COVER PAGE

Recipient Committee Date Stamp
Campaign Statement CA';'(';SEN'A 460
Cover Page
RECEIVED ‘
Statement govers period Date of election if applicable: Page ‘ of :'r
Month, Day, Year For Official Use Only
— [nu ‘ Y. vean 0CT 27 2016
SEE INSTRUCTIONS ON REVERSE through 4 /24—/ l (_ﬁ H { g / \U DITY CLERK'S OFFICE
1. |;?erof Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2, Tgyfof Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
O state Candidate Election Committee 8)mmittee ] semi-annual Statement ] Special Odd-Year Report
9 ?ecﬁ“P s Controlled [J Termination Statement
{Aiso Complete Part 5 gl) cSpoIr;sgr”eat)i (Also file a Form 410 Termination)
IS0 Lompiete rai i
] %eneral Purpose Committee 0 ] Amendment (Explain below)
Sponsored Primarily Formed andidate/
O small Contributor Committee g)lfﬂgeh:):dﬁe;?ommlttee
O Political Party/Central Committee (Aiso Complete Part 7
3. Committee Information 0 NOMBER %g 226(?7 Treasurer(s)

Jot Ronicro T tor Woodtand City Council 2000 (oo mi*irplg

(20 Blowere Drwe

STREET ADDRESS (NO P.O. Boxr CITY STATE ZIP CODE AREA CODE/PHONE

1475 Maxwell Avenue Woodland ¢k A5 520.2¢%. 008

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Woodland ¢ A5TIL 53020430171

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
LHLLOMErn.r @ aman Com

OgTIONAL FAX / E-MAIL ABDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of wledge_the infor
certify under penalty of perjury under the laws of the State of California that the foregeing is tru€ and cojregt:

Executed on q /24'/[(ﬂ By

q f fanature ofTreasuM tant Treasurer
Executed on /24 “'a By
Date Signature of rolllng Officehotler, Candidate, State Measure Ppeglonent or Responsm\e Officer of Sponsor

Executed on By
Date Slgnature of Controliing Officeholder, Candidate, State Measure Proponent

tion co ained hereinjand in the attached schedules is true and complete. |

Executed on By . . - .
Date 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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0

Campaign Statement FORM

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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Woodland City Council Distriot 4 0 orrose

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

I 4/] 6 M a X WC ! l A v 6 n “ 6 A Pf 4 2 ‘ 3 Identify the controlling officeholder, candidate, or state measure proponent, if any.

d q 77 Lp NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in th is Statemen Llst any commmees
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 1.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.
[ vyes [Jno
SOMVTTTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
[ orPosE
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
[] opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
1 ves [ No ] 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statemgnt iovers period

CALIFORNIA

rorw 460

| Lr

oo /24| 10

Page -6 of \ q_‘

NAME OF FILER _J—Oﬁ l:?o m € rp U’Y“

14¢ 125%

Contributions Received

1. Monetary Contributions ... Schedule A, Line 3
2. Loans Received............. B e R e e R e ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2
4. Nonmonetary Contributions.............ccccocooiiiii Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ......cccccccooomiiriiiinnnn. Add Lines 3 + 4

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

;10,200

20%0

1040

8 10, 200

1070

s _\U, 100

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 $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made
7. Loans Made.........ccooovviiiiiiii
8. SUBTOTAL CASH PAYMENTS ..o,

......................................... Scheduie F, Line 3

Schedule E, Line 4

Schedule H, Line 3

Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills)
10. Nonmonetary Adjustment.............., Schedule C, Line 3
11. TOTAL EXPENDITURES MADE. ... Add Lines 8 + 9 + 10

20%0

|0, 110

20%0

20%0

. 10, 10

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

14. Miscellaneous Increases to Cash ...

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ... 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

0
2,070

7,0%0
40

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents................ TN i veseaterinens

