Recipient Committee
Campaign Statement

CALIFORNIA 46 0
FORM A

The Form 460 is for use by all recipient
committees, including:

Candidates, Officeholders and Their Controlled
Committees

+ A candidate or officeholder who has a controlled
committee, or who has raised or spent or will
raise or spend $2,000 or more during a calendar
year in connection with election to office or
holding office. The Form 460 is also required if
$2,000 or more will be raised or spent during the
calendar year at the behest of the officeholder or
candidate.

Primarily Formed Ballot Measure Committees

« Aperson, entity, or organization that receives
contributions totaling $2,000 or more during
a calendar year for the primary purpose of
supporting or opposing the qualification,
passage, or defeat of a single ballot measure
or two or more measures being voted on in the
same city, county, multi-county or state election.

Primarily Formed Candidate/Officeholder
Committees

« Aperson, entity, or organization that receives
contributions totaling $2,000 or more during
a calendar year to support or oppose a single
candidate or officeholder, or two or more
candidates or officeholders who are being voted
upon in the same city, county, or multi-county
election. This type of committee is not controlled
by the candidate(s) or officeholder(s).

General Purpose Committees

+ A person, entity, or organization that receives
contributions totaling $2,000 or more during
a calendar year to support or oppose various
candidates and measures (e.qg., political parties,
political action committees).

Non-controlled committees that do not receive
contributions, loans, or miscellaneous receipts
totaling $100 or more from a single source during
a calendar year may use Form 450 — Recipient
Committee Campaign Statement — Short Form.

Note: Refer to the Statement of Crganization,
Form 410, for guidance to determine the type of
committee.

Use the Form 460 to file any of the
following:

» Preelection Statement

= Semi-annual Statement

» Quarterly Statement

« Special Odd-Year Report

» Termination Statement

+ Amendment to a previously filed statement

Note: Mark the preelection statement box if a
committee files a monthly report in connection with
a LAFCO proposal.

See reverse for general guidance on where to file
this form.

Contribution Limits: Candidates for elective
state office are subject to state contribution limits.
Contributions received by committees for the
purpose of making contributions to candidates
for elective state office are also subject to limits.
A chart identifying the limits is located at www.
fppc.ca.gov. In addition, local candidates may
be subject to contribution limits imposed by local
ordinance. Questions concerning local limits
should be addressed to election officials in the local
jurisdiction.

This form was prepared by the Fair Political

Practices Commission (FPPC). For detailed
information on campaign reporting requirements
and the Information Practices Act of 1977, see the
FPPC Campaign Disclosure Manual for your type
of committee (available from your filing officer or
the FPPC). Campaign filing deadlines, forms, and
other informational materials are available on the
FPPC website (www.fppc.ca.gov).

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



Instructions for
Recipient Committee
Campaign Statement

CAI';Igg;NIA 46 0

Where to File:

In general, state committees file with the Secretary
of State and local committees file with the filing
officer of the local jurisdiction.

State Committees:

State committees include state candidates

and officeholders, all judicial candidates and
judges, committees that support or oppose state
candidates and ballot measures (e.g. PACs,
political parties), committees that support or
oppose candidates and ballot measure in more
than one county and candidates and committees
formed for CalPERS or CalSTRS elections.

Secretary of State

Political Reform Division
1500 11th Street, Room 495
Sacramento, CA 95814
Phone (916) 653-6224

Fax (916) 653-5045
WWW,S0S.ca.gov

Additional Copies:

+ A copy of this form must also be filed with a state
candidate’s county of domicile’s filing officer, if
the state candidate committee does not file Form
460 electronically with the Secretary of State.

+ Acopy of this form must also be filed with a
local filing officer if the committee is controlled
by a candidate for state elective office and the
committee is formed for a local election.

» A copy of this form must also be filed with
the relevant CalPERS or CalSTRS office if
the committee is a candidate controlied or a
primarily formed committee for a CalPERS

or CalSTRS election. A candidate seeking a
CalPERS or CalSTRS election is not required to
file a copy of the statement with the candidate’s
county of domicile.

Loocal Committees:

» Elected officers and candidates for local
agencies that have jurisdiction in two or more
counties and committees that support or oppose
candidates or local measures being voted on
in one of these jurisdictions, file an original and
one copy with the election official for the county
with the largest number of registered voters in
the district and one copy with their county of
domicile.

