
t~eclP1ent Committee 
Campaign Statement 
Cover.Page 

Statement covers period 

1rom z-1-1,£ 

SEE INSTRUCTIONS ON REVERSE through 9~;? ·· IR 
1. 'fYpe of Recipient Committee: An Committees .. Complete Parta 1, 2, a, and 4. 

"lr. Offic8holder, candidate Controlled Committee 0 Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall· 0 ControRed 
(Also CompMIPilt 5' 0 Sponsored 

{A/lo Complllt Pllll) 

D General Purpose Committee 
0 Sponsored 
0 SmaH Contributor Committee 
0 Polltlcal Party/Central Committee 

D Primarily Formed candidate/ 
Offlc:eholder Committee 
(Also CompMI Pllt 1) 

3. Committee lnfonnatlon 1.0. NUMBER 

COMMITTEE NAME (OR CANCl~TE'S NAMElFNC:fCOMMITfEE) 

.Dtt1Jr/J 1oPe2.- Let?· /=a~ .y"/)&tJlePA~AC 
crtl.b J-.i' 

CITY STATE 'jCODE ~ 
/oijz.fee @use. e.d1 

OPTIONAL: FAX lE-MALOCRESS .. 
! 

4. Verification 
I have used all reasonable dUtgenoe In preparing and reviewing this statement and to.~ 
certify under penalty of perjury undar the laws of the State of California that the foreg1;ij. \ 

Executedon /{/-cfJ3 ?J' . 
Date 

'j 

B ; 
Y-j 

Executed on /t?- ?1.,~ ·· JJ .~ 
By-.;.~ 

l>llte of 8teCtton lfappllcable: 
(Month, Day, Year) 

/1-6 -Jt? 
2. 'fYpe of Statement: 

18-Preetectlon Statement 
0 Saml-annual Statement 
D Termination Statement 

DateStamp 

RECEIVED 

OCT 2 4 2018 
CITY CLERK'S DIVISION 

CITY OF MOORPARK 

COVER PAGE 
Id.LU 

For omc1a1 lJ8e Only 

IL-/ t!> 7 ~lb 

D Quarterly Statement 
D Special Odd-Year Report 

~ (Also file a Form 410 Termination) 
1£1. Amendment (Explain below) 

ff)'Y/FJt/()IAJ@ JO (!!t>fJIJc"l!l' $~;/EIJJlli:? ~ /}~E J1 
f 

Treaaurer(a) 
NAME OF TREASURER· 

. /?/ f'JLDU GI{... /11 (':) 1t::..t::" 

'I.-

MAILINGAOORESS • 

..,;,:f,;...~:3j;J![•~~J 

! 

CITY:--~- ~~··-.-- -rnSTAIE! ZIPCOOE AReACOOEiPHONE 

,;;1·1n the attached schedules la true and complete. I 

i/J·ijjOi'iiltill OlllCiil' d sponaor 

Executed on sate By §ljji\8ill18 OI controftlnoWWW. ™· Siilt8 ™ PiOj)OilCiiit 

Executed on sate By . 
811iMfure orconilOlllnoWWW. m. Siilt8 Measure PIOjlOlieni 

FPPC Forni 460 (Jan/2016) 
FPPC Advice: advlce@lfppc.ca.p (866/275-1772) 

......... ~ ... tlft\I 



(·: 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Df#.Jt.tJ LDtPez:-- Lee-
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

/Y2ooepfJ-e,t::;.. a., o/ t!.ec-r;Vc1t:.. 6(,0 rP 
RESIDENTIAl./BUSINESSAt>DRESS (N'O-:-ANOSTREET). CITY· STATE ZIP 

Related Committees Not Included In this Statement: List any committees 
not Included In this statement fhat are controlled by you or are primarily formed to receive 
contributions or make eKpendlturea on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

1.0.NUMBER 

CONTROL.I.ED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

1.D.NUMBER 

CONTROLLED COMMITTEE? 

Oves 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 BALL.OT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 

JZS.& 

0 SUPPORT 
D OPPOSE 

Identify the controlllng 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 uat names of 
offlceholdel'(s) or candidate(•) for which this committee la primarily formed. 

