Recipier. ~ommittee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED

Statement covers period

| /1 /16

from

Date of election if applicable:

JEL.

through

Page of

'OVER PAGE

AUG 01 2016

(Month, Day, Year)

11/8/16 CITY CLERK'S OFFICE

For Official Use Only

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

/] Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

J Preelection Statement

O Quarterly Statement

State Candidate Election Committee Committee M Semi-annual Statement O Special Odd-Year Report
(ggo ggcﬁ",, " O Controlled ] Termination Statement
plte Part 3) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) )
[] General Purpose Committee L] Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee g)’fﬁtcseh’otld'?z?ommlttee
O Political Party/Central Committee (Also Complete Pat 7)
3. Committee Information 1D NUMBER Treasurer(s
1382258 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joe Romero Jr. for Woodland City Council 2016 Noemi Vitela
MAILING ADDRESS
1835 Blowers Drive
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1975 Maxwell Avenue Woodland CA 95776 530-383-6608
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Woodland CA 95776 530-204-3027
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
TITY STATE _ ZIP CODE AREA CODE/PHONE TITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
joeromerojr@gmail.com

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 foregoing is true and correct.

Executed on 713116

Date
Executed on ; "'3[ /é

Date
Executed on

Date
Executed on

Date

Noemi Vitela

By

By

Signature of Treasurer or Assistant Treasurer

(2 -

Signature of Conty

By

ng Officeholder, Candidate, State Measure P

nent 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



R COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Joe Romero Jr.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

. - [] oppoSE
Woodland City Council District 4
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

1975 Maxwell Avenue Apt #213 Woodland CA 95776

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
{1 YES ] NO
EONN eI STREETADDRESS (NG P.0.B0K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
'] opPPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] oPPOSE
NAME OF TREASURER CONROELED COMUIIIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ No ] suPPORT
] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary page to whole dollars. Statement covers period CALIFORNIA 460
from l / ! / l (-ﬂ FORM
&/
SEE INSTRUCTIONS ON REVERSE through G, D / l (j Page of
NAME OF FILER I.D. NUMBER
Jdoe Romero Jv. 1382258
Contributions Received rolumn A Solumn B Calendar Year Summary for Candidates

Monetary Contributions ..............cccooovviiiciicc Schedule A, Line 3
Loans Received..........ccccooiiiinniiceeeee e,
SUBTOTAL CASH CONTRIBUTIONS .............. e e e e

Schedule C, Line 3

Schedule B, Line 3
Add Lines 1+ 2
Nonmonetary Contributions..................cccooooviiei
TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4

O k> N

(FROM ATTACHED SCHEDULES)

§,130

TOTAL TO DATE

s 6,150

£,1%0

s 8,130

§,1%0

s 8,30

Running in Both the State Primary and

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

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. PaymentsMade...............cccocooooii L
7. Loans Made.......cccocoviiiiiiii e
8. SUBTOTAL CASH PAYMENTS.......
9. Accrued Expenses (Unpaid Bills) ...

Schedule E, Line 4
Schedule H, Line 3
Add Lines 6+ 7

....Schedule F, Line 3

10. Nonmonetary Adjustment..............cccooccoovvvioorcieniccoece . Schedule C, Line 3
11. TOTAL EXPENDITURES MADE.........ccooccooiviiesiceein Add Lines 8 + 9 + 10

2,130

s %,130

§ (30

s D, 130

v

s 8.130

g 130

~

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ...........................
13. Cash Receipts ......coooveoiiieeeeeee

14. Miscellaneous Increases to Cash ..o,

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ..o Column A, Line 8 above
16. ENDING CASH BALANCE

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

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.............cccccoooioeeiciiicenn

19. Outstanding Debts........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column
Ato 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).

(mm/ddlyy)
/ / $
/ / $

*Amounts in this section may be different from amcunts
reported in Column B.

