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5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee
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NAME OF TREASURER CONTROLLED COMMITTEE? 7.
[ yes O No
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NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY
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f q 2 1 ‘ [ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....cc.cooocerrrren AddLines1+2  $ $ Received  § $
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5. TOTAL CONTRIBUTIONS RECEIVED.........ooooooror paatness+a s A3 ! $ Made $ $
Expenditures Made 8 24 b Expenditure Limit Summary for State
6. Payments Made............ccveoiinincecin s Schedule E, Line4  $ $ Candidates
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. umulative Expenditures Made*
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; § amounts.m Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ f \) Qa be negative figures that
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If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccccconmininnnens Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ i &3 aricd (i
18. Cash Equivalents............cccvevevvcerecseerinnnrn, See instructions on reverse
19. Outstanding Debts...........ccccnrrcrnnnnee Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov
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Schedule A Summary *Contributor Codes
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded SCHEDULEA (CONT.}

to whole dollars. Statement covers period

CALIFORNIA
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PTY - Political Party
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whole doilars. Statement covers period CALIFORNIA 4 0
from 71[ h (! FORM 6
through q / ‘Q L//IU Page 7 of _gﬁ.
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COM - Recipient Committee
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PTY ~ Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet) Anibuinta may be roundsd SCHEDULE A (CONT)

Monetary Contributions Received ta whole dollare, Statement covers period CALIFORNIA 4 6 0
from 7// l/(/ FORM
through ? j 2 ‘/// b Page ?3 of Q z
NAME OF FILER I'D. NUMBER
Stllord A C dor Councy) 2014 E3 %
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*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)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.
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*Contributor Codes
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COM - Recipient Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period
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vougn_ |29/ 1
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FORM

Page )D of 23

SCHEDULE A (CONT.)

460
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1D, NUMBER

/3% lle ¥

Conl Teck o | Fevel aggnt [y
8*13 -/ /()7} Mmonkt, Vs éggg ch/z»géaﬂf@f /CU /(X)
lpdlend CA AST17 S~ OIsce Wle e/
Ceorrncl Weight com 16 e g w '
g-23-/C sfuﬂ(//ﬁdh g;'f" - Gery Gmss/L [%wé 0l ! 0o | 10D
| L eng 7. g Clscc At C
- IND
/‘r)aw?w Kc?.Srm;( S3€7) Clcom &
G-23-10 |t ks Roadk gow | edrrecs | B | 1y
wodleno) ¢ A1 S Discc
Tames Mslan @, | Arhm on” O/
23~/ | 22 Cypess O Do |Goraae, Jone. /00
des; /Z:d L QSIS Oscc | Mokcin huyy Mlen |
Anclrew Husy %L’J?M Suat/ VI S o
§-R23-/0 | 2u8 /efé"bzcjfg %”;";7(4 B | Stettof CAl £ /2 /00
& v, L [dscc N _
N SUBTOTALS <)) g ] l
*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)
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Schedule A (Continuation Sheet) Amounts may be roundsd SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period  [NINET T 4 60
from 1 ['/7/(/ A FORM
through ?/"2 é/ / / 0 Page I { of © 3
NAME OF FILER . 10, NUMBER _
70 Sl v ity Cunes] o)L ]384L00 8
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*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)
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received T whale danim, Statement covars period CALIFORNIA A 6 0
trom___"1 1})(/ FORM
through (f/g (///(’ Page /l of__;)g
NAME OF FILER 15, NUMBER

T Stallard Cidy Cuunci) 240 135 (0le3

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
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COM - Recipient Committee
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OTH - Other {e.g., business entity)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 7// //ll

through q /’? L///(/

SCHEDULE A (CONT))

CAL'_:ISCR)ENIA 460
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COM - Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
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IND ~ Individual
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Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received terhiole. dofars. f,o,nSt“T?nt 7;"8 ;ﬂ” ' cm;fggﬁnm 460
through 7 ”2 7 / & Page of.gz_
NAWE OF FILER - - , T5"NUWEER
Stollard_A9r CHL; Caunci| 20/L /_%YQW §
ReDATE | FULL NAME, STREET ADDRESS AND 2 CODE OF - CONTREUTOR | ooCUPATIONAND ENPLOYER | ReGEnEDIHS | © CALENDARERR ™ | | romme
(F BELF-Egmﬁégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND . o0
Tom miNe com ' '~/
?“ZU‘/(’ 1308 Timenden ng &7‘//‘(;71 /OC) /OO
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¥ o
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od / Z"zﬂf QJ/(/%) ﬁscc 1 _
) SUBTOTAL § ﬂ)()zE l B {
*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 (lan/2016)

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

www.fppc.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doilars.

