~Recipient Committee
" Campaign Statement
Cover Page

COVER PAGE

RECEIVED BY [amitatal: 1510)

Date Stamp

Stategnent covers period

from -1 l 33

through "a.l 3‘ \ 23

SEE INSTRUCTIONS ON REVERSE

05 ARGELES CoUfll
04 HAY 28 Pl 3 BB oo
CAMPAIGN FINANCE

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

BX

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

l}fOfﬁceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

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

[J General Purpose Committee
[ Primarily Formed Candidate/

Sponsored
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)

2. Type of Statement:
[J preelection Statement
P

emi-annual Statement
[CJ Termination Statement
(Also file a Form 410 Termination)
[ Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

‘3. Committee Information

1918208

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

T v
, Treasurer(s) é;z] 2 |§ |! é m )
| NAME OF TREASU.RE

QA  Qoz2o /am\’w

STfETADDRESS (NO F.0. BOX)

STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
ciTy . STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing thls statement and tc

certify under penalty of perjul gl? / ﬁsz the State of California that the foreg

MAILING ADDRESZ’- / : . ?
CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURERW ? .

MAILING ADDRESS

CiTY . STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

attached schedules is true and complete. |

Dfficer of ﬁonsor

§ignature of Controlling Officenoider, Candidate, State Measure Proponent

Executed on -

Executed on 5,}8?72 ‘ By —

Executed on ' By
Date

Executed on By
Date

Slgnature of Controlling Officencider, Candidate, State Measure Proponent
' FPPC Form 460 (Jan/2016))

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




PR TS

- Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

QAFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

ATV, -
STATE ZIP

(A QU2

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

6. Primarily Formed Ballot Measure Committee

s

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[] opPOSE

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

7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
SOMMITTEE ADDRESS STREET ADORESS (NOP.O.56%0) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[ opPosE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] orPosE
COMMITTEE NAME 1.D. NUMBER ’
NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD
: [] suPPORT
[ oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE ~ | OFFICE SOUGHT OR HELD
[ supporT
[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
cITy STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




- : = : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whole dollare. : p—r —
Summary Page . ‘ atement covers peri CALIFORNIA 460
' _ , fom V] QR FORM
| c \a ' page 3 ot O
SEE INSTRUCTIONS ON REVERSE through 2 I\D'3 ' age of
NﬁE OF FILER [ E E t : [ g E ' : / : _ g / f |-DIT‘E}V?ER ?
. - \ ColumnA " Column B Calendar Year Summary for Candidates
Contributions Received L FELSIES | Running in Both the State Primary and
_e_, General Elections
1. Monetary ContribUtions ..., Schedule A, Line 3 . $ e $ A1 through 630 11 to Date
2. Loans Received Schedue B, Line 3 6 _&)_@D_oo_g 20. Contributi
: p . Contributions :
3. SUBTOTAL CASH CONTRIBUTIONS........cccoomsuvmmrmmmmrrnn AddLines1+2 $ © $ Received
ceive $ $
4. Nonmonetary Contributions.........ccccooneainnnnes RS Schedule C, Line 3 e" oD 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cocoorne AddLies3+4  § & s 10,890 Y | Made s s
Expenditures Made é, Expenditure Limit Summary for State
6. Payments Made.......cccomimricnenicinnnnnene. Schedule E, Line4  $ 9 $ Candidates
7. L0aNS Made......c.ccocererrerreeencenicecemenrene e semccmssansaanns Schedule H, Line 3 9’ ' 6"
. 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......coecvmrermrirerrrereae AddLines6+7 $ %’ $ é- (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........oouuurrcccrnsiemmnrncnnns Schedule F, Line 3 @- :g- : Date of Election Total to Date
10. Nonmonetary Adjustment....... . Schedule G, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE........... R AddLines8+9+10 § 9 $ 9 N / $
‘Current Cash Statement « _ 5? - I $
12. Beginning Cash Balance .........cccovneiinne Previous Summary Page, Line 16 $ ,;650‘ To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above e 2‘1td_?r:nount5 in COJ%""” _
i . 0 the corresponaing *A ts in thi ti be diff f
14. Miscellaneous Increases to Cash ...........ccooowwrveeerinnn. . Schedule I, Line 4 g a;ny%tntf frtom C?’:u,gn B rel;g?g:’ ?r:'};tol'jn?scB'_m may be different from amounts
. O r last report. some
15. Cash Payments ........cccnceiinnescnnnsinsensencasinins C?Iumn A, Line 8 above 5 9 amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ stﬂ__ be negative figures that
. L . : should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
. . é" this is the first report being
17. LOAN GUARANTEES RECEIVED...ooocoevriversreren Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts @ gﬁ;? Lines 2, 7, and 9 (if
18. Cash Equivalents..........eicnninnnecnicinens See instructions on reverse  $§ > .
’ . ]
19. Outstanding Debts........cccocoreniirunane Add Line 2 + Line 9 in Column B above  $ m o _ FPPC Form 460 (Jan/2016})
' ‘ L ~ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1
- Amounts may be rounded