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

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 
0 OPPOSE 

Attach conUnuatlon sheets If necessary 

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

www.fppc.ca.gov 



) 

,, 
" 

SUMMftRY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole doUars. Statement covers period 

from ?-/-/~ 

SEE INSTRUCTIONS ON REVERSE 
through f-c2 c;.l . •. rf? Page :J of _Jj_ 

NAME OF FILER I ,..... ")'' i-

b fTV kl) Lo l'EZ -L:-.c::t:: r CJ? I '~16>C:;;lrc!. C!-- 1m CJ e>u /Uif.1 c.-. _r; ;r-,/.·v 
~,{.../,(,;\ 

Contributions Received 

1. Monetary Contributions ............................................... '.... Schedu/llA, une s $ 

2. Loans Received ................................. : ............................... Schedu/llB,Une3 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. Addl.1nea1+2 $ 

4. Non monetary Contributions............................................ ·Schedule c. Une s 
5. TOTAL CONTRIBUTIONS RECEIVEO ................................... Addl.1nea3 + 4 $ 

Expenditures Made 
a. Payments Made ................................................................ ScheduleE.Une4 $ 

7. Loans Made....................................................................... sclHldUle H. Une s 

8. SUBTOTAL CASH PAYMENTS .......................................... Addl.1neat+1 $ 

9. Accrued Expenses (Unpaid Bllls) .......................................... scheduleF.Une3 

1 O. Nonmonetary Adjustment .......................................... : .............. Schedule c. Une 3 

11. TOTALEXPENOITURESMAOE ........................................ AddL/neaB+t+10 $ 

olumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

tf; &JI~(/) o 
~I ;y,z fJO 

~ (£/;&Qt> 
'-6-

6uf7£ &() r . 

L/1 cffb.kO 
( 

•11z lf V', 6tl ~ 1 rr i • 

I T.3-

-e-
l/, £ 1/er~O 

I 

Current Cash Statement 
12. Beginning Cash Balance ............................ Prevloua SummaryP1t1t. Une 10 $ /rXe IP 
13. Cash Receipts ........................................................... CotumnA, Une3abova let!91' ()() 
14. Miscellaneous Increases to Cash .......... .... ....... .... ......... schedule 1, une 4 

15. Cash Payments .................. ........... ........ ... ............ ... .. Column A, Lint·' abovs 

16. ENDING CASH BALANCE .................. Add Unes 12 + 13 + 14, then subblct Line 16 $ 

If this Is e tennfnatfon statement, Line 18 must be zero. 

~ 

~ ftl6~60 
4ttJ!d~~ 

$ 

$ 

$ 

$ 

$ 

Column B 
CM.!NDARY&AR 
TOTAi. TO MTE 

fn~~0 
' 0 z 6Jc¥fi'. '20 

.~. 

71 V.JS.oo 

(£tJ//, Lftf 

Q/lJ //,'If 

$ _d:;_& l{ ' 11' 

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 --------------------------------1 this lathe flrltrepoltbelng 