» FElected county officeholders and candidates
for county offices, and committees that support
or oppose candidates or ballot measures being
voted on within a single county, file an original
and one copy with the election official for that
county.

» Elected city officehclders and candidates for city
offices, and committees that support or oppose
candidates and ballot measures in a single city,
file an original and one copy with the city clerk.

Fast Facts:

Paper Copies: Most committees must file the
original and one copy in paper format with the
designated filing officer. Most state committees
must also file an electronic version. Some local
jurisdictions also require electronic submissions.

Electronic Filing: State committees must file
electronic reports with the Secretary of State if

the committee receives contributions or makes
expenditures totaling $25,000 or more.

General Purpose Committees: FPPC regulation
18227.5 sets out the procedures for determining
whether a committee should file with the state,
county or city elections office. In general, such
committees file with the Secretary of State unless
the committee makes more than 70% of its
contributions and expenditures in connection with a
city election or county election. The regulation sets
out review timelines and exceptions. A commitiee
cannot knowingly file in an incorrect jurisdiction
with the intention of avoiding the appropriate legal
disclosure to the public. Committees that change
jurisdictions file in both jurisdictions until the end of
the calendar year.

LAFCO Proposals: Committees primarily formed
to support or oppose a LAFCO proposal file this
form with the county elections office in the county
that the proposal may be voted upon. Once a
proposal is listed on a ballot, a committee will file
as a multi-county, county or city committee.

Statement of Organization: A committee must
make certain that its Statement of Organization,
Form 410, is current and correct. This form
includes information such as a candidate’s year of
election and the name of the committee’s principal
officers as well as other important information
regarding the committee’s formation. Information
listed on a Form 460 must be the same as that
disclosed on the Form 410.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www “1pc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAII_:IS%I\?"NIA 460

Statement covers period

from 7 ./‘ /Q'DL%
through q /g\q— ,Qplﬁ

SEE INSTRUCTIONS ON REVERSE

Page 2 of (W

T : - For Official Use Only

Date of election if applicable:
(Month, Day, Year)

1[$ /208

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO controlled

{Also Complete Fart 5) S ponso red
(Also Complete Part 6)

] General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

] Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

—: Preelection Statement
[l semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

I Amendment (Explain below)

] Quarterly Statement
O special Odd-Year Report

3. Committee Information 1D NUMBER

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

A{D%M f/sllrvfeq éf@r@ Cooniar | Qoig

CITY, STATE ZIP CODE AREA CODE/PHONE
Sonoma S 707

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

CITY STATE ZIF CODE AREA CODE/PHONE

SAma

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

AREA CODE/PHONE

éél SSHHE Tz

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADD] S

crrYM / AI__, ?TCJ/E/’A( ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Sonbung oo @ o o
4. Verification o N

i have used all reasonable diligence in preparing and reviewing this statement and to the best of

certify under penalty of pegury undfr the laws of the State of California that the foregoing i

Executed on q / Dﬂbl % By
Executed on q / g'é l DQQ l % By
s A2 o % .

Date

Executed on By

knowledge the i

rmation contained herein and in the attached schedules is true and complete. |

Date

Signature of Controling Officeholder, Candidate, State Measure Proponent

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



'Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CALIFORNIA 460

FORM

Page Lt

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

L 09Qun_

o

OFFICE é@SHT OR HELD (INCLUDE LOCAT{ON-#ND DISTRICT NUMBER IF APPLICABLE)

City

Counea

RESIDENTIAL/BUBINESS ADDRESS (NO.AND STREET)

CiTy STATE ZIP

Sonoma. (b 59K

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] vES Jno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] yes I NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suppORT
] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[J oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[J opPosE

Attach continuation sheets if necessary

FPPC Form 460 {lan/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

Staternent covers period

through q /,"'1 '/%[%

CALIFORNIA
( FORM

Page S’ of r‘?’.“.

