
·· Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 7-/-/£ 

,,f--'!] '] . f0 
through O't('..'.Y. I 6 

1. iype of Recipient Committee: All Committees .. complete Parte 1, 2, 3, and 4. 

Z Officeholder, Candfdate Controlled Committee D Primarily Formed Ballot Meuure 
0 State candidate Election Committee Committee 

3. 

0 Recall 0 Controlled 
(Al«IComp.,,,PaltSJ 0 Sponsored 

0 General Purpoae Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Polltlcal Party/Central Committee 

(Abo Complete Pait BJ 

0 Primarily Formed Candidate/ 
Officeholder Committee 

. (Abo Comp/tit Pa/17) 

1.0. NUMBER 

a•A -- _:-; . 

~--- . STATE jOOOE AREAOOOEIPHONE 

/o~z/ee @.use. .. c~u 
OPTIONAL: FAX I E-MJ( OCRESS . 

{ 

4. Verification 

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

Dale Stamp 

RECEIVED 
SEP 2 6 20\8 

COVER PAGE 
1£ .. UC U 

For Offtcial Uae On!r 

// -6 -;!? 
CITY CLERK'SBIVISION 

CITY OF MO RPARK lit>?~lb 

2. iype of Statement: 

]:;!' PreeleQtlon Statement 
0 Semi-annual Statement 
0 'Rtrmlnatlon Statement 

(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treaaurer(a) 

NAME OF TREASURER 

(?/ /t'f l OU G-1 t.- /Ji C> /?_;_;;-· 
,.: ... zt-ZEWX 

6>,kl-') ~-,PD c!1~? 
NAMEOF-ASSISTANTTREASURER, IFANY 

w;1LINGAODRESS 

0 Quarterly Statement 
0 Special Odd-Year Report 

.l;;";;f,;.fi'iTii);;,;=i:re;~ 

,......-:) ... ;.;,1" ,4~) ;::;;'.}t• ~'·~· 
~{::,,;_, •. r',.,,."°'t.f1,,,,~ 

CITY STATE ZIP COOE AREA CODE'HHONE 

I have u. sad all reasonable diligence In preparing and reviewing this etatement and to the be-'f my knowte• th~ l'1!21J11atlon contained herein and In the attached schedules is true and complete. I 
certify under penalty of pe~ury under the laws of the State of CaUfomla that the foregolna 1...6ue and corraot.~ · · 

Executed on ?-0'£ -/Jl By-

Executed on q/z <f?zo /8. By- t .., ~ ""',pons1....,,.bl8,...,omcer...,,..-01 ..... s 

Executed on Dit8 

Executed on Dit8 

I 
' By-

'-·-···-·~· .. -n.-..no..w_t _ _.._.I~"""""'"'~ 

By Sijflature OicontiOIRnoWWW. m. Silii9M881Ure PiDPOiient 

I ,,;;•~i~•\~~~ia;ix",t 
FPPC Form 460 (Jan/2016) 

FPPC Advice: advfceefrmc.ca.aov 1866/275'-8772) 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

DfitJt.fJ LDPEZ-- L~ 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

/Y)o6eptfeJ:::- a, m ~t'10c1t:.- O{o r~ 
>TREET) CITY STATE ZIP 

/1Jot>K:.?t11!k; M 9345ll 

Related Committees Not Included In this Statement: Uat any committees 
not Included In this statement that are controlled by you or are primarily fOnned to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREA~URER 

COMMITTEE ADDRESS 

CITY 

l.D.NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

l.D.NUMBER 

CONTROLLED COMMITTEE? 

DYES ONO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 

JS.CC 

0 SUPPORT 
D OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I OISmJCT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s} or candldate(s) tor which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

Attach continuation sheets If necessary 

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

www.fppc.ca.gov 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollar8. Statement covers period 

rrom ?-/-le? 

SEE INSTRUCTIONS ON REVERSE 
through f' -cfl OJ · If' Page 8 of .3 

NAME OF FILER 1 

bfJvtJJ l . .c:.>Pt:2 ~Le:-:£·- fcf.? 
, . ..,., . ,:·"). .··)' 

/ •/ e:~l:'.'.*: t· r 

Contributions Received 

1. Monetary Contributions................................................... SchedulsA, Une3 $ 

2. · Loans Received................................................................ Schedullt s. Lines 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. AddUnes1+2 $ 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made................................................................ Schedule E. Line 4 $ 

7. Loans Made ................................................................... : ... Schedule H. Lines 

8. SUBTOTAL CASH PAYMENTS .......................................... AddL/nes6+7 $ 

9. Accrued Expenses (Unpaid Biiis) ....... ,. ................................. Schedule F. Line 3 

10. Nonmonetary Adjustment. ......................................... .' .............. schedule c. Lines 

11. TOTAL EXPENDITURES MADE ........................................ AddLlne88+9+10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous SummatyPage, Line 10 $ 

13. Cash Receipts ........................................................... CotumnA. Lln&Sabow 

14. Miscellaneous Increases to Cash .. .... ......... .............. ..... Schedule 1. Line 4 

15. Cash Payments......................................................... Column A, Llne.8 abow 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtraet f.lne 16 $ 

If this Is a termination statement, Line 16 11H1st be ze10. 

