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1. Type of Reclpient Committee: Al Committoss — Complote Parts 1, 2, 3, and 4. 2. Type of Statement:
x 8)moeholder, Candidate Controlied Committee O Primarily Formed Ballot Measure []_Preslection Statement Quarterly Statement
State Candidate Election Committee mmittee Seml-annual Statement Special Odd-Year Report
O Recall § Controlled Termination Statement
(Also Complste Pod 5) Sponsored {Also file a Form 410 Termination)
{Also Complato Part 6) Amendment (Explain below)
O General Purpose Committee
Sponsored [J primarily Formed Candidate/
Small Contributor Committee ~ Officeholder Commiittee
Political Party/Central Commitiee {Aiso Completa Part 7)
3. Committee Information 1. N“M“" Treasurer(s
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— COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
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CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to
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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
. .
Earla Waym (re
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
. . OPPOSE
SW Waker” Aqerey Boa rd of Dikerovs ,DiNisian 4. 0
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  2IP
{dentify the controlling officehoider, candidats, or state measure proponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarlly formed.
O ves O no
SOMMITTEE ADORESS STREET ADORESS (NO PO 80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suprort
— — e e : [ orPosSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
3 supPORT
— — — [J opPOSE
COMMITTEE NAME 1.0. NUMBER '
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
(] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O ves O w~o [J suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) L] oprose
oy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

Summary Page Statement r"‘"‘ P°"°T | CALIFORNIA

: ryrag from kl P2 _ FORM 460

al 21 A (4

SEE INSTRUCTIONS ON REVERSE through\ :-5 ' : Page ‘i— or L2
NAME OF FILER 1D NUMBER

Fmﬂ%ﬂ%ymmrﬁrwuwlnwﬁwa - ,/%?%90

. Column A Column B Calendar Year Summary for Candidates

Contributions Received (FROM ATIAGHED SCHEDULES) OTALTOOATE. Running in Both the State Primary and

General Elections

1. Monetary Contributions.........cowimmmionennniiien..  ScheduleA. Line3  § $ 11 through 6/30 711 ta Cate
2. L Ceererenhtsonbres it aden deatt enrenviramreraseaesees | 9 ie B, Ling 3

oans Received... chedule B, Line 20. Contributions C ) O‘
3. SUBTOTAL CASH CONTR'BUT’ONS .......................... o AddLines1+2 § $ ‘ Received g $
4. Nonmonetary Contributions... ren s eseneenneeees | SChedule C, Line 3 ‘1 21. Expenditures /\ ( 3
5. TOTAL CONTRIBUTIONS RECEIVED.....oo.o. hddlines 3+ § . Made $—— $

Expenditures Made .Expenditure Limit Summary for State

SSOIORG OOOOO

6. Payments Made...........ocwererivisicnssanmessoession e Schodule B, Ling 4§ Candidates
7. Loans Made.... et s s s s SChedule H, Line 3
22, Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS... vrvesssepisgenenens AddLines 6+7  § $ (Hf Subjact to Voluntary Exponditure Limit)
9. Accrued Expenses (Unpaid Bllls) .................... P i SCHOdULE F, Line 3 0 Date of Election Total to Date
10. NONMONGLArY AQIUSIMBNL......ccoocrrrsisi i esenrnsoe Schedlile C, Line 3 (mmfddiyy)
11, TOTAL EXPENDITURES MADE .....vicnesisuinn Add Lines 6+ 3+ 10 § O $ / / $
Current Cash Statement /I 3 O ( / / $
12. Beginning Cash Balance ..............uuwin  Provious Summary Page, Line 16 § ( To calculate Column B, ‘
13. Cash Receipts .... : s Column A, Line 3 above ) :dtd ::nounts n C‘:::Jm"
o the corresponding . — . .
14. Miscellaneous lncreases {o Cash .. e Schedule I, Line 4 8 amounts from Column B ~r:;’)2cr)tlg:? nlnc toh'lj r::t:ﬂt{on may be different from amounts
! of your last reporl. Some
15, Cash Payments ... R i arniases Column A, Line 8 above - % 5 ( amounts in Column A may
16. ENDING CASH BALANCE ......... iww..Add Lines 12 + 13 + 14, thon subtract Line 15§ b;z n?gzllve ng‘urets ;hfat
v .{ should be subtracted from
If this is a termination statement, Line 16 must be zero. - previous period amounts, If
. ; this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECE'VED Pr e asiRNee RO NICN spesenn SChedUIe 8, Part 2 $ Only carry over the amolunts
Cash Equivalents and Outstanding Debts 0 o ines 2,7, and 9 {1
18. Cash Equivalents..........uue wveneun 860 instructions on reverse  $
19. Outstanding Debts............ .cccsroseneenr Add LiN@ 2+ Line @ jn Column B above  § D FPPC Form 460 (lan/2016))
: FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov
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Schedule A

Monetary Contributions Received

-SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Ladla w*(mc b wnder Bogrd 2€9¢O

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers perlod

,_from_.j\\‘

thn.augh’-i'!":?/l

2 2 L CA[;‘S,?S,NIA 460

‘_[_&3’\ Page. L! of/D |

1.D. NUMBER

| 42 0Y>0

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER .D. NUMBER)

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR|  4ccupATION AND EMPLOYER
CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

| cumuLATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

1 Osce

1inD
JcoM
[JoTH
- [PTY

I CJcoMm
- JortH

JiND

Pty
Oscec

Oery

JiND
Ocom
CotH

[scc

JIND
[Ocom
JoTtH
ety
sce

D
Ocom
JoTH™
ety
Iscec

SUBTOTAL $

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

(Include ali Schedule A subtotals.) ........ e .

