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Date of election If applicable:
(Month, Day, Year)
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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

| Officeholder, Candidate Controlied Committee [ primarity Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) Sponsored
(Also Gomplete Part 6}

[T General Purpose Commitiee

Sponsored ] Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement O quarterly Statemen;t%i

] semi-annual Statement [Tl special Odd-Year Regort
Termination Statement ud
(Also file & Form 410 Termination) =

] Amendment (Explain below)

Small Contributor Committee gf?gemhlogdpeard g)ommittee
O Political Party/Central Committee so Complefe Part7)
LD NUMBER

3. Committee Information
COMMITTEE NAME (OR CAND!DAT!?S NAME IF NO COMMITTEE)

”7/5

@mmlé,e, %ﬁ, Etect Pofer 'E&fbeﬂejﬂz co as
O o ¢y C ferfer 20/ (o

STREET ADDRESS (NO F0. BOX)
/9 7/% 7%; ?\//}7,,; /é«”” L

CrrY STATE  ZIPCODE AREA CODE/PHONE _
( 2;(1.473@‘( CA  GBo0I0 gos ¥79-§50

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

cITY STATE ZiP CODE

?’?{f?%/‘ j{e;{/gme}waa ) q‘fﬁgz
-

OPTIONAL: FAX/ E-MAIL ADDRESS{

AREA CODE/P ONE
CEy

Treasurer(s)
NAME OF TREASURER

éz/;& (P Q/?%/Z‘ﬂ

MAILING ADDRESS ) ” .
SL62  Defoons AL .
AREA CODE/PHONE

STATE P.CODE
LDepord (A J50 5 (75755

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the begg of my knowledge the information contained herem and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is ;’u

pBl—=1

Executed on

Date

N P { /4
Exscuted on ‘ l 3 ( i ©
7 * Date
Executed on By
Date
Executed on By
Date

Signature of Gontroling Ofcenoider, Candidate, State Measure Proponent

Signature of Controlling Oficeholder, Gandidate, State Measure Proponent
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

7 ’745*” E& V:Z>©f’9’\éiﬂzc

OFFICE SOUGHT OR HELD (IN

;md C

2

LUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

C/@L ("A, «—ﬁ @%m/

RESIDENT!AUBUSINESS ADDRESZ (NO.AND STREET)

Jo 24 (orte " Primavbea (Qrod ch-550%

cm'/ STATE  2IP

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
conftributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ 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?

[] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[C] supPORT
[[] oprPosSE

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
[] supPPORT
[l oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
f [7] suPPORT
[[] oproSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[[] oprosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[ orrosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

_ FPPC Advice: advice@fppc.ca.gov (866/275-3772}
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NAME OF FILER

Qémm#ééfhé 5/M%w De Domenico o Qu@fz»f/ (14‘7(//‘%%» 2o/ b (3857 TS

1.D. NUMBER

o . Column A Column B Calendar Year Summary for Candidates
Contributions Recsived FromIT ST e WECAYSR | Running In Both the State Primary and
) General Elections
1. Monetary Contributions ......oecveeoccnnenirn e Schedule A, Line 3 $ 7 b © $ So 7 7
] 4/1 through 6/30 711 to Date
2. LOBNS RECEIVE ....rrsverrrsserrrmersssssenesssmeesssmssssseesssscnn Schedule B, Line 3 (zooe) i 2009 20, Contribut
e s s ] . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccoccccrmrcrcmmrene ndoines1+2 § L=l 2 07 § 2997 Received  § $
4. NonmMONEtary CONTDULONS.........ovvoeorrerersresesserseresses Schedule C, Line 3 T sz / 21, Expenditures :
5. TOTAL CONTRIBUTIONS RECEIVED pidtiness s § (—L(2¥o ) s 7598 Mede $ §
Expenditures Made 2 > e g Expenditure Limit Summary for State
6. Payments Made.........cccumernosrscennees Schedule E, Line 4 $ (P R7E $ SES e, Candidates
7. LOGNS MBUB..ccecrimrererercnrisssresnsessssssenssessssesrassesssenns Schedule H, Line 3 ol
; - e . ] -~ 22. € lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o nidtioss vy § L22TE 2§ S@5h.85 (F Subjoctfo Volunty Expenditure Limi)
9, Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 e - = Date of Election rotat to Date
10. Nonmonetary Adjustment.............. ... Schedule C, Line 3 L é’ii e (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..o pddtiesgrosto § (227582 o  S§S €D / / $
Current Cash Statement 7.9 7 / J $
- . . o7
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 § /7 5 To calculate Column B,
13. Cash ReCeIPLS ..o Column A, Line 3 above (1242 idtd tak';nounts in Cc;llgmn
0 tne cofrrespondin * i i s i
14. Miscellaneous Increases 10 Cash ..o Schedule I, Line 4 : = amounts from gommf B rﬁ&?tirﬁr:%mﬁ;ﬁ?m may be different from amounts
15. Cash Payments ... Column A, Line 8 above / R 7‘ ﬁ < | ofyourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 § W it be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ...ocooovmsrssssesninns Schedule B, Part2  $ filed for this calendar year,
only carry over the amounis
Cash Equivalents and Outstanding Debts Zg;‘; Lines 2,7, and 9 (f
18. Cash EquivalentS.......oomodomne See instructions on reverse
19. Qutstanding Debts.......ccocnvecnrvvninns Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Amounis may be rounded

