
.. 
Beclplent.Commlttee 
Campaign Statement 
Cover,Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covera period 

trom ?--1-IR 

through ~~~;:; · IP 
1. iype of Recipient Committee: All COmmlttff8 .. Complete Parts 1, 2, 3, anct 4. 

'k Officeholder, candidate Controlled Committee 0 Primarily Formed BaDot Measure 
0 State Candidate Election Committee Committee 
0 Recall 0 ControUed 
<A*o~l'ilt5> 0 Sponsored 

(Also Complilt Pall 6} 
0 General Purpose Committee 

0 Sponsored 
0 SmaU Contributor Committee 
0 Political Party/Central Committee 

0 Primarily Formed Candidate/ 
Officeholder Committee 
{Allo Compllt Pall 7} 

3. Committee lnfonnatlon t.D. NUMBER 

COMMITTEENAME(OR CANDlDt.TE'S NAMErtF NOCOMMITTEE) 

.Drt-!Jr /J loPe-2- L €E /=.::Pt< y1)eJCJl<P/J¥2.kc: 
(-1/.t:YJ;!' 

CITY I I STATE 'j COOE 1ope.z ee u I~ ~ AREA-coDEIPRONE • ~' . cJ 

Date of electlon If applfcable: 
(Month, Day, Year) 

//-6 -Jt? 

2. lYP• of Statement: 
)B_preelectlon Statement 
0 Semf..annual Statement 
0 Termination Statement 

Date Stamp 

RECEIVED 

SEP 2 7 2018 
CITY CLERK'S DIVISION 

CITY OF MOORPARK 

COVER PAGE 
DEC& 

For Offlclal Use Only 

liftJ7~/b 

D Quarterly Statement 
D Special Odd-Year Report 

),; (Also file a Form 410 Termlnetlon) 
1£(. Amendment (Explain below) 

t9tt11£#1J1IV'6 &16t:S I iil!GtPttiilf I! 72l :Jc~t.teJIJJ/kf,{/l.ltN'tltJ~ 
v 

fl9·&:c~ (hf!tl l!IJO B!,t91/f!<'..,.5.~AJrl1tf.t.:s: 7£::; ,1.UtJ1 t'!P1,,tr:i!:,1J:,tlu~ 

Treasurer( a) 

MAIC.lmrAIXlRRS ... --.~-- - .. ·-·- --- . -------·----.--

CITY. . STATE ZIP COOE AREA COOEA'HONE 

~TIONAL: FAXIE·MAILAOCRESS OPT .. ,IL_.1811· --·--·-· ~-- !!lliiiii 
! 

I have used all reasonable dlllgenoe In preparing and reviewing thla atatement and to the t: 
certify under penalty of perjury under the lawa of the State of California that the foregoing I 

Executed on 9 ~A'' o2 tfJ /J? By-

Executed on q - 2 ?DZ Z-9 I 8 By""Siiii 

:th& attached sohedulea la true and complete. I 

... -= !£ 

Executed on Date 8Y S6nature ot contro11n11 Oflloeholder., Candidate · Siiii8 m Pii>POil8iit 

Executed on Date By Wre or cantiOiiiiO omOetiaaer, caW, & Mi8iiiie Pll>pOnent 
FPPC Form 460 (Jan/2016) 

FPPC Advice: advlceOfppc.ca.p (866/275-1772) 
un&AU fl'W'lr &"'A OftU 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

.. 
5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

b fft.Jt .tJ LC>tPeZ- - L-~ 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

/Y)c;('.)eptJ-et::.- C!1 T7/ ecxt',OCr L.. o(O r.f> 
(N'O. AND STREET) CITY STATE ZIP 

/1}o{)/2:./JtJl2~ M 93451/ 

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 
contributions or make expenditures on behalf of your eandldacy. 

COMMITTEE NAME l.D.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

Oves ONO 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
0 SUPPORT 
0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee Ustnamesof 
offleeho/der(s) or candidate(•) for which this committee Is primarily fonned. 

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

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

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

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

Attach continuation sheets If necessary 

f PPC Form 460 (Jan/2016) 
FPPC Advice: advlcedl>fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



SUMMARY' PAGE Campaign Disclosure Statement 
Summary Page 

Amounta may be rounded 
to whole doUare. Statement cover• period 

from z-1-1c? 

