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1. Type of Recipient Commitiee: auCommitess ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
¥ Oficeholder, Candidate Controlled Committee {1 prmarily Formed Batiot Measure 3 Preelection Statement {3 Quariery Statement
O state Candidate Election Commiftee Commitiee Semi-annual Statement ] Special Odd-Year Report
O Recalt Q© Controlizd Termination Statement
fAso Completo Pt ) Sponsored {Also file 2 Form 410 Termination)
{Also Complete Part & )
71 Generat Purpose Commities [l Amendment (Explain betow)
Sponsored [ primarity Formed Candidate/
O Smalt Contributor Commitiee %mcca‘ﬂxp&gﬁgi%ammme
O Poittical Party/Central Commities (e
3. Committee Information 10. NUMBER Treasurer(s)
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMJJ TEE) TRWE OF TREASURER
%%m A Lo @,@@w INe o, Mellisa Stevens-Colon
V TRILNG ADORESS

SXREETADDRESS NO PO BOX) %ﬂ@% H@%%’ﬂv WQ% V;\Tﬁ% waﬁ%ﬁ%{%
Eloou Drive O*nacd CA 036 BOSQIS7H

STATE a3 CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER iF ANY

CITY

OxNacdd” Ch AR 020
Ao L P
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODEIPHONE Gty

STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX! E-MAILADDRESS

OPTIONAL: FAX 7 E-MAIL ADDRESS

4. VYerification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowdedge the information contained herein and in the atiached schedules is true and complete. |
cartify under penalty of perjury under the laws of the State of California that the foregoing is true and carrect.

Executed on k \ % w % {ﬂ

By

16 OF TroBSUIer OF ASSIStars 1reasurar

Execuied on Bate By T HC S CTHOBROIGer, Landiats, S Broponent of Responeibie GRICer Of SPONSoT
an B s
Fxecutad Date 4 “Signature of Controling GHCEHOIGeT, Gandioate, Siate Measure Froponent
Executed on By
Date

Signature of Contronng ONcenoiter, Canainats, Swie Measure ProponeT
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@Tppc.ca.gov (866/275-3772)
www.fppe.ca.gov



COVER PAGE - PART 2
Recipient Committee ONIA
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Commitiee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER O CAND!DATE NAWIE OF BALLOT MEASURE
. R L walp”
Do 4t D€ J / “J&ﬁ%
GFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
A A @@ G KOac ;-:Q [] opPosE
AESTOENTALBOSNESS APORESS (NO. AND STREET)  CITY STATE 2P
0{ $\ @ KD N Y identify the controlling officeholder, candidate, or state measure proponent, if any.
{ ) b : A KA \ e NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
N e S %cﬁ:}%qt
Related Commitiees Not Included in this Statement: List any coniittices
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NANE 1.D. NUMBER
: o 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREABURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committes is primarily formed.
[ ves o
COTTEE AORESS STREET ADORESS (ND PO BOR NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
e SUPPORT
{1 oprosE
ity STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppORT
1 oproOsE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
1 supPORT
[1 oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppoRT
Tves Ino
. ] orProsSE
COMMITTEE ADDRESS STREET ADDRESS (ND P.O. BOX
iy STATE 2P CODE AREA CODEPHONE Attach conlinuation sheefs if necessary
FPPC Form 460 {Jan/2016)

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



H H Amounts may be rounded SUMMARY PAGE
ging;?; F?ap;glosum Statement b wnon ot T e T A

