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b L/-’ . | For Official Use Only

Date of election if applicable: |/ .=
(Month, Day, Year) gl
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4,

iceholder, Candidate Controlled Committee {3 Primarily Formed Ballot Measure

O state Candidate Election Commities Commitiee
O Recall O controlled
{Alse Complele Part 5} Sponsored
{Also Complets Part 6)
L] General Purposa Committes
Sponsored [0 Primariy Formed Candidate/
g Contributor Committes Cfficeholder Committee
O smal Contributor Committ Hiso Pt

O ruiitical Party/Central Committee

2. Type of Statement:

[ Preelaction Statemant
emi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[0 Amendment {Explain below)

(1 quarterly Statement
[71 Special Odd-Year Report

LD. NUMBER
Lo &3

3. Committee Information

COMMITTEE NAME (DR CANINDATE'S NAME IF NOQ COMMITTE
Cortre Free

Cety Cotenms c_.c.t.,

E}_w fz ta feuffer_*.
2.4:.:(-

M
STATE ZIP CODE

CITY

23 s CA GRS/
Gty STATE . ZIP GODE AREA CODEPHONE
Y%7z S cA FRY 72~

OPTIONAL: FAX/[E-MAILADDRESS

Treasurer(s)

NAME OF TF?ARER
7+

MAILING

/éug CnS

CiTY ZIP CODE AREA CODE/PHONE
Ferrs CA G572

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CIY SIATE  ZIF CODE AREA CODE/PHONE

TPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

cerlify under penalty of perjury under the laws of the State of Califomia that the foregoinggl

ant or Responsibie Officer of Spansor

ater, State Measure Proponent

Exacuted an » / / 'C By

Exscuted on -7,/ { / / 6 By
Data

Exscuted on By
Date

Executed on By

Data

Signature of Gontrolling Officehokder, Candidate, Sieie Measura Proponent
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Recipient Committee

COVER PAGE - PART 2

CALIFORNIA 46 0

Campaign Statement FORM
Cover Page — Part 2
' Pageg_____ of _L’___
5. Officeholder or Candidate Conirolled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF dFFIGEHULDER OR CANDIDATE NAME OF BALLOT MEASURE
1+a Ka Gen>S
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISBICTION D SUPPORT
[ orposE
CJJ ancl MEHEer- CrfY op= FerS

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE

I, - <725/

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

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

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidate(s) for which this committee Is primarily formed.
[ ves O no
B DDNESS STRECT ADDRESS (NOF0.B0X) NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD [ supporT
[ orrosE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O surPoORT
[] orrPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suProRT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] surrorr
O ves Ll no a OPFOSFI;
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
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Campaign Disclosure Statement

Amounts may be rounded

to whole doliars.

SUMMARY PAGE

summary Page Statement covers period CALIFORNIA 46 0
from // /’// e FORM
¢ 429 4 3 A
P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
/éﬂﬂ/#ee. VA M= — & Cecd 2{}7@ Zuge.,s,_ _ c/,c}, Cice moall 2o /2550 53
Contributi R ived m?ﬂggﬁnﬁ: 5 ' ggﬁmg&n Calendar Year Summary for Candidates
ontributions Recelve {FROM ATTACHED SCHEDULES) TOTAL TG DATE Running in Both the State Primary and
General Elections
1. Monetary ContiButions ..., Schedule A, Line3  § [ y Foo $ _SAMe 111 through /30 71 1o Date
2. Loans Recelved........cnnniminsinnnn . Schedule B, Line 3 ——— 20, Confributions
3. SUBTOTAL CASH CONTRIBUTIONS .orvvvrvrrrec Adalinos1+2 § LS FB00 § _SATIe "Recelved $
4. Nonmonetary Contributions...... .o Scheduls C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...c.coomvmmrndddliosa+d  § —J2 S0P $ ___Sovie Mada 5 S
Expenditures Made as” Expenditure Limit Summary for State
B. Payments Made...........c.ovsimmmmmrsssessssssssrsrnennnns Schedula E, Line 4 § = $ S A Candidates
7. Loans Made..........msnn, e Sthedule H, Line 3 - 37 22 Cumblative Exoendi Mad
: . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS............ . addimessr7r § @30 2 5 Sanme (F Sublac 10 Volinriey Expencivare Ly
8. Accrued Expenses (Unpaid Bills).... . Scheduls F, Lina 3 Date of Election Total to Date
10, Nonmonetary AdUSIMENL............omee s Schedul G, Line 3 (mm/ddiyy) _
14, TOTAL EXPENDITURES MADE........c..oconvonrer Add Lines 8+ 8+ 10 § ¢30 $ Sa e / / $
Current Cash Statement 4 150 25 /o, Y50 25 / / $
12. Beginning Cash Balance ..........ccvvecrnces Previous Summary Page, Line 16 $ # / 3 Io calculate Column B,
13, Cash RECAIPLS .....ccvvvnnineressssssssrrasnsnrrrerinsssreneene Column A, Line 3 ahove / 2‘: 02 :‘:d ::T‘Uums in c‘z:flm"
o the corrasponding * i : ¢
14, Miscellaneous Increases to Cash ... Schedute I, Line 4 i 53] ameunts from Colum B r:};’;z‘;ﬁ:%m‘;scé‘_m may b diferent from amounts
15, CaSH PAYMENLS .....oovvimsessaasesssssssnnrsnssrsssssssssssssnss Column A, Line & above L3 = gm:;tlsaisg ?gz’rﬁn&‘x‘;’:y
- o
16. ENDING CASH BALANCE .............Add Lines 12 + 13+ 14, then sublract Lina 15~ § 43 + F49 bs n?giﬁva ngures Lh?t
u ubtract
If this is a termnination statement, Line 16 must be zero, :rgvious%:riod :n.,euu,:?sr_“ if
this is the first report being
—— fited for this calendar year,
17. LOAN GUARANTEES RECEIVED............ovcrvrivneenn, Schadule B, Part2  § only camy over the amounts
Cash Equivalents and Outstanding Debts gﬁg Lines 2,7, and 3 (if
18. Cash Equivalents........cminecnnonn Ses instructions on mverse -
e

