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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

4 E

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT
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RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
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COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D sUPHORT
= e [ opPosE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suePORT
- (] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPoORT
O ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) CJ oppose
oy STATE  ZIP CODE AREA CODE/PHONE Attach continustion shests ¥ y
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

o

- ts may be ds

SUMMARY PAGE
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Summary Page ment covers period CALIFORNIA 460
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SEE INSTRUCTIONS ON REVERSE through age 2 - ]
NAME OF FILER 1.0. NUMBER
|430 454
i x Column A Column B Calendar Year Summary for Candidates
Contributions Received - oy Running in Both the State Primary and
General Elections
1. Monetary Contributions..............c..cccovccvinincriicinrnine. Schodule A, Live 3§ $ o e 505 Tk
2. LOanS ROCEIVEA..................cccoivmiiisimasmmneceensemsesiinssnienes SChedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddlLinesa 1+2 § s Received s s
4. Nonmonetary Contributions................ciwimecinninn. Schedude C, Line 3 21. Expenditures ,aqga-
5. TOTAL CONTRIBUTIONS RECEIVED............... AddLnesdsd §$ s s $ $
Expenditures Made 24 5 Expenditure Limit Summary for State
6. Payments Made...........coocwocercervirsinees Siee/ Eline4 $ _‘J}_& $ Candidates
7. Loans Made - Sehodido H. Ui 3 22. Cumulative Expendituras Made*
8. SUBTOTAL CASH PAYMENTS ..oco.coorimmrsmsnmneiris AddLines 847 § s " 01 Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .................................. Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIment..............oeerven. ... Schodiule C, Line 3 (mm/adlyy)
11. TOTAL EXPENDITURES MADE .. Add Lines8+9+10 § s / J $
Current Cash Statement / J $
12, Beginning Cash Balance .................. To calculate Column B,
13. Cash Receipts ....... : : Ad::.wuhcamn
14. Miscellaneous lncreases fo Cash ... a a Wm'mm""ﬂa ‘Amhmmue:wmlybodmm-m
of your last report. Some ’
15, Cash Payments...............c...c.... . Column A, Line 8 sbove _\J.ﬁ_ iy Gk Al
16. ENDING CASHBALANCE ... Add Lines 12+ 13+ 14, then subtractLine 15 § ___ &2r @O | be negative figures that
should be subtracted from
I this is a termination statement, Line 16 must be zero. previous period smounts. If
— this is the first report being
OO ,@ fiied for this calendar year,
17. LOAN GUARANTEES RECEIVED BPat2 § only cary over the el
Cash Equivalents and Outstanding Debts et
18. Cash Equivalents ... : e . RS0
19. Outstanding Debls............... Addtine2+Liedh CoumnBabowe § — OO0 FPPC Form 460 (Jan/2016))
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~ Schedule A A may be rounded
Monetary Contributions Received Q b ‘th-nmn period

SEE INSTRUCTIONS ON REVERSE through Page _“f_ of ._'1_

NAME OF FILER 1.D. NUMBER
-~

Lommittze b Elect Jangt & Rock 4o Lisile | aKe Bond 2020

S FULL NAME, STREET ADDRESS AND ZIP CODE OF I IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR % OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER | D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
JIND
Ocom
otH
aery
Oscc
JiND
Ocom
JoTtH
aery
(Jscc

Clinp

Ocom
COotH
Oery
Oscc

OJiND
Ccom
JoTtH
ety
Oscc

JiND
Ccom
OoTH

aerty
Ostc

SUBTOTAL § |

Schedule A Summary *Contributor Codes

2 IND —~ Individual
1. Amount received this period - itemized monetary contributions. 77¢00 COM — Recivient Commi

(INCIUA® Il SCHOAUIE A SUDLOIAIS.) ............ovvvvevnsenseceeerencsssessssessssssesessessssssssssssssssss s sessssisssssissssssses $ (other than PTY or SCC)
OTH - Other (e.g., business entity)