, _olumnA 
TOTAL THIS PERIOD 

(FROMATTACHED SCHEDULES) 

tf;t?J/ .. e;o 
{; lfeZ tJo 

t> rrfU ot> 
~ 

b1 R(J,$ &O 
1 

l:luf f 6. k 0 
r ·-:A--

' ' t'?2?6 " ;>) q .)•~ ! ~ ?V 
It It 

I .,,:L; 
~t~' 

--{3--· 

'it f ·ft.~ .(PO 

/de/~ 
bpf ?£. () tJ 

-A-

~ £96~;.o 
~ ()@~£~ 

$ 

$ 

$ 

$ 

$ 

$ 

___ "] ,-i 
v-j9,,"(.! 

Columns 
CALENDAR YEAR 
TOTAL TO °'TE 

~ 
~ z t9 0<6". t!J 0 

~f?-. 

7 ( ?12!). 00 
f 

,27 /) //, 1f tj 

o; t) //I l/t/ 

r ... r (/c./ a ,(2/t - /'1 
I 

To calculate Column B, 
add amounts In Column 
A to the corresponding 
amounts from Column B 
of your la$, 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 

17. LOAN GUARANTEES RECEIVED ................................ schedules. Patt a $ k ~ ' fllelyd for this calendar year, 
on carry over the amounts 

Cash Equivalents and Outstanding Debts from Lines 2, 7, and9 (If 
any). 

18. Cash Equivalents................................................ See Instntclions on revense $ 

19. Outstanding Debts: .............................. Addl.lnea+Llne 01n Columns abcw& $ 

1.0.NUMBER 

I Lt' v 7 dr:>"6 
calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

111 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ ____ _ 

21. Expenditures 
Made $ $-----

Expenditure Umlt Summary for State 
candidates 

22. Cumulatlve Expenditures Made* 
(If Bub,leot to Voluntary Exp1ndltul9 Limit) 

Date of Election 
(mmlddlyy) 

I /_ 

I /_ 

Total to Date 

$ ___ _ 

$ ___ _ 

*Amounts In this section may be different from amounts 
reported In Column B. 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce(!lfppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

"Dflva.) io~Jr;:;;_;~ ~Le---t::- fi>B- l1!Rc>£?/ltft/1c. ct.-t", 

Amounts may be rounded 
to whole dollars. 

C!cx,"/f/d.1 ""- O. 0.1'? 

$CHEOULE A 
Statement covers period 

from z- /~/cf 
through <.j-p?dt-/£ Page Lot.!i 

l.D.NUMBER 

17'6>7 cf' /6 
DATE 

RECEIVED 
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SEl.F-EMPLOYED, ENTER NAME 

OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR VEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

A / 12...t/ !) -, ? .I':\. ·'). 

7-13-;p 
c:..:..1Tt::::.

1

/ ,L t:: ur-#:::!./ 

I I 3dl J3/?.l!){Jl;///C't-t/ D!d­
fl? t>C:.>i:}ft?1f:Arc. • c 17 9 J ~I 

7 -7-~11:? MttlOtr G/t...1))(pt;;. e.-
,- .-1 n ...,'/ I ·,,_.,;1 4 J r·;--t ""··'.·· l / I ·j,6 r j? (.)\. { ( I / IV.;. . ' 1~- .~.- ,,,, 

I .:.."" -/ . ... . . , , , ,f• " .. -~~ £~i~.f!.-:67 
., f.\ 

.·· (}; !'::'.:: /~:~ ~ I/' .:-i';"/ LJ '.' 7
-1 c;i__ rf I L/ ~- -Y / z_ .l .,_._ . --· . ··1·· a 7 /),,:; .. /I 

I I • 71.C ... . .. ('• t'•; /1..?C..'--
/) /'.'' ,ro · . -' · • ·· 

7 ~~p•'~:; :~- . ,' 

7 "')/ '•') 
~CXP -/(:; 

/ ., . 
._,/ ,.., ·. ' ,<. j /:,.t(/tf-..} 

/ S-0 /I /' {) /c:;:;-T?':T/L t.. Uf2.. 
~fl /\'' .. , . I ' 906 """:J-7 . I"/ (1··· .r•· 11 f.·i , •5 

,j • t·~.-·4' µ ,, ;' II' .. ,,,.,. t.,. 

f) ie .TU/(} C> f-- re/t /.) Z:. 