19. Qutstanding Debts............... B een e

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary 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 fowhole dollars. Statement coyers period CALIFORNIA
from Z\I [I ¥/ FORM 460
SEE INSTRUCTIONS ON REVERSE through '/ 24 / l U Page 4 of 1?
NAME OF FILER |.D. NUMBER
Joe Romevo T, 27 225¢%
T T e S50t & 00605 PO TREVTOR | CONTRIBUTOR | ogrUpATIONAND ENPLOVER | RECENEDTHS | © CALENDARVEAR | TODATE
. (IF SELF-EgEIé%\gli’\?égg)TER NAME I PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Tige Jehnon Hoow | selfE-Employed
41131 | oo st southwaod Dr. | s SC TR 1000 2000
CIPTY TJ(‘(H h/ LO.&“S
Woodland (A 45619 Csce
tarrict Roperts vivo
¢Jlle | 20 BOX 52 = Mone 400 | V400
- BYoo ks CA’ a5 G0l Oscc
¥]IND
P&i 1/1 Ia é (Jcom
alfiv  qoa Lonnicky heonue |G fired 200 | 200
waodland ¢cA 45095 Usce ke
[JIND
[CJcom
[JOoTH
CIPTY
[Jscc
- [JIND
CJcom
JoTH
CIPTY
| [Jscc
sustotaLs |, (p()()
Schedule A Summary ( *Contributor Codes A
1. Amount received this period ~ itemized monetary contributions. \ (0 00 IND — Individual _
(Include all SChedule A SUBLOAIS.) ..........ccccccceveeerrreereeececcieccernene et - o e Lo o 860)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 4/' 0 OTH - Other (e.g., business entity)

3. Total monetary contributions received this period.

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

TOTAL $ lo 10

7~

PTY - Political Party
SCC - Small Contributor CommitteeJ

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
Monetary Contributions Received to whole dollars.

SCHEDULE A (CONT)

CALIFORNIA

FORM 460
page 2ot | T

Stateme tct)//ers period

—
oo O /24 [ 115

NAME OF FILER

1.D. NUMBER (

124275¢

TJoc Komero Jr

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
. OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

LIIND

[Jcom
[JoTH
Ipty
[OJscc

[JIND

Ocom
JoTH
PTY
[]scc

LJIND

[lcom
[JOTH
CPTY
[]scc

CJIND

Ccom
CloTH
OpTY
[]scc

JIND

[CJcom
JOTH
OpPTY
scc

SUBTOTAL §

(" *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor CommitteeJ

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.

Statemeyt co]rers period

from /, l “.D

U

SCHED

CALIFORNIA

FORM

ULE B - PART 1

460

SEE INSTRUCTIONS ON REVERSE through ﬁ] l 24- / U Page (ﬂ of \q:
NAME OF FILER O/ /d, 1.D. NUMBER 2 %
. ) ®) ©) Gl 1) m 1)
F AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE SECUBKTGI/AND ERELONER OUJEIK\S(I:)'IENG AMOUNT AMOUNT PAID oggfgﬁggﬁe INTEREST ORIGINAL CUMULATIVE
FEBRMIFTEE IO TER B | (IF SELF-EMPLOYED, ENTER BEGINNING THIS | RECeIveD THIS | OR FORGIVEN | closE oF This | PAIDTHIS | AMOUNTOF  CONTRIBUTIONS
( ' ER'I:D: HUMEER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
] PaiD CALENDAR YEAR
S $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D coMm [J]OTH [JPTY ] scce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
[ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [Jcom [1OTH [JPTY ] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
[ S % $ $
[} FORGIVEN RATE PER ELECTION™*
5 $ $ $ $
TCJIND [Jcom [JoTH [JPTY []scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOT ... ....oiiii i e $
(Total Column (b) plus unitemized loans of less than $100.) ("t Contributor Codes ~
2. Loans paid or forgiven this PErOT ..o $ g“glvl‘_'”g'e"é?p‘::;t P
(Total Column (c).plus Ioaqs under $100 paid or forglyen.) (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.) ...t 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

Amounts may be rounded

Schedule B - Part 2

Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

from

Statement, co7ers period

CAII.:Igg;\‘nNIA 460

0\!%/ b

Page q’