SEE INSTRUCTIONS ON REVERSE 

'f .. f.1 'l . 1:P 
through -?I' 0 " c.i Page g o~Jl. 

NAME OF FILER • 

b 
) I r ··"1. .. , ~ • .. ,r;; 

ITU~ Lt.>/-v -LEE- tc t.91.? /r~16>otr::./'f<;;l.~!i::.. C;rz::; <.:-C>t1Nf£lc.... c)le?/c? 

Contributions Received 

1. Monetary Contributions ............................ ,...................... ScheduleA, Une3 $ 

2. Loans Received ................................................................ ScheduleB, Une3 

3. SUBTOTALCASHCONTRIBUTIONS .............................. AddUnu1+2 $ 

4. Nonmonetaiy Contributions............................................ Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................................... Addt.lnes3+4 $ 

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

7. Loans Made ....................................................................... SaheduleH,Une3 

8. SUBTOTAL CASH PAYMENTS .......................................... Addt.lnest+ 7 $ 

9. Accrued Expenses (Unpaid Biiis) .......................................... 8chedu/e F. Line a 
10. Nonmonetaiy Adjustment .......................................... : .............. Schedule c. une 3 

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

olumnA 
TOTAL THIS PERIOO 

(FROMATTAc:HEO SOHEDUIJ!S) 

6;t?J/ .. (?() 

~1 !leZ &o 
6 ( ,f/& pt> 

-& 
6"f<f£ &O 

t?6 !.;0£rL·kO 
( -77-

tl }:Ft/,, . '0 f ; I f I 

I --C."3-

-f3-· 
'4 £'7~·tP0 

Current Cash Statement 
12. Beginning Cash Balance ............................ Prevk>ua SUmmary Page, Un• 10 $ /;J, IP 

le;! 9:-B () () 13. Cash Receipts . .... .... ............... ...... ............ ........ ......... Column A. Line 3 abow 

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

15. Cash Payments ... .............................. .... ....... ........ ..... Column A. Line .8 abow 

16. ENDING CASH BALANCE .................. Atkl Lines 12 + 13 + 14, then aublnlct Line 1s 

ff this Is a tennlnatlon statement, Line 16 must be zero. 

-rr---
~£96~;,o 

$ 4t ()/J.£6 

$ 

$ 

$ 

$ 

$ 

Column& 
CALINDMYEAR 
TOTAL TO DJ.TE 

f1f~~o 
' (j 

za;?troo 
~ 

7 ( ??2!i. 00 
I I 

r- A/ I i(tf 0 I I/ f I ; 
; 

6j I) //, "19'. 

$ <[r!) ll. t</ 

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 ls the flr8t report being 
17. LOAN GUARANTEES RECEIVED................................ 8chedultt s. Patt 2 $ *-6) filed for this calendar year, 

only carry over the amounts 
Cash Equivalent.a and Outstanding Debts from Lines 2, 7, and 9 (If 

any). 
1.8. Cash Equivalents .................. .... .... ...................... See lnatnK:liona on,.,,.,. $ 

19. Outstanding Debts.............................. Add Line 2 +Line fl In Columns above $ ------

1.0.NUMBER 

/L/tP 7 J~ 
Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Electlona 

111 through 8/30 7/1 to Date 

20. Contributions 
Recewect $ $~~~~-

21. Expenditures 
Made $ $~~~~-

Expendltunt Umtt Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If 8ubfeotto Voluntafy Elxpendltll19 Limit) 

Date of Election 
(mm/ddlyy) 

I 1 __ 

I _) 

Total to Date 

$ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

l>floro k 1P&;;J; -1..-6:'7: NB- tfllPGik?:Ptft:Vc: <!ti 

Amounts may be rounded 
to whole dollars. 

C!ott'A:/c!t' !.,, a 0 I' e.f~ 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMlliEE, ALSO ENTER 1.0. NUMBER) CODE 'It 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

7-;3~1p 

·7 _q_, r) 
/, ( ;<.:f 

cr/e~L f)B 6F7Bl 
! 13~/ J3/?oir7J)t//Ctf/ f);J. 

ff? 0&1:_1F't.Ji) t::.:. . c. ri 9 .3 &:& I 

/>Jlnocr _ G1.:.- 1Jh:::>e e-

ND 
bcoM 
DOTH 
DPTY 
Dscc 

RET11U:1:J 

c/V {-!,t:ti t::'ll fJGEJ.. 
jct..F Glr l t-~L-ffZl r:X Cf ?l t- rl N.5lf E't-1- W4L.K 

C'A 9' .3'C>.55' 
7--/l!:,-/J? 
;" ,r r;..-

1()(. 

