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1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

[l Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complete Pert 5)

] General Purpose Committee
Sponsored
O small Contributor Committee
O Ppoalitical Party/Central Committee

D Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{Also Complele Part 6}

[} Primarily Formed Candidate/

Officeholder Committee
{Also Complele Parl 7}

2. Type of Statement:

O Preelection Statement
O semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

B Amendment (Ex in below,
A&}/&w ! Sntin o {7«5/@6
Sehedlp A

@/Cﬁgﬂerly Statement

O Special Odd-Year Report

3. Committee Information

1.D. NUMBER é‘“"f &:‘(}’% é é

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Coalt Alanie Potylune Ly (amen] F01¢
Y p P Plete N

STREET ADDRESS (NO P.O. BOX)

) ; A , /
Dodr-lir N 1459 F5d yenald
CitYy STATE ZiP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER
« {4
ennifer M Sywmons
MAILING ADDRESS i

Olvd . S, [Lanft

STATE ZIP CODE AREA CODE/PHONE

ch- SYa 5D  9n7-330-

Pl s

NAME OF ASSISTANT TREASURER, IF ANY

CITY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 und?,the laws of the State of California that the foregoi

7 Qann

ng is true and correct.

Executed on By

/,Dale
* ; 7 1<

Executed on JWQ _a//;} a/' ( 7 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Meastire 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

%y




Campaign Disclosure Statement
Summary Page
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Amounts may be rounded
to whole dollars.
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NAME OF FILER éfwz//ﬁ{)m(/y {2@/@ /M,./E// % @WK//Z / % ]?

1.D. NUMBER

(YoF366

Contributions Received

Monetary Contributions .......c..ccoevivennernicemnneieis e,

Column A
TOTAL THIS PERIOD

{FROM ATTACHED SCHEDULES)

B

Column B
CALENDAR YEAR
TOTALTO DATE

. ooMIS

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

Add Line 2 + Line 9 in Column B above

L Schedule A, Line 3 $ 11 through 6/30 71 to Date
2. Loans RECRIVEU. ...t senen Schedule B, Line 3 Y 20. Contributi
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccooevvverereennn Addlines1+2 § MS ‘}/Q ! $ F}ﬂ L/g - g Received $ $
4. Nonmonetary Contributions.......c..ccooeeeievreeeccreeeinennn, Schedule C, Line 3 u[ b 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... pdatinessrs 5 _ 5 & G s _ 208[5 Made $ ’
Expenditures Made Uplo Y /{é | gﬁ g? Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ Bt $ i : Candidates
7. LoaNS MAE.......ooiiieieece e e et s s e s e eer e saeenas Schedule H, Line 3
\,{() } g’g 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ccooeeeeveceeeeeesereeesanees AddLines6+7  $ !& hd $ (If Subject to Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccourreneeerrrevrsrrenennn. Schedule F, Line 3 _ Date of Election Total to Date
10. Nonmonetary AdjuStmMent........c...o.eeooocmsesocrreoserse Schedule C, Line 3 Hoo (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.....c.ccoomvrrrvivvverreriresninnnns AddLines8+9+10 $ é’{() fé) A g Q $ ‘{; ‘6 ggq - ‘?? / / $
Current Cash Statement g‘!) Z ‘Vf /,?—ﬂ / / $
12. Beginning Cash Balance...........cccovrn..... Previous Summary Page, Line 16 "E To calculate Golumn B,
13. Cash RECEIPLS .ovvverciiccrerier et e rervenesnaens Column A, Line 3 above 2 ’}\ ’; de lahmoums in Co(:umn
. to the corresponding * in thi ; ;
14, Miscellaneous Increases to Cash ........cccevvevvenvveirinnens Schedule I, Line 4 ; (Z amounts from Column B r::;ﬁfg?;%gﬁ;ﬁ%’?n may be different from amounts
15. CaSh PAYMENES c.covveoveerereeeeeseeereeeeesseeseseseesesseseseeee Column A, Line 8 above % V1D, g of your last report. Some
- }6 ‘; ? amounts.m Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ L{ 127 | ve negative figures that
o L , should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........oooorererr e Schedule B, Part2  $ filed for this catendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zr‘:;‘; Lines 2,7, and 9 (f
18. Cash Equivalents...........covveeevivcunreennne.. A See instructions on reverse  $
19. Outstanding Debts........cceveveiverrnenns $ 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.
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DATE A S CTIEE. A b0 BT 15 onrasy O TRIBUTOR | GONTRIBUTOR | ¢ pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
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Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. Zz=2 'c':"g“; '”gé‘gﬁ)‘?zg { Commities
(Include all Schedule A SUDLOLAIS.) ..........cooveueriiiricieirr ettt ettt $ i (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccoevevenr.... $ % ?ﬁ' _ %'?t?;a(&%;tsusmess i)
3. Total monetary contributions received this period. ”; > ‘g \ SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c.cc......... TOTAL $

FPPC Form 460 (Jan/2016)

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