/~If·(:? ?t>Pc7v'01:.= I) 
I } .. , ., ' J£··· . ..,,_,,.... ,'' "' .ff /11'.lf .. ~ /\"/;· :'{;; /r;;fl ,u I (' ,r-;/ 

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

ND 
OCOM 
DOTH 
DPTY 
Dscc 
~D 
DCOM 
DOTH 
DPTY 
Dscc 
CJIND 
tlcoM 
DOTH 
DPTY 
Dscc 
12f-IND 
t:JcoM 
DOTH 
DPTY 
Dscc 
12{1ND 
OCOM 
DOTH 
OPTY 
Dscc 

lllTot.~tJe::--r 1 otJ!J.CJo 

CXJ ea.Lt::?? /JGEl/T 

'Jf ~tt &U11 lfi? r.c fl I cJ t>O. &o 

Rc:n-u CJ R. 
f" I tJt> oo 

k?J;nC/~ g-p z / ).)') {;? (") 
\..,.,,• '"'""·~ 

f-c77 t:!t:::KJ I G!IJ, c:~~ 

SUBTOTAL $ /, /Jl. t;J() t 00 

(Include all Schedule A subtotals.) ......................................................................................................... $ 7j £/ O!J, t'JtJ 

(?SI &o 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.) ...................... TOTAL $ 5, ()}j I tt:>D 

*Contributor Codes 

IND - Individual 

(IF REQUIRED) 

COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

I 
FPPC Form 460 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 
www.fnn,.,.r.A.onv 



Schedule A (Continuation Sheet) 
Monetary Contributions. Received 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

DffVf() .~ -.t~~,·-- f;:,A2" /Vt>eiil. P /'¥1,) le!..' e. .. r. /jP """.#"/.. ·" /,;'(ti',,. ·~~) ft"'\ ,,. P. ~-
<.,;. ~ .. '{[,,..~\,.. .. e;,,,.., C7'·1':,,,j.,. u 

DATE 
RECEIVED 

f-r-1t 

if~··? ~1,f 

tf-J()~/t 

J?-/cJ If 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

/j . ._. "f ·'I', '/. ("" ~ ~---
t::Mt.: e- I If 0 I·'"' .r . .' .. ~· 

/c)ltfqlf :l>c-c?!/I ~t.>vc......:.~; 
/'?Je>Pi'1Pl+{; . .,{;;:·,.,, ,r;:!. . ..,"'i 9J 6>c9 

.eu 'rH 3,"'7;.f./1:1''9 ~ 12 flL.i·;, l'"f­

/3 / /) d i.c) l.".C.>.CJ ,t,'!.tl 1:1::- rl l"r .::."'' 

1J t!> Iv' Al,-;:,. ((, ( 1 if 9 /) c':/ ¥.::l 
/ 

-:;;:> - ·),.1/.• .. ,1.~:,·•11 ..z:;· C' /... ,.1,, .. ' ' 1 .. .... '"" 
'] ., -- -. r/,.::..":"~- i-- ·,,,;:;:::::... ' ~ ,~ ... -·-. ...-

~)6 .;~/ 6,::::.7-Lt":I /./' .. ';..';"/'} D /J. .. 
M .,.-'}'· /I .q. &"::>""""'' 

1 ,/l:!>P/{::!(f-',i"' A.: e· t e-1·/ ·,; ~::.;. t.>c:::J.. )' 

T:j".-:> ,..:;.· ... J"I 11 ,.-· .. r:1 ·3 , ') <" . ·' .'\ r/t,_ (. ... (./ (, ·,,..:·f':,.' /" J f,- C • ..> /~--<~we ...... 