Statement covers period

SCHEDULE A (CONT))

S CALFlcF)g;NIA 460
through 4 ”2 </ - / b Page ___/ b/ of _33_
NAME OF FILER 10, NOMBER
Stallprd Ay Crby Came)l 20)¢ 135000 ¢
nggssn FULL NAME, . STREETADDRESS AND ZIP CODE  OF CONTRIBUTOR @)‘Nggggr,pa °«égs§54%%§§?;§§:i€§€§R e %\Z%Ems cu&%%% *E;oE 512)75 :ii (EE%%::
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SUBTOTALS /<) |

*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 (lan/2016)

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

www.fppc.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
wom 2/ 1/1 4 _ corm 460
through 7/ "’ZL/ / l& Page } 'ﬂ of 9 B
NAMEGF FILER - X ‘ 7D, NUMBER
Stallad oy Coky Cancil 20/ 138000 §
e, |tk s ooz e copeorcomauton conmauron | EEMRALETER | swonr T o roowe [ renszoron
OF W‘%”;ggfﬁégg)ﬁﬁ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
W, thanm~ B damy E@'@m RAA1~e 230
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SUBTOTAL § /2 ZY |
*Contributor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
SO - Smar Comtabutor Comnies 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 whole dollars,

Statement covers period

from 7/@//(/

through 7/ 2"// [/

SCHEDULEA (CONT.)

CALIFORNIA 460

FORM

Page j} ofgy

NAME OF FILER 1.0. NUMBER
szz//a/w/ +r C:%q Counc '/ 2d] ¢ (35000 Y
e | TR o (o | LRSS | o, |cmamn ] se
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SCc/fanﬁ) C4 ASTAS™

s

apeTy

| _[lscc

*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

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 dollars. Statement covers period

from L -
through 7/0? C/// O Page _2_‘ of ...___.__"9 g
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———

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers perlod
. ~ ///‘M cm#gg;jlwm 460
through 9/92 (///0 Page ’q of QS
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*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 A (Continuation Sheet) Amounts may be rounded SCHEDULEA (EONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 7 , / M FORM
through q /0) ﬁ/jk P.ge Z-'O of QS
NAME OF FILER ['5.NUMBER
Stallad Ay Cide Cauncil Q)¢ 5ot )|
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF commau*ron CONTRIBUTOR
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*Contributor Codes

IND ~ Individual
COM ~ Recipient Committes
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

_ ; ; FPPC Form 460 (fan/2016)
Si6 = Smai Conirbutor Commillse FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollare. Statement covers period CALIFORNIA 4 6 0
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through q/ 0? (7’/ / 0 Page..;__‘___ of .2’2.2_.
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*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
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
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o // //M
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FORM
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*Contributor Codes
l(?gl‘v;-l-nggciid;:gt Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY - Political Party
SCC ~ Smali Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received iaiiess Sy Statement covers period CALIFORNIA 460
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g/ '
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O B F T YR e N PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Mok Lo Friadman | Bia | Peuelpe- ~a” | 250

VI-l | 2002 Fox toccoWin | Bom Fu levumn

SRC L) ) ASYC0Y | Bsce 1/ 2 = gz)
CJIND r
P C \ CJcom <
q//él /[/ ;.Q,jC/(llC/i h@,\ Croan Ef;’w Zﬂ) i

> Sao/u'\m}l) 4 A85Y0 ¥ | Osce
1 IND ) o
G-1o v | WOl 2 | e | Q)
Wabcdn o+ 1512% | Bew
m ccamwttm oo -
Gdzly| LR | g isoP | st

U A M%w Hscs

i | B Py B e | ] a
@Jb;)ﬁn AL S 0Pty

SUBTOTAL § 7/’ L l ]

*Contributor Codes

IND - Individual
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(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

_ ; ; FPPC Form 460 (Jan/2016)
SCC - Small Contributor Committse FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A (Continuation Sheet)

Monetary Contributions Received

to whole dollars.

Amounts may be rounded

from

Statement covers period

"7///,/[/

through 742 C/// b’

Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)
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24

of
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SHellpry o Czé Councy)

20/
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)3 Bl §

DATE
RECEIVED

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

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)
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SUBTOTALS ( »/)()