460

NAME OF FILEW V‘\ %&M

1.D. NUMBER

K03

Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROJi%g:é%Z%TIgSULES) COTALTO DATE. Running in Both the State Primary and
L socl General Elections
1. Monetary Contributions Schedule A, Line3  $ LtoOcl ‘%Q‘ $ Ll '7,1 1/1 through 6/30 7M to Date
2. Loans Received Schedule B, Line 3 .00 .00 1Q.00.c0 50, Contris
' : . Contributions -

3. SUBTOTAL CASH CONTRIBUTIONS .oooevr e poaties1+2 5 O304 -:’;‘l‘ s _§204 ‘22’ Received  §__ & s 930132
4. Nonmonetary Contributions.. Schedule C, Line 3 é 5 . b go - 21. Expenditures & g 26.206
5. TOTAL CONTRIBUTIONS RECEIVED ..o sditmessis 5 QBN AE o 50 54.%F Made ¥ 5 :
Expenditures Made Q- 2.0 .80 90 .€0 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ : $Q‘O . Candidates
7. Loans Made Schedule H, Line 3 N &

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 & s & (f Subject to Voluniary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 g: £ Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 e (mm/dd/yy)
11. TOTAL EXPENDITURES MADE soatiessroero 5 ‘GOUD.BO 5 LOIO. @0 / / $
Current Cash Statement / / $

12. Beginning Cash Balance .......cceeceeeruurunne

Previous Summary Page, Line 16

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases {0 Cash .....vcmrceecerneecennene Schedule I, Line 4

Column A, Line 8 above

15. Cash Payments

N e~
5399.%9~
=z

4049.0.80

16. ENDING CASH BALANCE ... ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3 ‘gg 6-3‘
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED.......ccoccereeeenecvrararees Schedule B, Part2  $ &

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts.....ooeeocecerns

See instructions on reverse

Add Line 2 + Line 9 in Column B above

s &
s _1a®D

To calculate Column B,

add amounts in Column

A to the comresponding
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).

*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



Scnedulé'A Amounts ma?i?é rounded

SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received

Statement covers period CALIFORNIA 4 6 0

wom__ /1 / Yo FORM

through q/@] !g-bt?)

Page »é» of lhq"

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER u I:D. NUMBER
AN Ky 14103 %0
N ]
RECEIVED CODE (F seu.p-eggé%\g&égg)rm NAME PERICD (JAN. 1-DEC. 31) (IF REQUIRED)
R XLIND : N
9/1 I %xa. Shecch [CJcom So@ahHierch .Com 193.90 193.9
ol CJoTH . ,
o) = e o
Oscc
BIND '
, ck Q\OCCO ] com
@/@.}[ggig Ma’ E]lOTH Qe/xrw‘u)\ 19% 90 143.40
PTY
4@»«»«14; (4 as43e ;jCC
IR ND
qi | [7olR Na Kivwguwn [l com o
L!, g | E‘}OTH EVQ‘M qq%.qo LCL% xq
PTY
[Iscc

NEX OVRL ( )c 0 E*CNSM H‘&\A‘C\NV
0‘/5/90&6 6 _(l > | EOTH \'RQ\”' Sl 29 \, (42 do
Counclor

4% Ko

/4 boote Joha Downell g g | et ced 143 46

193 .90

SUBTOTAL $
Schedule A Summary % (/\‘\' *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3 1 é 4 g T IND — Individual .
Include all Schedule A subtotals.) $ . COM — Recipient Committee
(Include B O ORES \%‘%ﬂ Q 19— (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......cccevvirerierinnne $ L(a : Sﬁ:fgﬁt?ééffg;t?“s’“e“ entity)
3. Total monetary contributions received this period. L% m ?)2. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccceeemnrnecnnns TOTAL $

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



MY

Instructions for
Schedule A
Monetary Contributions Received

CALIFORNIA
FORM

460

Report monetary contributions (except loans)
received during the reporting period on Schedule A.
Also report on Schedule A if a contributor forgives

a loan for your committee or a third party pays a
loan for your committee. Loans received during
the period are reported on Schedule B. Certain
transfers between a state candidate’s controlled
committees are also disclosed on Schedule A.

(See FPPC Campaign Disclosure Manual 1.)

If a total of $100 or more is received from a single
contributor during a calendar year, report the
name, street address, city, state and zip code of
the contributor, the amount contributed this period,
and the cumulative amount received from the
contributor since January 1 of the current calendar
year.” Include monetary and nonmonetary
contributions and loans when reporting the
cumulative amount.

