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Recipient Committee Dats Stamp
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Campaign Statement Fy FOEEN'A 460
Cover Page RECEIVED
Statemgnt covers perlod Date of election if applicable: Page il Z
o 471 2 5/ / Q (Month, Day, Year) OCT 2 5 20]5 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through / 0/ AR / / /I / f/ 2 0/ cjry cLERK'S OFFICE
1. Type of Recipient Committee: Al Committses — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure @ Preelection Statement {0 Quarterly Statement
QO state Candidate Election Committee Committee ] semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [ Termination Statement
(Ao Conpisio Fert £) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6} "
[ General Purpose Committee ] Amendment (Explain below)
O sponsored I Primarity Formed Candidate/
QO small Contributor Committee (zlfﬁgeh?:gze;l;:ommmee
O poilitical Party/Central Committee ety
3. Committee Information U0 NNBER /38 (ol Y% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - NAME OF TREASURER
] VAN 4V MU///é
o X . ) MAILING ADDRESS
‘ // . , ,
Stolford Fie Crby Cumesl 2014 /3)2__Ranchy Way
STREETADDRESS (NOP.O.BOX) ) ) D oy STATE 7 ZIP CODE "AREA CODE/PHONE
113 MmN Stree], Sutt =<0 Waxllund ot AILAS  (S30)Wlew -/ Y
Iy A ' STATE _~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ©
Wood | anp (A G09S (0ol 4850 MoeE  Aulman
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX N MAILING ADDRESS ‘ ’7[
N/ DY Firnt Stra-
! STATE _ ZIP GODE AREA CODE/PHONE ciy STATE  ZIP CODE AREA CODE/PHONE
0/ pn A 9SS (S) Ulete =g 43
PTIONAL; FAX / E-MAIL ADDRESS . OPTIONAL: FAX / E-MAIL ADDRESS

1578/lard O Lesyntint . Com

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

certify under penalty of perjury under the Jaws of the State of California that the foregoing is t correct.

he attached schedules is true and complete. |

Date: s
Executed on / ‘ / Z‘/ / ( 6’ By

Date Controlling Oficeholder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor
Executed on B e

Date ¥ Signature of Controliing Officenolder, Candidats, State Maasure Proponant
Executed on By m— : ——

Date Signature of Controlling Officeholder, Candidate, State Measure Proponant
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

FORM

CALIFORNIA 460
\/

Page _;_ of _ Y

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

To) Stallard

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) N

. DR : /s t7ict
C /7‘g Cauncy] o Lyd fan) 4 Dotnet 5
RESIDENT!I SINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

U3 Mein Stred, Surte 200, A 4SS

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Meastire Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[ opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
= e 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.
[ ves O no
SOMTTEE ADORESS STRECT ADDRESS (NOF0 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
] oproSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orrosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[ ves [Ono [ orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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

State

from

CALIFORNIA

FORM

X

S

460
. .

Page of

through /4/0202,////

NAME OF FILER

Stolbrd - Cifq C_Egnc// 2.41L

1.D. NUMBER

138Lltr§

. . . </ Column A Column B Calendar Year Summary for Candidates
Contributions Received maoJ?#kgﬂéips%ﬁgﬁss; ToTALTO DATE Running in Both the State Primary and
& , General Elections

1. Monetary Contributions...........cccoovcoerninnnniecseonierins Schedule A, Line3  $ % Hp;l $ Ji&__ 11 through 8/30 11 1o Date
2. LOANS RECBIVEM......cc.ccnvvvvrsevnsrinsssssssssssssnsssssressons Schedule B, Line 3 fé‘ - Q. 50! (CHATBUD