17. LOAN GUARANTEES RECEIVED................................ Schedules, Patt 2 $ .. tS) • flied for this calendar year, 
~~~~~m8'! ___ ....,."'!"" ___________________ ...... onlycanyoverthe amounts 

Cash Equivalents and Outstanding Debts from Lines 2, 1, and 9 (If 
any). 

18. Cash Equivalents................................................ See tnetructfons on nwense $ 

19. Outstanding Debts.............................. Add 1.1ne 2+1..1ne o /n Column B abow · ·s 

1.0.NUMBER 

li/v 7 C?,/6 
Calendar Year Summary for Candidates 
Running In Both the state Primary and 
General Elections 

1/1 thlOUQh 6/30 7/1 to Date 

20. Contributions 
Reoetved $ $-----

21. Expenditures 
Made $ S-----

Expenditure Umlt Summary for State 
Candidate a 

22. Cumulative Expenditures Made* 
(If 8ulljeot to Voluntal)' lxpenflture Umlt) 

Date of Election 
(mm/dd/yy) 

--' '--
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: advlc:e@fppc.ca.gov (866/275-9772) 

www.fppc.ca.p 



·•Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

l:>flvrf.} tol'~ -Lt:-7:: ~£. /JftPPG:;dtft}./C ctr; 

Amounts may be rounded 
to whole dollars. 

~tf/.::t;'- oO./r 
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) 

7-13-;p 
c!r/t:eyt- DB bPrill 
I I 3/;I 'BR6f1J)V'ICJ// DIJ. 
fl? t>6>(?ff:i:]t:. . c rt 9 J M-1 

7 -9-;g P/ftlOtt G!L-1JJtt>e.e-
,c, 

ND 
tJcoM 
DOTH 
DPTY 
Dscc 

RET?~tJ 

? -; 6 -l R cX 9 7 / ;--rl lt/._e;:ff t::'.7.,.~ (.,, t.c' 
~))I .it. JrU\1:..:.1 ·f :Tr; ;J:;'.tt§' V<. .. ,~~ .w-, 

~D 
DCOM 
DOTH 
DPTY 
Dscc 

EAJ eaLc?:J /lG 
6ez..F' Grtlt1!£f!:ll 
(l}f/UU r$/t.lt)t)~elfl 

{)/ !'' ;-·/"),: '/,r/ 
-·' ~, •• ,!f, 

7-1r-1f I £tr;.:r 7 
'i)t:,P /' 
L i , 
i-/ I?/.-.: .. 

t,,;:.,,.. '':'!'.I" 

~di/ 

1-c-~~:?·:- I /S-0// L-o,cz:if,"Lt . .u12.. 
tlflfl!)r«.:'.;1r'tJfi, C/f '906]/,_,f' 

fl ie Tl-/ !f3 O F /2r7 ,,<J z;. 

7-!}t-1!/ I /f /. J ?t>Pe"A/OG I? /;J 
,, ..J,t.11} t' 1 . ~ ,.~/.L:•71"':. i:L. ..,,..<"' /f 4 9 /t) ;: "'.'1 / 

t·1·,,1 .. }ff{ll1'lJ;;l,¥P.rr·11.~> (.:/'/ Vft/,.,,:' · 

CJ4ND 
OcoM 
DOTH 
DPTY 
DSCC 

~gM 
DOTH 
DPTY 
Dscc 
jXIND 
DCOM 
DOTH 
DPTY 
Dscc 

ftktrit-1"{) 1~2. 
/7£./t ?E.~ re.­

c"?l L-7 
tJ1V1flt1 e~~ 

~ . !<. c A' · - 'It I efJlltSr~ ~,,, ~lt>ll 

fcnte-ciJ 

,,, 

SCHEDULE A 
Statement covers period 

from z- /- /cf 

through r -e?~ ·/cf PageJL:,Ji 

AMOUNT 
RECEIVED THIS 

PERIOD 

otJlJ.e>o 

0!6{). ~o 

I t>t> oo 

7(.Jt). OD 
'- ... ) ~ 

I 6 tJ., otJ 

1.0.NUMBER 

/~(5)7 tf' /6 
CUMULATNE TO DATE 

CALENDAR YEAR 
(JAN. 1·DEC.31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ /,IX bO f 00 

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

(Include all Schedule A subtotals.) ............................................................................... , ......................... $ 

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

3. Total monetary contributions received this period. 
(Add Lines 1and2. Enter here arid on the Summary Page, Column A, Line 1.) ...................... TOTAL $ 

t t/ l)?J' /)tJ 

(?$/ ()0 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

