COVER PAGE

Recipient Committee Dot Stamp
Campaign Statement GALEORIA 460
Cover Page :
RECE! Vep F."aga / of /2
Statement covers period Date of election If applicable: SEP
Month, Day, Ye For Official Use O
from 7/’, /) 4 (Mon ay, Year) [n, 2 8 ) or al Use Only
(24/ CIry oK o
SEE INSTRUCTIONS ON REVERSE through 9/= ofr6 OF by ;
1. Type gf Recipient Committee: AlCommitiees— Complete Parts 1,2, 3, and 4. 2. Type of Statement:
iceholder, Candidate Controlled Commitiee O Primarily Formed Baltot Measure Mmﬂlecﬁﬂn Statement I Quartery Statement
State Candidate Election Committee Committee O semi-annual Statement O Special Odd-Year Report
O Recall Q Controlied O Termination Statement
iso Complets Pari §) O Ssponsored (Also file a Form 410 Termination)
{Also Commplsts Part £}
O General Purpose Committee ] Amendment {Explain below)
O sponsored O primarily Formed Candidate!
Small Contributor Committee Officehoider Committee
O Political Party/Central Commitiee e

3. Committee Information 1. NU::BS 5 &o ;3 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Corat 1 Hee Fv re-elet R tA IQU?e"S L1t ﬂo‘?g“-s

Crty Cotimert 2016 &

STREETADDRESS INO PIOI BOXI CITY _ H i'i iii iii! !!lii!i!i
‘T I

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BO)E - - MAILING ADDRESS

O vy Su>

I - e e

OPTIONAL: FAX{E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

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 complele, |
ceriify under penalty of perjury under tha laws of the Slate of California that the foregoing

Executed on 9/2"7 /f ; By

L Dale
Execuled on 9 /27 /l b By
* Date
LR Daie By Signature of Gonoling Of X State & Frop
Executed on By - — — —_
Data Signatura of Controlling Officeholder, Candidale, State Measure Proponent

FPPL Form 460 {Jan/2016)
FPPC Advice: advice®fppc.ca.gov (866/275-3772)



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page _&_ of ..._._Io
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
1t K oS ers
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suppoRT

[ oprase

Coumal Herbar Crty op Lefrss

RESIDENTIAL/BUSINESS ADDRESS (NO. ANW STREET CITY STATE P
Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLBER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tist any committees
not included In this statement that are controllad by you or ara primarily formed to recelve OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s) or candidate(s) for which this committea Is primarily formed,
[ ves O no
COUITTEEADORESS STRECT ADDRESS (NGO F.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporr
] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPorT
——— O orposE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suPPORT
O oprose
NAME OF TREASURER e 2 manliole AL I NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O supporT
CI ves O no [0 oPpPosE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O, BOX)
cy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement Amounts may be rounded - SUMMARY PAGE
Summary Page {0 whole dollars. Siatementicavers|period CALIFORNIA
— FORM 460
SEE INSTRUCTIONS ON REVERSE through ?/ z ?/ /'( Page 3 of l é
NAME OF FILER 1.D. NUMBER
CorHM, Hea A elect Rita RoSers — C11y Cotimea 2osg J235 P P3

Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIAGHED) SCHEDULES) oA T AT Running in Both the State Primary and
General Elections
2 S¢S~
1. Monetary Contributions Schedule A, Lined  § 7 45" $ / 9; i A1 through 6/30 71 to Date
2. Loans Received Schedule B, Lina 3 - — - — o (o
3. SUBTOTAL CASH CONTRIBUTIONS........ocomrmemerrrrreeens AddLines1+2 § 72 ‘fsa $ [ ? -f:f .I)B’ ' Rgﬂewed""s $ $
4, Nonmonetary Contributions.. Schedule C, Lina 3 | 5.5/ : 133 21. Expendituras
5. TOTAL CONTRIBUTIONS RECEIVED........ oo Addnes3se $ A3 X0, 1% ¢ _/9 &0, I3[ Made J &
Expenditures Made 30 /2 5 257| Expenditure Limit Summary for State
6. Payments Made . Schedule E,Line4 § / '1; £79 $ v / ‘5 Candidates
7. Loans Mada................. Schedule H, Line 3 —— =
8. SUBTOTAL CASH PAYMENTS Addtiness7 § L oy £79 s L3 Sib - el
9. Accrued Expenses {Unpaid Bills) Schedule F, Line 3 _— Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 5o o (mm/ddfyy)
11, TOTAL EXPENDITURES MADE adatiossrasro s 22, 879 s {3, 374 y ; $
Current Cash Statement /s 3a 23 O‘H‘ 30 / / $
. f] [
12, Beginning Cash Balance................ccccoeeue. Previous Summary Page, Line 16 § — ,F "/ 3{ 2 calculate Column B,
13. Cash Receipts ......evvrnrininrinnns Column A, Line 3 sbove _7 7 J ‘f :dd ?hmﬂ'-'nts in Column
t 8 d' -
14. Miscellaneous Increases {0 Cash .........ceeveereveeriinnne Schedula i, Line 4 e am'f,unfs“f}.?fg?,?u,'.',‘f 8 r:“m:l::?r:%ﬁf;s cBlion UL G BUCTETL
15. Cash Paymenls Column A, Line 8 above V4 2;: 527 % | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Linas 12 + 13+ 14, then subtract Line 15§ _ £ O A 1S~ be negative figures that
] / should be subtracted from
if this is a tarmination statement, Line 16 must be Zerv. previous pericd amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oo.ooeerre Schedule B, Part 2 $ _— Lt i AT
only camy aver the amounts
Cash Equivalents and Outstanding Debts e E
18. Cash Equivalents Ses instructions on reverse  $
19. Outstanding Dabis...........e.crvurvurreerenes Add Line 2 + Line 8 in Column B sbove - FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

N . hole dollars,
Monetary Contributions Received Sanek e Statement covers period caurornia 460
from ‘,7/ t fr6 FORM
SEE INSTRUCTIONS ON REVERSE through ?:/ 2"’0.// & Page y ot /9
NAME OF FILER .D. NUMBER
Co1/2, Hoe v Lo - ele ) Bita Rosers Coty Cocpg, 2905 /ASF0 &S
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DA N i o el o= o fh e NN CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE aF sw-sg;ré?lvsfgéssgrsn HAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
ra o ine  E-VHeens EE‘SM 5
7/""/ 4 P B2 SDo
Oscec
IND
Aware Ml COM ety ree
Lo 4
Y LA Foa | 3o
—e&SSe ol e rfq OiND
CHe/s, Pre 0 Elcom
ey &
PTY /049 04
J’/ '2'7'/, e [(scc /
17 CJIND
Latows Tuveotned Sl O
f/?S//f- o /, 060 // O 6o
Oscc
' IND
; LA E ptegrise Tomne HCOM ;
TH
25/ Qo 2, 009 2,900
Oscc
SUBTOTALS 3 Foo
Schedule A Summary ' "'Contril.;utor Codes A
1. Amount recsived this period — itemized monetary contributions. 0 IND — Individual
{Include all Sche ule lota ........................................................................................... s_ 719 SOl U L L]
ZCZ j £ 7b ﬂlLl?m// 9) 17 Fao Q -~ (other than PTY or SCC)
Aount received this-period — unite n‘étary c ons of less than $100 ............cccceeereneee. $ 145 g;“:g;?:geﬁ%h:“s'“““ entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committeej

-~
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccccceuurnen. TOTAL $ 7{- a"f S

FPPC Form 460 (Jan/2016)

FPPC Advice: advice®fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
o ZZ‘ /s 2 FORM

mmugh_'il"Z?![;,ﬁ Page S w /0

NAME OF FILER 1.D. NUMBER
Curry Hea Jo e — el e~ s fa &rw Cetr Qenecd Aute /255083
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREEI'ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
h oMl g L b s A cooe | GRERICSIEIOIT | rECMOTHS | MO | eneamo
= 7 5 ¢ OIND
7 - NAa 19/ Mrrc ASdee o= %3?:.‘
PTY
ﬂf//’ Oscc ﬁ 0 S0
o Copop St-2n g‘g‘ Ouwiner —
OTH P - 7
7/ 7’/(.. ﬁm vl MOz Jep Joo
sSceC

