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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
O (Q_)fﬁoeholder. Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [J special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
eneral Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
< 2 1.D. NUMBER
3. Committee Information q SO %S Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IENO COMMITTEE) NAME OF TREASURER
Peessers Co Qual ﬁ'\( Ggiv\cox‘hé(\ Daviad HasSet<
MAILING ADDRESS
Gponseced \o\{ Aendale College GG\
STREET ADDRESS (NO P.0. BOX) cImy SGATE  ZIP CODE AREA CODE/PHONE
Slendale A AQ08 o8- RH0-| 000
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
6\tv\ \e \ CA Qo8  9\8-3Mo- (00
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE ciTY STATE _ 2IP CODE AREA CODE/PHONE
OPTIONAL. FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
dhasserteiglecdole . eéu
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 the laws of the State of California that the foregoing is tn

7/6/ A\ L

Signature of Controlling Officeholder, Candidate, State Measure Proponent

K

Executed on
Executed on J/G’Za \ ;T S ——
Signature
Executed on By
Date
Executed on By
Date

Signature of Controling Oflicenolder, Candidate, State Measure Proponent

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE
Stato7ontcovers period CALIFORNIA

o l' \_[a( FORM 460
thmgh_ﬁﬁgﬁ_l_ Page_& of_é_

NAME OF FILER

PaCessecs So— @ auad| Ny Sdu carse

(Gger=ecat) by g&cowg < ch@_Lg «Qd) [ 2aS 0068

|.D. NUMBER

: 2 g Column A Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.................cc...ccccoccoooooeconn.... Schedule A, Line3  $ L".L'\ OL"{ $ "\'_"OL‘
1/1 through 6/30 711 to Date
2. Loans Received.......... T . NS N Schedule B, Line 3 O o S Eri b
. Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ... Addtines1+2 s A OUH s oy odinsi il 3
4. Nonmonetary Contributions...............c..c.ccoovveeiininneen. Schedule C, Line 3 @) O 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........... nddinesa+s s _ HHAAOH ¢ YWY OY e ' *
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade..............cccccoocnun..e. : . .. ScheduleE, Line4 $ ’Soo $ (SO0 Candidates
7. LoansMade.................. L R I e Gy v Schedule H, Line 3 O a
( I So Q 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS............cccccccocvceveveveen... Add Lines6+7  $ ~_&L_ $ (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 O o Date of Election Total to Date
10. Nonmonetary Adjustment. ... .. R Schedule C, Line 3 (@) S {menkiciyy)
11. TOTAL EXPENDITURES MADE ............coocooor.. addtiness+os10 5 1 SOD s (SOO ;g 3
Current Cash Statement J J $
12. Beginning Cash Balance ...............c.c.......... Previous Summary Page, Line 16  $ 6" q’b \ T caliidile Colenin 8
L.\\_\ O\-{ caicuiate _oum s
13. Cash ReCeiptS . ... oo Column A, Line 3 above { :dd 3:‘0U"!S in Co;umn
to the corresponding . in thi " :
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 amounts from Column B r:;";::;‘?:g:ﬁ;:%'é" T B cifierent from s une
) e of your last report. Some
19, CASH PRYITONIE ..coc-ioosinisisvinmormmisisossmapsiicsiasss Column A, Line 8 above - 1S 8 O amounts in Column A may
16. ENDING CASH BALANCE wo ADd Lines 12 + 13 + 14, then subtract Line 15 $ "IO S 6 be negative figures that
w — ] should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
o this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........c..ccccocvvivcnnnene. Schedule B, Part2  $ only Cary over the amounis
Cash Equivalents and Outstanding Debts :z;‘;”"“ et
18, 'CAsh EQUNBIONMIB . ._.....coviinscirisissisisismonssiassios See instructions on reverse  $ o
19. Outstanding Debts...............cccoccueee. Add Line 2 + Line 9 in Column B above ~ $ (@) FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE ¢

Statement covers period

from

CALIFORNIA 460

FORM

iyay

Page 3 of 6

through 6L3Q!3~ \

NAME OF FILER

Prolesses G- Qualyy ©ducodfan

C

FULL NAME, STREET ADDREES AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
cope *

&

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

Collag e &uiid)

