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1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4.
M 8ﬁceholder. Candidate Controlled Committee

[J Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Also Complete Part 5) Sponsored
{Also Complete Part 6)

[J General Purpose Committee

Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)

|
.

2. Type of Statement:

[ Ppreelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment

[J Quarterly Statement
Special Odd-Year Report

D

3. Committee Information

T2

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

(q:z' [adpach for M/d/f/’/r* Doavrd #61€

TRFFT ADNRESS (NO P.O.BOX)

Dalencrd CA 7379066

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

STATE ZIP CODE ) AREA CODE/PHONE

Z297-2Zo>

CITY

STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

£, 6. Verry” G adlo

Treasurer(s)

NAME OF TREASURER

22 2N a/ /dc;éaxexﬁ/

MAILING ADDRESS

STATE

Tolegia a T30 e

NAME OF ASSISTANT TREASURER, IF ANY :

MAIING ADDRESS

STATE

Valepoia A 9354 (66) 2972700

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement an

| schedules is true and complete. |

certify under penalty o 7;ury under the laws of the State of California that the fc
Executed on : ‘ ‘ t
/ Date
Executed on / / t
; 6 ponsor

b -

Executed on e y Signature of Controlling Officeholder, Candidate, State Measure Proponent
B —

Executed on Date y Signature of Controlling Officehoider, Candidate, State Moasure Proponent

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




()UMMARY PAGE

. ) Type o t in ink.
Campe.__J Disclosure Statement Amounts may be rounded
Summary Page

to whole! dollars.
1

!
i
SEE INSTRUCTIONS ON REVERSE !

from

Statem
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FORM
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NAME OF FILER

G. @)i/éﬂ/cf// 7@/’7 Wéfjr‘ Bgﬂgfkp/ ?ﬂ/é

age 2
f 2 2FRE]

Contributions Received ro?ﬂlrﬂ;rsnp%m
’ (FROMATTACHED SQHEDULES)
|

1. Monetary COntributions .......o.cconriererienecninsseconsesssenes Schedule A, Line 3 $ ﬂ 00

2. LONS RECEIVEA covvvevereesssmmsreresseasmsesacssessmensonsansesses Schedule B, Line 3 0.00
Q. SUBTOTAL CASH CONTRIBUTIONS ......ovcevverrvnesesns addLines1+2 § (00

4, Nonmonetary Contributions .......... eeerreereeesensesaaees Schedule C, Ling 3 a0 o

5. TOTALCONTRIBUTIONS RECEIVED ....ccceocciniunccsnianns AddLines3+4 $

0.00

" ColumnB
CALENDAR YEAR
TOTALTODATE

$ 0,00
Zo0, 00
s _F00,02
0, 00
$ ‘7/0%/0

1.D. NUMBER
Calendar Year S’ummary for Candidates
Running in Both the State Primary and
General Elections

111 through 6/30 " 7M to Date

20. Contributions /‘ ﬂ
Received $ / V‘/ $
s

Expenditures Nade
6. Payments Made........crvcveemniinriincncnnn,

&727

Schedule E, Line4  $

7. LOANS MAAE ..urvvrnveerroressssensessssssssbessssssssssssnens Schedule H, Line 3 ﬁ 0@
8. SUBTOTALCASH PAYMENTS ...oooecrsereerses e adatnessrr s _TI 0
9. Accrued Expenses (Unpaid Bills) ........c.covniiiicrcininne Schedule F, Line 3 D/ﬂ 0
10. Nonmonetary AdjUSIMENt ....ueewveecrssrsensuerensnsereensancens Schedule G, Lines /0
11, TOTALEXPENDITURES MADE ......ovocvonrsesrennsnn addLinesa+o+10 § T //di;

$ FLIY
200

s __ 0
2000 00
: 000
s ZOFWV

Current Cash Statement
OZ. Beginning Cash Balance ........c.ccucene

13. Cash ReCeipts ..o,
14. Miscellaneous Increases to Cash .......ccccoeeceerannen.

|
43369
.00
0,00
15. Cash Payments..........cccconimvcnnnnvnnneninsnninenn. Column A, Line 8 above lp// 4 / 4
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 g Zﬁ/ q

If this is a-termination statement, Line 16 must be zero. <.

Previous Summary Page, Line 16 $

Column A, Line 3 above

Schedule I, Line 4

<

¢
{

17. LOAN GUARANTEES RECEIVED ......cvrvnereeerersen Schedule B, Part2  $ 2,00
Cash Equivalents and Outstanding Debts |
18. Cash Equivalents..........cccevnmicininiciinnnrns See instructions on reverse  $ g, C?’ﬁ?
19. Qutstanding Debts ......c.ccevviieneens Add Line 2 + Line 9'in Column B above ~ $ 2 s']lp 2, ﬂ

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

21. Expenditures /
Made 3.
Expenditure Limit Summary for State
Candidates
22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Elect

Total to Date
(mm/ddlyy)

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

FPPC Form 460 (January/05)

i FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) v




Type or print in ink.

SCHEDULE B- PART 1

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.

** If required.

f
]

Scheduie B-Part1 Amounts may be rounded Statement covers period
CALIFORNIA
Loans Received to whole dollars. from }’/ /’ / Zf FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through é// 3?/ ﬂ’/ Page 6 of &
NAME OF FILER . 1.D. NUMBER
, 7 -
v (a) (b) (c) (e) (g)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | AMOUNT PAID OUTST;\ DING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS CEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER .0, NUMEER) ey BEGINNING THIS | "™"5ER100 | Thue PemIon” °L°,§§R?gg HIS | “periop LOAN TO DATE
Edﬁ/@lﬁ’& /h/a/JéWOA/ 0O pai0 CALENDAR YEAR
W OO0 | G000 | Pd_. | 00D G00.00
4 [] FORGIVEN RaTE PER ELECTION*™*
/a// onc 0 | 000|000 |7/1/73 |2 00 Y2l | . £oo0°
IND [Jcom [JOTH [JPTY [JScCC 7 DATEDUE ATE INEURRED
] PAID CALENDAR YEAR
s s % S $
[] FORGIVEN AT PERELECTION*™
$ ] $ $ H
tOmwo Ocom QOotd [JPTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ 3 % $ $
[] FORGIVEN RATE PER ELECTION**
. § $ $ H $
tomNo Ocom QJotH [Py [Jsce DATE DUE DATE INCURRED
<8 SUBTOTALS § 200 $ D00 S S00.00 $ 002 500.00 [502.00
(Enter (e) on
Schedule B Summary ScheduoE. Lned)
1. Loansreceived this PETOT .........civiiiiiiiiiir it s s a s e s s ensaa s er e sr s $ 2 2%
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . a2/00 IND - Individual
2. Loans paid or forgiven this PEHOT ..........cuveeeereniuiiiiiineniis i cans e een e aaes $ COM ~Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) | (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) [ %H_-P?,tlsga f%g;t.ybusiness entity)
3. Netchange this period. (Subtract Ling 2 from LN 1.).....cc..eveesemeermresemsssessssssiemscsssssssssessssssiencs NET $ ﬁ ‘ ﬁfm — | BCC—Smal Gonbuios Comass |

FPPC Form 460 (January/05)

" FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