-- J) o rJ - t' .. J. .J / 7 J 1::) .... :::.· 1../ ! • ,,,. ,,..., £~7 0 ...... 7~· ("l.,._. ~ .... - "' f ..... ~~ L''"-

/.
' L /I\ t) .friiJ ~ CJ "} '·')' /·} '/ 
l'V ./JI" v ,.. ,,_. ".~ / d ex. v,__; 

r- 11. ·"' ·--·· ''·· Gr\ .. ! z .>4-/ ;::::··< ~- •-""~,;~'!"-M ~~: .... ~ (.,..,,-F;v ~; ,/~•-· ~«..-' 

dJ.1ND 
EicoM 
DOTH 
DPTY 
Dscc 
~D 
DCOM 
DOTH 
DPTY 
Dscc 
Qi'.'1ND 
DCOM 
DOTH 
DPTY 
Dscc 
fJllND 
DcoM 
DOTH 
DPTY 
Dscc 

J7-/ 7 ~/cf I/_ /:1;6E'.1l( /J/ r.d Lr;;cc:-· C!. I,, " 
/.,,.q J I • .. · ;"• ,.•/:/ . /\ ·I - -,,, 0 'J -') 70 

l'21:1ND 
OcoM 
DOTH 
DPTY 
Dscc .:'I~' 1".i l' l7~t,..: / ./ ,l/Cif ~Fit;i 'C'./ / £X t>( 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(1F SELF-EMPLOYED, ENTER NAME 
OF BIJSINESS) 

/) :--";;<-·/) ·-/! /Cc 17rci'..::-l{,,I 

fc'"t? R. ?::79 

---. 
I 11.{ ;(" ?V' -­IC- .,,.,... ' ,_. (!;" I 

1)-r::;r,Jrn ePI · lt1111 I' 

t1t7J/,. 0/£:1~ 

/{!c- (r i!_e:~tJ 

tc:·-(7 1€!..t::'"t:) 

SCHEDULE A (CONT.) 
Statement covers period 

from 7-7-/ cf 
through 2 --c;? :{ /:!? · Page c?9 of .. q-·-

AMOUNT 
RECEIVED THIS 

PERIOD 

~ [}/), rJO 

I£>(). oo 

/ 6(). 00 

/,~ r. ·"·n !' '-"'!/ '-"v 

I ..5-:?) {)() 

l.D.NUMBER 

///t37R/6 

CUMULATIVE TO DATE 
CALENDAR YEAR 
{JAN. 1·DEC.31) 

PER ELECTION 
TO DATE 

{IF REQUIRED) 

SUBTOTAL$ 7 !)f)r()() 

*Contributor 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: advlce@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



Schedule A {Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. Statement covers period 

from Z-/-?J? 

through C/-;Jp(' -/,f 

SCHEDULEA {CONT.) 

Page-3_ of_j_ 

l.D.NUMBER 

DfiVw l..t:>1J1;;?":z.--Le:;,.-e-·· 1-t>R. />'J&tPePril21c tf.~ir:JJ' C'~!!Jvvt.!ft!'JL.. aorcf> /t/!97~/6 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

!-C:!l-11? 
Ch-; IV ?7"frff 2 /c:-IJ) / ,Nt.s' ).:::.7./ 

I - /} 7 d [) cJe>tV<bi?.6='.:S,;:;~'j),A)/! IC' f) 

/!ioO<k~: t!Ylr~ .. 9 3 t> 65" 

C)-';1-/f 
c:;;;;12c-r;:;: oe y .Zn1:~r.:=;r2 

~.,,,,.,. / /-J l-. ." <N.. l \ .. ·~i / & J/~;; r.."Y '!f1t...L:~>/ f,,\ t::· ( .... ,J "~" 
'C>O/./ 

/c:: /'f/l:I £., c·::t'-.A,/ $_;." //l. c/"' 
.. b!._,u 9-11-1cr 1 s:-s:? 1?1:16 t{ , .. 

7/1011'..sl"fu;_ 19/:u::s/ <t ... ~-u t;36.tJ 

9--JJ-)f 

1-10~/f 

A /\ ~/) .4 r-1 J I 6 ~-I J /" • I ,.::_--.,.. -- •£) e> vrc1..._,,, ,,,,u t..--·.tV('l'.:)//(,.tc._,;.,;.fr..,.;.. 

/,.-/"I L.-'· A...,,, __ .,"' .. ,... ... J ,,,....__ . ,;;:. w c.-:::·, c.~. f!,,,.-A::.._." ....... ',,A:J .,;:;;;. / 

'i..'"J"' (' -:i · ::o ; g.;, C#j' I /l 7 Irk .• ( { , __ .. ,, . _, ( ,? f./ c.J 

C4'-1:1rr L.-otPe:z - L£i::.-:.-­
tf .:rtJ ,,. IV 11t:!d-v)/'/ -$7' 

//c/f/nr1C14r e,'J 9 3 bt9 I 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g .. business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

IND 
D'-coM 
DOTH 
DPTY 
Dscc 
J;8f IND 
DCOM 
DOTH 
DPTY 
Dscc 
(]l'IND 
tfooM 
DOTH 
OPTY 
Dscc 
DINO 
DcoM 
1"5rnTH 

TIPTY 
Dscc 
~IND 
DCOM 
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

A - .. r-r· -:i .,_ \ ;c_ c- r tt __ c .. Ci 

i!.cf7'2cl1 

,,J - . .a --y-, /'~ !f-C:: -, ,- l_..l r,_;f<-

tJ 1?1 n::;e.-

AMOUNT 
RECEIVED THIS 

PERIOD 

/t)b.oo 

/t>!J. ()f) 

/ ... ;·;-, i"\ ) 
/ ,,.,./ t'....---'i f {/ (, 

!/ c) c/CI, oo 

/!)CJ-c:>o 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ /, 'f SlJ. () () 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

./-

Statement covers period 

from 77'-IR 

through . r l!i& .. -;J? 