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

5; 03 ( d>D 
I 

SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



r Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Dttt/f() ~-.L~- T~/~l /1/~£Pfit?~ C!-r. <!'Uef'Q~e- c9.e>/J? 

DATE 
RECEIVED 

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

3eut!,c;:· 7/f'o /J)! / .. '1-:£ 

f-J-;J? I /O( lfq't' :f>ez::-711 ~t>vc-·c!-,1 
/>JC>P/?:if>;+i:.;.l<.:.,,, (!~j '9J6>,~ 

'3tt 'r?-f- £1'7;.tJ.1)/9 ~ kJlfLI~,,·~ 
f-7-1? 

:> -· ..... , . ', '• ' " _;, ___ /·; -·""""' 
J;.~c-/_~t:tt/~-""ft .. ··~'·v / c·,~-::.c ... ~ 

rf-10-lrf .o,,;:., ."'? 7 b? , .. ::7 .1 ,_ 1 1) !' ",.. ... ..., D J.l 7 ~ i-k'. ,,~ ""'' ..._.... ....... ,7 1"oo>'" •' l~" ' ( ,/ ..-

/9 P t>l2rP.r'Jt2 t::, e!_,·t '?3 t:>c.;J.. 

Piec...,.tJ dc"X.) .r·n tJ .. ~ / t:~~o 

f-/tJ if JJ 5' - t.J'l 7 7ie c-:v.1 s o J)a 
I A/ .01' ti ·' e. r'J 9.-;l&'? O .... ? 
//, .:;) ,.;~. ·''· ·~ ,,.,,-. £'\ '"' z . .d/ ,,::::·< ~ r.-- / .. ,.~'-/...,,~ ~t.:.: .,r f......:::::::r ,_,,"" r ,.,__.'- ... _) 

&7-/ 7~/if'I; l1/ik!.ft'r111.e:1 Ln-;c~· Cl, . 
fJ • rf(.,' \ /11 '/:.' j()' "-· t:.·· '\ 9.1 

'
1;( 70 ' L"1• ' 'I ... r,,, r- · _,;,·"? P< 

, I . . . . .)' ". \.,f.i.~ ,~ , 4,,.,- ,,, • .(. 

DMND 
OCOM 
DOTH 
DPTY 
Dscc 
~D 
DcoM 
DOTH 
DPTY 
Dscc 
QrtND 
0COM 
DOTH 
DPTY 
Dscc 
llrlND 
DcOM 
DOTH 
DPTY 
Dscc 
~IND 
tJcoM 
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

./?r-"'."'7';; //,, .::::"'/ l l<t:. .. 17n"-·· v 

Ile-?? 12. c;; 7J 

/l?t,t&J"":t:-~ 
//i::lVrn t.:i~ I pJ# (' 

-~)/r /)/;:j, 

/6:(1 ifl_r;(J 

,ec: (J ;8.e;'l!J 

SCHEDULE A. (CONT.) 
Statement covers period 

from 7-/ -/ J' 
through 1 -r:;? :f /J' Page £ of_fl. 

r.D:-NmfBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

~ [}f). CJO 

/t!JtJ.oo 

I C;tJ. C!O 

/6[).IJO 

/xoo 

/~t97Rl6 

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

PER ELECTION 
TOOATE 

(IF REQUIRED) 

SUBTOTAL$ 7 6JCJ<OO 

*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: advlcedPfppc.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. Stateme-nt Ciove..SperiC>d 

from Z-/ -/J? 
through 9-QloZ --/J> 

SCHEDULE A (CONT.) 

Page ' 6 of _jl_ 
t:"D.ffUMBER 

DN1a ktP&"z .... L~ h/2 l4J&t:0e.l't9k?1c <£, cPt!>vdd.:I~ c:QL:>/ if=' /tf £97J?16 

DATE 
RECEIVED 

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

f-dl·lf 

CJ-'!~/tf 

9-1;-1g 

c;-11-Jf 

1-10-lf 

CJ.; /IJ l7f-r/9- ;z It::" Ii? I ;.;1.S ~1 

7 d £> (] c>N<h fd.G::S.>r·:?'.AJ /t ._. t(~ l) 

1">) C/ t)l/c~ t~t?: ,,e';, 9 3 j) 65"' 
/ ? •'1 
~122"6 oe r J:;;>)j1.,!£. <t'.""1:;;:; 

.'1 LI -· 7 I J..i. J <'" " •• ; \ '"l /ex. 7 6 v · / / fi...<-<.:}I f,.t !::" "··"' t.:;;.. 

/i ""'' 0 . 7 /"\ .. ~11 
i.. J .. / rJ t.-"'GA.. 

k.!'TT/I: 15T-.A/ ~ ... ·lJ/11,, t~y 
6:-?3 1? rl& tr::-:->?' .~./ µ'__,A./ 
77fotfJrtUJ O/le'S1 <!' r') Cf /~_btJ 
6PE/?lf TJ)} 6 c~)/ 6/ A.h5?;;£f!S 
.fL-n ,,i;.:' A A"'l "' e?.. nl ,,.,...-. 

/ ~ ~ ~ t c..:. .. ft,,,.•"' ~:.~~~,,l· '-"iFV ~ I 

fflS r? lJ l::"A)i·.,I, ( 1 
1r'.f Cf// b 3 

C-rtt:rt- '-t:.>Pe2 ~ LEE. 