Contributions totaling less than $100 received from
a single contributor during a calendar year are
reported.as a lump sum on Line 2 of the Schedule
A Summary.

*There are exceptions to the calendar year

-“cumulation period” for candidate elections and
“ballot measure elections held in January and early

February, and for ballot measure qualification
activities. (See the FPPC Campaign Disclosure
Manuals for candidates and ballot measure
committees.)

Date Received:

A monetary contribution has been received when
the candidate or committee, or an agent of the
candidate or committee, receives or obtains control
of the check or other negotiable instrument. There
are special rules for reporting the date contributions
are received by a committee that collects
contributions through employee payroll deductions

or membership dues and contributions received
electronically (e.g., credit card, text).

Contributor Codes:

For each itemized contributor, check the applicable
contributor code:

IND — contributions from any individual’s personal
funds.

COM — contributions from other committees that
receive contributions. These committees will have
an identification number assigned by the Secretary
of State. Examples: political action committees,
other candidates’ committees. (State committees
should use PTY or SCC when appropriate.)

OTH — business entities and other contributors.

PTY — contributions from political parties (including
state and county central committees).

SCC — contributions from small contributor
committees (applicable only to state candidates and
committees).

Contributions from Individuals:

When itemizing a contribution from an individual,
also disclose the contributor’s occupation and the
name of his or her employer. If the contributor

is self-employed, provide the name of his or her
business. If the contributor is not employed, enter
“none.”

It is not necessary to enter occupation and
employer information for other types of contributors
(such as business entities).

Missing Contributor Information: A contribution
of $100 or more must be returned to the contributor
within 60 days if the recipient does not obtain the
contributor’s address, occt'»ation and employer.

Contributions from Committees:

When itemizing a contribution from another
recipient committee, disclose the identification
number assigned to that committee by the
Secretary of State in addition to its name and
address. If no ID number has been assigned,
provide the name and address of that committee’s
treasurer.

Intermediaries:

If you receive a contribution through an
intermediary (i.e., you have received a contribution
check from a person other than the true source of
the funds), disclose all of the required information
for both the intermediary and the actual contributor.

Per Election to Date:

Candidates subject to state contribution limits (or
if required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the
calendar year cumulative amount. (Candidates
for elective state office should refer to FPPC
Campaign Disclosure Manual 1.)

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about aggregating monetary and nonmonetary
contributions, recordkeeping, prohibitions on cash
contributions, returning contributions, and more.

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



Schedule A

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 7/[ / QD(,g

oveunn 9 /21 [ G

SCHEDULE A

CAI'.:lgg:\anlA 460
Page é} of ‘N.*V

NAWE OF FILER WAN\ WW 1D NUMBER
U ~
ANMOUNT PER ELECTION
DATE A, S NTICE. oo e 1. vy T IBUTOR | CONTRIBUTOR OCCUPATION AND EMPLGYER RECENEDTHIS |  CALENDARYEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
M m OF BUSINESS)
= bl o | % b
q /9 /g&@ gC(yH ') N\Qmwf’ e (T com wsk oS AT deo
CJOTH ‘
CIPTY \ne
Sowowmal, CHAsU Osce ,
. IND 6 @
q Ktle G dwann Foow | Lebveel Qec  |BYLeo
6 Q.D[E} O oTH
OpTY
CIscc

M@ ti i M e

D
Ccom %
OotH (‘QI/(

Opty
[Oscc

7
95| 30% T0

$ (e

9[8(90%

WV M'&\/ ‘ /glgoDm
SuomMQ, 4| Sem

Oscc

§ loo

FIND
o gl B (Phodfrdpg | Sl
/ w | ~
gery
6[ 6/:90[? donovad, / [scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(INCIUAE ll SCHEAUIE A SUBLOTAIS.) <..eeveeeerreeeeeeeeeeeerae s eeeseseseseeeesees s eeeeseesesseseseessesesasaseesssesssensnenees $ CoM - ngg‘;:‘; fgwg:esec o
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ gl\‘j_-f;:t?cra(ﬁgé;tSUSiness 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..cccconeeenneee TOTAL $

FPPC Form 4350 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
- to whole dollars.

