COVER PAGE

Recipient Committee Do S
Campaign Statement A CA';‘S(;;N'A 46 0
Cover Page =
RECEIVED / ,
Statement covers period Date of election if applicable: \Fag_a 7 of
o /0/ a 3, / L {Month, Day, Year) JAN = 3 2017 /AP For Officlal Use Only
,«_"' i ; CITY CLERK'S OFFIGE
SEE INSTRUCTIONS ON REVERSE through /a-'l‘/ 3/’/ FxA /7 £ ClTY OF PERRIS

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

IE/Ofﬁceholdar, Candidate Controlled Commitlee a Primarily Formed Ballot Measure

O State Candidate Election Committes Commiites

QO Recall O Controlled

fAso Complete Pa 5 Sponsored
{Atso Complote Pt )

[0 General Purpose Committee

Sponsored O Primarily Formed Candidata/

2. Type of Statement:

Preelection Statement
[~Semi-annual Statement

O Termination Statement
{Also file a Form 410 Termination)

O Amendment (Expiain below)

O quartery Statement
O3 special 0dd-Year Report

O smal Contribular Committee Officeholder Commitiee
Political Party/Central Commitiee ¥ABo Compishs Pat 7}
3. Committee Information "Djug'aﬂs— o &3 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) / NAME OF TREASURER
Cortree#fece re - elect 17 ﬂu‘i‘w ta LAoge s

C{'FZ CQLLN cel 006

STREET ADDRESS INO P.O. BO)TI

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

oy STATE ___ZIP CODE REA GODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY ~ T

MAILING ADDRESS

oY SIATE  ZIP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligance in preparing and reviewing this statement and to the
cerlify under penalty of perjury under the laws of the State of Califomia that the foregoin

//5;// 7

gip and in the attached schedulss is true and complete. |

bis Officer of Sponzor

Exscuted on va & By ——|
/ / 3/ t7
Executed on 7 ) By_ .
Exacuted on By
Date
Exscuted on By

Signature of G g O C

Stale Measure Proponent

Date

Signaturs of Controling Officeholder, Candiate, State Measurs Proponent

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;I;ER);NIA 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

lérh? 206-(:’43

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CourcelrgertBen é’:!k_m.—-— Leptr s
4

RESIDENTIAL/BUSINESS ADDRESS INO. AND STREETi STATE ZIP

Related Committees Not Included in this Statement: List any committees
not inciuded In this statement that are controliad by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION e
3 opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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 committee is primarily formed.
] ves O no
COWITIEEADORESS STREETADDRESS (NOT.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O sureorr
[ oprose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
- [ opPose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
O opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves Ow~o [ supPORT
—— O opposE
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)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

Statement covers period CALIFORNIA
Summary Page . . IFoR 460
through /2 /\31 // fo Page 3 of (P
SEE INSTRUCTIONS ON REVERSE v 7
NAME OF FILER 1.D. NUMBER
_C_a/-[ﬂ/#C::_— i /'C- < (.e-c/-—’ f,fﬁ AQQQJ C{¢7 au-cvca.L o Or (,, /'?,_j"}a Pl

Contributions Received

1. Monetary Contributions, Schedule A, Line 3
2. Loans ReCeIVEd............cccrmmormmssmsmisicsssnssssssssisisisssses Schedule 8, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS.........ccurmmmeeesesseones Add Linas 1+ 2
4. Nonmonetary Contributions wnieenees SChedule €, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED.........ovrrrecceeceee Add Lines 3 + 4

Column A Column B
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TO DATE
3
s 0o s A3 19
$ SO0 s 23 Iy
1235 12

$ Yo $ 6151 279,13

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

141 through 6/30 71 to Date
20. Contributions
Received $ $
21. Expsnditures
Made $ $

Expenditures Made
6. Payments Made
7. Loans Made
8. SUBTOTAL CASH PAYMENTS
9, Accrued Expenses {Unpaid Bills)
10. Nonmonetary Adjustment
11, TOTAL EXPENDITURES MADE

Schedule E, Line 4

Scheduleg H, Line 3

Add Lines 6+ 7

Schedule F, Line 3

Schedule C, Ling 3

Add Lines 8 + 9+ 10

¢« 2424 L 16 SSL 7

$ éﬂﬂ-i-(;l $ /@,fs’é 4

——

/35712
s ALY 62 /&, &9/.97

—

Current Cash Statement o3 /? (93 &
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 $ / 2, %3 1 ww{‘ o Golumn B,
13, Cash Receipls Column A, Line 3 abave S0o add amounts in Column
14, Miscellaneous Increases to Cash Schedule |, Line 4 -9’ ﬁ :,:f:,m?}.,",'}.sg‘;".f,'n"fg
15. Cash Payments Colurnn A, Line & above _Aaday. tz :‘J:&'&ffﬁ gzz*ni"m:y
16, ENDING CASH BALANCE ............... Add Linas 12+ 13 + 14, then subtract Line 15 § 7. d, 7é9' i be negative figuras that

if this is a termination siatement, Line 16 must be zero. :’:ﬂfuzepzﬂmcﬁ:um" If

this is the first report being

17. LOAN GUARANTEES RECEIVED........ccocmnrnnr Schedulo B, Part2  $ gﬁg 33'&?:!%2‘32333&5
Cash Equivalents and Outstanding Debts :ﬁ;‘;““"s 2,7,and 8 (f
1B8. Cash Equivalents Ses instructions on reverse  $
19. OQutstanding Debts.........cccvvvrcuninrens Add Ling 2 + Line 9 in Colurnn B eb $