wom_10-2%Z0) b M -
i\-9-Z20)6 7 <
SEE INSTRUCTIONS ON REVERSE through Page —G— of —
NAME OF FILER 1.0. NUMBER
B e pnando %ﬁpuiu@cﬁm
. . R Column A Column B Calendar Year Summary for Candidates
Contributions Received o S et EE oy Running in Both the State Primary and
S @ L OO0 » @\ SO General Elections
1. Monetary Contribttions ..o Schedule A, Line3  § &ﬁ $ 4 111 through 6/30 71 1o Date
2. LOBNS RECEIVEU .ccovooeoeoeeeereererereesvsos osssssmsssassseens e Senedule 8, Line 3 - — o
] 0{ g 6. 00 X0 (e 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...o.ocooeorce AddLines7+2  § L= 0. $ 15 Received  § s
- . . p——— ‘,.’»"M
4. Nonmonetary Contributions.......ov i, Schedule C, Line 3 W& : : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo Addiines3+4  § 0{ (- $ 2 s Made $ 5
Expenditures Made 0@ g @ 0o Expenditure Limit Summary for State
B. Payments Made. ...............commrerrssssrsesrmersaresanonnree Schedule E, Lins 4§ WEACL $ Candidates
7. Loans MBOE....... e coeecrerassesseessans Schedule H, Line 3 ’ = 2 Cumulative & g Miadh
3 umslative itures i
8. SUBTOTAL CASH PAYMENTS .......oomoross psanesssr 5 __ A G009 ( Subjoct to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedle F, Line 3 “ Date of Election Total fo Date
10. Nonmonetary Adjustment Schedule C, Line 2 = - (mmiddiyy)
1. TOTAL EXPENDITURES MADE. ... AddLines 8+8+ 10 § ?é g 6.0 $ § / $
Current Cash Statement ) % % g < / / $
12. Beginning Cash Balants ... Previous Summaty Page, Line 16 $ Lg ; ’w f To caleuiate Column B,
13. CaSh RECEIDIS oo e Column A, Line 3 above 9¢0 .00 2dd amount in Colmn
© the comrespondin . i i Saof ;
14. Miscellaneous Increases 10 Cash ..o Schedute J, Line 4 Mﬂé amounts from f;';,umﬁ B &%Z?mmcfgmsﬁm may be different from amounts
. / of your last report. Some ’
15. Cash Payments Column A, Line 8 above ﬁk{ 5 Qd ¢ amounts in Column A may
16. ENDING CASH BALANGCE ... Adld Lines 12 + 13 + 14, then subtract Line 15 § Z/ be negative figures that
- — . . y should be sublracted from
( JFthis is a termination statement, Line 36 must be zero > £ previous period amounts, i
this is the first report being
_ filed for this calendar year,
17. LOAN GUARANTEES RECEWED ..o Schedule B, Part2  § only cany over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 4
18. Cash EQUivaIENTS ..o See instructions on reverse
s
19. Outstanding Debis.....ccovvvercveernns Add Line 2 + Line 8 in Column B above FPPC Form 460 {ian/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
Monetary Contributions Received t0 whote dofiar. Statement covers W‘““? b
wom__ | 6-2520
|-9-20l6
SEE INSTRUCTIONS ON REVERSE through ) Page of %
MAME OF FILER . 1D, NUMBER
‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR rTEe 8.t oo onracry _VTRIBUTOR | CONTRIBUTOR | ,jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEVED CODE * (F SELF-EWPLOYED, BT NAMIE: PERIOD (JAN. 1+ DEC. 31) {IF REQUIRED)
‘:iwc@»&. FHap o . ©
TH ,
C{(}, b Ebory P Nonagop  L05'S
}MWJ < Uﬂ) azp scc / IQ
ND
T2l AN v | B W “ 0260 00
‘ Z, < Do
SRS g N “ 000"
sustotaLs (/)0 O .
Schedule A Summary

1. Amount received this period —

2. Amount received this period — unitemized monetary contributions of fess than $100

3. Total monetary confributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.0 TOTAL $

itemized monetary contributions.
{include all Schedule A SUBIOTAIS.) ...t

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

qs0-e@

9 50.00

! *Contributor Codes

| IND - Individual
 COM — Recipient Committee
| {other than PTY or 3CC) i
| OTH ~ Other (¢.g., business enfity) |
| PTY - Political Party
| SCC - 8mall Contributor Commitiee |

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doilars.

Statement covers period

fmmi@xl‘?’ﬂj(‘? .
through ( %fq . j@ Page _f; of o>

S \Ctrpndo S€poluedes

1D, NUMBER

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

CMP  campaign paraphemaliafmisc. MBR member communications RAD radio alrime and produciion costs
CNS campaign consultants MTG meetings and appearances RFD  refurned contributions
CTB  contribution {explain nonmonetary)® OFC office expenses SAlL  campaign workers' salaries
CVC  oivic donations PET petition circulating TEL tv. or cable ailime and production costs
Fil. cendidate flingfaliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explain)” POS postage, delivery and messenger services T8F transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LT  campaign lerature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
\Jentura Coontt Sye™ ory| Web| AL S 00e0
Pein -
z 9 o 5 h f .
1 roc &~ WQQW(} I C[W T{\U(/K I <o. 00
L Feled
| PNV ¢ pvyne & 4@, _é/ L TANS
Prmki s gt ) 8 Cine | Bannes S79 20000
PESTDND

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

sustotaLs ¢ =.0 o

Schedule E Summary

1. itemized paymenis made this perod. (include all Schedule E sUbIOtals.) ..ot n et a st p e s $ @ g@ U 0
2. Unitemized payments made this period of under 100 ... ettt e e e e gt et n e e nreea $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oot $ % 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 8.) ..o TOTAL § 07 (0

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



