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

ﬁ holder, Candidate Controlled Committee (] Primarily Formed Ballot Measure
3 State Candidate Election Committee

Recall § Controlled

2. Type of Statement:

[} Preelection Statement Quarterly Statement
Semi-annual Statement Special Odd-Year Report
Termination Statement

{Also Complate Pat 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part ) Amendment (Explain below)
[C] General Purpose Committee

Sponsored [ Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Also Complete Part 7)
1.D. NUMBER

3. Committes Information / J 3 3 ;’5/ T Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)
ot N, EHES F Stfool Corne 03O

STREFTANDNRESS INO PO. ROX)

[

CITY STATE ZIP CODE AREA CODEIFHONE
DOafbe CA- Giole (-J2 SO

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

CITY § |l| ! ZIF EEBE AREA EGBE?FHESN!

OPTIONAL: FAX/E-MAIL ADDRESS

NA| ASURE
Eﬁ.w N, ZEves

rhig - STATE  ZIP CODE AREA CODE/PHONE
DRl CA  G/0/8 (2694 SBED

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRE§S

ey IPC AREA Ci /PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence In preparing and reviewing this statement and to the best of 1

certify under penaity of perjury under the laws of the State of California that the foregoing is true ¢

attached schedules is true and complete. |

Executed on 30 T()/K JOﬂ’/ By —
3
20 July ——
SN n Date 20 M BYW r of Sponsor
Executed on . By Slgnatrs of Controling Oficehoider, Candidate, o
Executed on — By Signature of Controling ORiconoider, Candidate, State ]
FPPC Form 460 (Jan/2016))
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME wenowsn OR CANDIDATE NAME OF BALLOT MEASURE
lort . Peyes
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
. OPPOSE
Scheol. Bpand Mol Dpaside QSD. Z
RFESINENTIAL/RUSINESS ADNDRFSS INO AND STREET) CITY STATE ZIP

/\70 2 ‘ C/A/ ﬁ Identify the controlling officeholder, candidate, or state measure proponent, if any.
— ’0'0 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalif of your candidacy.

COMMITTEE NAME 1.0. NUMBER
—— g mari Candi ommi names of
NAME OF TREASURER CONTROLLED COMMITTEE? 7 P" ,,“,,,,,'V,(f,‘,’,,":‘,",,g,,,.,.(.‘,’,:’,'.,,.",,’W,,,,.,?m",,,°!,‘,’m,.°' 9, m,,,t}y“,omu.d" ¢
O ves O n~o
T T Ty STREET ADDRESS (NOF.0.B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD Ol inder
- [J oppPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[ oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[] oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
5137 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



. Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summa Page Statement period CALIFORNIA
ry Fag S ar Jo 2/ FORM 4 6 0
Tos Jo £
SEE INSTRUCTIONS ON REVERSE through 2o & 5 2 o
NAME os= FILER 1.0. NUMBER
T My LEYED 143354
Column A Column B Calendar Year Summary for Candidates
CONTEATIONG Iaceven T A | Running in Boththe Stte Primary and
s~ | General Elections
1. Monetary Contributions..............cceiuemrmresanemesnessassensenes Schedule A, Line 3 ‘7" 6f $ / 402 1/1 through 6/30 7/1 to Date
2. LOMBRROINGY: iR e Schedule B, Line 3 i <
4,068 Lo 7= | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 Y - Recelved  § $
4. Nonmonetary Contributions o 2950 21. Expenditures
(s e

5. TOTAL CONTRIBUTIONS RECEIVED........c............. Add Lines 3 + 4 H. 63 s _H55299 Made $ $
Expenditures Made 2 : LS Expenditure Limit Summary for State
6. Payments Made.............c.cooouereereeemmrusresssnmssessensssessenses Schedule E, Line 4 éo $ [0 Candidates
i LOBDSMBOE:...iiciinicinsmmmissmensisisitssiommsmiisnmens Schedule H, Line 3 _p" L 0 % oy & s

= 2 tive Expenditu .
8. SUBTOTAL CASH PAYMENTS.........ooovcnrcscssimcnc Add Lines 6 + 7 £ s _1bo2ls” I st Wy Rl (1
9. Accrued Expenses (Unpaid BllS) ...........ccoooocuriccninririicnns Schedule F, Line 3 & L { e Date of Election Total to Date
10. Nonmonetary Adjustment............ccocouccniiccunncnccisnsssen Schedule C, Line 3 g M 0. )

