COVER PAGE

CALFlgg;NlA 460

Recipient Committee Date Stamp

Campaign Statement RECEIVED

Cover Page

Statement covers period Date of election if applicable: OC T 2 7 2 0 16 Page \ o %
(Month, Day, Year) ' For Official Use Only
from '
/ City Manager's Office
SEE INSTRUCTIONS ON REVERSE through (@) ty Manag
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1,2, 3,and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ 1 Primarily Formed Ballot Measure E« Preelection Statement [ Quarterly Statement
O state Candidate Election Committee %ommmee [0 semi-annual Statement [l special Odd-Year Report
9 Recatllp . Controlled [T Termination Statement
{Also Complete Part 5) O Sponsored i (Also file a Form 410 Termination)
(Also Gampleta Part & )
1 General Purpose Committee 1 Amendment (Explaitt below)
O sponsored J Primarily Formed Candidate/
O small Contributor Committee %fgm::;%ommittee
O Political Party/Central Commitiee ‘ @
3. Committee Information VD HIBAIER . Treasurer(s
: (ZR[878 (=)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ferand 22 Lor Wosdld City Council 2016, DistrickYy n Zoma
! MAILING ADD@
1@ Tadlodc PL
STREET ADDRESS (NO P.O. BOX) chvY STATE  ZIP CODE AREA CODE/PHONE
7 Tedok L (A podlt.) CA— GSPPC (gz0)C00 - ZEC]
TITY ) STATE  ZIP CODE AREA CODE/PHONE OF ASSIGTANT TREASURER, IF ANY
oo e CA a57%¢, (525Yz7a-9ac4 v S S tn
MAILING ADDRESS (IF DlFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
R /B Uz7 (MHons Or. -
chv STAIE  ZIP CODE AREA CODE/PHONE cm' () STATE _ ZIP CODE AREA CODE/PHONE
AlC.\A CAT 4965 (630G -SYYS
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIGNAL FAX/E—MAILADDRESS 7

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the be;
certify under penaity of perjury under the laws of the State of California that the foregoing j&

exscason L0~ 20 - 1(0 N

Date

Executed on o (= By

Date der, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — E— N

Date Signature of Controfling Officeholder, Candidate, State Measure Proponent
Executed on By — S— .

Date Signature of Controlling Officehotder, Candidate, State Measure Propenent

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



COVER PAGE - PART 2

Remple_nt Commlttee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
Page L of _%_
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
AN " ————
FICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION {7 SUPPORT
; . N ] orrPosE
[Poedlan) Cbe Councd], Distrct M
RESIDENTIAL/BUSINESS ADDRES$ (NO. AND STREET) ' CITY STATE 2P

Z‘ T’l () (,OQ\Q '? (, L\) 0 > ), AN ‘) cA 5 §? & ldentify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME LD. NUMBER

S

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vyes [ no
SR STREET ADDRESS (RGP0, B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporr
-
1 oppoSE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
[ oppPoSE
COMMITTEE NAME 10 NUMBER NAME O ICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
F OFFICEHOL E S
E H [] suPPORT
[ oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Py
[ ves O no [] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIty STATE ZIP CODE AREA CODE/PHONE Atlach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from 07 ZS/ZOL%

CALIFORNIA
FORM

460

through 1O L._.lzz_,[_éﬂlk

Page ._b_ of ,_%_

NAME OF FILER

1.D. NUMBER

| SB/898

Tovnandat G oellond Cou Cancl Zaie Distaet &

Contributions Received

Monetary Contributions..........cccniiirennens
Loans RECEIVED. ...t csssarenes
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions........c.cninninn. Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED.......ccconnrnrnrrirmininn, Add Lines 3+ 4

Schedule A, Line 3
Schedule B, Line 3
Add Lines 1+ 2

L ol o

$

Column A Column B

TOTAL THIS PERIOD CALENDAR YEAR

(FROM ATTACHED SCHEDULES) TOTAL TO DATE

—-—
2,9%5.1e Ls,_ao_.cv
(2.9 ) (RO, 0O
293506 s za,gao_&v
o000

32._1_,152-_@

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

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
2%. Expenditures
Made $ $

Expenditures Made

s 1 H 1o FY

Expenditure Limit Summary for State
Candidates

22, CUmulatlve Expendﬁures Made*

6. Payments Made Schedule E, Line 4 $
7. LOANS MBAC....oemeeeoesiosssemesssensisessseessssssmsssssesssesesseseeces Schedule H, Line 3 .90 O O
8. SUBTOTAL CASH PAYMENTS panessrr s T S6LG s I, 1(0.FN
9. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 0-0= O .00
10. Nonmonetary Adjustment Schedule C, Line 3 O .00 C-Od
11, TOTAL EXPENDITURES MADE.............cccoo AddLines8+9+10 $ &ﬁ&"i s 12, 10-FY4
Current Cash Statement
12. Beginning Cash Balance ..........cceuvenec.. Previous Summary Page, Line 16 $ Z 4 Z(Z . O To calculate Column B,
13. Cash ReCRIPLS ..ot Column A, Line 3 above 2,9%2 ﬁ add amounts in Column