t./.::i7:J liA.Jl'lt!d~/1- -57' 

//cn./Tk~i4.. (!,., '13 t>c9 / 

' *Contributor Codes 

IND - lndlvtdual 
COM - Recipient Committee 

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

IND 
OM 

DOTH 
OPTY 
oscc 
{ilND 
DCOM 
DOTH 
DPTY 
D-scc 
(B'IND 
trcoM 
DOTH 
DPTY 
oscc 
DINO 
DCOM· 
~TH 

'EiP'rv 
oscc 
a"IND 
,.-(]coM 
DOTH 
OPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

/!!_ 6"1/ 1:.~. c· 6 

f2.c77 ~ cl'l 

/)_;;:-,rt!- /6) /2.. 

AMOUNT 
RECEIVED THIS 

PERIOD 

/i;~.oo 

/t>/)' ()!) 

f?t;t>r:--0 ,e.cs-11U:t1, J / ,/;:;:: "'· ,,., c.;,l'J /,..,,,.,"-',,... r( . .- L.I' 

/JC$7ZJI 1£r:-- t/;u. ,9r:; t,;; · 

~ OtJl.P,oo 

iJ (2. I Tt=--/l 
s C:z.;=· b/'J//.lf,Atjt:';{} I / 66>. t!>o 
~ff L.d>i:lt::~Lt?t= 

SUB.TOTAL$ /, '-f .52). (J 0 

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. Statement covers period 

from 77'-IZ 

SCH.EDULEA (CONT.) 

NAME OF FILER 

[JrHJ1tJ kpe.:z-1'-.e:--e:· Pi:>R. /1/e:>tPR./ll"liltc:· <l/ · 
DATE 

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

(IF COMMITTEE, /\I.SO ENTER 1.0. NUMBER) CODE * 

'f-;s-li? 
61'97_ rJ l<:-fierE.& 

/,:) 3 J 7 0 U ... L,p~ ri:>te&ST i:>l! 
l'PoR:r f1912t::,. t!;f' 18 £>6l I 

tcJerr ~o~ t!~1.1svt-rJfJ1G-. 
1.P!J.J - ) I j 5'3 t> AJ61 Lee /lv(?c~ *' llS-&t:f-1. 

f') f:>."""'1 ,,·)..:. " ,,,.,. e ... 9. .,. ~--j'f-·r."ec. 1 11 '..3t96l 

;J l1a1frN::-z..-- c! Ct.Sc:::N-ert-
a . .tJ I 6LJ '?£~ <:'."ff,.. .. ,,,) .I" . , "' "w· ..... , ).-'Ji -
1

,, <:9 /-/& 7<;;1~ ...,;> .. f'Jlv.,,,Sw ,,.,/~>('..<.'."' l· IJ'C..-

?)f)CJl}P~tll:::''1 <!1 t7J 9 ._;;'ff' 002/ 
j>lot!J Rt? tl-Rg_ .De»t~~AJ'e de..v& 

C/-JJ ... /if jdt>7 tJ • U£ l)'l)Gc'2.t;;"S. rJ--Vc"" 

/7/ PO R ;.J/9/}. t: I' <!--1-'T- f .JJ OOl.l 

"Contributor Codes 

IND - lndlvldual 
COM - Recipient Committee 

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

~D 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
SoTH 
DPTY 
Dscc 
fXIND 
ElcoM 
DOTH 
OPTY 
Dscc 
DINO 
DcoM 

~ 
oscc 
OIND 
0COM 
DOTH 
DPTY 
oscc 

through 9 t!i& --IJ? Page Lot-1L 
.D.NUMBER 

l~~·"·'- de>lt? 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER NAME 

OF BUSINESS) 

Et:ll lee: .... D 

.V.I) ,·1 _,. ··- ..... /) f' T /(.{,,./-t:;::.<i';?),o).V 1,;,.-· 

CJ.tJt-, tA.,1d7ft'l?itl'J 
/1M 't /~--:71 (''.,t,J~ wv· v ~-...., !} . . } • 

AMOUNT 
RECEIVED THIS 

PERIOD 

/ t;>{). 00 

/?>CJ.()() 

/blJ.oo 

75!>. t>O 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$/~ ():JC), ot> 

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 iounded 
to whole dollars. 

Drtu11J ·1..D1e-;z,_ ic:e- /:Pe llJtJc.'li:lJlrJee.: 01.,-c; <J,6J::./lfX!rt'- 0<.01 E> 

SCHEDULE 8 ·PART 1 
Statement covers period 

from 77 -/J> 
rt_-"},., ,,.-o 

through c;;.ri;::;.< .... , Cf Page g of_/}_ 
l.D.NUMBER 

/t/()75/6 
FULL NAME, STREET ADDRESS ANO ZIP CODE 

OF LENDER 
(IF COMMITTH, Al.80 ENTER LD. NUMBER} 

, .. , I , .. , I lo: IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID 
OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS OR FORGIVEN 