I?ft,No 
DCOM 
DOTH 
DPTY 
Dscc 

j 
(l}tJ/...61C/ r&1t-1·rx;.)e~ c:l/-i 

() '•" IL- $11e:z... 
?-/;?-If I &/G/,!' ,.··· °lELL4 t/177/f .l> 

7 "J--~ ,. 
-~~A~,·: ·~/ 

7-/)6·1~1 

• 7 fl, .. ;;_;· t./ (..,,l(..,<o,.,., 

/ . .r-,0 ,r / ,,.. u'· cy-;;7 p· / · \ E1 J l / /' - •' , [" . , - ~· l->tre_. 

j £:-. "\ ao /._ ·;>· ;:;> 
{/\fl f.:.1

/ / t;;J_"-:!t..:F 

fl 12 Tl-r If? 0 r 12 rt ,A,) z:_ 

/!//;;· 1;' ?t><PcAIOL.:::. ;!_) 
'..;; lle'91 , ·:/t/t;lfXS: 9 t)?~,,:::i J 

OftND 
DcOM 
DOTH 
DPTY 
Dscc 

~gM 
DOTH 
DPTY 
Dscc 
Qil'.IND 
DCOM 
DOTH 
DPTY 
Dscc 

/(]1::,"': rl t- t(.112 
/7£,17·7f. ~re:,... 

mL-7 
tlAJ1fJll e~~ 

J i:f/fl/5Tt:RS: th/H}i/ 

ti]_ ?] ' •, 

/r_..C:Tl fL-.-CL) 

t·' 

SCHEDULE A 
Statement covers period 

from z- /- /cf 
through 7-e?dt- / £ Page 4 of_iL 

AMOUNT 
RECEIVED THIS 

PERIOD 

o(JtJ.t!Jo 

r:Jt~o. e:>o 

I {)[J no 

... J ()g) CJ!:::> 

I A I"· "'"" uO·, __ ,k:.J 

l.D.NUMBER 

!7'07 cf' /6 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1·DEC.31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ /,/X 

; Schedule A Summary 

' 
1 

• ti:~~~! ':i~~~~~~11! rs~~O~~=-).~~~.~~.~~~~:.~~~~~~~~~~~: ........................................................... $ t £/()/)I a? 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ (2:3 / 0 0 

3. Total monetary contributions received this period. /.:"" 0 3 / 0 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ :J, t D 
I 

*Contributor Codes 

IND ..:. individual 
COM - Rec:iplent Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - PolHlcal 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. 

Dt7-Vf(J ~-.it:"~··· )~;Q. /?~!2P#~PK C!-rr:f t:!'c.'(!'t'~<!!J.t:- ~<.?/cf? 

DATE 
RECEIVED 

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

'3et.1c·E ":-:-;1·0 /J) :1J·.5: 

!l-/ ··i!? I /c:2. 1'lq 1t' -:l>ce::e./I' ~.ovc--C-1" 
') . ' ., ,,.., .q. ~ ::'I' /.\ ... :'"' f?;/o o 1.~:·r H '--,-P.1 JC/ f..;'t •• 7' 

Et t H,..,.c .6r".,,.,·t/1.,)1'):.i - /() /l·L/:'>/-..: 

cf~? -; J? I /3 / c; 3 tJ ov..i:u::Jt1l::::1=- 14 p,.. c~ 
j) CJ fl/ ,.1/ (':!"' //, q ?\:!./ 7 .:; 
-;-;> .. . f, /J ·::i: ·-- ... -·-. 
.J:.' cll'..ll 'IT 1c12 l> ' ck. ,;:::::.. 