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



Schedule A Amo:mts may be rounded SCHEDULE A
M t C tributi R i d O'wiolé dollars, Statement covers period
onhetary contriputions ~eceive . 1/( [l(ﬁ
SEE INSTRUCTIONS ON REVERSE through 6/3 O/l(} Page of
NAME OF FILER JO@ Romero UK 11;;;;!\;88ER
ebbe | ossies RsoBiEs e T CORETIN ocuponmprelores | RIS | ondomiEn | TOoNE
Tige Johnson o Gl - gmploy ¢
g/’?/l(/ $¢l west QUMH’IWOOG{’D“VLD ng T ;\al P \[,h | l‘ 11000 ‘ﬂ \) 600
Woodland, ckasuas 5% [T Y Luglishcs
Harvier Roberts e,
5/ 1te |pp BoX €7 com | NN $1,000 31,000
Brooks , oﬁr?&lg Y gﬁgc
Wiaria Xomero Geow | NUY S,
Z/WW \013 Mcklnley Menue Som | 1,000 | 41000
vAoadkllamoi,Bg.r &f%wa S Dr. Darwish $ & :
hsnda g o
D|F|lle | PoBoK 12 Qo N 1,000 41,000
/ ] Brooks , ca 45wl Heee NO { | %\3 : 5\;’ )
/ /W \Atmmng\)fw ( 41_@ It e 15elf-emploved y
¢ 2015 1 Svee oy Thetapeutic 1
SALYAmentsy )Cﬂr 158l Hece mwmpaﬁ Ve /000 % 1,000

susToTALS [ 000

5,000

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDTOTAIS. ) ......oeii i e

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 2 ) w XO

Q)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $

$ 6’4’60

(" *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party
, 3 0 SCC — Small Contributor Committee
. v,

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

to whole dollars.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

Yy

from \

through

6/30/ (W

Page

CALIFORNIA
FORM

46

of

NAME OF FILER

Jpe Romevo I

1382258

1.D. NUMBER

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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)

PER ELECTION
TO DATE
(IF REQUIRED)

5lrl| g carfield Dnve

wWoodland' cA ds Tl

rhthony vela squez

pd
[WIND
CJcom
OJoTH
OpPTY
[Jscc

1

SCIf-2mpYy
oo f? Ihe.

§25V

& 20D

LW S LOpLE
409 Jagusom Crroet
\,/thaijM AS kA4

55|10

MND

Ccom
CJOTH
OPTY
Cscc

NN

4 700

4 200

JIND
CJcom
[JoTH
C1PTY
[lscc

ClinD

Clcom
CloTH
LpTy
scc

CJIND
[Jcom
JoTH
CIPTY
[Jscc

susToTAL S 4 1)7)

490

(" “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

(. J

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

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period

1w

SCHEDL

CALIFORNIA

FORM

ULE B - PART1

460

from
SEE INSTRUCTIONS ON REVERSE through ®f' 50/ l Page of
NAME OF FILER 1.D. NUMBER
—T
Jo¢ QOYMW J/r 1382258
T ®) () 1d) (e} m )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER | CUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BECINING This | RECEIVED THIS | OR FORGIVEN | oPnSe OF tHis |  PAIDTHIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
"wo [com [JotH [JPTY [Jscc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D COM D OTH D PTY |:| sCC DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D COM D OTH D PTY I:I SCC DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOT ... ..o e $
Total Column (b) plus unitemized loans of less than $100. .
( () p $100.) (" tContributor Codes A
2. Loans paid or forgiven this PEIIOU ............coie oo $ g"gM‘ '"F‘:g’;‘i’p‘;::‘t Commitee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .........ocooiiiiiiiiiiiiecee e NET §$ | SCC - Small Contributor Committee |

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

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

J

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

CAII.:ICI;gII;NIA 460

Amounts may be rounded
to whole dollars.