1.D. NUMBER

AS00 6%

—
AMOUNT
RECEIVED THIS

PERIOD (JAN. 1

CUMULATIVE TO DATE
CALENDAR YEAR
-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Chaclexie Schalte~

FES e

Pasade~a y CA A1030

gJND
COM
[JOTH
OPTY

[Oscc

G\u{h&e CO‘“DC

\ A0

\ 3O

CJIND
COcom
[JoTH
ety
[Iscc

CJinp
Ccom
OotH
OpTy
[Oscc

[JIND
CJcom
[JoTH
PTY
Oscc

[ IND

COcom
JotH
Pty
[]scc

SUBTOTAL $

\AO

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Scheaale A BUBROTAIS.) ., ... oiiscuvismssvivisissiisssssntvs sl sesssavoisssvsvs sauvesions s asTes T S iduasaswss $

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c..ccccceennne TOTAL $

[ *Contributor Codes

= J

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)



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers

period

CAI;:Iggs‘NIA 460

wom AL LR

through _éz__@_‘ao

L\ of__g_

Page

NAME OF FILER

fmf:e-ﬁvﬁ o Sual X

1.D. NUMBER

AS 00T

y Saucabg (speeced by Gendale Colleged

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESR?;'U’:;;?)N AMS‘E":'LLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 -DEC. 31) (IF REQUIRED)
e Thu.(nm& Cosu pe e oo Monetary e G
c%\t?ub\\l. Tasmction | RO, A voninpemn n
6/3/ \ [0 Nonmonetary O E.3 LSOO & ©'®
& FPPC/ #‘q\q‘s\‘b Contribution ‘S— O S
[ 'ndependent
iSupport [0 Oppose Expenditure
[] Monetary
Contribution
[C] Nonmonetary
Contribution
[0 Independent
[ support [0 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[ support [0 oppose Expenditure
SUBTOTAL $§ (SOO
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ccccooviieiiiiiiiiiieiciiiie e $ [SCO
2. Unitemized contributions and independent expenditures made this period of under $100............oooiiiiiiiiie e $ O
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ ls oo

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE

from

Statement covers period CALIFORNIA 460

\!‘ la \ FORM

through‘blﬁl&“ Page S of Q)

NAME OF FILER

&’;OQQ_SSG(':LFO( QuQ\(\"h’ eéucaﬁax (5,‘100

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

Col

1.D. NUMBER

QuLd,\r qs—oog

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv 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 1.D. NUMBER)
to swy o o vt o

Tony Thuvemona o Sy g(\'\\‘\-%,éon‘\' ot

Cub (2 TrsAvd a¥ie~ a0

Tory Thurmosd R AORR LSOO

CA Dt sup- T fuble Trst,

cal\amd s CA UGS FOPCF 1uU3

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

SUBTOTALS |\ S D

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ... ..ot $ SO0
Z: Unitemized:payimierits made this Derot OF UNABE-STUO . ... cviicasisiimsmarimissiaiue ivassies o inssmnmssiavess o s iodars (i sy are 1o FEeT s N RS s S s $ @)
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)......coiiiiiiee e $ ()
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.c.cocceeeee. TOTAL $ (L@O
FPPC Form 460 (Jan/2016))

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



Schedule | Amounts may be rounded SCHEDULE

Miscellaneous Increases to Cash foWiosdanis: Statement covers period CALIFORNIA 46 0
from \ !L‘(R\ FORM
through&m Page 6 of Q)
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
P Cessors Copr Qualthy & &uncaren (ngo. el by, Clenddle G lege G TS CO6S
DATE FULL NAME AND ADDRESS OF SOURCE « e AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER i.0. NUMBER) INCREASE TO CASH
Attach additional information on appropnately labeled continuation sheets. SUBTOTAL $
Schedule TSummary
1. Itemized increases to Cash this PETIOG. ... ...t ettt $ €3
2. Unitemized increases to cash of under $100 this Period. .......... ..o e e e e $ 9\?)
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccccoooiiiiiiiiiiiinn. $ o
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the a
SUMNMIATY P00, LINE T2) o ouuisscnssumvoonsosuasmss s s ssssnsssonssss e sasasondaissssias i i34 o 53 me s ao 035 sRAeaNo a2 TOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca. 5ov (866/275 -3772)
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