0 .·11 CJ -10-1 t{ LJrf.J:. :·7 b.c:-z..!..1--/ ;:/.'.:::.i~·..,,.:; D tl2 

/9PC>l20'.~~-¥12::e 1 C!..l't .::J.;:I't)c;{/ 

r-JL) ,.,,,.1-1 ... Jr·/' :• . . . , j\ r re;...'-'· (J o···-·~- 1~: ti~.} f .;:.,,~~:u.. ~ 

J>-/ tJ /;f I c9 S - t/-417 71t? c?V.1 ,:::; D J)fJ.. 
I. . l' ,,.,,, . ..:i a ~1 ,,.7 / -:::;" NL.Irv .. C.-"l /,fi:.:.x:v.....,_) 

,..,-·/' er.,, .. ;.~-. ,,,....... r.,,,_/ 2 .,,,J,/ ,,:;:::<:"" (.:;::.::i_ t ... - 1L-' ·:--~A.:..: l.....::::::r<_,,;v .,...·/ _..r(.;..,....{.,,- ..._...,, 

o.~;7 .... 1'°1; '"';'). / ...... /1-
6 ,. i 6 rytJe 1-, 11/ £.../iJc:.c- c..;,. / 

~· 71/t!tfC) iG-C> 9.;d;( 70 

DMND 
0CoM 
DOTH 
DPTY 
Dscc 
~D 
DCOM 
DOTH 
DPTY 
Dscc 
!XtND 
DCOM 
DOTH 
DPTY 
Dscc 
IJllND 
DcoM 
DOTH· 
DPTY 
Dscc 
12J:IND 
OcoM 
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER. 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

/i 
L_/ ···7"'-/· / ) . .:~··;,- l tc..c v re• ... v 

llc:7'7 l2 ;;:"JJ 

_..,.-., 

I /J-ttt:Je:z::j 
tJi::.wrn t 14 t't:11u (' 
de'//,, .LJrt:f.. 

l!c {l /{}_c;'-.{) 

/f!c?-(l 1e c:-1:) 

SCHEDULEA (CONT.) 
Statement covers period 

from 7-/-/ef 

through L -i;;J ,;{ / ;!? Page L of_jj_ 
l.O:f\fUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

~67).rJo 

; .tJv. t>o 

/c){).oo 

/6t). {)0 

/5tJ tJO 

/.Yo7RI~ 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ f t)0rOt) 

*Conbibutor 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 cover& period 

trom Z-/-/? 

through <j>-cJoZ -/ R 

SCHEDULE A (CONT.) 

Page · 6 of _fl_ 
l:D.NUMBER 

Df>VIC i...e><PE'Z ._ L~ f-t>k! /JJ&&ef>rii2tC r:_L~ (l~Q'Vef:IL- 6Lc:>/ J> /t/197 J?/6 
DATE 

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

J\51/·lf 

C}-Lj~jtf 

9-//--//i? 

9-;;--Ji 

1-/D-lf 

Ch,1 fJ l7'ff ff 2 lc:-11) / ;./'5' ):::::f 
I . . ·~ ,.~. ·- ,,... .~ -~ . I .() ., 70(0 Cf?'fi/0(!;:;.t::',~.SJ'?·'/IJ,.~ ,_ /',,-i..J 

93.()6/~ 

/ [' -._,,- ,,.., ·~ o1? _) , .. ·-.. ,.·") <...s>,c::. c. = ........ re .J .. ;;;r;n<':!l:.: •. r:-... :: .. 

/ 
') l/ ~--· -::;> ' LJ I ..... I ., ..:::. .r'i cX. "I' ~;;.i ~/ •/I rt-._.~>. ,l.; ...,. •··.;~. 

l'ote./Pt4-1</(f'" .(! t6l 93DDI./ 
~· ....J..-.,..· ' ·f'=A , / 

/G-r r I 1/ .t~ c ,_ , ,,_/ c.::;; /}//.!,..· k!3: /' 
5_";;). :;( f'.),.;. ,;.· /1(_t·11 A , I 

•,~.we:, .. / r-.~ .. rf•..J<"" .!-.._· •. v~ /V 

I /fOl(.5 l'tW &·ru:::S1 (t ,,') 913 b tJ 
A .I\ ~" . ..,....., ' I - ~A I 6 I . ..., ,..., V l.C )".} ,.:J. f / N 6 C:~ i / .I • r:-·7;:,.-;.,,. .,, k.. I I ..,,, /V t.-_.,.. ....-u .... --