(IF 8EU4!MPLOYEO, liNTER I BEGINNING THIS PERIOD THIS PERIOD* NAME OF BUSINESS} PERIOD 
NG I BALANCE AT 

CLOSE OF THIS . 
Pi:RIOD 

[t: 
INTEREST 
PAIDTHIS 
PERIOD 

ORIGINAL 
AMOUNT OF 

LOAN 

CUMULATIVE 
CONTRIBUTIONS 

. TODATE 

Dfiv ro lPfJE.? - L e:.'-E' 

' 
----

PlDe>e&:>fii!:.t::, t! A 9 t3 t>O? I 
tM IND D COM 0 OTH 0 PlY 0 sec 

i>tJv 1 O to Pt: .2.. -- L.c:-t: 

A lr\;1;. ,:\ , .. ,, •.. :i,;:::o £· ·"r ., : ~-.·.!;; .' I ·r "-~"·t,;P r··" · ¥ ,., ~ •. '1.,.....· ·,.,.. ~-'"' 

t Dr\ IND D COM D OTH 0 P1Y D sec 

6ttu ltJ i-,t) "'e ;;z - ~ e-E' 

f'Jp1Je;Jr:1·e4 M ~t)d;:/ 
t Md' IND 0 COM 0 OTH CJ P1Y D sec 

P12or:=&---5soe 
.C-iJ,) ..... ,,-.'.)I '-··.,I ,,.. 
C::-l"tC: R.;...... ,:'tr~ 

ffr?oFe::>S'OI! 
£p} c;/2.. t 77,'.L;:: 

?Rt> Ft::55c.>C. 

E ·ni -'.·· .t.J ,. , .. ,c; ft.~" 

0 PAID 

•---
0FORGIVEN 

·---- • '111¢;, __ 

·----
D PAID 

·---0 FORGIVEN 

·---- ,¢4;(/o~ .• -----

• ml!() I .;,..__% 
RATI 

11-6-lf,. 
DATE DUE 

• Vli::P I -% 
RATI 

./i_-b ~1.t> • DRE DUE 

S f:.&4(' 'St'YI -% 
RATI 

J/-/e v<f I •---
DREDUE 

CALENDAR YEAR 

, 'lf&oo I. l;!b61JJ0 
PER El.ECTIOtt* 

2-02-111 
DATE INCURRB> •----

CALENDAR YEAR 

,?ZirPQ I .4 Rb Zoo 
PERaECTION• 

7-!P ~!cf •----
DRE INCURRED I 

CALENDAR YEAR 

• 6t<t?·t2PI • ~Jlaa> 
PER aecnoN• 

£1:Jl?-/f1 •--
DREINCURRB> 

SUBTOTALS $ h J1b?;. f.)0$ -e- $ ~;? 6?, (lb $ --&-

Schedule B Summary 
1. Loans received this period .................................................................................................................... $ 

(Total Column (b) plus unitemized loans of less than $100.) 
'l l67rPo 
( 

,, (e)on 
Schedule E, Line 3) 

. --9-
2. Loans paid or forgiven this period ......................................................................................................... $ ------

tcontrlbutor Codes 
IND - Individual 
COM - Recipient Committee 

(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 $ ~ tf 6?: t:>O 
Enter the net here and on the Summary Page, Column A, Line 2. ' ~11eanega11Yenum1>er> 

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

(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: advlcedPfppc.ca.gov (866/275-Sm) 

www.fppc.ca.p 



sSchedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

1rom Z-1 -;R 
9 ;;51 a ~ 1 (/ through___. ___ . __ _:O:_ 

SCHEDULE E 

Page _!i_ of _iL 
t:O. NUMBER 

FD,e 11'! th!'>/.2 /J!JiJ.J::; C!1 ,,'17f (:! Oc,j/·1~>1!' /'.;;:,,.... c>2C> / cP /~CJ? !?/'6 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise. describe the payment. 
CMP campaign paraphemalla/mlsc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate flNngJballot fees 
FND fundralllng events 
IND Independent expenditure supporting/opposing others (explain)*· 
LEG legal defense 
LIT campaign literature and malUngs 

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

Wt)bfJl 171/{) 7f/i..L-.C f.1)_,.·jU77':,l}c;; 

d- I 6 o 6l I) c? /J fit ;f? ,r·:l l.~c 
/JootJL-J75·14:1 rl1UJ:1 17 f/3/;. y 
d1~ ~p /i/oc;~/Or>t~l,c'- -· 
7 q 7 / ~ t)t' .0 t;)l'f l;;i l:.:" :rr~c-
/>'1 &t:> ,<!. r rr!IE ;'<:' / <!Pi- 9 3 o ~ 1 