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

3. Total monetary contributions received this period. 00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccecereenens TOTAI.S.L 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
Schedule B - Part 1 Q to whole dollars covers period
Loans Received 2
SEE INSTRUCTIONS ON REVERSE through Page -5— d_'z__
NAME OF FILER 1.D. NUMBER
Copvmi free o Elect lane BAO 420454
FULL NAME, STREET ADDRESS AND ZIP CODE | o crpaTion AN Exs Grer | OUTSTANDING | AMOUNT | AMOUNT PAID ou‘rn?noms nn‘rg;sr ORIGINAL | CUMULATIVE
OF LENDER o SEUEIMPLOVED, INTER - M§m . RECEIVED THIS| OR Fonccvsu' cmsrﬁs PAID THIS AMOUNT OF [CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
J 3 PAID CALENDAR YEAR
ane} Rock- Rokived "l4.53 ,0.00 | ©o& | Go0e0|,1999 -
RATE
- - cTioN”
?e ‘ OA n FORGIVEN PER ELE
Santa € Sp(NG2 g ‘ ' 180 ' ‘
"m0 Ocom Oom QOpry O scc DATE DUE DATE INCURRED
[TPap CALENDAR VEAR
] ] » $ )
RATR
[ ForRGIVEN PER ELECTION™
' ] '
'Owo [OcoMm Dom ety [scc ' ’ DATE DUE DATE INCURRED
(] pan CALENDAR YEAR
§ ' » ] '
RATE
() FORGIVEN PER ELECTION™
]
fOwo Qcom Domw COPry [Iscc * ' oasom | rprr—remrareea] [
susTotaLs $ oDt O PO ¢ RO0D
() on he €,
Schedule B Summary o -
T s _q00.00
(Total Column (b) plus unitemized loans of less than $100.)
2 Lo R OIS DL s ccssiamisioissiaisssiiaisbsimssisiaanissauss s sisaiiniissssii $ 9e0.06 m
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) w (other than PTY or SCC)
3. Net change this period. (SubtractLine 2 from Line 1.) .........ccccoiuiiiimieniiiiiiiiicsiesessesasiens NET § _L_ 3174' -ON(O&;:M entity)
Enter the net here and on the Summary Page, Column A, Line 2. b _WW : o

*Amounts forgiven or paid by another party aiso must be reported on Schedule A.
** I required.

(May be & regatve number)

FPPC Form 460 (Jan/2016})
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Schcdule C , Amounts may be rounded
to whole dollars.
Nonmonetary Contributions Receive
from
SEE INSTRUCTIONS ON REVERSE through Page —k— of —ﬂ—
FNAWE GF FILER 1.D. NUMBER
Loy idhets Pliok Janet g Rock o Litt e Lake Bpard oo20 (3041
DATE e T AR o) CONTRIBUTOR OCCUPATION AND EMPLOYER | _ DESCRIPTION OF Awounty | CUMUSETEE TO | - per eLecTion
RECENVED w " ZLconE T conaion , wssireuoven oren | GOODS OR sRwices | PMUIUEET | CALENOAR YEAR | pEqUiReD)
C)iND 000
Ocom $'l e
JoTtH
aery
[Oscc
CJiND
Ocom
[JoTH
ety
[scc
JiND
Ccom
JoTtH
ety
[scc
JIND
Ocom
JoTH
aery
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1__ |
Schedule C Summary s Cofts
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
COM - Reciplent Commities
PR Sl ST © IO s S S i s 0.00 T i
OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ o coO PTY - Political Party

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..

SCC ~ Small Contributor Commitiee

TOTAL §

O 00
FPPC Form 460 (Jan/2016))
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SCHEDULE E
CALIFORNIA

FORM

:
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. Schedule E e Amounts may be rounded
Payments Made

from

L Pc.o_’L_ ol_l

1.0. NUMBER

(430454 |

SEE INSTRUCTIONS ON REVERSE

CMP campaign parsphemalia/misc MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG etings and app ces RFD retumed contributions
cts tribution (explain tary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition TEL L. or cable aitime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staft/spouse travel, lodging, and meels
IND independent expenditure supporting/opposing others (explain)* POS postage, and services TSF transfer between committees of the same candidate/sponsor
LEG legal PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
MANAtn SRR OVIvINe CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSO ENTER LD. NUMBER)

Re
Jaaeke, Rede 5"’”4“"/%“\5"’*0“73 OFC |Recerot

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)..... .
2. Unieniaid paywients mnds s pariod OF UNBBEBI00. ... i s siaeas s s e S s o e i dassvoes

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)...........c.cceceerrooeeeerreorereesocoeeereeseesesssssesoeseeeseonn s___0.0D
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........................ TotaLs (2. S 2
FPPC Form 460 (Jan/2016))
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