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Coiumn A, Line 1.).....ereenneivinn. TOTAL $

......... SOOI

@
O
0

(" *Contributor Codes )
IND - individual
COM - Recipient Committes

(other than PTY or SCC)
OTH - Other {e.g., business enlity)
PTY - Political Party

SCC - Small Contributor Committee |
y

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B -PART 1

: C
crromin 460

Amounts may be rounded

SCthU'@ B - Part1 to whole dollars,
Loans Received '

- il ; < /o
SEE INSTRUCTIONS ON REVERSE _ through Page ... of
NAME OF FILER ' 1.D. NUMBER
| oY
Cana Vande. ar waled Biard 3030 | % 30420
IF AN INDIVIDUAL, ENTER OUTS'P/:NDING AMOUNT AMOUNT PAID oufsf%ﬂmé lNTgEST ORIGINAL CUMULATIVE
FULL NAME, STREOEFT &?‘I%F:EERSS AND ZIP CODE | 5onPATION AND Ehg:::;vsn ‘| " BALANCE  |RECEIVED THIS| OR FORGIVEN BAgAh:JcFETﬁ s PAID THIS AMOUNT OF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) i f:;fg::%‘:nésm B BEGg‘JgA{\IgDTHIS PERIOD | THIS PERIOD+ CLOP EER|OD PERIOD LOAN TO DATE
] $ % ] s
. RATE
[ ForGIVEN | PERELECTION™
§ : s ‘s 8 $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
’ D PAID CALENDAR YEAR
§ § | % $ s
| RATE
] ForaGIVEN PER ELECTION""
H S ; S
S $ ;
TD IND D coM’ D OTH" D PTY D sce DATE DUE DATE INCURRED-
O palp CALENDAR YEAR
$ . 3 Y% $ [
RATE
.[j FORGIVEN PER ELECTION"™
‘ s |8 ; T DATEDUE - ; ’ |8
'CIND Ocom Qoth O ey [sce , _ ‘ | . DATE INGURRED
SUBTOTALS § $ $ $ :
(Enter {e) on Schedule E, Line 3)
Schedule B Summary 6
1. Loans received this period.........cveeiuins DTN veverestere st s ST, e T $
(Total Column (b) plus unitemized loans of less than $100 ) s D (" Contributor Codes ™
2, Loans paid or forgiven this period.......... PP PTPPON Ve ereressen IND - Individuat
(Total Column (c) plus loans under $100 paid or forglven.) O COM - Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...esiviinnninn, RN e vveen NET § gw —gé:;tf,'; éf.‘:?g.'n gusiness entity)
Enter the net here and on the Summary Page, Column A, Line 2. | SCC - Small Contributor Commitice

(May be a nagelive number)

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.
** {f required,




Schedule B ~Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE B - PART 2

Statement covers perlod

from ._j \ .Ll
throug.. L)’.' &_‘ ZaZL

C RN
Al{:lgg;N'A 460 »

Page (ﬂ of ID

NAME OF FILER 1.D. NUMBER
ana Wiymde (0 waker™ 3 iwh 2030 B \§2,00-0
] . s IF AN INDIVIDUAL, ENTER { ‘
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR CODE* : (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
D' LENDER CALENDAR YEAR
IND
Jcom §
JotH
DATE PER ELECTION
. D PTY (IF REQUIRED)
[dscc §
- LENDER CALENDAR YEAR
IND
[OJcom §
LJoTH DATE PER ELECTION
OpTy {IF REQUIRED)
[Jscc $
an LENDER CALENDAR YEAR
D
Ocom $
CJotH PER ELECTION
ety DATE (IF REQUIRED)
[dscc L
Ol LENDER CALENDAR YEAR
ND
(Jcom 5
Lot DATE PER ELECTION
ety (IF REQUIRED)
dscc $
) Entaron
SUBTOTAL § ﬂ Summary Page,
. D o Line 17 only.
Ya .