L0 > H5S3 .10
11. TOTAL EXPENDITURES MADE .......coociimnenninne Add Lines 8 +9 + 10 $ : ] / $
Current Cash Statement o J J $
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 . ks o
r umn B,
19. COChRBCINE . i S Column A, Line 3 above 4. é add amounts in Column
Ato the corresponding *Amounts In this section may be different from amounts

14. Miscellaneous Increases to Cash

18, CRON PRYIMINE «oe I¥ il srissiniaismiissions

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

9 —
o

17. LOAN GUARANTEES RECEIVED...........cccoonvumimaninnis

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... i
19. Qutstanding Debts...............ccccvvnns

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).

reported in Column B.

FPPC Form 460 (Jan/2016))

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



.Schedule A Amounts may be rounded SCHEDULE A

to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA
from / ﬂ;r/ 2007/ FORM 46 0

SEE INSTRUCTIONS ON REVERSE through _&Djﬂ 90)/ Page “' of 'f
= o 265 st

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
EATE CONTRIBUTOR CONTRIBUTOR| - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED cope * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND
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JoTtH
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[dJscc
OinD
[Jcowm
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aeTy
Jscc

OJino
Clcom
CJotH
Opty
Oscc

JiND
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JotH
OPTY
Oscc
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Jcom
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SUBTOTAL §

Schedule A Summary ("*Contributor Codes i

1. Amount received this period — itemized monetary contributions. & g‘g;j";;f;:“ kg

(Include all Schedule A subtotals.) ..........cccccrvruminninssnsens B e iiissionissiaissaniuivisinassisnnmssviiaidoissusorssisiuiiiin $ (other than PTY or SCC)
4,}, ‘; OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccceeevvinene $ PTY — Poiitical Party
SCC - Small Contributor Committee

—

o
N
-

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccceceenncn. TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

. Schedule E PISCHER ey e nouncied Statement covers period  [ISNITISTINTY
Payments Made ik ) Jar 03/ caurornia 460
through 50 ‘7:'.,;0}/ Page {ofg(

@ . REYES /433545

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET petition circulating TEL t.w. or cable airtime and production costs
FIL candidate filing/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
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
4 Jye fee
Wells ;’Hgv Bal K - Mottt ly SV1EE 4o =
i< Dostde, tA G 10/ A _ o @ 10 +orth
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ éo ";
Schedule E Summary
éﬂ o~
1. Itemized payments made this period. (Include all SChedUIE E SUDLOLAIS. ) .........cccccrerueruerercreesrersessesssssssessssessesessssssssessssassnsssssssssnesssasssssssssssensenes $
2. Unitemizad paymeants made this period of nider STODBEIE ..o st sissaisssasaisssivas $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).........coeeruruemeseseemsssmssssssmsnsnsssssssssssasasssnssssssssensssses $ G- —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...c.cccoccvuvninnnnnnnnn. TOTAL $ iﬂ =
FPPC Form 460 (Jan/2016))

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



Aoc.

‘Statement of Organization Date Stamp CALIFORNIA
Recipient Committee it FORM 41 0
RECEIVED BY For Official Use Only

Statement Type [ nitial [0 Amendment B4 Termination - See Part 5| A NGELES COUNTY

O Not yet qualified
or

O Date quaiification threshold met | Date qualification threshold met Date of termination 021 UG -2 PM 2: 48

: ’ 7 ; 06 , 30 , 24 QAMPAIGN FINANCE

.D. 2. Treasurer and Other Principal Officers
535

6; N. PevES 4 Sthaol Bonns Fo3o o N, PO

Evarew AnAAFee InA RA BAVE

1. Committee Information

STREFT ADDRFSS (NN PO AOY) Ty STATE 2IP CODE AREA CODE/PHONE
Dt CA Gjoto 42215282
ciry STATE 21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
L undAc (A GIoI0 L I-92)5880
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO £.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cry STATE ZiP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Lo$ A.édos Dorpte

STREET ADDRESS (NO P.0.80X)

. " cy STATE 2IP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

| !ave usei aii reasona!le !|l|gence |n preparing t!is statement an! to t!e !est ol mv !now|e!ne t!e inlormaﬁon contalne! !ereln is true and comp‘ete. | certi'y un!er

penalty of perjury under the laws of the State of California that t|

Executed on J '30'}/ By

DATE
-30-¢/

Executed on é 0 By

DATE 3 PONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

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

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