' o . oo | Atothe comesponding

14. Miscellaneous Increases to Cash Schedte |, Line 4

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

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

Column A, Line 8 above

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

17. LOAN GUARANTEES RECEIVED...oooooeoseoen schocuto 8, Patz § 2.2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents...... . See instructions on reverse © .00
Add Line 2 + Line 9 in Columi B above . OO

19. Cutstanding Debts........covirecnirennns

i

amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted fram
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).

(i Subject to V¢ y Expenditure Limit)
Date of Election Total to Date
{mm/dd/yy)
/ / $
/ ) $

*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 Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. SR c~-ForvA 460
from_@il&ﬂ_@,_l_(e‘ FORM
SEE INSTRUCTIONS ON REVERSE through K‘_)/ZZ/ Col% | Page ‘-\ of B
NAME OF FILER 1.D. NUMBER
o v numda r W oodland Ciu Conne | 2016 D zbvict Y (281838
e | FULLANE STREETA00mESS o 2 o0 oFcoTBUTO | coumumuon| o EAPENEUCENER, | AMOWT | CMUATETOONE | Pengscnon
RECEIVED CODE * (F SELF—EggLB%\;?SgSN;rERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
Kok Trett ' Ee, | Owdved . -
10/2.1,29[(, HS B, S %gx S =x0. F2o0. —_
oedland ,Ch 1545 Oscc
. f"\hj %owo ‘gggu Yo(o (90- HW”'VL,
lo [1zfaoie| (350~ Ravs Ch. Llom: % Hamon Sevviees; | $Ta0.9%0 | Bzoo. < —_—
D}OOA\W\A ) CA as*F% scc “Awnior Atcavu\m‘\'-
Laviorvs Loce! #1285~ o | Lapor union.
olizlo| 555 capitd wall | S 1y25 | BT F!,000.90 | 1,000. 0O
Aantp P ag BIU Osce
Weodland Wk apional Rrligmres fose | B0 oo
[of1y]aete | £\ “o24 e Goou |bob bin. |y o o |G 1,600, 00 | ——
doq quva.r) @em) Or ety
Wendland, (A 45;4{ Liscc
Heer Pistagnios form, Ine. | U0 | Farm Corporatron
I.b[l8(20(@ 1 (o Go. R, |17 %g;&; i ’ ‘uFSOO.‘” D S00.00
W Savamundo .\ 45 ¢4l | Osce
’ SUBTOTAL $ 2, L{ OO, ©d

Schedule A Summary *Contributor Codes

1. Amount received this periad — itemized monetary contributions. A IND — Individual ,
(Include all SChdUIE A SUBLOAIS. ) ........vvureeesereecriserssseesssesressessesassssssesessssessesssssssessseisenessssesasssasness $ o0, O3 com - gf;é':";‘;f;;.";"g:esecc)

2. Amount received this period — unitemized monetary contributions of less than $100 ... $ l 5. ’ ( 313 - l’oot:;t?ésff b%;tgusmess )

SCC — Small Contributor Commiitee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cc..c..... totaLs 255 1e
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 $owholewdoKars. Statement covers period CALIFORNIA 460
om 25" e FORM
through o2 Pageﬁ__ of _._%_
NAME OF FILER 1.D. NUMBER
FolaendT Cov Wosdand City Coc gl 7ezle | Distrect 1231898
= s
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el | SRS SR T CNTEYT | opsingnosere | mectlaoms | oloowes” | oo
Zack Oaus, . o | Nexten Climaty
/a/oq[mtg, 23720 Lecuot St Qo | Sty Oirector F100.26 | 200,00 —
Ueg\ s Mo wes l174—502‘15 [Jscc
PRND
_ Rtnee T how s on Clcom Noee . oo
OAlZale| 7o Eqperson CA. Qo Yoo.00 | & 0. —
Dood\uumd ; C gz CIscc
ND
Michael| Geaman Biow | Bulbeye Tavms,
/0/65”7"’(0 2012% Eagk S B | Faviees Froo.00 | Flooo0 | ——
(Joedland, cd asFze Osce e
[otfex. s (1153“"%"' o B |OC Cavis | yion = | 370000 |
[O[01[%) Doz Preoolt Qo | ocuero] of Law,
o (A gz(8 Oscc | Prodesov.
CliND
Clcom
[JotH
aety
0isce
SUBTOTALS £H(D_ OO
*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 (an/2016)