'Schedule A

SCHEDULE A

to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
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NAME OF FILER

1.D. NUMBER

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR

CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -

PER ELECTION
TO DATE

DEC. 31) (IF REQUIRED)

FHND

[com
oTtH
Oety
[sce

SefF ewgrleye 7

f} Z.H s
oy 2

£
i3 45

Vi %gfi’f’é%

e

£,

CJIND

Jcom
ot
CpTY
[scc

Chinp

[lcom
ClotH
COpety
[Isce

[JiND

[Jcom
[CJOTH
ety
[Oscc

[iND
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- [JoTH
ety
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SUBTOTAL $

Schedule A Summary

e
1. Amount received this period — itemized monetary contributions. -
(Include all Schedule A SUDIOLEIS.) ....iicn e i e s r e e s sresene e nre e e $ @ =t
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........covevverin $ !;7/ o
oc
3. Total monetary contributions received this period. ? é’ 7, e

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).coiiiicnnnans TOTAL $

7

%,

*Contributor Codes

IND ~ Individual

COM — Recipient Committea
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor Committee:

FPPC Form 460:(Jan/2016)

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

www.fppe.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

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

*Amounts forgiven or paid by another party also must be reported on Schedule A, }

{** If required.

Schedule B - Part 1 to whole dollars. Statement covers period . CALIFORNIA 460 :
H P o - "7 / : - 7 2
Loans Received wom. /2P F /IQ . FORWM
(23016 :
SEE INSTRUCTIONS ON REVERSE through J Page §/ of &
NAME OF FILER 1.D. NUMBER
'7/\"(/’?'1/ /f/o 474 é//éi@% ; Vé/ ?‘&j@fhﬁmcq “s 0%30/ C\‘Z“) (A"Z 20/ /> (g/¢7/ﬁﬁ
IF AN INDIVIDUAL, ENTER @) M C
s s gomms o e | oE RSy | oqaiome | e Tundtoe [ olione | witer [ cniwe | s,
F 8 D, ENTEI
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) ( NAME OF BUSINESS) BEG:;\IENA?JOC—)DTHIS PERIOD THIS PERIOD * CLOFSEER(IDSJHIS PERIOD LOAN TO DATE
f; 745//{//7 @ ,{74; 2 z/ Mﬁfs/?ﬂr’é’/ N Bean . CALENDAR YEAR
2408, [ § % 2 z,600
3@@5 /mm /{é'tf?f’ 7?54 L. /%:2&7("37“& s 1240 /5 € émg % $ §. & -
j [SE£FORGIVEN PER ELECTION
[7//»?' ZoF, Hszp éz@‘/f & hn , A
~ s.2,600 $ 25 ffgf $ /g“’é"/ $
Tﬁumo Clcom [JotH [dpTY []scc ¢ DATE DUE DATE INCURRED
1 paD CALENDAR YEAR
$ o | 8 % $ $
[ ForRGIVEN RATE PER ELECTION ™
$ § $ $
TCInp [Jcom [JotH [IPTY [7scc DATE DUE DATE INCURRED
71 paiD CALENDAR YEAR
$ e | § % $ $
[ ForGIVEN RATE PER ELECTION™
§ $ $ $
TD IND [Jcom [JotH [JPpry [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ 2 eoc0 $ g $
{Enter () on
Schedule B Summary Schede E, Line 3)
1. Loans received this PEHOG . s s e s R e e s a s e s a s $
Total Column us unitemized lo f less than $100. - ~
( co (b) pl ftemiz ans o s than ) tContributor Codes
2. L0ans paid OF FOrgiven this PEIIOT ......w..eeserssessesssirssssssssessessseesmsssessssesneessersesssssssasssssssens reeeresensaernns $ 2,020 g‘g“; '“gg’;?;g;t Committeo
(Total Column (c)lplus Ioar!s under $100 paid or forg:yen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (8.g., business entity)
-~ FTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .c..covcvrenmreecrmrneninsmsmsnsssssssses NET §~ 2000 | SCC - Small Contributor Committee |

{May be a negative number)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.
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from

through

Statement covers period c ALIFOR—NI A 4 6 0

7023 /o FORM
/ % '5/?/ b Page é’ of A‘J

NAME OF FILER

C‘wym«/f[/ —«740 é:éf /é-/@x/ep@%/gﬁm’ O as

Lopo] G4, (fek 2o/ /3 877/5 ]

L.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the cé:le Otherwise, 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 coniribution (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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services - TSF transfer betwesn 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TFeetoo oo Ads TI3. 0¥
N £B
[ MHmalicr b = W ;
Maalo Podk O
Sy trie Neiorf—s o e/ ,,
St atre s /’Cci;’?’l“ Lot e 0B, 27
4,7&’2 V/Z’ & N/ 454."77?—53 wéé Swé,zé7 “’3
Moo ¢ éfs “hH ‘7{;2 oo Lot LG F e A
I4
#* 5 . N N N
Payments that are contributions or mdependgnt expenditures must also be summarized on Schedule D. SUBTOTAL $ Z o c7 / , 3 /

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ... $ 29 ?/ 4 ‘57 /
2. Unitemized payments made this period of Under $100 ... e e S $ /jé @57
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)...cccovcenminiimiin s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.).....cccninviieniana, TOTAL § / A "27"g'§2’“

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