SCHEDULE A

Statement covers period

from 7!( (Qb\/?)

CALIFORNIA

FORM 460

through

9 )t4ete

Page { of |

NAME OF FILER ‘ Cx‘/v\r

Wy

40734

DATE FU LL

RECEIVED

E, STREET ADDRESS AND ZIF“IODE 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

s

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

B/1340%

e hanwe owsy

SopMd | CA- as4FC

RND
Ccom
OoTH
apTY
scc

2okt

By
& l

{co

i

4 \50

0/ o

klM,gQ/lu(

BlaHne

sevoM

IND
[Jcom
Cl1oTH
Oety
[iscc

fived
@E‘Vw

% Qeo

2y

CIiND

COcom
OoTtH
CeTy
[dscc

JiND

Cdcom
JoTH
OPTY
CIscc

OJIND
JcoMm
[JotH
OpTY
Oscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period

2. Amount received this period — unitenized 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.).....c.cccevvcennnnne TOTAL $

— itemized monetary contributions.
(Include all Schedule A SUDTOLAIS.) ..viecrerierrierieeee e e eeee e ee et ee e e s s e s caa s e ense e saseranrensserssannsssassenan $

*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



O S

Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statemrnt ci:vers period

from _l ’ %L% CAI;:'(';gI\I:NIA 460
through %/é"! !@L‘é Page lD of U L

e Be” | 14[p33e

NJ \v}
ReDTE_ | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 060, mIONAND EUPLOVER | ReGEED s | C HILAVETODATE | PER ELEGTION
(F SELF—EgAgIé%\éiIESégg;'ER NAME PERIOD OAN. 12 DEG 81y Lk
d { (o /gow? Chv1stopler OAnSe 1 %%\I(I)DM Sl eyQ\nTA -
| Dot | Classie (ar (4340 | (43%.40
| Clsce Wie
D
Bur |
Df/ 5/4&?; Ao W 4{[ ®o ﬁ o)
Pty
. [Iscc
Coveon (o Urrs g\lggm w_( é ,
“ 6/3“5 l_ Qo reek led | Glow
PTY
' Sevema, Ca qoa36 Clsce :
j z gﬁqo K
QANS0 A coM wm loo {? so
%ok % Sambaves | BT (
| 4540y Cscc _
Qe[ Pove Vobson B b Gy | 7
ng W vves Q@*o Qo0
66\/"0‘\/‘&.' (LQ’ 43%?& [1scc
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 Committee 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.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

FORM

460

from
al [}
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
L@U\&LV\ %&amﬁs | “i1033(
) @) © C) ©) 6
FULL NAME, STREET ADDRESS AND ZIP GODE oor AN INDIVIDUAL ENTER « | OUTSTANDING | AMOUNT | avioUNT paip | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER "IF SELF-EMPLOYED, ENTER BECNICE s | RECEIVED THIS | OR FORGIVEN AN s | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
D CALENDAR YEAR
Qo Hhy Avm.as\' 0 .
&( i"5 $ 8 _li___ &% $ [st $
?(Q [J FORGIVEN FATE PER ELECTION™
Tb{ﬁo Ocom [otH JPTy [Oscc DATE DUE pATE INcURRED
] raD CALENDAR YEAR
$ 3 % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
<I'.[] IND Ocom [JotH [OPTY []Jscc DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ § % $ $
[0 Foreiven FAE PER ELECTION™
$ $ $ $ $
TI:I IND Ocom [JotH [PTY [1 scc DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter (e) on

Schedule B Summary

1. Loans received thiS PEIIOQ ......iiccerrerrerrree et e rerr et sttt ss s r s b s aae e s s br e e s sann e s s e e s dnanen s sbsesanns $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this Period.......u e ereecrcmmrnrerccriiscins i e s $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from LiNg 1.) wonvvvmicciimieeeecieec e NET $

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.