/ .,!"'"', . ...,, A,;.'}. .. , e".r I _...,,.-.. / ./0 6:: I c_: . ._,,,,f::~'.,,;,,, .. J.,.t) ..:;:;. / 

ihs1'7) ri Cf I/ CJ 3 
C..tferf ?c>P/3'2. ~ t..EE' 
t(.::76 fi/l)t1t!df}/'/- 457' 

t/clf/rl<lf;.14.,. e,1 93bt9/ 

· *Contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

IND 
bOM 

DOTH 
OPTY 
oscc 
r!(IND 
0COM 
DOTH 
DPTY 
Dscc 
[E'tND 
trcoM 
DOTH 
DPTV 
Dscc 
DINO 
0COM 
1'5rnyH 

TIPTY 
Dscc 
L'.rlND 
TicoM 
DOTH 
DPTY 
oscc 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

/!!. E"T?' 1c!. r:.'.· u 

r2.c-n~clJ 

f..crtL TiD 12. 

AMOUNT 
RECEIVED THIS 

PERIOD 

/t)b.oo 

/ot>. oii 

RtJt>r::--o i€.t5"'1Jt...i-cJI, I /.:.!"/), t: o 
/Jatfl.r-J ltC1:- l/;u .. ,//;~ 

~oOCJ,oo 

4) !21 Tt.:::"12 

:5 i:zI:· e;11111tujt:-"JJ I / 66> •. &o 
~11 Lc>/f::'-'2:L..ct::: 

SUBTOTAL$ /, lf 52). ()(} 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

Amounts may be rounded 
to whole dollars. 

SCHEDULE A (CONT.) 
Statement covers period 

NAME OF FILER 

lJri-tJt.0 t L -L<!>fJe.z..- --C::::~-- /-Ok! /~l&>t::?i?I'~<::." 

DATE 
RECEIVED 

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

f-/S-lt' 

1~a1-1i 

6,,:;'f.11 Kt7erE& 
/~3J7 w1t...C-&;fJ i;~esr Vl2 
l~oe PBt:! "'-3 t:J& 1 

t.Jesr c~Dtff:t l!ol/sve:.:r1#G­
S3 t> )/51 ~ //#Ge~ W'//S-i::\?~.2. 

PJe:>01,.~1fi.11J£:1.:::",r (} l'I 93&&1 

;J J1tJ1~t?'2- <:::! Ct.Se,r/C:.ri-

9 .. cf), 1-12 1 6f<._:;1:-, u:t:JC() 
fJ)Po . q ;zo ."11 

f l '··"" ex.., 
jilo(f)R.r?til!K. /Jell'ltX.~lP"?'P!' aievd 

<f'-d../ ·/ !! fdO 7 tJ I U£ T)iVG c-7-b'S 11--tJ~ 
/7/ t?O i? /)1961 t:. I' <!.~'I" f .3 00/./ 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., bµslness entity) 
PTY - Political Party 

· SCC - Small Contributor Committee 

~ND 
DOOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
fgpTH 
DPTY 
Dscc 
criNo 
DOOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
~TY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 

from 77-lt'. 

through r (:!icJl '-/cf Page 7 of _j}_ 
l.D.NUMBER 

l>''ii . j' l .. ~~ . .,I {.,..- de>/,? 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF·EMPLOYED, ENTER NAME 

OF BUSINESS) 

Es-n ;es-·D 

j;)k. . Ii" ·1 ·'""'· ·~ {'"' #'..-. I 1.1,-_.;-f'o·<'..1> ·,.r;.../ ,. __ c:"" ~ ,.,,, ..... ~,.;.;'·"- -

CJ.rtt. .. cXcd7fi:l?/t.IJ 
/.b• f .,.:-i,•> r " IYl/V f (/ ~'.'.::,. //v;"' 

I 

AMOUNT 
RECEIVED THIS 

PERIOD 

/ t)0. l!JO 

I i9tJ .tJO 

/ t!:>O' OCJ 

7,52). tPO 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL $ /, /) :J "l) , (.) f) 

f PPC Form 460 {Jan/2016) 
FPPC Advice: advfce@lfppc.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 whott dollars. 

D rru 1.tJ i.D/Jt?2-~ L., c:~- fPl' 11/tJt:'lc? 1)tll1 e. CJ1 rq <.!61tt'lf.JC!.r t:... 6<J:> 1 S> 

Statement covere period 

rrom Z--/ -/Cf 

through 9 ~d ~/(f 

SCHEDULE .8 • PART 1 

Page fl ot-1.L 
1.0.NUMBER 

/'ltJ7r.f/G 
:1. 

