7/4123, 4:06 PM . 460-2016-01-p3-normal.gif (700x541)

Recipient Committee

. = CALIFORNIA
Campaign Statement Lof & HEELES COURT /T 460
Cover Page b
i/
Siatemect covers perkod Dato of election @ ;«ppncabl; JUL 2 7 PH 2 ’ 3 Page of
3 (Movn, D3g.Year) ) - For Otadal Uso Oty
tmmM béilf"lpz AGH FIE c
Sf\!(‘{\._,,,,; o
SEE WSTRUCTIONS ON REVERSE rougn 2.le 39 '23 ’
1. Type of Reciplent Committee: AuComrinoes ~ Cosghito Parts 1, 2, 8, azd 4. 2. Type of Statement: /
{3 ofrechalter, Candicae Controlled Commiriee [ Primanly Formed Bafict Meamsre [ Preciection Stnemens [ cuarterly Satement

© sxte Candidae Election Commitice Commiice W Serdannuat Statement [ specist Oce-vear Repart

O Recan Controlled O verminaben staiament

o ConplesPetd Smﬂlg"cg (A350 tic 3 Form 410 Termination)

@ Gencrai Purpese Commitice o O Aserament (Expian belaw)
Seerzarned ) D Primardy Formaed Candiaaky
Sm8 Cortrdutor Commities Oticoholder Conmitice
O Peitical PantyCortral Commitiee i
10 NUEZR

3. Committee information |3 o3I Roo 4 Treasurer(s)

CCANUTTIEE NAVE (OIR CANCIDATEY NANT (T moow.m TANT OF TREASURER

caLiTiON OF 3%&7\6 Fo
EDL AT oMy, e&CELkENC& R Jeuy Menneil

T RRACOOAE
O N (o KE; CA 90897 Ske42A52Y

m::orhsnm‘nmmmwt.

‘ona DEAYH CH AP 'SI-’L’SIMH,}.Z

F OITERENT) MO AD T O .. DO HAILT G ADORESS

ciry _ SIRIE | P CoLT T ARIA COOETTIONE. =137 SIATE P Coce AEA CORBHONE.
_mgmig)_\éaﬁ)‘ VWMo Com

- OPIRRGL: TAK] CVAR ADCOEES CPTIONAL: PAX JEAUE

4. Verification —

1 have used 31 reascnable Algenoe th prepanng and revicwing his staler 1 and in the atiachod schedules i tnue and complote. |

carty under penaly of periry under the laws of the St2le of Calfomia the

enccaee Q4 )0 2073

Ect o . Dase By Zgnwuse o C g O C o, S2us M L= aR wtite Oricer of Zogresr
Exeanea on By S

Date Sorgie of Contxalng OSachokier, Caxidis, 258 Vesess Cvegersn
SRE T B e Ty D ST Ui Trn S ey

FPPC Form 460 (an/2016)
FPPC Advice: advice@fppeca.gov {866/275.3772)

https://s3.documentcloud.org/documents/2781363/pages/460-2016-01-p3-normal.gif?ts=1600792556745 12



Campaign Disclosure Statemnent
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NAME OF FILER 1.D. NUMBER
CoasrTion OF C“‘" 7SS ToR EDueaTional  Exegutealc g | /303 800
ay gx ColumnA Column B Calendar Year Summary for Candidates
Contributions Received mm}umgiémhguss c?ommmnﬂn Running in Both the State Primary and
' General Elections
Monetary Contributions Scheduo A, Line 3 $ © $ Q 1 throlugh 6130 2 10 e
Loans ReCeiVed ......iccveimvmncrsmmsnmemrssrmessnsenaass Schedule B, Line 3 _— Q .
SUBTOTAL CASH CONTRIBUTIONS evcovsrsrcons . Addlnests+2 $ o - 5 9 2. Cotitetons R
MNonmonetary Contributions - ScheduleC,Line3 L3 LY 21, Expenditures :
TOTAL CONTRIBUTIONS RECEIVED ssurosersivrsssssrersisns Add Lines 344 $ Q .8 o Mada $ -~ 3
Expenditures Made I Expenditure Limit Summary for State
6. Payments Mads SchedulgE, Line4  $ 12, ‘b'\ s | 12,99 ‘ Candidates
7. Loans Made lovvone Scheclule H, Line 3 o ° 22, Crmwiiive Expesditercs itade®
8. SUBTOTALCASHPAYMENTS aditneses7 § _ )2, P § )22, 99 " 0 Subjoctto Voluntary Expenditus Limit
9. Accrued Expenses (Unpaid Bills) StheduleF; Line 3 Q 3] : Date of Election Total to Date
10. Nonmonetary Adjustrient Schedulz C, Line 3 0 : AN . (mm/ddiyy)
11, TOTALEXPENDITURES MADE AddLinessrora § _ ) LU = ¢ 1ZLL.» 99 foood $
Cuirent Cash Statement ) | 2 LS d $
12. Beginning Cash Balance .......uvcwee,  Proviols Summary Page, Line 16 $ q_‘hg_;.‘!;_ o cakulate Column B, add
13. Cash Receipts S, Column A, Line 3 abave o mmmg;'m Qn{; the . .
14. Miscellaneous Increases to Cash...........ioeeens  Schedule ), Line 4 = - § from Column B of yout last x&;&f&?nmm dfferent from amotnts
15. Cash Payments e . Cofumn A, Lino 8 above ,d_Z_Z._‘.?:‘D_ ] 'g&m“?x;:: :2552'8-
16. ENDING CASHBALANGE ........ AddLires 12+ 13+ 14, tensubtrsotine 15 $ .22 o bIST fgwes that shoud be
, subtracted from previous
If this is a terminalion slalement, Line 16 must be Zero. period amounts, i this is
i : the first report being filed
17. LOAN GUARANTEES RECEIVED ....c.rr e Schedulo 6, Pan2  § for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........,.c..cu... st

19. Outstanding Debis ........ccseeremrerneres Adld Line 2 + Line 9 in Column 8 abovs

~

See instrucilons on reverse
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cary over the amounts
from Lines 2, 7, and 9 (if
any).
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Schedule E Type or print in ink. Statement covers period ARl IFAD
Amounts may be rounded CALIFORNIA
Payments Made v to whole dollars. wom O1 @1 22 FORM 46 0
o 23 '
SEE INSTRUCTIONS ON REVERSE ﬂlmushe"’ 3 Page L o i
NAME OF FILER 1.0, NUMBER

COALrMolY oF CIMZENS FoR (EDLIATIONN, SACELLENRE 303 390

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

CVMP campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CIB coniribution (explain nonmonetary)*. OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

AL candidate flling/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

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF iransfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads ' WEB information technology costs (intemet, e-mail)

(mm“#&‘&%"f.&‘é?ﬁﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
— o~
FARMERT o~ e NCTHRQNTS ‘Bzwr BANK SERVICE REXLS 122, p0

LONE BEQCH, 0R TQSR-2 32,

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

Schedule E Summary

1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBIOLAIS.) .............cereeresssseseessesessssssesseesssssssssesessssssseesssesesesseeeee s 122-99

2. Unitemized payments made this period Of UNABI $100 ..............ceieiiieiieiieseiaricier e ceseesssasanseesers srassusssnsssse sessssasss sanss saessssmasesessesssssssesssssssssansass $ o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ...c.covuimurimrmimieiemsismesrinnin secssisrssmasesass sesessssssssesass saee $ O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .............cccuee.. TOTAL § 122, O%
FPPC Form 460 {January/05)
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