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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Schedule C Amountshmlaydbe"rounded
» . . to whole dollars.
Nonmonetary Contributions Received

: : : SCHEDULE C
.Statgn:len; coverg parlod

7202! | CAl‘_:igg;N!A 460

R ‘ ’."‘;Z o Z ,} o
SEE INSTRUGTIONS ON REVERSE through ““‘7’42; : “\‘ : Page 3o
NAME OF FILER ' ' | 1D.NUMBER '
VWi Waymie o \osld  oardh 332 {42 04>
IF AN INDIVIDUAL, ENTER ' CUMULATIVE TO
DATE P R T ADDRESS AND CONTRIBUTOR| OCCUPATIONAND EMPLOYER | DESCRIPTIONOF |  AMOUNT! _ DATE PERELECTION
RECEIVED (IF COMMITTEE, ALBO ENTER I.D. NUMBER) CF)DE uF iiﬁfg: :3;;%::;“ GOODS OR SERVICES VALUE C(f}kﬁl\:DA[?Eg g?)R (IF REQUIRED)
JIND
[Jcom
{ OOoTH
ey
Oscc
CIIND
1 CJcoM
(JOoTH
aeTy
{-CIscc
-JIND
CJcom
CJOTH
dpTY
[Oscc
CJIND
CJcom
CJoTH
aPTY :
Oscc N '
Attach additional lnform_ation'on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ("“Contrioutor Codes A
1. Amount received this period - itemized nonmonetary contributions. O g‘gh; '“;'Lﬁ?;;a' t Committ
- ent Committee
(Include all Schedule C sUDLOLalS. ). vt e eresisanireens wed (other than PTY or SCC)
' O OTH ~ Other (e.g., businass entity)
2. Amount recelved this period — unitemized nonmonetary contributions of less than $100 ... d PTY - Political Party
SCC - Small Contributor Committes J
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.)........coeveeer. TOTAL §

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

s S STy 460
' FORM

Candidates, Measures and Committees from :‘LL]’_______

AABN22( | e ¥ 4 O
SEE INSTRUCTIONS ON REVERSE : “"°“9h"»'|“2 S N Page of /

NAME OF FILER ' 1 1.D. NUMBER

ana VoM fur voper Bowd O 450420

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR o ' - CUMULATIVE TO DATE|  PER ELECTION.
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT DESCRIPTION | AMOUNTTHIS CALENDAR YEAR TO DATE

OR COMMITTEE (F REQUIRED) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)

_ SCHEDULE D

3 Monatary
Contribution
[ Nonmonetary
Contribution
. ~ [ independent
1 support [ Oppose Expenditure

[ Monetary
Contribution

[ Nonmonetary
Contribution

[ independent

1 support - oppose Expenditure

[J Monetary
Contribution

O Nonmonetary

Contribution
_ — —— ] independant
CJ support [0 oppose: : Expenditure .
SUBTOTAL § D
Schedule D Summary
1. lemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ccu..... i v vens st ereares wern B g
2. Unitemized contributions and independent expenditures made this period of under $100.....cccovevrernee Crassirestinnieene N eren e e wd
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. § Q

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Amount b ded
Schedule E ®to whole dollirs.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

from —

“Stelome ~* syvers P°"°d CALIFORNIA 460

FORM

through_l_élz?_lz_‘l age q of ; O

) Jzer

NAME OF FILER

Lama b fimive (b Wakey Boaised 50O

LD. NUMBER

\4%0420

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

CMP campaign paraphernalia/misc. MBR membsr communications RAD radio airtime and production costs
CNS campaign consuftants MTG mestings and appearances RFD retumed contributions
CTB contribution (explaln nonmonetary)* OFC office expensses SAL campalgn workers' salaries
CVC civic donations PET pefition circulating TEL t.v. 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, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense _ PRO professional services (legal, accounting) VOT voter ragistration
LIT  campalgn literature and mailings PRT print ads WEB information technolagy costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) . ] ] ) ]
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ O
Schedule E Summary .
1. ltemized payments made this period: {Inciude all Schedule E subtotals.).............. revereresaererresnies Frasrrtesarsesss e e b raes Creeersnesereneran trserere e erasnennes $ '
2. Unitemized payments made this period of under $100.............cccveerernrencraseveens b sresenene P PO . o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)...icrerimsmsemmmmerrniin inninnnnicsssrensvarersrses vonisseen $ CD
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ et TOTAL $ O

FPPC Form 460 {Jan/2016))

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



SCHEDULE F

Schedulg F ] Amo;':ﬁh':feydg‘;ﬁ_ndsd statsmégt 'c’gvgfa‘ perlod CAL!FO RINIA 460
Accryed Expenses (Unpaid Bills) oL LI /Zaé] FORM .

through 2/_&‘_;@41 ‘ Page lD oi ),O

1.D. NUMBER

| \Cana WAt 6V |t botd QDO 142042

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

SEE INSTRUCTIONS ON REVERSE

CMP campaign paraphemalia/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 civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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)
' n ’ . a () {c) | (dl)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(!F COMMITTEE, ALSO ENTER {.0. NUMBER}) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E}) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be ;
summatized on Scheduls D. . . SUBTOTALS $ 5 : : 3 $ $ ‘ Q
Schedule F Summary -
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for _

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ococverins e v JNCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on ' 7

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......covnvivinceireneen. PAID TOTALS $§ —
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and Q

on the Summary Page, Column A, Line S.) NET §

May.sb a negetive number

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