Schedule B - Part 2
Loan Guarantors

Statement covers period

from l/l]’(,ﬂ

SEE INSTRUCTIONS ON REVERSE through / / Page of
NAME OF FILER 1.D. NUMBER
Joe Romerv v 1382258
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF iﬂ-&ggg;%\gfﬁégg;m THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[JIND
Clcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
LIPTY
[1scc .
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
[]OTH DATE (IF REQUIRED)
CIPTY
[Jscc 5
CALENDAR YEAR
[JIND LENDER
[Jcom 5
PER ELECTION
[JoTH DATE (IF REQUIRED)
CJPTY
[scc 5
LENDER CALENDAR YEAR
[CJIND
[Jcom 5
PER ELECTION
LJOTH DATE (IF REQUIRED)
OpPTY
[scc $
Enter on
SUBTOTAL § Summary Page,
Line 17 only.

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



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

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
trom l ] l / [/ FORM

through @/50/“/

Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

j‘ﬂﬁ (Z‘Om/éw /er 1382258

CUMULATIVE TO

IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE

RECEIVED ZIP CODE OF CONTRIBUTOR coDE * | OCCUPATIONAND EMPLOYER | 565p5 R SERVICES FAIR MARKET TO DATE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) U S e ES;FNDEES";TER VALUE C’(ﬁ‘kﬁr\iD_ADREg :E;?)R (IF REQUIRED)

JIND

[Jcom
JOTH
OPTY
Jscc

[JIND
Jcom
CJOTH
OPTY
scc

[JIND
[Jcom
[JOTH
OPTY
fscc

OJIND

[JCcoM
JOTH
OPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary (~Contributor Codes )

1. Amount received this period — itemized nonmonetary contributions. IND - Individual

(Include all SChedule C SUDOLAIS.)...........cooiiit ittt $ COM — Recipient Committee
(other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................c..cccoveienne. $ OTH - Other (e.g., business entity)
PTY — Political Party

3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ h g

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




Schedule D

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

FORM

v [L[1Ls
through_@/3 O/l Q Page

CALIFORNIA

SCHEDULE D

460

of

NAME OF FILER 1.D. NUMBER
Joe Romiev Jr. 1382258
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMgEUglggH'S C{}kﬁ“ﬂ?‘g@g Eﬁ\)R “FTF?EQL‘,\]LED)
OR COMMITTEE : '
[ Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[J Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
0 Support 0 Oppose Expenditure
[] Monetary
Contribution
[C] Nonmonetary
Contribution
[ tndependent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccooiiiiii $
2. Unitemized contributions and independent expenditures made this period of under $100...........oiiii e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. §

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




Schedule D

(Continuation Sheet) Amounts may be rounded
Summary of Expenditures to whole dollars.
Supporting/Opposing Other

SCHEDULE D (CONT))

Statement covers period CALIFORNIA
] ¥ FORM 460

from

Candidates, Measures and Committees é “/
through 5 0 Page of
NAME OF FILER 1.D. NUMBER
j{)ﬁ Romiero Jr. 1382258
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
el MEASURE NUMBER OR LETTER AND JURISDICTION, TYRE QF PAYMENT (IF REQUIRED) AMgggITOEHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[J Monetary
Contribution
[[1 Nonmonetary
Contribution
[ independent
| Support O Oppose Expenditure
[] Monetary
Contribution
[C] Nonmonetary

Contribution
[] Independent
[J support [0 Oppose Expenditure

[1 Monetary
Contribution

[C] Nonmonetary
Contribution

[] Independent
[0 support ] Oppose Expenditure

[1 Monetary
Contribution

O

Nonmonetary
Contribution

[] Independent
[] Support ] Oppose Expenditure

SUBTOTAL $§

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 E

from

through _ZO‘@M Page of

Statement covers period CALIFORNIA 460

l‘l!]u FORM

Joe Ronwwxyo Jvr.

.D. NUMBER
1382258

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

CMP campaign paraphernalia/misc.