** [f required.

J

Schedule E, Line

1400

(May be a negative number)

3)

tContributor 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 "pc.ca.gov




5 h Amounts may be rounded
Schedule C ot i SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460

from 7/l / Q-DU& FORM v
SEE INSTRUCTIONS ON REVERSE th"°‘19hq ,/ H / a‘)w} Page 'Q\ of 7

CUMULATIVE TO
DATE MLL NAME, STREET ADDRESS AN CONTRIBUTOR | P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TG DATE
RECEIVED e 2P CODE OF CONTRIBUTOR CODE * (FSELEBUPLOYED BT GOODS OR SERVICES VALUE Cé‘kﬁ'i‘?’g;g g’;‘)R (IF REQUIRED)
ND Q 1 k ‘ & Q P
8 5’6‘0& %JCOM ® ?\‘A‘Q(m?l‘j % s a)
] CJOTH
pPTY
[scc
, D |uvle Mﬁ‘?\&:\ ~A Thes
~%Lgorw wv‘;"‘ $ Qoo $ goo
Q / ( ) /4.0&3 [JoTH / ~
OpPTY
[Oscc
% :
q{@\mw Ovmon Q\QW Clcom q_/p)r\/\b(x YQ’A‘\ ‘Mf’%ﬂ/ % ds0
CJoTH SO
CPTY
WY Siviomd) Oscc
JIND
[Jcom
JOTH
CPTY
[scc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary . L)c\( *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. ‘ j éoo IND - Individual
(Include all Schedule C SUDTOTAIS. )....uueriireiieeeeee ettt se e st ee e s e ee et et e e eeeeeneeneeaen $ W Ccom —(F(i)tt%:;l:iteganwg:esecc)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....c..eeeveeveeeecvesrrennn. $ 5 D STT_;' —gtlht?f (Ie}-:g-,rtsusiness entity)
— Poliical al
3. Total nonmonetary contributions received this period. W 650 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cc..coeueu.... TOTAL $

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

sasgnr” s g

s



Instructions for
Schedule B — Part 2
Loan Guarantors

CAlI;IggSINIA 460

Guarantors of loans received or outstanding during
the reporting period are reported on Schedule

B — Part 2. A “guarantor” is a third party that co-
signs, endorses, or provides security for a loan, or
establishes or provides security for a line of credit.
A guarantor is also making a contribution.

For each guarantor of $100 or more, enter the
name and address of the guarantor and, if the
guarantor is an individual, his/her occupation and
employer or, if self employed, the name of his/her
business.

" Enter the name of the lender or the entity at which
a line of credit was established and the date of the
loan or the date the line of credit was established.

Enter the amount guaranteed this period, if
applicable. For lines of credit, enter the full amount
established or secured by the guarantor during the
period. (Report amounts drawn on a line of credit
on Schedule B — Part 1.)

Enter the cumulative amount guaranteed during

the calendar year covered by the statement.
Candidates subject to state contribution limits (or

if required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the calendar
year cumulative amount. (Candidates for elective
state office should refer to FPPC Campaign
Disclosure Manual 1.)

Report the outstanding balance for which the
guarantor is liable at the close of this reporting
period.

Loan guarantees are not included in the Schedule B
Summary, but are carried forward in a lump sum to
Line 17 of the Summary Page.

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



Schedule

Amounts may be rounded : .
Pavments Made to whole dollars. Statement,covers pen;d CALIFORNIA 460
y from 7 [ /40‘ < FORM
[31/q0 ST
SEE INSTRUCTIONS ON REVERSE through q 7: 3’) ? Page i Lf of
1.D. NUMBER

p

s

“se¢HEDULE E

NAME OF FILER

L4/ 0%

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
CNS
CTB
cvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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)

~ N
M Sovomd, CA- US4 kg6 224

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

Uy Horoy

Ly Hodny

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

PIL

Candohe  thabnet

@' goo

6?7%0}44( M asu1e  # (Uoz»e

Cup

Roqivess carels

& $8.63

Gtvoma, Q4 45410 % H1e%%e

CMY

-ﬂ\\\wb

42154\

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

Schedule E Summary ,

1. ltemized payments made this period. (Include all Schedule E SUDTOAIS. ) ....uci ittt e e e essr e et e s b e s san s sre e $Q.Dg~0 . g %
2. Unitemized payments made this period Of LN $T00 .. ... criieceiieeiereitirse s s e eecessreseestssesesseesestsssaseessasestessssasesseessnessasnnsnenrssnassensosessresssnnsssas $ "9’

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)...ueieiieireieiciciieeccimirseeeeesrereesseerssese e s s sasssanee e ene $ &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....cccccveeeeernnnnen. TOTAL $ _@M

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



Instructions for
Schedule E
Payments Made

CA||-:I(I;3|I\7|NIA 46 0

Report payments on Schedule E (other than loans).