Co fJ..s // rP re=~ G-u 1· tJ c-

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polllng and 8Ul'Vey research 
POS postage, deHvery and messenger services 
PRO profe881onal aervlcee ~egal, accounting) 
PRT print ads 

CODE OR 

L1T 

AL-

7 /) .e.:-- ¢:) ..::::.. ::>I l\ jJ -7 I """',; 7" ~- 3 ?>'". V '-' ~ t-. 1 ,£) LJ i:;:-_t..- ;;:;> / If ,,,. '-"" L.1/ 
Fot.-:st>1n / c!.fJ q s~ c:::> 

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

Schedule E Summary 

RAD radio alftlme and production coats 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS etaff/apouae travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter regl.iratlon 
\NEB Information technology coats (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

L./O;:: 00 -/le,./,-

cf D6, oo 

S3!JPO/) 

SUBTOTAL$ /. f p( S, 0 O 
I 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................... ~ ............................. ; ......................................... $ 7j 7 65": 6D 
2. Unitemized payments made this period of under $100 ........................................................................................................ : ................................. $ Id!: 6> {) 
3. Total Interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ............................................................................. $ -----

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ :Z: J?CJ b· !PO 
FPPC Form 460 (Jan/2016) 

FPPC; Advice: aclvlceOfppc.ca.aov (866/275-8772) 
www.fppc.ca.gov 



.1 Schedule E 
(Continuation Sheet) 
Payments Made 

Amounta may be rounded 
to whole doffara. 

/>)t~rlidkf c!-t /7 ,..,.,,, .. cir?'1· r ,_:.,.,,......~ ;v ........... ~ 0(01c? 

tiem.nt covers perlOil 

from 2 '-/ -/ (f 
9a .. ·· ·'f? through"'~.::;X ~ /Cl 

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

SCHEDULE .E (CONT.) 

Page j (). of _!L 
l.D.NUMBER 

/'ICJ 7 cf'J 6 

OMP campaign paraphemah/mllo. MBR member communications RAD radio airtime and production aoete 
CNS campaign COnlUftlntl MTG meetfntl and appearances RFD returned contrlbutlona 
CTB contribution (t>eplatn nonmonetary)* OFC olflce e>cpenaea SAL campaign worklrl' tallriee 
eve Civic donatlona PEt petition ctrcutatlng TEL t.v. or cable alltlme and production cottt 
FIL candidate fillnelballot fees PHO phone banks TRO candidate tmel, todQlng, and meals 
FND fundralelng events POL poUlnQ and 8Uf'VtY reeearoh TRS llaff/epoutt travel, lodglng, and meals 
IND Independent e>cpandlture auppoltlng/opposlng others (explain)* POS poetqe, detlvlry and muaenger aervlcaa TSF transfer between commllteta of the aame candldate/aponaor 
LEG legal deflnae PRO profllllonal aervlcn (legal, accounting) VOT voter reptrallon 
LIT campaign llteflture and malllnga PRT print ads VVEB Information technology ooata (Internet, e-maR) 

(l==~::.cro. ~> CODE OR oEscRtPTIONOF PAYMENT AMOUNT IWD 
Pot..., 1 r-1 ~-& '- Ur?-1/f /JJ C!:-, 

A tP1 no.k S-9-S-70 L1T cfl?v-:f. 75"" 
/J)t>PJ.JlfLtr ,1 (!.;-<) C/tJb5'~ " 

.Pe e:-f:,; ?12. .. /J 71 I II e ' 