19. OQuistanding Debis........ccoecvivnninn. Add Line 2 + Line 8 in Column B above

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



S‘Chedule A Amounts may be rounded

SCHEDULE A

. - - to whole dollars.
Monetary Contributions Received Statement govers period CALIFORNIA 460
tom 1/, ///’ b FORM
&/ Zs i
SEE INSTRUCTIONS ON REVERSE through 1/3 I//JG Page of
NAME OF FILER 1.D. NUMBER
Carz/vnﬁz&,vzb re - elect Kitn lucew  Cuty Cowmer 2ok e L L2
ore | FULLNANE, STRCET ADDRESS D 2 CO0E 0F CONTRBUTOR | conmmmuron | yOVBALENTER, | JMEUNT | couveToouTs | PERgLcron
RECEIVED - 0. CODE * OF 812N OYED ENTeR e PERIOD {AN. 1- DEC. 31) (IF REQUIRED)
welorng Cur [CJiND
ruwsS B Flcom ¥
TH
3/ { Q/ 1A 1 PTY j; 00D
Osce
' 50 [JIND
Arcol T vesfrred ClcoMm
3/ 2y 7o
/ PTY
/? - scec
Clinp
) ggOM &
: TH )
‘S/”??‘/" 2 Oerv e
[Oscc
[3IND
[dcom
j/?_(a//e EéH 7 Qoo
CIPTY
fscc
gwn
COM
& / / /’ 2 ?cm-l 2 4bo
PTY
[Iscc
SUBTOTALS /g, GoD o
Schedule A Summary (" *Contributer Codes h
1. Amount received this period — itemized monetary contributions. /2 IND — Individual
(INCIUE @l SCHETUIE A SUBLOLBIS.} rvrrcvrrsrersrressescsessssissesrssssssssss s §_/2 300 COM - Reclpient Commitiee
2. Amount received this periad - unitemized monetary contributions of less than $100 ..........ccccceeeuerenne. $ — gﬁr%ﬁ‘g ;ﬁg;&“sme“ entty)
3. Total monetary contributions received this period. | SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...covcneennnnnn TOTAL $

FPPC Form 460 {Jan/2016})

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)
CALIFORNIA

from l/ l/ { e FORM 460
through (9/30/" Page "( of é
NAME OF FILER 1.0, NUMBER
Corrrithe fu re—eles L ta Lxies  Cry  Councll 2ol A5 Fe&S
BATE 4 iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
i Bﬁﬁﬁgg'a%ggég;m HAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
o 12658 Y
lef /16 3 /s
a
o2
/ /
-
250

SUBTOTALS / &0 0

*Contrititor Codes

IND — individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Commiitee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (R66/275-3772)

www.fppc.ca.gov



SCHEDULE E

: Amounts may be rounded
Fs’:h;'del:::sEMade to whols dollars, Statement covers pgﬂod CALIFORNIA 46 0
o
SEE INSTRUCTIONS ON REVERSE through —Mé—/(L Page 2 of o
NAME OF FILER 1.0 NUMBER
Cottr, fFee o pe —etecr Lita Posers Cpty Cowmel Zurbe 23 Fo&F
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/mise, MEBR  membar communications RAD radio airtime and production costs
CNS campalgn consuitants MTG maestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circuiating TEL twv. or cable aiftims and production costs
FIL  candidate filing/balict feas PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft/spouse travel, jodging, and meals
IND independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internat, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.0, NUMBER) COBDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
o
4 2ot b @47. nezd— P
/
VS| Rell o= Str~pS /53
,j'—f—/q:ch-\cu.,] + CAanas 95
d (4 g 37&
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 5 3 5 ?5
Schedule E Summary .
433 7
1. ltemized payments made this period. (Include all Sch&duie E subtotals.).........cne. Thageessrenresenen s iR r e raas v eyt evan e rrernerererane 5
o hM"-"-'
2. Unitemized payments made this period of under $‘EOD‘§D(;}’?£A*.S % ST SRy A (('/2-6) 2L AT, ) ...................... $ 4 7
1 ALY Y

3. Total interest paid this period on loans. (Enter amount from Schedule é?Fart 1, Coldmn (e).) ................................... reererer e ie e et e s nten $ — 9_5/'
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........ccocvvnrivenenene. TOTAL $ 63 o

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772}
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