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received om ©F/Z S]70/¢ FORM
SEE INSTRUCTIONS ON REVERSE through LO.Z:LZ.,ZZQ_L.G; Page _(Q~ of _%___
NAME OF FILER 1.D. NUMBER
: ‘ ‘ | &
20 o de Lo ibedond Cote Conncd 2606 Distra b\ 1 /5;& 78
IF AN INDIVIDUAY, ENTER 2 ON e 2 i 0
UL STEET S o P Cone | odo b oM eioten | CTIMBIC | MUY | oo | SUSUBNS | M | OO | Siaos
{IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) BEGgﬂé«AlfésD THIS PERIOD THIS PERIOD * CLO?EER?SJH'S PERIOD LOAN TO DATE
Ew vigue T orvande Law Clerk; {1 PaD CALENDAR YEAR
L) .l 5 — $ ” m.fb — % S‘Z,ooo.a $ ZLOOO,w
2 Tadlack PL Ve:)\ar& . Oj‘- v f - o
1 FORGIVEN PER ELECTION
Woodlomd, CAISIFE
sL . Q00 | —— ”Zlbgl‘ - o’g”{lﬁ S
o [CJcom [Jom [OPTY [3scc : DATE DUE DATE INCURRED
1 PaD CALENDAR YEAR
$ $ % $ $
1 FORGIVEN RATE PER ELECTION **
$ $ $ $
Tomno Ocom [Jotw OJPTY [Oscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
[ $ % $ $
[] ForRGIVEN FATE PER ELECTION™
$ $ $ $
TrJmwe [Jcom [JotH [ PTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS § ©.90 § O.c>$ [, 50028 O.ox
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1, Loans received this PHOT ........cvirriiiie et s s nr e sr e s a s e $ O-0©
(Total Column (b) plus unitemized loans of less than $100.) T
2. LOANS Paid OF TOTGIVEN thiS PEIIOM .........veeevecrerereessssesssssessssessssessarsssesssesss st snsss e asses st eessennsens § _9-°29 IND — individual .
Total Column (c) plus loans under $100 paid or forgiven.) CORY= Recipient Commiies
(To p ' paia or forgiven. (other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) OTH — Other {e.g., business entity)
g PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ o - 8CC - Small Contributor Committee
(May be a negative number)

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.

)

FPPC Form 460 (1an/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 E

Statement covers period CALIFORNIA
from 07’/26/253[('? FORM 460

thraugth,[ZZ,@_. page_ \_of_ D

NAME OF FILER

Forvandet £ov oo dlund (e G| Z00 , Dabned Y

1.D. NUMBER

| 38188

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salares
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 ftransfer 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
~ { -
Zord Yoards | G paige Rlgprs and desiyn 4 .
y ’ Y k 1S0.2=2
o F WMain EAG IS =
IPocdland  CA156aS
T
@\J'f« W \WMSuranc e Servi s lnguvéaace Pol:‘c«.d Fov Free
Z e Fo \ | 4156 .=
1T Guneasr | N, ote. B woure v o3k Lt ad :
£ Qorade Wills, CA gSFCZ
ééab“" H(/nav\M Wﬂ"f&(f\'bf 5{,/‘L4v1, (N\-i‘f,d—bv-'am)
Gil Deltad wrosds CT Ev0 | ( d225.2=
4 Aan) 0)‘39\’&/\«. Vensa .

1

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

SUBTOTALS 5 7, . @2

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ %g‘go‘ .\ (0

2. Unitemized payments made this period of UNAer $T00 ... ...t e s $ EEQQ___

3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (8).)......cc.oorriinniinn e $ .o

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......cccoueeeiernnne. TOTAL $ W
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded :
(Continuation Sheet) to whole doilars. Statement covers period CALIFORNIA 4 6 0
Payments Made wom 2225 1@ FoRy
SEE INSTRUCTIONS ON REVERSE through to/zz/le Page % of %
1.D. NUMBER

Yo inaedeZ Cov 1 el 2000 Dbt Y (3D I125S

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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
(F COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
%/\“ lov Buaine sy Curds L FI IS
2.67¢ El Caquo Aue- L/ 3,27 IC
XL C4 a2\ o=
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ "5717,. 7. , @

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