SCHEOULEA {CONT.) 

Page r of _!i 
l:D~fJUMBER 

lJri-Ur/J LA"-. <},;;:.;, "5' ..__ / ·-~· .t..'7.) /1 /'}1,n('f?. /J~({lh.fii)/>'' /Jf 4 ,'!?JI /''.7~#,'),t' ,,,_., l."'11 t'" ,l r,"J #"\ /, D ~tr· t-~ ~ ~ { It;_. '/' ~,,..t.#' lf.;~-_u· II"" ·q W.,..;or ·r,.,,._ "!t_-.y,,· f<' ·¥· 7 -~""· ~ ~ ~· ·~ {._)it,(~~" c;T 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

tf-/S·l!' 
61'l'f..11 k:t7ere.;:; 
/~317 t:J11-t...PtV ~esr Ve 
Pbote ;~11:::1 e:·;. e,,.1 18 t:>61 I 

Cj-i;~f-Ji 
/Jesr et>rtt:'F l.?t:>/t.lSvc..r·!'#c;... 

5"3 t> A/t3V Lt!C ttuGcZ:e~ *' /l()~c::?t:it.J. 
PJe>tPi};fJtJl:"':.e;, <!r'J 93t9dl 

/l/tt!lf!'rt:""Z- c! PSc:"A/C:..r)-
1)1;: a 11; 1.a I 6L:J '7[ -""_., .- , ... , --

1 
...-
0 

- & 7<.Y~'.:.1 t..~// t:";>·f.,,.,,~~.t.11· 

~){)()/J{>r:tt:1 t f,_:'.,,, Oc;l/ 
j>lt)(!)R,t/'tll}~ ./Je:iJ'NJ{''iKt\t:l??e <!~V(;;;f. 

tf-d_/ .. / !( p<t> 7 tJ • L..b~ rJrPGcf:21;$ 1'1-Vc: 

11/ooR;.JtJiJe/ ~·;f'· f3C)Oi.l . 

*Contributor Codes 
'IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., bµsiness entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

QriNO 
OcoM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
IBJJTH 
DPTY 
oscc 
i:Xiwo 
OCOM 
DOTH 
OPTY 
Dscc 
DINO 
DcoM 
Q_OTH 

gf>TY 
Dscc 
DINO 
0COM 
DOTH 
DPTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Et::.-ll f2.c---D 

,;/.II • ·'- ,,,.,. ,,.- A .II r 1c:1.:?t-t::'f;1.,>~ 1r:.--· 

6ftt.., .. r:.?{tt17fi'?P"flfJ 
JtfN' 1 v'il? :::,",io/ 

I 

AMOUNT 
RECEIVED THIS 

PERIOD 

/ t;I). 0() 

I C>tJ .tJo 

/c;>t>.oo 

7:JZ>, t'O 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ / 1 {).5[), oO 

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

www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole doffars. Statement covers period 

1rom z-/ - / J> 

through /'do/ .,ref 

Drru 1.tJ i.DfJt:-2 .... ~ a:e:- FPt.J /~ICJctt.:'flt11} £::: C!./7-r; <!at/1rJe,rt.:. 6? o / f? 
FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Dttv ro .Lt>flr:z. - L C'E 

(Y) Dtt> n.{1.-:;i ,c1 ,.:1,,,,.,. tl f? ? Ci_~?,! t' r:.: rrP-fk--r ,__ , t;;..;;> .., 

tM' IND 0 COM 0 OlH 0 PlY 0 sec 

Dtiv10 LoPr::2-~ Lc:C: 
l i 

/\ ' /''"'{"f· I 'i''~--·,. 
t~·~~-~ .. ~ ~ •.. 0 OlH 

,,;>' ·,."".., 

' ~ ... ' 