FFlwra Cohbe O 3D

Clcom
b - | | ]
scC

fE’Z&JJ G-n-z‘-eua-y L Voo EgﬂgM

O
7/ i
Oscc

' O ND
Clcom
OotH
aety
Osce

SUBTOTALS % X

[ *Contributor Codes

IND — Individual
COM - Recipient Committea
(other than PTY or SCC)
QOTH - Other {e.g., business entity)
PTY — Pdlilical Party
SCC - Small Contributor Commitiee FPPC Form 460 {1an/2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




| Amounts may be rounded
Schedule C P sy SCHEDULE C

Nonmonetary Contributions Received Statement covers perlod caLiForNA 4600
wom 1/ J1 € FORM
SEE INSTRUCTIONS ON REVERSE through ﬁ'&ﬁb—“— Page _G_ of L0
ALl Se A B 2 1.0, NUMBER
Com ri Hee dv te-eleckt Rifn foses  Qty Couwel Zoib (2S5 Fo 83
[
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | , [P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ R T PER ELECTION
steadla sl « | occupATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED e e A I CoDe UF SELF-EMPLOYED, ENTeR Lt (e 2 L] VALUE %’:"_A;Eg E‘:‘;‘ (iF REQUIRED)
~S [HRD Fiwmtd 1l S0y
ope o K! Clcom Retireo Vb, Foagl
OoTH ! . 13 13
Pty INEVINE ¥ o o
gscc 135 | 25
OIND
COcom
OoTH
apPTY
Oscc
OnD
Ocom
CJOTH
JPTY
gsce
[IND
Ocom
OotH
OpPTY
Oscc ra
Atltach additional information on appropriately labeled continuation sheets. SUBTOTALS |3 i .
Schedule C Summary 2 (" Contioutor Codes 3
1. Amount received this period — itemized nonmonetary contributions. -~ IND — Individual
(Include all SChedule C SUBIOLAIS.).........cc.cvcererrcrnrrrerscerereeeersrasersssseassssessssssssensasssssssesssssresssassesesssesnssessssssses $ 135 CcoM -:‘fhdpfg:“ C;_';‘;“'“B;cc)
olner than ar
2. Amount received this period — unitemized nonmonetary contributions of 1858 than $100 ..........ccevveereeevrererenns $ —_ S_IT_YH '}9;';:' (;’l-:!!-v business entity)
- cal Fa
3. Tolal nonmonetary contributions received this period. 2 5/ 3 | scc-smal Cont?l;utor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....c.c.c.cceenuvae. TOTAL $ J - ’

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



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covars paried CALIFORNIA
//, ‘, FORM 460

from
J
SEE INSTRUCTIONS ON REVERSE through ?/ ZV,// 4" Page 7 of /
NAME OF FILER 1.D. NUMBER
Comnttilec dv e- elecf @itn Rogers Crty Covmens 2016 /2 SFL3

CODES: If one of the following 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 produclion cosis
CNS campaign consultanls MTG meslings and appearances RFD retumed contributions
CTB contribution {(explain nonmonetary)* OFC ocfiice expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evants POL poliing and survey research TRS staff/spouss travel, lodging, and meals
IND  independent expendilure supporting/fopposing others (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO profassional services (legal, accounting) VOT voler registration
LIT campaign literature and mailings PRT print ads WEB informalion technology costs (intemet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

C1iy o Percid
JiL 4 sas

tee G oe S At

A

F 79

L1t

YIS

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

SUBTOTAL § '/ 9 P ?

Schedule E Summary

$100

....................................................