Ob ~D fYJ IS S ,I'.;;>!) /-fn: ... l6 ./J;Q, j_ I J 0 7 s; tf 'f 
'])_ - 1 , /',t) ··1 /"! 'I ~I ~J '1 ,, 
nfi)j Al r ') 6 r c:.'.1;7 'J'>y a Ci< v 

Lrte&1 t-vctJ 10 t::-15 =Le-cnt>AJ v1rpetS'rcS ~rf 
c:Yc9Jffcf tfrtklrtrt>l:-t/Jc )WIJ >S : /_.t .,-- J ZS tJO 

--;--,) ,,,, "'-· <! .,.,..., - -CJ· -· K:\e [;; '1'4· /)fl' ,,.... 1. · ·Ari· .,..,, ~ e., . · ,:; · , 
(./ ., ... u;;..1.· "'" ,,,..,. . '/ /' j,.c• "-"•"' 

Cirt-1 l-6>/}.;()1!1 £,}p~£ ~/tJE 
da lf!O tft71vT/f·.C>i},/.)C::- '£Lv1.t) ~ Q l-1 ! c9.. 96rt90 
7b 12e ;11iJ (! e ,, c:.:17 9 f) .. 'J?J tr"'"' / 

3tt!J££-/- ?~Jtl'nft/ "06~C 
d-d l/ re> rfrt1.; rtre>t:/Ye?" }5!-v .;J # D i-.J 7- - 6 //' o-o 
/7D1.:'/::~,,,iptff5-; C.ri 9&5CJb- ~ 

• Paymente that arecontrlbuttone or Independent expenditures mull also be summarized on Schedule o. -~SUBTOTAL$ / f?ifl. 5tf 

I r.IAAr B~h: 1 .. ob"~] r Print.rm ; I FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlcedPfppc.ca.gov (866/275-1772) 

••n•n••,_.,.,.,.... ,.,..,..,. 



,,Sch~uleE 
(Contlnuat19n Sheet) 
Payments Made 

Amount& may bt rounded 
to wholt dolllrt. Statement eovwra period 

"""' z-1-1? 
through .9 t:Rd ··/cf. 

Dt7v1tJ Lc:>/Jt;z. t.~&c ;r:::-btf? PJt>{()tifrli.J/,::· d.-1m ( 15c)ttA/C!rt- c:..5?t>t(J7 

SCHEDULE E {CONT.) 

Paa• _jj_ Of _iL 
l.D.NUMIER 

/t/07 J>/6 
CODES: If one of the following codes accurately describes the payment,'you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemalltlmltc. 
CNS campaign oonaultants 
CTI contribution (explain nonmonetary)* 
eve clYlo c:londone 
FIL candidate ftllnglballot feea 
FND fundralelng evtnll 
IND Independent txptndllure 8Uppottlng/opposlng othtfl (explain)* 
LEG le;aldtfenee 
LIT campaign literature and malNngs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEI. ALIOINTIR 1.D. NUMHR) 

dt:rL- &flL... 

&8. '11 t> tf tf1v !7r£J I?µ c 13 w tJ 
fDl..Jt:~ -!:Vf! e"'· (i..1":} t ' . I I "'' ~~ I •• '!::> ..... 

P12c--s~ tk,1 AJ ;r-
5;~ ,e6- /)//-<":•:'I (} ,;t) jJ 1:1, Vw {._..;. ... 

lSflNl'l1IJ~,, (!rJ 9 ,,-5/d,-;'J /) 

MBR member communloatlona 
MTO meetlnga end appearances 
OFO ofllct expenan 
PET patltCon cln:lulatlng · 
PHO phone benkl . 
POL potllng and aurvey research 
POS poetJge, dellvtry and meeeenger aervlcet 
PRO proffflfonal •rvlcel (ltgef, accounting) 
PRT print adl 

CODE OR 

iJ--6-
l-11 

/ 

?1T 
/ 

RAD radio airtime and production ooet& 
RFD returned oontf'lbUllons 
SAL campaign WOtktrl' •larltt 
TEL t.v. or cable airtime and produotlon matt 
TRC candldatt travel, lodging, and meals . 
TRS ltaff/epoult travtl, lodglng, and meals ' 
TSF tranarer between committees of the 111111 candfdate/aponaor 
VOT voter .._,.tfon 
VIEB Information technology costs (Internet, e-mail) 

oUCRIPTION OF PAYMENT AMOUNT PAID 

-(,.,:Jc:.:;:.;' 

?'Ytf.e>1 

' 

•Payments that are contrlbutlona or Independent expandltUfll must allO bl summarized on Schedule O. SUBTOTAL.$ /J· !J l/9, (!J/ 

1 · n1~1Ar sri"h~ ~6;.] I ';Prlht~tna:,' I FPPC Form 460 (Jan/2016) 
FPPC Advice: advlceOfppc.ca.p (866/275-17n) .......... ......,... ........ 