0 PlY 0 SCC 

6f7 ' r "r" i....,., 

-U I fJ .c:-,0 {f.'f,;;, z ·· ./ 
~""'t 

r.. -·-- - -

IF AN INDIVIDUAL, ENlER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

P12 ()f=t:-'-:SS oe 
L:'.fJ.· l'_l .. ~- .t.J ; 'r·--;.•1. I"' t::=I t t...... fu-· · ·· ;.. ~ 

ii?oFt?>S oe 
E/1)i:::1e. t 7-zr..::: 

~,('\ J:;'J.."'.-::--C:-~::: ,_., ... ./!) / k. .. v.. r... ~-~~·H,.._/t._~· 

.El.l/E ... fi .·''" :.· .. • 

- - (o) OUTSTANDING 
OUTSTANDING I AMOUNT I AMOUNT PAID BALANCE AT 

BALANCE RECEIVED THIS OR FORGIVEN CLOSE OF THIS 
BEGINNING THIS PERIOD lHIS PERIOD* PERIOD PERIOD 

0 PAID 

$ If ~'It(;() I --" • RATS 
0 FORGIVEN 

/!_-~-If I$ ·-e- I. i1Z'¢1. 
DATE DUE 

$ 

0 PAID 

• {10?6?~, -"' $ 
RATI 

0 FORGIVEN 

• t<Jf oti I • W-&t> I • l!J-t.7R I$ 
DATE DUE 

s 9fi?:oo --"' RATI 

SCHE[)ULE B ·PART 1 

Page_)_ of_j__ 
1.0.NUMBER 

lt/~76>/G 

ORIGINAL I CUMULATIVE 
AMOUNT OF CONlRIBUTIONS 

LOAN TO DATE 

CALENDAR YEM 

, 19t&o I • 7' rt, (X) 

PER aECTION"*· 

?-02-if 1•--
0ATE tNCtJRRa) 

CALENDAR YEAR 

,?2/,PQ I sl;r?.63rJO 
PER ELECTION .. 

?·it' ~fcP I s 
DATE INCURRED ----

CALENDAR YEAR 

• 6t\?·t>e}I s ~Ji6Zc;0 
PER ELECTION"* 

f>JptJl?:;J111:·J4 C4r3 'f!.3t:>t:'>(/ 
ti'!d' IND 0 COM 0 OlH 0 PlY 0 sec 

!/-le -;R I·--- 11.J/) -lrf 1 $ __ 

' DREDUE DATE INCURRED 

SUBTOTALS $ hJ1b7t"°$ -G- $~cfb?,t>b $ --G-

Schedule B Summary 
1. Loans received this period .................................................................................................................... $ I; jJ ii ,7. (.]> 0 

f 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period .......................................................................................................... $ --9-
(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.) .............................................................. NET $ 4 tf 6 /; 00 
Enter the net here and on the Summary Page, Column A, Line 2. (Maybeanagallvenumb .. > 

*Amount& forgiven or paid by another party also must be reported on Schedule A. 
•• If required. 

. OlntSQft'1 •... a.;t -·. P.rrfM·:~~l1'#'t:,• I _,;/.:{ __ ;<·',·:··:·,'"I , •.• •'"' \··<lil\?Y.•,:;<•,il 

(8Jon 
Schedule e, Lina 3) 

tContrlbutor 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 4GO (Jan/2016) 
FPPC Advice: advice@>fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from Z--· I -; J' 
(,) ·- ""'J .-:'J . i) 

through 0 ...;1 c.:,x.. ~ ( () 

SCHEDULEE 

J :? Page of 0 
1.0.NOMBER 

,~ ,'• 'L?J"\/1 ,/1;./,,, .A ·1 --1Al1 t. ~· /? , ?",2'/ 
ft,...Fc. /' '/ {,,,-t'' c,,.,:.~ /(~:~ t~ ;;;i·ic;;,";, K:~~ ~ ... ,_ r·: f' "' ;_~ c;:::2C>/J~? /flt:J 7 5> /b 

f 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB conttlbutlon (explain nonmonetary)* 
eve civic donations 
FIL candidate flHng/ballot fees 
FND fundralalng events 
IND Independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF OOMMITTEE, ALSO ENTER t.D. NUMBER) 

W t)rfJ' r·1.tl) ...... t •• ,.> -"~ •' \...) 
(, ' -TILL.-.. },. t~. •"~ ,f ,;{..l 7~·;; .. ~;J .. : •. ~ i~· 

d 1 6 o a u c.-:C/J rtt p:_J // 
tJ t)0t)CP7 hR./ fpl .? l'"', "-"""··~~ l ,,-:y f/Jj;. ;I 

ci I rz t>;:: /t/be>/JfJ /'}1'.VL 
7 ~ o/ /l J t}I,; /,;·· r:t,,"f ;11 o',··· ,n":Prr:P ,; ....... ..... ·' .. - ... , ... 
>i-J&?>/2/flte!<"r r!~,1 93 o~ / 

C!oPs ?lt:>(C...:::12.._ Gt-1'/t./ c:-

MBR member communications 
MTG meetings and appearances 
OFe office expenses 
PET petition clrcutatlng 
PHO phone benka 
POL poUlng and survey research 
POS postage, deHvery and messenger servlcas 
PRO profeaslonal services (legal, aClCOUntlng) 
PRT print ads 

CODE OR 

l-1T 

FIL. 

