounts may be rounded

Scheduie B ~ Part 1 to whale doliars. Statement covers period
Loans Received from , ORM
A A
SEE INSTRUCTIONS ON REVERSE through Page of )
NAME OF FILER .0 NUMBER
M M 9 v 12% @690
FULL NAME, STREET ADDRESS AND 21P GODE IF AN INDIVIDUAL, ENTER OUTSTANDING AM(@JNT ¥ OUTSTANDING |  INTESEST ORIg:N A | cumeanve
OCGUPATION AND EMPLOYER BALANCE X AMOUNT PAID | ™o ™ NOE AT
A SEL-EMPLOYED, BNTER EGRANCE | | RECEIVED THIS | oR FORGIVEN | (PALBNCEAD 1 PAIDTHIS | AMOUNTOF  |CONTRIBUTIONS
(F COMMITTEE, ALGO ENTER 1. NUMBER) NAME CF BUSINEGE) PEF{?OD PERIOD THIS PERIOD * PERIOD PERIOD .OAN TO DATE
0 ; #L M [ PaiD — — CALENDAR YEAR
P, o | BT N P R ST
L }3 % m 7] FORGIVEN Rare PER ELECTION™
qQy b .
THiND Clcom [Jom [IFTY [Jsco DATE DUE DATE INCURRED
' ] PAlD CALENDAR YEAR
[ $ % $ 3
{7] FORGIVEN FATE PER ELECTION*
§ § 5 5 $
Towe [ood [Jotk [PTY  [78ce DATE DUE DATE INCURRED
] pa CALENDAR YEAR
% § % $ §
[l FORGIVEN RATE PER ELECTION®
i § 3 5 $
fomwe [Mcom Dlotd 1Pty [ sco DATE DUE DATE INGURRED
SUBTOTALS % $ $ $
{Enter (o) on
Schedule B Summary — Schede £, Line 3)
1. LOANS reCeiVEd this PAIOU .....cooereeeeisearssnsseses e essssssesresnses e e et res b st e snerensrnessanre s Svo
(Total Colurmn (b) pius unitemized loans of less than $100.) TP
2, Loans paid or forgiven this period ... v, ettty et ettt et s rerere et sete $ ,@/ g‘gﬁ lnfg:evé?pﬁln'(;ommmee
(Total Column (¢} plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule AL} OTH ~ Other (2.g., businass entity)
_ - PTY — Political Party
3. Net change this period. (Subtract Line 2 from 1ine 1.} .o NET $ 00 SCC ~ Small Centribtior Committee

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

1 Amolnts forgiven of paid by another party also must be reperted on Schedule A,

* {f required,

)

(May ba a nagalive number)

FPPL Form 460 {1an/2016)

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

www.fppe.ca.gov
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