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Identify the controlling officeholder, candldate, or state measure prqponem, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees ) / A
not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D.NUMBER ™ -
4 / A e 7. Primarily Formed Candidate/Officeholder Committee Listnames of
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chy STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
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A G20 CA. Grato (Lby Cewaed,

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITy STATE ZIP
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Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees ) / A
not included in this statement that are controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
v / A 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves O no
COMITTEE ADERESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporr
s, / A ] opposE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
0 oppoSE
SETNEHCE NS 10 NUMBER F OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
‘ i - [ supPPORT
Iy / A [ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e ——
[ yes O No ] oprPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement

Amounts may be rounuved

| SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
from 0 1 101—2"
22—
SEE INSTRUCTIONS ON REVERSE the <l 51’ =
NA:@;? FILER C : " 10 NUMBE £7
Contributions Received e il Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Pririary and
7, O General Elections
1. Monetary Contributions..... . Schedule A, Line 3 $ 11 ol G5 o Bk
T rou; to Date
2. lLoans Received.............. .. Schedule B, Line 3 / j b 2 i/ Bb A ’
3. SUPRTOTAL CASH CONTRIBUTIONS...cc.ooosc AddLines1+2  § [ B &N s 13 20 Recaken " §___) s__0
) ]
4. Nornmonetary Contributions... wtriessiensseenens SChedule C, Line 3 C 21. Expenditures o
5. TGTAL CONTRIBUTIONS RECEIVED........oooo nditinesars 5 | DEN s _13er bace Pt ’
Expenditures Made a g (9 96 Expenditure Limit Summary {or State
6. Pa /ments Made.... . Schedule E, Line 4 3 i Candidates
7. Loens Made.... ittt esenseeneneee. | SChedUTe M, Ling 3 "3 b 2 / % bﬂ\ |IJ
22, Cumulative Expendit 4 s Made*
8. SUSTOTAL CASH PAYMENTS.. OIS § i 155 8 s L b 05 14 (1 Sublect to Volantary Exp: | tare Limi
9. Ac:ued Expenses (Unpaid Bills)... ....Schedule F, Line 3 © 5 Date of Election Tolal to Date
10. Nomanetary Adjustment........... ... Schedule C, Line 3 % (mmidd/yy)
11, TOTAL EXPENDITURES MADE.......ccooor dditnosg+9+a § LS T s 1657 / / $
Current Cash Statement 7 / / $
12. Beginning Cash Balance..... «.. Previous Summary Page, Line 16 § Q ?3
To calculate Column B,
13. Cash ReCEIPES ..o esserseisieesssensennnen. Column A, Line 3 above c add amounts in Column
I Ato th di . i i
14. Miscellaneous Increases to Cash .........ccevcvcemerveen. Schedule I, Line 4 ; amc;un?:?rg;?(p:g?u;,? B rﬁ,ﬂiﬁﬁ‘?ﬁcﬁﬁﬁﬁg{m faRy: ho: AHtere ey ameolils
15. Cash Payments ................ . Column A, Line 8 abovs 158 of your last report. Some
) D amounts in Column A may
16. ENCING CASH BALANCE ... Add Lings 12 + 13 + 14, then subtract Line 15 § _/ A be negative figures that
I this is a termination stat t Lina 16 should be subtracted from
rmination statement, Line 16 must be zero. previous period amounts. If :
this Is the first report being |
17. LOAN GUARANTEES RECEIVED...c.c.ooonuosnes Schodulo B, Part2  $ fled for thie calendar yea, '
only carry over the amounts i
Casl Equivalents and Outstanding Debts gﬁ;r)‘ Lines 2,7, and 9 (if i
18. Cash Equivalents......ccc..c..ocovvvcessecesncennnnn. 586 instructions on reverse -
19. Outstanding Debts............ . Add Line 2 + Line 9 in Column B above  $ FPPC “:rm 460 (Jan/2016)

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



SCHEDULE B - PART 1

Amounts be rounded
Schedule B - Part 1 to whlz;ydollars. Statement covers period CALIFORNIA 460
Loans Received o / 2922 FORM
it B L
SEE INSTRUCTIONS ON REVERSE %ﬁﬁaﬁts/ “2 o Page L{ of
NAME OF FILER 1.0. NUMBER
f /2G5 78
IBQXI . ,é)awmle
IF AN INDIVIDUAL, ENTER oy oy () @ T m T
FULL NAME, STREET ADDRESS AND ZIP CODE P OUTSTANDING AMOUNT AMOUNT paID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER occ“t;u RN EMPLOYER BALANCE | RECEIVEDTHIS | o FORGIVEN | BALANGE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BEGI NG THIS | PERIOD THis PERIOD * | C-OSESEa 'S PERIOD LOAN TO DATE
/ ‘ PAID CALENDAR YEAR
et b ! p-é%/? J36 2
e ' %2 |0 | O, | . O
- = . RATE I
PER ELECTION
. [a inlirice. O [ FORGIVEN
Gr3 e ’Z""é')’ : /’3)6‘2 s . D
. A
'# o Ocom JotH [JPTY [Jscc DATE DUE DATE INCURRED
O raio , CALENDAR YEAR
$ § % $ 1
7] FORGIVEN RATE PER ELECTION™
. $ s (3 s $
ID IND ] com J OTH 0 PTY [ scc DATE DUE DATE INCURRED
[ pai0 CALENDAR YEAR
s N % S H
[) FOrRGIVEN e PER ELECTION™
$ $ s e $ $
TD IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ $
(Enter (e) on
Schedule B Summary y Schedule E. Line 3)
1. Loans receIVa thiS POTIOM < .imui:siinsiimismsnsniitnsiimismmensmisssssissitsSrasmssontsnsnsasns sassensasntan sanssssnussasasass $ /362
(Total Column (b) plus unitemized loans of less than $100.) g (TContibutor Codes D
2. Loans paid or FOrgiven this PEIOM ..............ciwe..vrveeeereeeeeeeseseeseeseeeseeesesessees e seeeseessessesseesseeee s eneeeons $ [306 lgODM- '",g“"f"f“' F—
Total Column (c) plus loans under $100 paid or forgiven.) sl
(Tota P 's unde P forgiven. (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
0 PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ........cc.oveieveeioeeeeeeeeeeeeee e, NET $§ | SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number) —
“Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E (CONT))

Sch‘edule E T Amounts may be ro

(Continuation Sheet) e whola dottars, Statoment covers pariod oy YRTeNF 460
} o2 2 FORM

Payments Made | fro - w o

SEE INSTRUCTIONS ON REVERSE : th 3 ,/ Lo22- Page f of_ﬁ._‘

NAME OF FILER 1.D. NUMBER

Kobet 0. Lrrcptn /3915 98

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants 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.wv. 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, ledging, 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

LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mall)

NAME AND ADDRESS OF PAYEE CODE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

OR

DESCRIPTION OF PAYMENT AMGOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 2 96

FPPC Form 460 (an/2016)
FPPC Advice: advice®fnne.ca.0nv (RAR/275.3772)