*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 {lan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement,covers period
L Received CALIFORNIA 60
oans Receive rom L /, e FORM
SEE INSTRUCTIONS ON REVERSE through 7/0? q,// & Page'; 5 of D*X
NAME OF FILER 1.D. NUMBER
Stolaed e Cidy Caunal A0 (3 olple&
m {c) E‘S Tﬂ ﬁ
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' QUTSTANDING AMOUNT QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER AMOUNT PAID
F COMMITTEEO Z%%'éﬁfgz 1.D. NUMBER (F SELF-EMPLOYED, ENTER BE(;‘?Iﬁ'r:l?t\Tg ?‘Hls RECEIVED THIS | OR FORGIVEN CESS&QNOCFETAS;S BAE RS AMOUNT OF  (CONTRIBUTIONS
@ ' - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
i ] ) Pl PaD CALENDAR YEAR
Tonm S>ta [ 1§!\f0( Larw (10\/ ﬂ)()aa) $ % $ $
— i $=t M T
io | O¥0oN R \ . ’, [J FORGIVEN s PER ELECTION™
WooDLAD, CATES6T5 | ag,s lak et ~0 - 5/04’)00)
i $ $ $ $
MmN [Jcom [JOTH JPTY [IJscc T u\+€’~"— < : DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
{{] FORGIVEN RATE PER ELECTION™
$ $ $ $
TD IND D COM D OTH D PTY D scC § DATE DUE DATE INCURRED
3 PaD CALENDAR YEAR
$— | ¢ % $ $
D FORGIVEN bl PER ELECTION™*
$ $ $ $
TD IND D cOoM D OTH D PTY D SCC § DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
. (Enter () on
Schedule B Summary 6 w{) &/ Schadule E, Line 3)
1. Loans received thiS PEIHOM ..ottt e saa e re e st e et e s ente s s s e enen $
(Total Column (b) plus unitemized loans of less than $100.) o/ TContbutor Codes
2. Loan i i i (Lot OO RPRTRTN ﬂu’) IND — Individuat
'l? : ;sgald or forg"{e" Ith's pe"%d 100 o oo $ COM - Recipient Committee
(Total Column (c) plus loans under paid or forgiven.) (other than PTY or SCC)

(Include loans paid by a third party that are also itemized on Schedule A.) 9
3. Net change this period. (Subtract Line 2 from Line 1.) ......cccccoviiviiriiinciicrece e NET §
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative number)

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

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
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Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE C

from

Statement

S o 460
through q/ 02 C/ / / U Page

D\V of ./=

NANE OF FILER 1.D. NUMBER
Stellom) MW Cily Cowes) 291 /3360l §
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . I AN INDIVIDUAL, ENTER DESCRIPTION OF MO . PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET
woaveo |, ZPcoDtorcowTmaLTOR oot | e memte | COPSORSEGES | Tue | oumioRIER | e reciRen)
JAE FoForr e wees | o0 | Tod
gas/l | Cwke Comedimn Oicow ool 10 0
710 Mrn Stretd OPTY
wood [nd Osce
[JIND
[Jcom
OoTH
OPTY
[Jscc
[JIND
[Jcom
OJoTH
OPTY
[]scc
[T1IND
Ocom
[JOoTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary 7 d) *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. ﬂ /00 IND - Individual
(Include all Schedule C sUBIOtaIS.) ..o e e e e $ COM ~ gtta:;;:i?;; anwci’t:esecc)
— ’ g
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........cccccevvvriecennas $ S1T'YH = gg"_‘t?cfa(legéh:US'“ess entity)
4 - ]
3. Total nonmonetary contributions received this period. ¥ / O() ﬁ) SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)................... TOTAL $ _~

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E sy Statement covers period CALIFORNIA 4 6 0

Payments Made vom_ 7 /, / /i, FORM
SEE INSTRUCTIONS ON REVERSE

through 7/ 02 C///O Pagel}_ of _Q_X__
Stalhrd 1 (Y Cunc:] 20/ 35Ul §

CODES: If one of the following codes accﬁ;ately 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 stafffspouse 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-mai)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
300 Shininy Harse lay =5,
N/ CMP
Vucevill & b 4808

L W, MAINn Street
DP«\\\/ Ormocradt wudlong CAASLAT Jan | SOO

Blbs _e)()un(;\tms f)um5914w =ND 157)

Dan Sharp

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17 / O //
Schedule E Summary o
1. itemized payments made this period. (Include all Schedule E subtotals.) ..o e e $ % ) qo%
2. Unitemized payments made this period OF UNAEr 100 ........oo it ee et et e tr s e ensaeb e fee e e n e rs ke sat e esbeabeesr b e nbeeaneesanenbenaecns $ 0’ %
a—
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cooie ittt $ :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccccvvvnrinenns TOTAL $ g 9\ ﬂ V
FPPC Form 460 (Jan/2016)

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



N

SCHEDULE E (CONT)
%::g:LZtEion Sheet) ""‘°§2‘ 3&.’2‘?3’«'2‘3.2‘32’.""" Statement covers perlod CALIFORNIA 46 0
Payments Made wom__ 1~ [~/ & FORM
SEE INSTRUCTIONS ON REVERSE through 7 LY/ Paae-gjl- of-"ﬁ
NAME OF FILER e —
Salla 1 Crde Jzunuf A0 [DF byl

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

CMP campaign paraphemalia/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 pestition circulating TEL tv. 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, dellvery 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

C: Dy Y% Caued Strat 21 5Y
g 7 Wl o loady 04 aspas | F 1 -

BP‘Y\ [) &gﬂVY\WCd (/mp ;_,(2/2_,9‘//

/SUI4
Wt/mlﬂl% Mmzqyg&

C&P l‘!ﬂk 0{71,(/ @
€0 X (903494 Cmp g &
C«ug (“)6 TWH’S

)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / %) ‘3 '; [

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