MBR

RAD

radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Toe lomerO T for Wood laka L \D / 200
A"PZ’Z/ 3 W/ i (A5
< T g

Victant STore.com? Inic. 7

5200 30TN-5t. SW (MP led” -

Dalren Porg= | Swis SAE02

130) Sast-BramesSt, Juire D LIT §I7
s gt d A ST Ve
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ﬁ/%
Schedule E Summary : 7
1. ltemized payments made this period. (Include all Schedule E SUBDOalS. ) ........oiiiiii e $ XX
2. Unitemized payments made this period Of UNAEE 100 ... ..o ittt ettt $ /o? %/

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........ccceoeeiiee TOTAL $ X/3@

FPPC Form 460 (Jan/2016)

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



Schedule _
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCh LE E (CONT))

from

Statement covers period CALIFORNIA
/ [(p FORM 460

through

(ﬂ/%ﬂ/lw Page of

_ Jve Romeyo IV

I.D. NUMBER
1382258

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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

TheseSa_. Lee-
// 5 zast Jfr%ﬁ
45 77Le

FRT

5 625

vod (@ a //
ﬂ/z”f’
we

jﬂ/mdj‘/?
/Oly’i//w /,’A' %5‘%2& o

Cmp

(ops /ﬂfﬂ/ iz, [0

TS5 E Blaweh J/* #3570
[som, CA~ Q57530

LT

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

susTOTALS /4 /457

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



SCHEDULE F

A ts b
Schedule F ] ] mor:Whrgzyd;I;or:.nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) om VAR FORM
/ ,
through (0/ 30/ ,w Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
j 0t RomesO JL/ 1382258
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON B) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........ccccoooviieviieeniene PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COIUMN A, LINE 9.) e sssssessessesssesssesssssssnssesssesssessse e ssssssssssessssasssss s s ssssssssessesssesssssassssssssssesssssasstsnssssanssssssssssessans NET $ o B e e
FPPC Form 460 (Jan/2016)

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

Amounts may be rounded
to whole dollars.

l

Statement covers 7eriod

CALIFORNIA

SCHEDULE F (CONT.)

460

FORM

Accrued Expenses (Unpaid Bills) from /
through _bﬁQ/(Q Page of
NAME OF FILER 1.D. NUMBER
/
JUe PO mean U/\ﬂ 1382258

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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



Schedulr °
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

from

v LJ3010 o

Statement coyers period CALIFORNIA
I, rorm 460

Joe Bommeso T

I.D. NUMBER
1382258

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

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

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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



Schedule H
Loans Made to Others*

Amounts may be rounded

to whole dollars.

Statement covers period

/1]l

CALIFORNIA

FORM

SCHEDULE H

460

from
SEE INSTRUCTIONS ON REVERSE through /50/{(‘0 Page of
NAME OF FILER / I.D. NUMBER
ﬁb@ Ppmm Jv. 1382258
(a) {b) (c) (d) (e) ) g
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE i OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE REPAYMENT OR | “gaANCE AT
(IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PER|OD* PERIOD LOAN TO DATE
(1 pAD CALENDAR YEAR
$ $ % $ $
[ ForGIVEN RATE PER ELECTION**
$ $ 3 $ $
DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
3 $ % $ $
[ ForRGIVEN RATE PER ELECTION®*
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. L0aNS MAE thiS POIIOU .. ..ottt ettt et 3
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PaymentsS FECEIVEA ON 08NS ... ... oottt et e e st et e e e e e e st e e e e e oo et e e e e e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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

www.fppc.ca.gov



Schedule I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from l / ‘ ! l w FORM
wouan P 30[1L0
SEE INSTRUCTIONS ON REVERSE rova Page =
NAME OF FILER 1.D. NUMBER
UQ@ POY}’I{ 0 J}/ 1382258
DATE AMOUNT OF
RECEIVED FU(ITllc' chfamﬁf‘ebéafs%%ﬁesRsl.gifn?sg;CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases t0 Cash this PErIOA. . ... ettt e $
2. Unitemized increases to cash of under $100 this PEriOd. ... ..c....viiiiiiiiiii e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccccooiiiiiiiiiiiiiiiiie $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE T4.) oottt ettt TOTAL $

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