7t;s~a~ 12", ,6 I LJ JJ t?Z.L .:; F/> 7'f 3.?D Lil 
FlY-5.t>IJ),. C!./'} q,~-?~ 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule o. 

Schedule E Summary 

RAD radio airtime and production costs 
RFD retumed contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRe candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between commltt•• of the same candidate/sponsor 
VOT voter registration 
WEB Information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

L/9J,.oo 

g bC>, 00 

S3tJ~o C} 

SUBTOTAL$ /, j tfl, £ 0 O 

1. Itemized payments made this period. (lndude all Schedule E subtotals.) ............................................................................................................. $ if, 766, 6D 
I Id! 6>0 2. Unitemized payments made this period of under $100 ........................ : ................................................................................................................. $ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. S-----.--
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ ~ fl1 f:, bO 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlcedPfppc.ca.gov (B66/27s-amJ 

www.fppc.c:a.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
OF.Flt.ER 

1\ .A I I -
µht) ;tJ LC>fJ:C::Z- Le~· t--t>/2 

~nt· may be rounded 
to whole dollars. 

')·! ,,_,.,JJ · , A a ,.., I //;~:::r-:'tl1:,:'J1~:" c.;-.. f rl/ 1__.t,):.'..t'/t,;i 

stlltement covara period 

z --1-/cf from t 

t:.. a .. J. , o through ~ -·~r::::.~' . / (,"" 

? C2 t:)/ cl::> 
CODES: If one of the following codes accurately describes the p:ayment1 you may enter the code. Otherwise, describe the payment. 

SCHEDULE E (CONT.) 

p~_d_ of .:2. 
1.0.NUMIER 

/L/(J 7 <Pl b 

CMP campaign paraphemalla/mlec. MBR member communloatlone RAD radio airtime and production coats 
CNS campaign coneultente MTG meettnga and appearanc:ea RFD returned contrtbutlona 
ere contribution (explain nonmonetary)* OFC office expensea SAL campaign WOlkera' salarlH 
eve civic donations PET petition clroulatlng TEL l v. or cable alrllme and production costs 
FIL candidate filing/ballot fees PHO phone banka TRC candidate travet, lodging, and meals 
FND fundralalng eventa . POL polling and survey researeh TRS staffllpouae travel, lodglng, and meats 
IND Independent expendltUre eupportlngf opposing olhera (explain)* POS poatage, deHvery and meaeenger servtcn TSF tranarer between committee• of the same candldatetsponaor 
LEG legal defenae . PRO profesalonal •rvlcn (legal, accounting) VOT voter reglltratlon 
LIT campaign literature and malllnga PRT print ade WEB Information technology coate Qntemet, e-maR) 

NAME AND ADDRESS OF PAYEE 
(IP COMMITTD. AL80 ENTIR l.D. NUMBER) CODE OR oEsORIPTION OF PAYMENT AMOUNT PAID 

Po{_, t H <!.rf L D/7-IT'I- /)..JC!.- t 

p, (/, ·-, s-95-7 {.? d7J, ?~ .:) C> .'.:-': L1T 
//)oe1J1:t-L K, /!/l 9t>6::J~. 

.... 

Pe1::-..r-
~· 

·r/::~ , ;J .,_ I// 17- • _....,"""" ... ~ . .,_, r I r ~ 

66 .;.~·· fl'} I < < /"{;)/"_) 7./,/ / 6 JJ;e, /...1/ d 75: l'f v { 4---' , ..... ' """' ·"" / l.,.,,O'\,.-
,..~ ' 

i ,, (:"1 • 0 ") "/ -'"/ /) ,, 
)t11t .1 ;.J ,,, / l <':~) . ,~,1 7 r :; ·-J ~ >' / I ,,~- :' ~ ,·· (..#. (..,, (~,,A-

Lrte";J t-_i:(,/ I I.} c-J.s e_L:~n M 0 !CPcSr"G !)p(J' 
<Yc9.tft r/fJ-1v17r-&>t:.~,1e J?,£.YL) tl>o , bl" JZS:oo 
/DP C..'o-f //lh··~··· ti 11)• ''.9t:.#: ,r 