FULL NAME, STREET ADDRESS ANO ZIP CODE 
OF LENDER 

(IF COMMITTEE, Al.SO ENTER l.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION Af"O EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

;oJ 
OUTStANl;)ING I AMOUNT I AMOUNT PAID 

BALANCE RECEIVED THIS OR FORGIVEN 
BEGINNING THIS PERIOD THIS PERIOD* PERIOD 

ORIGINAL 
AMOUNT OF 

LOAN 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

b11v ro Lt>fJE2- - L r:=-E 

PJ DIC> .ei. ;? Ll 4:1 t_,.,, (I Q 7 '\.!(J / 
IC..."'/# r., ii...~.%-.. ( .... t t.J Ve,...,.,$~ • 

tM IND 0 COM 0 OTH 0 PTY 0 sec 

i>tJv t 0 i-o Pr32.. ·· i-t:::--e 

-AA;·,r .. i' 1-'·'~.f" . (!. /) et3c;,;Z{ /-:_,f,_.,,·r.,....· r"~ · l .·' -·- .i;...,... f /7 ·/ .. -· 

tM IND 0 COM 0 OTH 0 PTY 0 sec 
1\ A I / ft\ (/' '7 / ·==­L>ii LJ 1 /J -"""•>Vt f;; "'-· - k-\ C:' c,.-

tPJ poe p l'"fl.JJ::Y ctr? f(.3?Jdx/ 
t I'm IND 0 COM 0 OTH 0 PTY 0 sec 

P120Ft:-'-S.S oe 
f'":j)) '- 11:'.J , 
~I "IC: "-· J 

H?oF~soe 
;::_~/· I J ~ ,,·1 ..,.-,!. ·""'' ,,,,.~, ,: cv~ ,,:::.. .. f ~ £.., __ ...,.;.;;., 

"":;)011 r-,:;;:-·C</)I'' { (<A_,, r- <... -""'· ·" - t..,,. 

/ 

' 

0PAID 

•---
- 0 FORGIVEN 

.-e-
$ 'I 11¢, ·--

0 PAID ·---. 0 FORGIVEN 

• 'l'lf ot:' I , /7c_{pfP 1 •--

0 PAID 

• Jfff,CXJ ---" 
CN..ENDAA YEAR 

$11re &o I • zrt 6t) 
RATE 

PER aECTION .. 

//-6 -//? 1 •---
.DATEDUE 

7-82-/f 1 *--
DATE INCURRED 

CALENDAR YEAR 

--" RATS 

? ~~/~ $Jd~J~ .ZZlrPO I .;fr26,l:t'o 
PERe.ecTIONM 

/L-674: ·----DRE DUE 
7-it??ff •---

DATE INCURRED I 

CALENDAR YEAR 

$ £I IJ a:< f C'Nf ---" 

RATE 
• 6ee·a>I, ~Jaa> 

PER ELECTION,.. 

//-k ~/df IS·---
DATEDUE 

lrJb if, •---
DATE INCURRED 

SUBTOTALS $ h.J1b7'ct>$ -$- $~tftb/:(ll) $ --e-
Schedule B Summary 
1. Loans received this period .................................................................................................................... $ I; cf 67tPo 

7 

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

2. Loans paid or forgiven this period ......................................................................................................... $ --8-
(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 $ tJ ? 6 ,.'?: e> 0 
Ente~ the net here and on the Summ.ary Page, Column A, Line 2. <Mavbe•neoat1\11nwmb•> 

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

(e)on 
Schedule E, Lina 3) 

tcontrlbutor Codes 
IND - Individual 
COM - Recipient Committee 

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

FPPC Form 460 (Jan/2016} 
f PPC Advice: advlcedPfppc.ca.gov (866/275-3772) 

www.fppc.ca.p 



> 

Schedule E 
Payments Made 

Fo,e 111 CJl'Jk11:}91JJ:::::. 

Amounts may be rounded 
to whole dollare. 

