COVER PAGE

CALFICI-;g,I\'\;INIA 460

of

Recipient Committee
Campaign Statement
Cover Page
Statement covers period Date of election if applicable:
(Month, Day, Year)
from
SEE INSTRUCTIONS ON REVERSE through

Page

For Official Use Only

01089y

cliso4

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

8ﬁcernlder. Candidate Controlled Committee [ Primarily Formed Ballot Measure
. State Candidate Election Commitiee ommittee

/ “Semi-annual Statement
O Recall Controlled V{D ermination Statement

(Al Camplele Part 5) Sponsored
(Also Complete Part 6

Small Contributor Committee Officeholder Committee

[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Political Party/Central Committee (s> Complete Part 7)

2. Type of Statement:

[]_Preefection Statement [ Quarterly Statement

[J Special Odd-Year Report

_(Also file a Form 410 Termination)
Amendment (Explain below)

3. Committee Information

COMMITTEE NANE (OR CANDIDATE'S NAME IF NO COUMITTE :D. NU\“EX‘% (\60&?_
GRAGeAN NN e SO\ ;N
20,0

STREET ADDRESS (NO P.O, BOX)

RoOROMN MW, o 70 (310)

AREA CODE/PHONE

CITYy STATE ZIP CODE

OPTIONAL: FAX/E-MAILADDRESS

Tressuers) — GWO(R, TN RO

NFVE AE TREASTBED

WAILING ADDRESS -

U oM (LSD)
TITY . STATE _ ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER. IF ANY
MAILING ADDRESS
oY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| 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 under tz: laws of the State of Califomia that the foregoing is tn

e MIX[2 | y—
AYPEN PO

on

B
Y Tignature of LONTORNG UTICAPOIORT, LRNMIGATD, STTe MPRASUME FTOPONENT Of NESpoNsile OTicer of SPonsor

on Date By T Signawre of Cenuoling Officehoider, Candcate, Stale Measure Proponent
on Date By ature of Controlng Offcel . Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

CALFISQ;NI/\ 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
summary Page Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Contributions Received

Monetary Contributions A, Line 3

Loans Received
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions.
TOTAL CONTRIBUTIONS RECEIVED

B, Lined
AddLines1+2

le C, Line 3

R S

............................... AddLines3+4

$

Column A
TOTAL THIS PERIOD
(FROMATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE
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Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

111 through 6/30 7/1 to Date
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20. Contributions
Received $

21. Expenditures
Made

Expenditures Made
6. Payments Made
7. Loans Made.

8. SUBTOTAL CASH PAYMENTS
9. Accrued Expenses (Unpaid Bills)

E Line 4

Schedule H, Line 3

AddLines6+7

hedule F, Line 3

10. Nonmaonetary Adjustment h
11. TOTAL EXPENDITURES MADE

le C, Line 3

.................................... Add Lines 8+9+ 10
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Current Cash Statement

12. Beginning Cash Balance Previous y Page, Line 16

13. Cash Receipts

Column A, Line 3 above

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

15, Cash Payments Column A, Line 8 above

To calculate Column B,

add amounts in Column
Ato 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

16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED B Patz $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse  $

19. Qutstanding Debts........cccccovverrennnne Add Line 2 + Line 9 in Column Babove  $

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates ..

22. Cumulative Expenditures Made*
(11 Subject to Votuntary Expenditure Limit)

Date of Election Total to Date

(mm/ddfyy)
Y A $
oS $

*Amounts in this section may be different from amounts
reported in Column B.
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FULL MAILING ADORESS (IF DIFFERENT)

STREET ADDAESS (O P.O. BOX)

Attach additional information on appropriately labeled continuation sheets.

" 3. Verification -

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 2P CODE AREA CODE/PHONE
WTVOV DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS (NO P.0. BOX)

oy STATE P cODE AREA CODE/PHONE

ave used all reasonable di igence in preparing this statement and to the best of my know! edge the in ormation contained
mna“y of perjury under the laws of the State nf Califarnia that the fareanine ic triie and rarract,

- Zﬁ— By
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Executed on

Executed on By
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1, CANDIDATE, OR STATE MEASURE PROPONENT

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
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Statement of Organization

CALIFORNIA
Recipient Committee FORM 41 0
INSTRUCTIONS ON REVERSE
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All committees must list the financial institution where the campaign bank account is located.
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4. Type of Commiittee Coriplete the apjlicablesectiops.. -,

List the name of each controlling officeholder, candidate, or state measure proponent. |If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “non partisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

ELECTIVE OFFICE SOUGHT OR HELD

YEAR OF

PARTY
({NCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
R ‘ K W \ \’\ \\ Nonpartisan Partisan (list political party below)
L ~ W\( a Nonpartisan Partisan (st political party below)
Primerily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S} NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPOAT QPPOSE
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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