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*

{if Subjact 1o Voluntary Expondiura Limit)
Date of Election Total to Date
(mm/ddiyy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Farm 460 (lan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dallars. Statement covers period CALIFORNIA
v from /Ol/:t‘ 3,/ 7L FORM 460

through / ‘1'/3’,/ / F Page L/ of C'
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER

Commitlee o re—celect Litn 2092!'5‘ Cily Cowned 206 /255‘/08’3

N F CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED Sl S 2l o bt e AL CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) {IF REQUIRED}
OF BUSINESS}

MHET (Ac # 5SR0/ 65 | Ono
Haru=n ctyrry Housim E2 DC?HM

4
///,/,p Te « Cflo CAYIne Nccﬂﬂ/mgpw 256
Oscc
_____“ E’“D
COM

v 7Th Sele= . Cropl
Liatken JTaes UL , 11,2 7~ Pho ey
///}J///ﬁ A Oom

CIPTY Pecten ?2_5‘0

Oscc D 'ﬂfﬂ—c.hu—a

Clinp
Ocom
OoTH
Oty
Oscc

[IND
Ocom
OoTH
aery
Oscc

CiND

Ocom
OotH
aety
Oscc

— susToTALS - SBbo |

Schedule A Summary (" *Contribulor Codes
1. Amount received this period - itemized monetary contributions. 5 IND - Individual
o COM - Reciplent Commiltt
(Include all SChedUIE A SUBIOIAIS.) ......cccecveeeeereeseereaensssresesreseresresarasssnsrasssseressessstsnssersssssssssssesssssssssess $ S0 (n'lahe': o Ig“lﬂ"::noreseCC)'
2. Amount received this period — unitemized menetary contributions of less than $100 ............ccceveersnee. $ g;”:g’l'i‘;:a‘fbgé;g"s'm’“ entity)
3. Total monetary contributions received this period. ¥  $5 o | SCC - Small Cantributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccccveeeeee TOTAL § o

FPPC Form 460 (Jan/2015)
FPPC Advice: advice®fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULEE

Statement covers period
from 0 /2

5 b

thl:ough /2/3’// ;o

SEE INSTRUCTIONS ON REVERSE Page —
NAME OF FILER 1.0. NUMBER
Cottricfen sh re— eleet Kty LoSers Gty Gunmer | 2org /25 F0ET

[4
CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.

CMP campaign paraphemalia/misc.

CNS campaign consultanis

CTB confribution (explain nonmonetary)*

CVC civic donations

FIl. candidate filing/ballot fees

FND fundraising events

IND independent expenditure supportingfopposing others (explain)*
LEG legal defense

LIT campaign literaturs and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications RAD radio airtime and production costs

meetings and appearances RFD retumed contributions

office expensas SAL campaign workers' salaries

petition circulating TEL tv. or cable aitime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survay ressarch TRS stafi/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer betwaen commitiees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs {intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(FF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Politrcal Callrwvg Pt caus 22
Al Christtar) Corrruwndy Churet )/Qu._{./_ Comfertee
Taxv < RSV Yiado S5V v
8(.: £S ChlteriIinre Elech o AJ{7/..}—— U'tc:.f?/y 65

* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D,

gchedule E Summary

susTOoTALS /3 227 L

1. ltemized payments made this period. (Include all Schedule E subtotals.)........ccceveereererrensanans e $ 235/, 9?‘

2. Unitemized payments made this period of under 5100"?259 ........................... 1z 3"'50-&1“?'5"""" .......................... $ ol 72 . 6¥

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€.} rreerrnerrrnsssrsssreresssrarssessasssasssessanas $

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cccceecrerveverennnee TOTAL $ LY 54 AR
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded
(Contin uation Sheet) to whale dollars. CE UL LOCEN U CALIFORNIA 4 6 0
Payments Made from ,/c:,/.??,/Iﬁ FORM
SEE INSTRUCTIONS ON REVERSE through /. 2./&?( / /6 Page é of b
NAME OF FILER 1.D. NUMBER
Corttibfer Vo Mo — eleck Ripn Rogers | City Crumel 2oy |1as§o &3
CODES: If one of the following codes accurately describes the payment, yt'Ju may enter the code. Otherwise, describe the payment.
CMP campaign paraphematia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG maestings and appearances RFD retumed contribulions
CTB contribution {(explain nonmonstary)* OFC office expsnses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS slafl/spouse travel, lodging, and meals
IND independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defenss PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
e S o CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Opiace Deyze Frer e Max Sopples for phoae  Borido 96
Yaclls =
Electe Nrsnt- ﬂm-ﬁ7 - .
(ole Coyp? I Lt~ L/ e _
/. / / oy &t<. | /135
ﬂec..o f’M’l—cﬁ-‘ 7 v
lili41ca ¢ DOatwr /e Oata 99
PPreik wp o P13785% OF @
Al Car 3r5.8 ge e 4 ere/f 204
@y Chare/oas 7.—J
cyc oe 4o N4—7 250
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / 0 o2 9/ ./ y v
FPPC Form 460 {Jan/2016)

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