For each payment of $100 or more made during
the period, report the name and street address,
city, state, and zip code of the payee or creditor,
and the amount paid during the period. Payments
of less than $100 during the period are reported as
a lump sum on Line 2 of the Schedule E Summary.
However, if two or more payments under $100
were made for a single product or service and the
total paid during the period was $100 or more,
itemize the total amount paid during the period.

Report payments made on accrued expenses.
Also report the required information on
Schedule F.

Code or Description of Payment:

If one of the codes listed on Schedule E fully
describes the payment, enter the code. A full
description of each code is provided on the back of
the Schedule E-Continuation Sheet. If none of the
codes fully explains the payment, leave the “Code”
column blank and enter a brief description of the
goods or services purchased in the “Description of
Payment” column.

Credit Card Payments:

Disclose the name, address, and amount paid to
the credit card company during the period. Also
disclose the name, address, amount paid, and
code or description of payment for each vendor
paid $100 or more. You may disclose the vendor
payments on Schedule E or Schedule G.

Payments by Agents and Independent
Contractors:

When an agent or independent contractor (e.g.,
campaign worker, advertising agency, campaign
management firm) makes payments on your
behalf (“subvendor payments”), disclose the name,
address, amount paid, and code or description

of payment for each vendor paid $500 or more.
Disclose payments to the agent or independent
contractor on Schedule E. You may disclose the
subvendor payments on Schedule E or Schedule
G.

Loans:

Report interest paid on loans received on Line 3 of
the Schedule E Summary (from Schedule B, Part
1, Column (e)).

Report payments made on loans received on
Schedule B and loans made to others on Schedule
H. Do not report on Schedule E.

Savings Accounts/Certificates of
Deposit/Money Market Accounts:

Do not report transfers of campaign funds into
savings accounts, certificates of deposit, money
market accounts, or the purchase of any other
asset that can readily be converted to cash on
Schedule E. Continue reporting these amounts as
part of your cash on hand on the Summary Page.

Candidates:

- Candidates must briefly describe the political,
legislative, or governmental purpose of an
itemized expenditure for gifts, meals, and travel
payments. FPPC Regulation 18421.7 sets out
the requirements,

» Candidate controlled ballot measure committee
funds may only be used to make payments
related to a state or local measure or potential
measure (including qualification activities)
anticipated by the committee. See FPPC
regulation 18521.5.

Ballot Measure Committees

A ballot measure committee that makes a payment
to any business entity (1) which is owned 50
percent or more by any of the individuals listed
below, or (2) in which any of the individuals listed
below is an officer, partner, consultant or employee,
must report that individual’'s name, relationship to
the committee, and a description of the ownership
interest or position with the business entity.
Individuals covered by (1) and (2) above include:

-- A candidate or person controlling the
committee; or

-- An officer or employee of the committee; or

-- The spouse of any of the above.

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
WW¥" “~0C.Ca.80V



Schedule €
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rouna:a
to whole dollars.

SCHEDUw_. (CONT)

from

Statement covers period

_7/ ’ /4,3@% CALIFORNIA 460

FORM

6(/0:# [Gole

Page 16

of I+
L4 5553

CODES: If one o‘&}he following codes ao:curately describes the payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances

CMP
CNS
CTB
CcvC
FIL
FND
IND

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

office expenses
petition circulati
phone banks

ng

polling and survey research

postage, delivery and messenger services
prefessional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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 L.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

1547t

£ 141073¢

&/\Alkbﬁ;%Q/>¥H%YXWT) lee<5

L
L7820
£3 .ao

LbDO\M\ da

C Shoma (AT

®x\11033¢4

§ (o6 1%

Mom '
MOML QAY ¢5q1e

+ 16336

Ly

&@\.\%

Loy T

& (q§o3re
LCF Ts4Te

CMp

§989. 5o

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

SUBTOTAL $

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



Instructions for
Schedule E (Continued)
Payments Made

CALIFORNIA
FORM

460

Codes:

CMP: Campaign paraphernalia/misc. Lawn
signs, buttons, bumper stickers, T-shirts, potholders,
etc. Includes costs of election night event.

