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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure % Preelection Statement {1 quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
O Reciall Q Controlied [ Termination Statement
(Aiso Complete Part 5 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[J General Purpose Committee (3 Amendment (Explain below)
O Sponsored O Primarily Formed Candidate/
QO small Contributor Commitiee gfggeﬁﬂg;z%ommiﬁee
QO Ppolitical Party/Central Committee 50 ompi
LD, NUMBER

3. Committee Information / V’ / \‘5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

éa’mmcﬁ‘wwdl_g u/@;f* 7 7’% 75& Domenies s NAMEOFTREA?wé/AJ%%/Cf% //)wquj/%
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STREET ADDRESS (NO P.O. BOX

— : ’) STATE 2P CODE AREA CODE/PHONE
(02 Cor /% o= g wnord LA p3ys gox vEo7as

CiTY ™, STATE ZIP CODE AREA CODE/PHONE NAME OF ASBISTANT TREASURER IF ANY
W ok & e
é/g,» e wdm CA T30 30 K 4758092
MAILING ADDRESS (IF DIFFERENT) NO. AND 8TREET OR R.O. BOX MAILING ADDRESS

Ty STATE ZIP CODE AREA REA CODE/PHONE .

ﬂﬁf«/ﬁf " p/(”% oITERT 1 5 ,g,&‘f ,W?J»/ uv/

STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS [ OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the mforma’uon contained herein and in the attached schedules is true and complete. |
certify under penailty of perjury under the laws of the State of California that the foregoing is true gand correct. ‘

Executed on 4’} (4 /y _ﬁ;? // i/ &’3’ By

Executed on [0/ Z}? 4 6 By 4 W 7 e

Date S m"‘e of Controlling Ofﬂceholder Candidate State Measure Praponent or Responsible Officer of Sponsor
Executed on By e o o

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - -

Date Signature of Controlfiing Officeholder, Candidate, State Measure Froponent
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

5. Officeholder or Candidate Controlied Commiitee

NAME OF OFFICEHOLDER OR CANDIDATE

e

iﬁ ; ,M:W“M,.m/ c.o

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

Osrisrd Ly (lerke

( ] L/gj B )L ;Zf lmmf’,,//(/

RESIDENTIAUBUS!NESSADDR S (NO.AND STREET)

c-} AZ/*%’[ Lﬂ"@’ ..... { ?//?j/ﬁf

CiTY STATE ZP

i nard CA. 73

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

COMMITIEE NAME [.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[Jvyes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CIY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ yes Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE ZIP CODE AREA CODE/PHONE

T

&I

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[T] supPORT
[C] opposSE

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

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
[O oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPORT
[ oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} supPORT
[1 opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
] oprPosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

to whole doliars.

Statement covers period

from gyfwﬂwg{" / éﬁ

CALIFORNIA 46 0

FORM

through M@; e P /{L

Page % of &ﬂ

NAME OF FILER

Commiflec fo Elect Foter DeLonpnicy

£ < @W7$f (ju%i) {///é,—»ﬁ 20/L

LD. NUMBER

(3859775

. . . Column A / Column B Calendar Year Summary for Candidates
Contributions Received (FRoJ 2#&5:&%2%'ESSULES> LYo o Running in Both the State Primary and
N i General Elections
1. Monetary Contributions.......ccv i Schedule A, Line 3 $ ’Qﬂy f/ $ %’ﬂﬁ 2 7 11 through 6/30 71 1o Date
2. LOGNS RECEIVE....mrvvererririearisrcessnmnnsssessssssssasessssscsras Scheduls B, Line 3 ﬁ4~ 0oL Z oeY 20. Contribu
7o ; ¢ " . Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ......ooovvvveevcevevrerinrs adotines1+2 § D& T/ $ N@f 2B ”7 Received  $ $
4. Nonmonetary COntriBUIONS........cooumenivincnsicssinnssinens Schedule C, Line 3 :"ﬂ: — ‘ @ﬁﬂ‘gjf — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....oo..oeor AddLines3+4  $ 577 s 835 Made s $
Expenditures Made pe2, 0 {% L2 o3 Expenditure Limit Summary for State
6. Payments Made.........cccwmrmmmimmisscsssesssesns soneauis E Line 4 § 2L EAe U g % L= | Candidates
7. LOBNS MAUE...ooovveeeeeeeeeeeeeeesesseeeeresesnes e eeeseseseseneeseeesennes Schedule H, Line 3 e ] —C ) Cumulat g
7 T =z 22. tive E itures Made*
8. SUBTOTAL CASH PAYMENTS ..covrrsrrrsssmsm poaiinesser § _LOEC2, ﬁff s Sl 2787 ( Subjoctto Volantry Expenditare Limit
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 ﬁw % Date of Election Total to Date
10. Nonmonetary AGIUSIMENE............cc.wmmmresrersnne Schedule C, Line 3 il g ‘"‘M (mm/dd/yy)
702,09 | 724.03
11. TOTAL EXPENDITURES MADE Add Lines8+9+10  $ Yl $ g 24,0 / / $
Current Cash Statement / / $

12. Beginning Cash Balance ..o, Previous Summary Page, Line 16
13. Cash Recaipls .......ccovvvcnenirecri e enenaneens

Column A, Line 3 above

14. Miscellaneous Increases 0 Cash ......cvvvvvvenccrvineinnnn, Schedule I, Line 4

15. Cash Payments ... Column A, Line 8 above

©“»

AL3F. 0/
K571, bo

A
Y oei, O
[707.97

To calculate Column B,
add amounts in Column

A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
s this is the first report being
17. LOAN GUARANTEES RECEIVED......c...ooooseerreroe Scheduls B, Part2  $ AT filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts i fa'g;; Lines 2,7, and 9 (i
18. Cash Equivalenis See instructions on reverse  $ &
19. Qutstanding Debis......oocvrrerrvcens Add Line 2 + Line 9 in Column B above  $ =