2 N . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS. AddLines1+2 § 3) Lﬂ_p ?' $ o?.lt_p E Recsived $ $
4. Nonmonetary Contributions..........cc.ccovnnnirirrnnnnnenns Schedule C, Line 3 - N i 21. Expenditures

ol ‘
5. TOTAL CONTRIBUTIONS RECEIVED............coooo.. pastimssses s 2T s A2 l¥> Made $ s
Expenditures Made L/% L( K Expenditure Limit Summary for State
6. Payments Made.........c.ooueveerererisie s Schedule E, Line4  $ : $ [ O\ﬁ D Candidates
7. LOANS MBAE......o.ceoeeeoreeeereeeever e seereseseeseneseensesssssassesrares Schedule H, Line 3 = = 55 CarniniveEendieses
¢ )i . Cum ve Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..o P i 2 ¢ L | s 130D (1 Subject o voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bill§) ..., Schedule F, Line 3 — g Date of Election Total to Date
10. Nonmonetary AGJUSIMENL ... Schedule C, Line 3 _ - (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.............oooooio ncatinesssssro 5 9 F(2Y $ _t_fﬁﬂLaD__ J / $
Current Cash Statement ) / $

/093§

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

13. Cash ReCEIPIS .......cooevreririreceeen e s Column A, Line 3 above 5 ‘/ (’ z

14. Miscellaneous Increases to Cash ... Schedule I, Line 4 -

15. Cash Payments .........ccovccininnnccnrinnineenne Column A, Line 8 above L/ '-"U L/

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ q (LQ;:S
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.........cccocrmminirianns Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.............ccccuvvvecnnconnerearenns Ses instructions on reverse  $

19. Outstanding Debts............ccoccovereuen. 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 amotints
from Lines 2, 7, and 9 (if
any).

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

FPPC Form 460 {Jan/2016)

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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received fo whole dollars. Statement covers period caciFornia 460
from FORM
SEE INSTRUCTIONS ON REVERSE through [ﬁ/ZZ//D Page lf of %
NAME OF FILER ] o (} 1D, NUMBER
Stalleed S Gy Counci] 2.av /38 Lwed
I R o e L s coNTRBUTOR | conrmeuron | o EAMIBVRURL ENTER | ot | cuttaune Toosre | peReLEcTN
RECEIVED CODE * (F sa#-eg;:%\gl-:ﬁéggmk NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Weodlpd Risdial | 28 7
Ju-3-1L WU waq) Py /0 /00
125D H.w .
Aol - ASoAS Oscc ,
JIND d
R en 7‘3 / HZU.)I Asswe () W CoM
[U-3-] b G g S Vé sﬁ'?a'mu- Heomv 25’0 250
u%’q Mj’w’“’- S+ 450, 35kl Bsce .
0 Ky tehs Do ‘
/()'5)19 = " e Berv 250" | 250
(AD(XI'IBAD/ CF QA5 0scc
L, El 9@% C /\Qa C/ h- oo ot red 2<s7”
i1 M/mﬂ. ’/7 ‘750/’ Dsco
M i Choe ] ééw"’) %gng f-f%rmr\er N, N
/0 - 6 -l 20/23 Lfunt .Sf'n:v/* CloTH D\Albﬂa’@ Fon /&) J OL)
bxdlomel CF 4ST1FC | B
sustotaLs & S7)
Schedule A Summary ) *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. A IND - Individual ,
(Include all SChEdUIE A SUBLOLAIS.) ...........cooeueveieeeeeeceeeeeeeseseessess e ies s sssessen et ss et eseese s resenrsseene $ 5 ;2 SD COM=iRecpient Commiies

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccccevvene. TOTAL $

A1

4 A

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statemjz?co\Wﬂiod
"~
from ?: S Q

CALIFORNIA

FORM

460

0 /o2
SEE INSTRUCTIONS ON REVERSE through / / ot / /e Page of £
NAME OF FILER , _ i 0. NUMBER
/b 1, Cid Cgunct) 2916 128 Ul f
-
oare | o e sooncee e coneor oNTBUTOR | covrmauron | (EMISMBULENER | MMONT, | cMAETonNE | memsiEcon
RECEIVED CODE * (F SELF-Eg'fLB%YsIIENDégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
N g . 'ID
) ' 4 KC) e Ccom J 7 o
38R -::\);U/’””n (= L CIPTY
Furr kil (A A4y Osce
. o IND . ,
| .[fé’/q Scartét com ;CQ'/’/M()'( e
JU-5-10 | sp Mekinh > oL 409)
Wood leary (17 TSo4S Oscc
, CinD
Cotteninbud LS o | B 2.5F
[0-871V | poro0 Trnshy forkuey 200 | S
SwckbAdon (499 Oiscc
916~ Jlo ATT I~ [;—érn e &Mﬂ/ﬂ/\/ DI(?ODM , (9
101 Eomplyt PACHYs 93U | Dom 250
“20 Push St SE 4 A | Bsee
7 IND ;
y Thwma Flynn DCOM Sm DER
~1G -l : K _ OTH t e~ L
/U 19 /2C &’majaj q‘szo OIS ety <A Tinde fu(m»ﬁ;gin/ao
Wl lencl, G Oscc | ppnath R
2 s ASUBTOTALS G 57/ e
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(INGIUCE all SCREAUIE A SUBIOLAIS.) ....cocvercevrcerveeeensresneesressessssesssseessess e sssss s $ e e o ¢ oriece)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c..cou....... $ gw:ggﬁé;f&hgusiness entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c..c.c......... TOTAL $