CNS: Campaign consultants. Fees and
commissions paid to professional campaign
management or consulting firms.

CTB: Contributions. Contributions made to other
candidates and committees. Use “CTB” for direct
monetary contributions. For nonmonetary (in-kind)
contributions, use “CTB” and, if one of the other
codes accurately describes the expenditure, you
may enter that code also. Otherwise, describe the
payment. Also provide the name of the candidate

or committee that received the nonmonetary
contribution in the “Description of Payment” column.*

CVC: Civic donations. Donations to civic,
nonprofit or education organizations; payments for
community events.

FIL: Candidate Filing/Ballot Fees. Payments to
election officials for candidate filing fees and fees
charged for publication of a ballot statement.

FND: Fundraising events. Expenditures
associated with holding a fundraising event,
including payments for event space to hotels

or halls, payments for food and beverages to
restaurants, caterers and other vendors, and
payments for speakers, entertainment, and
decorations. Includes costs of house parties.
(Use “LIT” for costs of invitations, brochures, and
solicitations associated with fundraising events.)

IND: Independent expenditures. Payments
for communications that support/oppose other
candidates or measures that are not made in
consultation or coordination with the candidates
or a ballot measure committee. Use “IND” and,
if one of the other codes accurately describes

the independent expenditure, you may enter that
code also. Otherwise, describe the payment. Also
provide the name of the candidate or ballot measure
supported or opposed by the expenditure.®

LEG: Legal Defense. Attorney or other fees paid
for legal defense.

LIT: Campaign literature and mailings.
Preparation, production, and distribution of
campaign literature, direct mail pieces, fundraising
solicitations, and door hangers. Includes costs

of mailing lists, design/graphics, copy and layout,
printing and photocopying. Includes payments to be
on a slate mailer, and for absentee ballot mailers.

MBR: Member Communications. Payments

for communications to members, employees, or
shareholders of an organization, or their family
members, for the purpose of supporting or opposing
a candidate or ballot measure.

MTG: Meetings and appearances. Costs
associated with meetings, press conferences, town
halls, constituent meetings, etc.

OFC: Office expenses. Expenditures for office
rent; utilities (including cellular phone service);
purchase or rental of office equipment (computer, fax,
photocopier, etc.) and furniture; office supplies, etc.

PET: Petition circulating. Includes payments
for printing petitions and payments to signature
gathering firms for ballot measure qualification drives.

PHO: Phone banks. Costs of phone banks.

POL: Polling and survey research. Costs of
designing and conducting polls, reports on election
trends, voter surveys, efc.

POS: Postage, delivery and messenger
services. Includes U.S. Postal Service, Federal
Express, United Parcel Service, and other delivery
and courier services.

PRO: Professional services. Includes legal,
accounting, and bookkeeping services.

PRT: Print space and production costs. Includes
advertising space in newspapers, magazines and
other publications, and billboard ads.

RAD: Radio airtime and production costs.
RFD: Returned contributions.

SAL: Campaign workers salaries. Includes state
and federal payroll taxes.

TEL: Television or cable airtime and video
production costs.

TRC: Candidate travel. Payments or
reimbursements for travel, lodging, and meals of a
candidate.

TRS: Staff/spouse travel. Payments or
reimbursements for travel, lodging, and meals of a
candidate’s representative (staff), or member of the
candidate’s household. ‘

TSF: Transfers. Only use this code to report the
transfer of funds to another authorized committee

of the same candidate or sponsoring organization.
Report funds this committee gives to other
committees on Schedule E, as contributions (“CTB”)
to those committees, not as transfers.

VOT: Voter registration costs.

WEB: Information technology costs. Includes
payments for website design, e-mail, internet
access, production of website and e-mail
advertising.

*Payments that are contributions or independent
expenditures to support or oppose other
candidates, measures, and committees must
also be summarized on Schedule D.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {86F./275-3772)
wwW  C.ca.gov