T

NAME OF FILER

Toe Romero T

I.D. NUMBER

138225%¢

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 I.D. NUMBER) CODE (IF SNEA-';-EEgFP;%YSE'Eﬁégg)TER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[JIND
Jcom $
PER ELECTION
D oTH DATE (IF REQUIRED)
CIPTY
[iscc s
CALENDAR YEAR
JIND LENDER
[CJcom 5
PER ELECTION
[JoTH DATE (IF REQUIRED)
CIPTY
[lscc .
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
o il DATE (IF REQUIRED)
COPTY
[Jsce .
LENDER CALENDAR YEAR
[JIND
[Jcom $
PER ELECTION
L__] oTH DATE (IF REQUIRED)
LIPTY
[lscc :
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 SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Stateﬁieft c7vers period CALIFORNIA 460
from . l l FORM
024/ 1
SEE INSTRUCTIONS ON REVERSE through Page 8 of \?
NAME OF FILER
Joe omero T 1582258
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  |FAN INDIVIDUAL, ENTER DESCRIPTION OF AIOURT DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET
( - D ) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
[JIND
[Jcom
[JOTH
[JPTY
Jscc
[JIND
Jcom
[JOTH
CJPTY
[1scc
[JIND
[JCcom
[JOTH
CPTY
Jscc
JIND
Jcom
[JOTH
PTY
[1scc
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 SUDIOTAIS. ). ... .. i i e $ COoM _(R?r?puter:t Clg?\;mttesecc)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............................ $ S;\'{* —F?tlht?f (ﬁ-jg-:tbusmess entity)
— Folitical Farty
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, Lines4and 10.)..................... TOTAL $ h -

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



Schedule D SCHEDULE D
Summary of Expenditures Amounts may be rounded Statementicovers period
. . to whole dollars. CALIFORNIA
Supporting/Opposing Other o T/ 7{ (» FORM 460
/ ¢

Candidates, Measures and Committees
through 4 /24ﬂw Page 9 of 1?

1.D. NUMBER

Tie Romero Jr. 1389 25¢

CUMULATIVE TO DATE PER ELECTION

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE ' ’ * TYPE OF PAYMENT DESCRIPTION AMOUNT T
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) e N bt oy .
OR COMMITTEE HEREE
[] Monetary

Contribution

[] Nonmonetary
Contribution

[J Independent
] support ] oppose Expenditure

[] Monetary
Contribution

O

Nonmonetary
Contribution

[ independent

0 Support 0 Oppose Expenditure
[J Monetary
Contribution
[] Nonmonetary
Contribution
[ independent
[ Support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............occooviiiiiii, $
2. Unitemized contributions and independent expenditures made this period of under $100............ccoiiiiiiiiiiiii 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 SCHEDULE D (CONT)
Summar:y of Exper!d“:u res to whole dollars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other from 7/ (/ [y FORM
Candidates, Measures and Committees ﬂ[/%/l v 0
through Page L of \q’
NAME OF FILER - a_ 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR SCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(IIE: RE};UFI‘RED) AMSEJQIIEEHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[] Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
O Support O Oppose Expenditure
[C] Monetary
Contribution

[0 Nonmonetary
Contribution

[J Independent
] support [ oppose Expenditure

] Monetary
Contribution

"] Nonmonetary

Contribution
[] Independent
[ Support [] oppose Expenditure

[0 Monetary
Contribution

a

Nonmonetary
Contribution

[J Independent
1 support ] Oppose Expenditure

SUBTOTAL $

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



SCHEDULE E

SchedulsE Y ¥ ol > 460
from | { 1”
SEE INSTRUCTIONS ON REVERSE through q1/‘24L1/[(ﬂ Page \\ N \q"
NAVIE OF FILER _ ID. NUMBER
Joe Romero V. |36225%

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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CCODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Yolo Courtty Candidate Sﬂx’remen’r Feeﬁ
\%;ollcamr/\g( ﬁ:A 45695 q fngnsh and spanish 97
TM\/”VMR— Main Street #2¢ gl
\l,\lnoodland CA  A5095 (Mp |

Yol0 County Fair

15 east strett me
\}s}oodland S[A_' 45Tl C 500

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ !‘5% 0

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDTOtAIS.) ... i e $

2. Unitemized payments made this period of UNAEr $T00 ... ... . oottt

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line6.)..............ccoooe. TOTAL $ 2— 0 3 0

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




SCHEDULE E (CONT.)