.... f:. ,r :/ .. '···· I 

c1-t1t-1 Fl!) i!.A/ /l~t VP??;:7k' c;.t .. ('/ ,t) e;-

da ttro tf. ~ .. N .·\ , ··-· ?t., ;•.I } "'tfi· _r:-'' )._; r· 62. 96,.e>o "'f}A/1:/:'·D>:.:· /~),;:~ .:.> -~-·-· '.i' .... I 1,,<1.'t 

·77512 it?// ,d/ (1 i'' ·' ::~~::;,:_·· l:} Ytc9. ?:''7, ,,.-- ' / .. I ~;.tJ~ 3 . 1 .,c:'~·· I ~ . . .,.._,•I _, · .. ·. ,'."' ,.., ?f lJ £..,,, / vV I/ r <.tr.- 1: .. t..r'\::..">··;~ 
6 //, o-o ddl/lC> r/-rrJJT7tC>e,tYt::;:.::- j5LvL) ~~i~-· t:) ~i ./.~ 

--i-··~· . 

(!"~/ 9&5Z>b-/ (.";>/} /:\v'/// {f c;· ~ 

* Payments that are contributions or Independent expendltUre• must also ba summarized on Schedule 0. SUBTOTAL$ /f?if/Sdf 

I. I"•:.. ..... Q.,.; ... · jf_j..~.:.. l I Doil .... 1:1.A.- I FPPC Form 460 (Jan/2016) 
CDDr A..&.d~· eui-.1...a.dftlnn,_ ,,.a ...,., .. 1orr:..t:.J"'J.,t:!.-:lt"l'Y'I\ 



' Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
orrFIL 

Amounte may be rounded 
toWholtdollara. 

,-.....,f} ·/I ,,/ -1 .. r-·· . ,"l 1 . • • •• . . ./. ""6 ' ....-,, , .... 
U V ILJ r..-.b/>1EZ. · r""t:>/2 I r)t:>Ot:'./:?:?1~' <.: /T7f/ ( t't7:'ll//r.? l'r;:_,. t,::::.:t r °' 

MiMnt covers perlOd 

1rorn z-1- /cf 

through f ·c?d --!cf 

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

SCHEDULE E .(CONT.) 

Page.d_ of 3 
l.D.NUMBER 

CMP campaign paraphemalla/mlac. MBR member communlcatlona RAD radio airtime and produotlon coats 
CNS campaign conauttanta MTG meettnga and appearances RFD returned contrlbullona 
CTB contribution (e>eptaln nonmonatary)* OFC office expenHa SAL campaign workers' aalariff 
eve cMc donations PET petition clroulatlng · TEL t.v. or cable airtime and production oosle 
FIL candidate filing/ballot fees PHO phone banks TRC candidate tiavel, lodging, and meals 
FNO fundralelng events POL polling and survey research TRS etafflepouae travel, lodglng, and meals 
IND lnc:tependent expenditure aupportlngtoppoalng others (explain)" POS postage, dellvery and measenger ssrvlota TSF transfer batween committees of the same candidate/sponsor 
LEG legal defense PRO profeaelonal aervlcte (legal, ac:icountlng) VOT voter registration 
LIT campaign literature and malllnga PRT print ads wee Information technology coats (Internet, a-mall) 

NAME ANO ADDRESS OF PAYEE 
~F OOMMITTll. ALSO llNTIR 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT MnOUNTPAID 

c:!,19.z.... s 11i..-. 
<28 'f It> tf ff1v !!1£> lltl' c:~ ··· 15 L-t.-1 tJ ¥1--·6--

i.;P/! (.,~:'\"./ ,('"' (,) 

/; /J · ' 1
· L 10f r'" <'i~.',,. .·( / 

l' ~) •,. /::."~ j;~ < .... l' / .,.-" 

p I?_ t:----S .5 ~ . i? / J} .i'-· 

,::, ·: / ti ;rJ ·"' jJ f.:.J i-11 7? io1F\ f ·~.} \;.-.,., 

{.. ...... ··1 

<!.rl 9 .2 '') "l /) 
,..,. J3 9 N A/ A t &. r,· •.. I ,,·,,o, c - ,:;:r .-;?< """' 

-~·· -~--

• Payment& that are contributions or Independent expandlturee must also be summarized on Schedule 0. SUBTOTAL$ /!:ti 99r {!)/ 

fdle~r·Sri~.~:.;~n I I Prlnt'P:n~m · · 1 FPPC Form 460 (Jan/2016) 
llDDr A_,ul,...• a..t. ........ ll!Dln..r""" """ IG4U::l .. ....._O.,., .. , 