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

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

s . . to whole dollars. :
Monetary Contributions Received Statement covers period CALIFORNIA 460
from . 7-2S - /o FORM
through ,/ L-22-/ gﬁj Page of @
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ) ? ) 1.D. NUMBER
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oare | FLLMANE STEETACPRESS A 2 oDE 0 ONTRRUTOR | conrmauron | o CNINBILENIER | T, | CUMATETRONE | RS
RECEIVED ¢ ' o CODE * (IF SELF-EgPLoYED.EN;I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BUSINESS
— Y fo o &IND — s S ; V
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SUBTOTAL S N’M;fm
Schedule A Summary *Contributor Codes 1
ek L
1. Amount received this period — itemized monetary contributions. /2 e o= IND — Individual ,
(Include all Schedule A SUDIOAIS.) c...e.ivcrrierererser e trestesserscs s e rass s s e es s sses s enst s st nrssbonassassnsons s_/ S COM - Rf;'p'fhr‘t CSW‘“‘?SGC c
@f‘?‘/&? EE oTH g:vher anb o )-
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.ccvcvviviivvennns $ i - PT\{:P;";?; a(‘er-agéﬁyusmess entity)
3. Total monetary contributions received this period. M ol y f/ = 8CC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccnicccnninns TOTAL $ -

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



Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

Statement covers period

G 25 20/l

from

SCHEDULE B - PART 1

CALIFORNIA

FORM

460

Jp-22 20/ < O
SEE INSTRUCTIONS ON REVERSE through £ 29/ Page .o of —
NAME OF FILER 1.D. NUMBER
. ; < 2 P R
&W £/ # ﬂi’»&/t./ﬁ é /i{;ﬁf;/ff”/ /L A /@Zﬁw/f‘?’%ﬁ?z e
= IF AN INDIVIDUAL, ENTER 2 ) (©) @ &) o G
FULL NAME, STREET ADDRESS AND ZIP CODE - OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMFLOYER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER} (IF SELF-EMPLOYED, ENTER BEGINNING THIS ORFORGIVEN | o0SE OF THIS :
g b NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
: o 7 PaD CALENDAR YEAR
T e o1 G shore WA»’L . ) .
_/)-,#Mf&m { i 7]//& v /ﬁf”}f/ﬁ/ﬂ” ; § b, 000 % s L060 | g2 peC
I fment Aan€ | T Ao e /; re—
(O LA ﬁg) (://4 f/@ 53 L gy V5 /Vf'?mJ L 7 Foraiven ) PER ELECTION
frssocistin | H7 5 2,009 | LR PR 1B-b-fb |
Tm\"\m rlcom [ OTH [JPTY [Jsce DATE DUE DATE INCURRED
D BAID CALENDAR YEAR
$ 3 Yo $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fOOmp [Joom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
1 PAD CALENDAR YEAR
3 $ % $ $
[[] ForRGIVEN RATE PER ELECTION™
$ $ $ $ $
tomo [com [JotH [IPTY [Jscc DATE DUE DATE INGURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEriOd ... s e s s e e e peen s ne e $ &7 o000
(Total Column (b) plus unitemized loans of less than $100.) T ——
2. L0ANS Paid OF fOrGIVEN thiS PEHOG .......vrererreererssesseesesssesssesssssssesessessesssasessssssessessssesseassasssssssssssesssssoses $ IND — Individual ,
Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Recipient Committee
(Tota P . 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)
o . PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..cvccervnvrecniecricnmnrnsnssissenesnesrsserseneanns NET § i, bo< SCC ~ Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2,

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

J

{May be a negative number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

gchedulte EM g Am°'t~g‘$h'ggydze";‘::'“ded Statement covers period CALIFORNI A 4 60
ayments Maace o G252/ L . FORM
022 m
SEE INSTRUCTIONS ON REVERSE through / {‘ Page %? of %ﬁ)
NAME OF FILER 1.0 NUMBER

[j@ww mr]%;&w& 14?

Zfect P2 to

Do Domenics s @;MMMX ﬁ(% ff%ﬁf’fé’ Zo/ll

(ZB97/5

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
Fil. candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse fravel, 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lt ’%””wwwﬁ’ Lo A Ly 2% 7
M @MW@ ey T W@ﬁﬁ ’ V )
W“%Mﬁ«m, : &‘:} . ﬁwﬁpf’ -Mﬁﬁgzw 4‘”
Oh-Ar 7 (f (QLM-' 2036
ﬁ g 74 Mﬁ/ e ' ;
W’” ol P 5’ W €. 4{4 &;{M ":;, . R P% 2 ST &ﬁ; o
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MZ,;Z %@9 !/ = «5» 21 A P CE fos m&f Y, @
% ﬂ%ﬂ‘f” WW Wﬁw"‘%w
Mo (A S P - # /50
cfo —r R oches Ceinee &9""?"‘“’ WEE ! 5
& *F # m% s WM%&@ P i W %
MW P Lo ﬁ""’“ﬂﬁ;’yﬂl”{_ 14, J’@“&
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ b g}” /f?% W%ﬁg{”
Schedule E Summary
3576. 35
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...ccov i ans s $
2. Unitemized payments made this period Of UNGET $100....cu ieereirircsreraseesemreensesaestrestsree s see s e nssessssesassastssasessssesssnssrssese stesmsasensessssanessersasmreses $ / ﬁ;ﬁ ﬁ ) &‘]
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) v vrrviierinr st ssrsestis s snrnesssensas $ el
m;w s
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ....cccccnvvvvnricnnn, TOTAL § MM“} E= aif)
FPPC Form 460 {Jan/2016
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