SCthU'G E Amounts may be rounded Statement covers period

(Continuation Sheet) to whole dollars. /S P CALIFORNIA 460
Payments Made from ﬂ/ FORM

SEE INSTRUCTIONS ON REVERSE through 76/ / (ﬂ Page /\IL of lq—
NAME OF FILER 1.D. NUMBER

Joe 2omew Jr

[38228%

CODES:

CMP
CNS
CcTB
CcvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundraising events

legal defense
campaign literature and mailings

independent expenditure supporting/opposing others (explain)*

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER}

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

 BoardS
%10\ v%\am sireet

\Nooolmnd (K 45045

tmp

Banners

|00

CZ
M an Ve

wooo\m nd, ohas s

nuls

(ommuni
National

EV6 nt -
Party- )7 w m oy

t Out Block \ 00

call JUmphouses. Rich Jimencz
PohoX €0
(k4530

cmp

Naima|

smmuni
( Mg
JmmPMOMS€ SerVICRS

gvent

ntout Block \00

Woedland

Pﬂrhj -

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

SUBTOTAL $ 300

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



SCHEDULE F

Schedule F ) ] Amo::: ::h:l;ydl:f“:::'nded Statevmenycovrrs period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) ' trom T/ FORM

L] , /
SEE INSTRUCTIONS ON REVERSE through q /24' ‘ LO Page ‘6 of \-/{’

1.D. NUMBER

Toe Komero I 3% 2758

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

NAME OF FILER

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)
(a) (b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(i COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cooenimniininninininins 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.) e PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
onh the Summary Page, Column A, Line 9.) NET $ e Ty

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



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT))

Statement,covers period CALIFORNIA
from 7 ' 7’ [ﬁ FORM 460

- A E:

NAME OF FILER

1.D. NUMBER

|3 822K

Toe Romerg Y.

CODES: I[f 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

poliing 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 radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERICD 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



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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement coyers period CALIFORNIA
1/1 /’(/ FORM 460

from
[

v A/24 (105 [, 15 e

—Tue Remerg Jr

1.D. NUMBER

138225¢

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.

member communications
meetings and appearances
office expenses
petition circulating

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

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 radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

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

CCDE

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

Schedule H Amounts may be rounded Statement fovers period CALIFORNIA
% to whole dollars. /I w 460
Loans Made to Others fom L [1 1§ FORM
SEE INSTRUCTIONS ON REVERSE through a /Z Z ,/, (ﬂ Page \(D of \:}
NAME OF FILER I.D. NUMBER
, @ (b) © (d) (@) M (@
iF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE O(}:CUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR| OQUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT
(IF COMMITTEE, ALSO ENTER I.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ 0SE OF THIS Al GMCHNIFEF A
' = ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O paid CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
1 paD CALENDAR YEAR
$ $ % $ $
] FORGIVEN 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. LoaNs Made this PEIIOU. . ... . ..ossrasisin 5ssis e s55saaris s S misi  hs e (s S5 iaas (e aTuesis s SRS’ i« i B

(Total Column (b) plus unitemized loans of less than $100.) *“*If Required
2. Payments reCeiVed ON T0BINS .. ... e et e 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 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 | Amounts may be rounded SCHEDULE |

Misce"a neous Increases tO Cash to whole dollars. Statement covers period CALIFORNIA 460
from 7 { [ / ’ {0 FORM
through 4 /24 / l U Page 1”:"’ of Iq’
SEE INSTRUCTIONS ON REVERSE ! |
NAME OF FILER U 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized Increases 10 Cash this PEIIO. ... ettt et a e e 3
2. Unitemized increases to cash of under $100 this Period. .. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o, $

4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMMENY Page, LINE T4.) e ettt TOTAL §$

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



