
SEE INSTRUCTIONS ON REVERSE 

Statement covel'S period 
10-23-2016 from ________ _ 

thrmigh 11-

1. Of Committee: AH Committees - Complete Pam i, 2, 3, and 4. 

3. 

Officel1ddlar, Candidate Controlled Committee 
State Calldidate Election Committee 
Recall 

PIJl'POSe Committee 
Sponsored 
Small Contributor Committee 
Political Party/Central Committee 

Primarily Formed Ballot Measwe 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

Formed Candidate/ 
O!'liicel11old,er Committee 
(Alsc Complele Part 7) 

H.l.NUMSER 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MA!lAODRESS 

4. Verif1eation 

\ \- -
2. of Statement: 

Preeleciion Statement 
Semi..a1111uai Statement 

!i2I Termination Statement 
(Also lile a Form 410 Termination) 

D Amelldment (Explain below) 

NAME OF TREASURER 
Mellisa Stevens-Colon 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX i E-MAIL ADDRESS 

le 

STATE 

COVER PAGE 

For Official Use Only 

Quarterly Statement 
Special Odd-Year Report 

ZIP CODE AREA CODEIPHIONE 

I have used au reasonable diligence in the information contained herein and in tile attached schedules is true alld complete. I 
certify ooder penalty of perjuiy under the laws 

Executed on \ \ I.I --
Execmedon 

Dale 

Executed on 
Date 

Executed 

By 

By 

By 

By 

S19iiarure Ol Con!rolilng Officeiiilliliir, Candidate, Slate MeaS1.1re Proponent or Responsible Officer <Pl Sponsor 

SignatureOICC>ll!fcilliiig OOiceholder,--candii:late, Slate-Measure Proponent 

Signature 01 CorifrC>l1li19Clfficehot<iiii;Gandidate,-$fate MeasureProponent 

f PPC form 460 u,.,.., '""'"" 
f PPC Advice: advlce@fppc.ca.gov (866/215·37'12) 

www.fppc.ca.gov 



5. Officeholder or Candidate ControHed Committee 

STATE ZIP 

Related Co.1nmlitfe'E~s 
not Dncluded in this .stamn~entthat ffeceiwe 
ccmtrlbl.ltffons Off make expenditures 

COMMITTEE NAME 1.0. NUMBER 

NAME Of TREASURER EO COMMITTEE? 

YES NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE Z!PCOOE AREA CODE/PHONE 

COMMITTEE NAME l.D.NUMBER 

NAME OF TREASURER CONTROllED COMMITTEE'? 

YES NO 

COMMITTEEAOORESS STREETADDRESS ( 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Pirim~rilu Formed Ballot Measure Committee 

NAME OF BALLOi llllS\SURE 

BALLOT NO. OR LETTER JURISDICTION 

COVER PAGE - PART 2 

SUPPORT 
OPPOSE 

Identify ~e oontroHing officeholder, c1:mdidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

1. Primarily Formed Canc:Hdate/Off1eeho&der Committee List names of 
offlcehoider(s) Off candffdate(s) f!{)I!' wbich this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 

NAME Of OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 

NAME Of OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 

Attach cootimJJetioo sheets if necessary 

f PPIC form 460 (Jan/2016) 
fPPC: Advice: awice@fppc.ca.g® {866/215-3712) 

www.fppc.ca.gov 



Column A 
TOTAL THIS PERIOO 

(FROMATTACHE!J SCHEDULES) 

1. Contributions................................................... Schedule A, Line s $ 

2. loans Received ................................. ,.............................. Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 

4. Contributions............................................ Schedule c. Lme 3 

5. TOTAL CONTRIBUTIONS RECENED ................................... Add Lines 3 + 4 $ 

6. Made................................................................ Schedule E, i.ine 4 $ 

7. loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines s + 1 $ 

9. . ......................................... Schedule F, Une 3 

10. Scl!edule C, Line 3 

11. TOTAL EXPENDITURES MADE ........................................ Add Lines e: + 9 + 1-0 $ 

14. Miscellaneous Increases to Cash 

Pnwious Summary Page, Line 16 

Cclumn A. Line 3 above 

Schedule I, Line 4 

15. Cash Column A, Line ll above 

16. El\IOING CASH BALANCE .................. Add Lines 12 + 13 + 14, then wbiract Line 15 

17. LOAN GUARANTEES RECEIVED .............. .. 

$ 

SUMMARY PAGE 

S~ment covers period 

from -i=----_..;.-

through _______ _ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALEll!OAR YEAR 
TOTAL TO DATE 