,;: j 

~ 
'!)fl\/. p 0---'-"' c,, 

SCHEDULE E 
Statement covers period 

from 7-1 -;? 
c;- "'.'J ... , () 

through ,..?J c>£- • I 0 Page_!}_ of _LL 
l.D.NUMBER 

/7"07 cf/6 

CODES: If one of the following codes accurately describes the payment. you may enter the code. otherwise, describe the payment. 
CMP campaign paraphernaHa/mlac. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve olvlo donations 
FIL candidate flUnglballot fen 
FNO fundralslng events 
IND Independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and malling• 

NAME AND ADDRESS OF PAYEE 
(IF OOMMITIEE, ALSO ENTER l.D. NUMBER) 

/').-' . ,, /,•r J/?,A£~•Nf,.,_ 
{ .. ~./ lt:';;h1 r:rt-o rt !{_.t.-> ;t 1-e /rw jJ .7~v ,.:::,;.. 

.. '1// 0 "'l t) "'-/1"?-l',, '} l , • / •• CX ft> .:..")(., C IV I tA /(;·· /'";• .(., ... :.-·· .!,. 

?;) C> 0 0 Lrl /-0' rf I 1-i-.5:1 I:-? '1 I J /::· 7" 
cY1 ~ t; F /i/t:>c;12~il'Jf:?.1L 
7 t:/ o/ IV t))tJ £) r'I"! 1) C' d·Pe?. 
ftl &Jt::> A! r rr ~ ;c-I' e .P1- '13 o ~ti 

do f)~:> // t> 71.f?="/d::.. G.t.1,/ (,/ c::--

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 

. PHO phone banks 
POL polUng and survey research 
POS postage, delivery and measenger services 
PRO profeaalonal services (legsl, accounting) 
PRT print ada 

CODE ~ 

),_;T 

Fl~ 

7 cs- a~ e, l>riJJJE"Z-L -::r7' 'Tf' 3,.:?o Lil 
'POL-5 PllJ I . {!/} 9 SM b 

I 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule O. 

Schedule E Summary 

RAD radio airtime and production coats 
RFD returned contributions 
SAL campaign workers' stlarles 
TEL t.v. or cable airtime and production coats 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reglatratlon 
VVEB Information technology coats (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

L-10 ~? , .. 0 -; lv..-V 

g t;:y!:), t) 0 

S~?tJto o 

SUBTOTAL$ /, jp;S, oo 

. i 76~6D 1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ / I .._.. ' 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ /JI 0 0 
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, 21 and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ X '.?1 b- 00 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlcedPfppc.ca.gov (866/275-9772) 

www.fppc.ca.gov 



* 
., 

ScheduleE 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to wh• dollare. 

/Mu 10 LofJ~:Z.- Le:~ t-t:>t: Cl O/"cF 

from 7 ..;_1-1 if 

th 
9 .. 1 "'l ·' t? roueh .. c;!tt.?:. ~/er 

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

SCHEDULE E (CONT.) 

Page /CJ of _jL_ 
l.D.NUMIER 

/£/CJ 7 cf>J.b 

CMP campaign paraphemaHtlmleo. MBR member communications RAD radio airtime and production coets 
CNS campaign conaultants MTG meettnsa and appearances RFD returned contrlbullOnt 
CTS contribution (t>eplaln nonmonetary)* OFC office expenaea SAL campaign workers' ularlet 
eve civic donations PET petition clroutatlng TEL t.v. or cable airtime and production cost& 
FIL candidate ftHnglballot feea PHO phone benka TRC candidate travel, lodglng, and meals 
FND fundralalng events POL polling and ll.li'Vey rnearch TRS etaffltpouae travel, lodging, and meals 
IND Independent expenditure eupportlngloppoalng othera (explain)* POS poatage, delivery and meeaenger lll'Vfcaa TSF transfer between oommltteet of the ume candldate/aponsor 
LEG lagal defenae PRO pn>fe181onal aervloea (legal, accounting) VOT voter reglatratlon 
LIT campaign literature and maJllngs PRT print ade WEB lnfomlatlOn technology coltl (Internet, e-mall) 

NAME ANO ADDRESS OF PAYEE 
(IF OOMMITTll, AL80INYIR1.0. NUMllR) 

Pot..., r r-1 e&-L- ,, .. i,u,..,, 
'---"'?' f/'c , ' /'. ,__ I 

n ·;s ,,, r a ,,~...,, /''J 
f'I -"' ·· o I :.J / .::,._...; 

,, J .6 'L ' i/ .;i /VOr:-.ltJN Ii I CJ,, t:Jb5'"a 
"' ~···· 

f >::l .! - /./ "£, ;:::-•<'\ - '{""' £) I I) I / /'I ' ,_t..,; c;, • ..)~.....,.. .. f""-,I r;,. I I I,_. 