schedu|e B - Part 1 to whole dollars Statemegnt covers period CALIFORNIA 460
FORM

Loans Received o fromJZLlaé__v

SEE INSTRUCTIONS ON REVERSE through {al ’3‘3 Pagej— M—IZ
NAME OF FILER - 1.D. NUMBER
‘ 1 &haniyu b ‘ 4] 2208
. C| (e
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁg};ﬁ%‘h’ 'B;’S'E;Q‘I_Tgfm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER UF SELREMPLOYED, ENTER sseﬁﬁh?ﬁé‘%ms RECEIVED THIS| OR FORGIVEN cESé’éNoCFETﬂs PAID THIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + PERIOD PERIOD LOAN TO DATE

CALENDAR YEAR

SRO” |, &

- [J FORGIVEN PER joN"

; O G0 | ,’780549-5 & | &whs|, Nele | =&
[Jcom [JOTH [ PTY []scc DATE DUE DATE INCURRED

&

Swoulle | Gome || 2| & |
>l
&

Copaplorn oh om0 D | Dé} Xbobs, . Yolg |

Ocom QJotds OPTY [Jscc DATE INCURRED

DATE DUE

CALENDAR YEAR

00 900 |, -6
Hashe o% 2./,2 =

DATE DUE DATE INCURRED

s 50 -

. * (Enter (e) on Schedule E, Line 3)
Schedule B Summary

1. Loans received thiS PEHOM.........cccuiiiiieeirarerrie e e e iiaesiaeecaeeesssessanesrssesessessrnsisasesnessansessnsanssnessnsessnseni® 9

©
Do B
Canppon ot Ao Do |, > ,

SUBTOTALS §

STy

(Total Column (b) plus unitemized loans of less than $100.) é_ -
2. Loans paid or forgiven this PEHIOU.........ceeeiiiueeiiiiee e cireeccraee e vrassseeias e sa e e stasaessaeesassnsaessnssssensnssens $ Tﬁg"_ ";:;t:;f;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) : 6—- (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.).....cccceeuennnennn rereererereeee e e e ee bt e erererenn NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. ‘ PTY - Political Party

SCC - Small Contributor Committee

(May be a negative number) .

** |f required. FPPC Form 460 (Jan/2016))

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

['Amounts forgiven or paid by another party also must be reported on Schedule A. ]




Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

State| entlzovers period
w1123

through \2' a ' l 23

SCHEDULE B - PART 1
CALIFORN

FORM

Page S

1A

460
o

NAME OF FILER

Conmttlio 1o Clost SDunpns

A

1.D. NUMBER

J41950R

IF AN INDIVIDUAL, ENTER o . X © g
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF s::;f:&%‘;f:;;’“ BEG'F[?R':‘&TH'S PERIOD THIS PERIOD » CLOSEER(IDS DTHls PERIOD LOAN TO DATE
] Pa CALENDAR YEAR
gpm Litflo. Ce0 T - 450 | & |9 |
RATE
ﬁabw / [] FORGIVEN 2/20 I 9 /1 / PER TION™
) CFF 95D . & |, bs|, D n |, €
T o O com CJotH [1PTY [Jscc DATE DUE DATE INCURRED
(] p’;\@_’ q CALEN
. ) QS
Qo poni 121 | % | 2
RATE
@D‘) 736 PERE

n,CrraR2d

Ocom JotH [Pty ([Jscc

B

a FOR?%EN
s

U0,

) 2)22_

DATE DUE

DATE INCURRED

(S%j/ AVIA l—bﬂz_Q_
Wfﬁﬂ et Gozeo
] com

CED) TSC.

Eoal

[ Pal
3_&

[ FORGIVEN

$

955

S5 Py

955

qboizz-

DATE DUE

DATE INCURRED

CALEN@ EAR
| P«
e

PER E%ION
L S, <A

SUBTOTALS $ @ sﬁ $ é??@s @

dJotH [OetYy [Jscc
Schedule B Summary

1. Lo@NS reCeIVEA thiS PEIIOM .......c.veecesieeeeeetteceie s cteeeeeecseeeesateeeseeessssesaeeneeesssesssssnneeatssesssssranssensasesnsnennen $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven thiS PEIOQ. .........cuecueieeirereeeeereeseceeeeeaeessessesses e nessessssseseessesesseseemnmessssesesen $

(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 Line 1.) ..o 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.

** If required.

]

©~

(May be a negalive number)

(Enter (e) on Schedule E, Line 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.fppc.ca.gov




‘Schedule B ~ Part 1

Amounts may be rounded
to whole dollars.

Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through —M Page ——Q Of——z
1.D. NUMBER

SCHEDULE B - PART 1

State

1y

t covers period

CALIFORNIA

460

NAME OF FILER

W 20cR

(prumithno Elost Crouguio [ittlo feoull 10,00

(b)

ON
INTEREST

FULL NAME, STREET ADDRESS AND ZIP CODE B maieTon OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING ORIGINAL | CUMULATIVE
OF LENDER OC‘il‘i N EMELOVER pe CALANCE | | RECEIVED THIS| OR FORGIVEN GBALANCEAT | PAIDTHIS | AMOUNTOF ~[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + PERIOD PERIOD LOAN TO DATE
O raiD CALENDAR YEAR
Muﬂu (B0 , 550 | O, | 5ap|, O
RATE
) ] FORGIVEN 2{ 9 PER ELECTION"
T, 950 | Mol || T2,
] com [:] OTH D PTY [ scc DATE DUE DATE INCURRED
l l PAID CALENDAR YEAR
s $ % B s
RATE
[ FORGIVEN PER ELECTION™
s s $
TD IND Ocom [JotH [JPTY [Jscc $ $ DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ s % S $
RATE
[] FORGIVEN PER ELECTION™
$ s $ H s
"Omwo [Qcom Dot [OJPpty [Oscc DATE DUE DATE INCURRED
. (4
SUBTOTALS $ 5 B s a@ s
= (Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans receiVEd thiS PEIIOM .........cicreeeeieeeeiie e eteeeciseeeeesaeae e e s emes st essansesemmnssesesasaeesmnsseasnsesnennnssssensaennn $ € 9
(Total Column (b) plus unitemized loans of less than $100.)
. x . . TContributor Codes
2. Loans paid or forgiven thisS PEriO....... .ottt ee et ee e s e e e e e beae et e e sateeansennneeen $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) ,6’_ (other than PTY or SCC)
3. Net change this period. (SubtractLine 2 from Line 1.) .....coocciiimiiiiiiicicceeeccecveee e NET $ OTH — Other (e.g., business entity)
PTY - Political Party

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.

SCC — Small Contributor Committee

(May be a negafive number)

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

www.fppc.ca.gov