·-
, 

,__......., -

To calculate Column B, 
add amounts in Column 
A to the COITTres1X>n1:ling 
amooots from 
ofyoorlast 
amounts in 
be negative 

should be '"'''"'"'"""" 

is the 
filed for this 
ooly cany over 111e amounts 
from lines 2, 7, and 9 {if 

LO.NUMBER 

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

111 through 6/30 711 to Date 

20. Contlibutioos 
Received $ ____ _ $ ___ _ 

21. Expooll11tur1es $ ____ _ $ ___ _ 

limit Summary for State 
Candidates 

ft Cumulative Eiq:ienditures Made* 
(If Subject to Voluntary Expenditure limit) 

Date of Election 
(mm/dd!yy) 

__J__J __ 

__J__J __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

- .J ooy). 
See instructions on ~verse $ 

Ot1ts1:andir1Q Debts.............................. Add Une 2 +Line 9 in Column B above $ fPPC form 460 °•~.,,..,,,..,::\ 

fll'PC Advice: adllke@fppc.ca.gov (866/215-3112) 



\ 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEM:O 

FULL NAME, CONTRIBUTOR I CONTRIBUTOR 
CODE* 

\ 

1. Amount received this contnbutions. 
all Schedule A ::;u1J1tv1.e•R>. 1 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO 

{lf SELF-t!MPLOYeO, 
OF BUSINESS) 

s 

SUBTOTAL$ 

SCHEDULE A 
Statement covem p@riod 

from 

through -.U.--1--.i.:::.:::::-1.....:::.. 

AMOUNT 
RECEIVED THIS 

PERIOD 

(JO 

• ()0 

"" 

0 

LO.NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

PTYor 

2. Amoum received this period - unitemized contributions of less than ........................... $ -------

3. Total contributions received this period. 
Lines 1 and 2. Enter here and on the Page, Column Une 1 $ 

Committee 

FPPC: Advice: advlce@fppc.ca.gov IS6'61:!75-iUJ'721 
www.fppc.ca.gov 



SCHEDULEE 

SEE INSTRUCTIONS ON REVERSE 
Page 

NAME OF FILER l.D.NUMBER 

CODES: If one of the following codes describes the you may enter the code. Otherwise, describe the "''""''"'"" ... t 
CMP MBR member oomm1.mications AAD radio airtime and production costs 
CNS MTG meetings and appearances RFD returned conmllutions 
CTB (explain 11onmo11etary)* OFC office SAL workers' salaries 
<:NC civic donations PET TEL tv. airtime and production costs 
Fil candidate PHO banks TRC candidate travel, and meals 
FND POL and survey researc:h TRS travel, and meals 
IND supporting/opposing others (explain)* POS delivery and messenger services TSF of the same candidatei'sponsor 
LEG PRO services (legs!, accounting) VOT 
UT campaign literature and mailings PRT WEB ;,,f,,!Tl'l,.tir•n 

t\_ 

r 

PAYEE 
NUMBER) 

(\ 

CODE OR 

* Payments that are contnbutlons or independent expenditures must also be summarized on Sc:hedule D. 

E 

1. Itemized made this all Schedule E subtotals.) 

2. Unitemized made this of under 

DESCRIPTION OF PAYMENT AMOUNT PAID 

p 

7 If\ 

SUBTOTAL$ 

$ 

·-$ ___ _ --3. Total interest this period on loans. amount from Schedule 8, Part 1, Column $ -~----

4. Total made this lines 1, 2, and 3. Enter here and on the Summary Page, Column Line TOTAL $ --+--'-'"-"":;__-

f PPC form 460 i.1<1111!2fill'.l.6l 

FPPC Advice: llJ1tlvke@fppc.ca.go11 (866/275-3712) 
WllllW.fppc.ca.gov 