6 b f S- f>) ! ,::: 5 ·';A) . 0.-/1.CL6 JJ,e 
""':'\ I') 
;J)t7 j{) ' (/ 

Lrte. ,8.?/ t-.,2"// IV e!s. l?Lct!-n t9 JJ 0 !C::>e5.'r-tfi /1,e>rif 
c)6JJtrd tfttwntz:;>ePC:- l!.w1J ~·s . 

' ' 

7i>e ,! 

C-,lt-1 (::=-C> i} A/ I /'I £} P Tf:R c;;,.?4'/£) c 

cir:_~) rt 1 o ~ 

</,'9 F".:n ::r~ I ,,, • .)(,/ 

3tt(]6E?·· 
dd lf (0 dtJJJ T't/?>e,Ue:--:- j5Z.vL; 

L!.r-"9 9 c952? .:.r-· 
....... 

'-·/' 

ca>E OR DE8ClRIPTION OF MVMENT AMOUNT PAID 

L1T c11c'1i '7.lJ ,r ... ,...~ 

,, 

!-1/ c)7S: ti 

£.tr JJ'5;tYD 
,, 

l-17: cX 96r(J)O 

i,..,; .T.- 6 /), o-o 

* Paymentslhat are contrfbutlona or lndependenteXP8ndltUre8multatao be summarized on Schedule o. 8UBTOTAL:$;g-t{/. ::;-rf 

r.:: .. -- .... _ ... """ ... ~". I I D•lnt l:n•m I FPPC form 460 (Jan/Z016) 
FPPC Advice: advlcedPfppc.ca.gov (866/275-9772) 

...,..,,..,......., ............... 



'chedule E 
(Continuation Sheet) 
Payments Made 

Amounte may bt rounded 
to whm. dollarl. 

SCHE,DULE E (CONT.) 
Statement covers period 

rrom z-1-1rr 
SEE INSlRUCTIONS ON REVERSE 

through .<f ?.:Xd --/cf' Page //_ . of _f/_ 
R 

Dt7v1tJ Lol'/:z. d ,,,,6 ;(/ - . , ~A°'! ?' / /TJ!i L. c.~ Lr~-

1.0.NUMBER 

/1-/07 fJl6 
CODES: If one of the following codes accurately describes the payment.' you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemalla/mlao. MBR member C0Q1munlcatlona RAO radto airtime and production coats 
CNS campaign oonsultanls MTG meattnp and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)• OFO office e>epenaes SAL campaign wol'ktra' salaries 
eve civic donations PET petition ctroulatlng TEL t.v. or cable alitlme and produclfon costs 
FIL candidate fHlng/ballot rees PHO phone banks TRC candidate trave~ lodging, and meals 
FND fundralalng events POL polling and IUl'VIY research TRS atafflepouae travel, lodging, and meals 
IND Independent expenditure euppottlngfoppoetng otht11 (explain)• POS poatage, dtlvtry and maeaenger services TSF tranefer between committees of the aame oandldateleponaor 
LEG legal defanae PRO profalelonal 811Vloea (legal, accounting) VOT ~r registration 
LIT campaign literature and malllnge PRT print ads WE8 lnl'olmatlon technology coats (Internet, e-maU) 

NAME ANDADDA&SS OF PAYEE CODE (IF OOMMITTll.Al.80INTER1.0. NUMllR) 

dtrL.. s fJ--L.. 

cPCl 1i It> tf fJlv' (~,¥!) IBJ..·1c<::·. ] U/ t) -#--6- t_,.;/ 
M 9' tJ .':.; ,!.> / 

Pfc--<<,~ ?.~ .,_ 
c.-/ --> l/::.JIJ/ 

:- o,,rJ l-1T 
<l/9 

,,.. 

'* Payments that are contrlbutlonl or Independent expenditure• muet also be eummal'lzed on Schedule D. 

[~~~ar ~~~- e-c;J ( PrlntForm J 

OR oEscRtPnON OF PAYMENT AMOUNT PAID 

: ~<"'iC) 

77 c)/ 

SUBTOTAL $ 1'7

{) 99, /.!>/ 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlcedPfppc.ca.pv (866/275-1772) 

' .............................. . 