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 s e, A . Statement covers period CALIFORNIA
from Q/Z'{// [/ FORM 460
through /0/22—//!/ Page (/) of %\
NAME OF FLER X . 1.D. NUMBER
Stallgrg - CFg Councei] 240 135 LlitrS
CONTRIBUTO! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nedeeo | "R TSR ELSRREL TN | CUIGRE T| ogupoMMDRIon | ecoveowe | enoome | ooe
Denwl Losie an | Lunltar 7
Jy-19-7%| /810 Fry Dr Oom | Don ol 2D
vubao i, O+ 95913 |Be | paln
- 7 ¢

Pote Grp Boow 257)&)
Jo /24 b S+ CioTH
773 éiﬂ OH AT & Bscc

Chorls Cunnimhom oo Gl Engaec a/fﬂ
ofre i 2140 ePa(ForcT;@ Do /
Vif’/ CA A [ Oscc
4B IND :
j L{ Wt me~ O 'TALML:MM 57)0/
/(]// ‘?//(/ %{zl TEI> BCVD Sust 330 Eg%ﬁ Crmpeny Z
Eparfdps CF 94533 Osce
60’ o w./v/_j‘ %gng T WHismen )
(01206 | 1261 TH2uy B St 330 | OO Comm o 2.SU
ek 0SS | B -
SUBTOTALS /; 00
N i

COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Politicat 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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers perlod

from q,/b/! “ﬁ

through /U!ZFL l“/

SCHEDULE A (CONT))
CALIFORNIA

FORM 460
Page ‘]' of b

NAME OF FILER

1.D. NUMBER

/38 (st &

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

Stollrg Ao C'hy Cruncil 200

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)

m.//vw \NA""E

10-3- 1Y) 33,4 Gl Cames ook >+

8 IND
CJcom
[JOTH
ety
[dscc

WA TS A \2piet
@\cﬂmarfow

?,SI)C)

250

Woudlomds A ALY

[JiND

Jcom
[JoTH
Pty
[scc

JIND

Jcom
[1OTH
rTY
[Jscc

N

Ocom
OotH
Opty
dscc

CIiIND

CJcom
JotH
apPTy
sce

SUBTOTALS Q) SD

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIEORNIA 4 6 0

from (7/025//k FORM
through/ﬂ/za//[}

Page_& of %
1.0. NUMBER

NAME OF FILER

Stalrd o Cnlj Coauncil 206

/ﬁ(ﬂ//// {

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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ol Do st 1 MBI ek @
?A’\D MY LY CE . SLC’&'-S }OKT-
Woodlans A
Yoo \ an >t N W
DMB Oemocrar L M PRy b,
Wooblanst Qb ASLAT
‘n i fl r £ P 7T\
Daw Shorp o by e 324D
Vacevile oA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Z./ ’7 L/‘/
Schedule E mar . ‘
Summary L..I /‘l, q L{
1. Itemized payments made this period. (Include all Schedule E SUBIOAIS.) .......cc.cciii ittt et st $ ”
2. Unitemized payments made this period of UNAEIr $100..........ccoiiiiiiiiii e e et ee e s e besee st e eaestasees b aessbetnsasebresererbesteresaenes $ / C? 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)..c.ccviiviiiieiicticrieee et sa e s $ @_%
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)..........ccocveevnnenee TOTAL $ Q?Qg £nd o

FPPC Form 460 (Jan/2016) Lf F 4
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