1. ltemized payments made t ?pjm\}:l (In lu Z Efall gghzduleEsubtotals) ............................................................................................
2. Unitemized payments made this period of
3. Tolal interest paid this period on loans. {Enter amount from Schedule B, Fart 1, Column (e) ). L?/ z2. f A 15.9 ....... [‘7/7-‘1'62 .......

/2, £79 3°
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........couvveneansenre. TOTAL $

...................................

FPPC Form 460 {}an/2016)
FPPC Advice: advice@®{ppc.ca.gov {B66/275-3772)
www.{ppc.ca.gov

/25779 #e

o



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE £ (CONT.)

460

Statement covers period

tom 70 /0 o

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE through q/ Z'f'/ 12 Page ? ot £©
NAME OF FILER 1.0. NUMBER
Coriritlee Yo re- cled Fitn Roses Cid7 Civme . 2oyl /25 50 &S

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

CMP campaign paraphemnalia/misc, MBR member communications RAD radio airtime and produclion costs
CNS campaign consultanls MTG meelings and appearances RFD returmned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 stafffspouse travel, lodging, 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
LIT campaign literature and mailings PRT print ads WEB Information technology costs (intemet, e-mail)
ey e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CO Jdc&#. Sre s \5-/7 3 J/ -r_é-; o/
/

cril

T MOAct S/9 AT e

SrG v p(a-cet‘-!a-._/c_p + "5:5_5/
enrt o Vat—

S Cpte Ha Len & 747
¥
Cal Sat Uoten Gouioa
S ores e Sloade Frarlers J 255
* Paymenis that are contributions or independent expendilures must also be summarized on Schedule D. SUBTOTAL $ (7{ O &G 2/
FPPC Form 460 (Jan/2016)

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

i frsae e mas

v/



Schedule E Amotnts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)
CALIFORNIA
rorn 460

Page ? of/a

Statemant covers period

from

/
through 9 / Ly// /‘

NAME OF FILER

Lortriflen tr re - elect bdn oser Crby Guwetr  Jorte JASFo £33

1.D. NUMBER

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

CMP campaign paraphemaliafmisc. MBR member communications RAD radio airlime and production costs
CNS campaign consullants 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 tv. or cable airime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL paolling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (expiain}* PQOS postage, delivery and massenger services TSF  transfer between commilleas 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 technolegy costs (intemet, e-mail)
nm%ggﬁﬂf S3oF ﬁﬁerEm CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
(¥ =V Ny Lo = - é-u: & O 54”/_5 HA/C% J
oS

A1+

Calif=ormir LAFrro Uolers ruirze

Lt

=P tcnt< Ya w

1+

Slate Haslea J00

'4:—(—

Fo
ﬂ;.}f- C v OF 4 767

C’Hf’

Ded ve ’Yﬂ-"/? Srsag Jdoo

* Paymants that are conlributions or independent expendituras must also be summarized on Schedule D.

SUBTOTALS [ 9433 g0 v

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



SCHEDULE E (CONT,)

" et Statement covers period

(Continuation Sheet) to whole dollars. oy CA‘;‘;‘;;N'A 460
Payments Made tom__ 7/t [t &
SEE INSTRUCTIONS ON REVERSE “‘“’"“h—?‘LML Page /O u_L9
NAME OF FILER 1.0, NUMBER

&HM,/A:& W re - eloct Ritna ghfeﬁs Cr¥y Cruauc.._L 2ar b /25’&053
CODES: If one of the following codes accurately describes the payment, you may enter the cede. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' saleries
CVC civic donations PET petition circulating TEL tv. or cable aitime and production costs
FIL candidate filing/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND indapandent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and meilings PRT print ads WEB information technology costs (intemet, e-mail)

BAME ANDADORESSIDNBINE = CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD. NUMBER)

U.S . 3= S0 oo ST AeS ¥
/d S 7o pust—Cor 2S5 3, #oo
7 Sio l

A0 1t Stpmpos 3

ﬂ& litrcae  Data vd' I

I T w7
fa/.suu ElLlitSer— At d, — Sy
s | - N

Aer Scavs

* Paymenis that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ &« C, 34, Ll S/~/

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





