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8EE INSTRUCTIONS ON REVERSE

of
For Official Use Only

Page e

Date of electlon If applicable:
(Month, Day, Year)

/(-8 /b

1. Type of Reciplent Committse: ancommittess ~ Complete Parts 1, 2, 3, and 4.

/KL Officeholder, Candidate Controlled Committee [ primarily Formed Ballot Measure

2. Type of Statement:

[T preslection Statement ] Quarterly Statement

O state Candidate Election Committes Committes [ seml-annual Statement [ special Odd-Year Report
- Re M”P " Q Controlled Termination Statement
{Also Complate Part 5 Sponsored {Also flle a Form 410 Termination)
{Also Complafe Part 6}
[ General Purpose Commiiites [ Amendment (Explain below)
Sponsored [J Primarlly Formed Candidate/ :
Small Contributor Committes gg‘gemhgfggz %)omm;ttee
O Ppolttical Party/Central Commities o
3. Committee Information +D. NUMBER g =7 /5—’ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME JF NO COMMITTEE) - P 7S NAME OF TREASURER
/FCe v L
Com mr/%:{'f” Y ?%%2-0/ ;.? o somes Gvpdasfope. DA
Ot n>n (A TIRTING ADDRESS 7
S > 3{@/’%’ v A
BTREET ADDRESS (NO PO, BOX) . p §?ATE TFCODE ARER CODE/RHONE
/o 24t Corte Trimsier ﬂcﬁprgé é O 6 (/78 yrs-3723
&Y , STATE  2IF CODE  AREACODE/PHONE _ NAME OF ABBISTANT TREASURER, IF ANY
é?{/ﬂaﬁ A z BoI0 gos ¢7-8F0
VIATLING ADDRESS (I DIFFERENT) NO, AND STREET OR P.O. BOX VALING ADDRESS
Y STATE 2P CODE AREACODEIPFONE ehY STATE  ZIF CODE ARER CODE/BHONE
Deter dedeperico B 9219, Cﬁ”;/ o
OPTIGNAL: FAX J E-MAIL ADDRESS( Y BPFTIONAL: FAX ] E-MAIL ADDRESS
4. Verifleation

| have used all reasonable diligence in preparing and reviswing this statement and to the bes) of my knowledge the Information contalned herein and in the attached schedules is true and complets. |

L3I/

Executed on

/% ‘ {Dale

Executed on
¢ Date

Executed on

Date

By

B!
y §Igna!ura of 5nn570h§ng Bficenolder, Candlaate, State Measure Proponent

Executed on

Date

Slgnature of Convraling ONehoIder, Gandldats, Siale Measure Proponant
FPPC Form 460 (Jan/2016)
FPRC Advice: advice@fppc.ca.gov (866/275-3772)
www.fpge.ca.gov
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FORM

5. Officeholder or Candidate Controlled Commiites

NAME OF OFFICEHOLDER OR CANDIDATE

¢ "_Z) K
Qi e ©Crne p, co
OFFICE SOUGHT OR HELD (NGLUDE LOGATION ANZ DISTRICT NUMBER IF APPL!CABLE)

Gl of &MV{‘

Jo 2t (orte ’?»,mmm (Drord 5507

Y/ STATE

Related Committees Not Included In this Statement: List any commitiees
nof Included in this statement that are controlled by you or are primarlly formed fo recelve
coniributions or make expendliures on behalf of your candidacy.

COMMITTEE NAME .0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[Jyes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CF STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME T 1.0, NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?
[ ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
B BTATE . ZIP OODE ~AREA CODE/PHONE

6. Primarlly Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[7] suprPORT
] oprose

jdentify the controliing offlcsholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
Primarily Formed Candidate/Offlceholder Committee List names of

offlceholder(s) or candidate(s) for which this committee Is primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] sUPPORT
] oppose
OFFICE SOUGHT OR HELD
] suprort:
] opeose
FEICE SOUGHT D
OFFi OR HEL ] suprpoORT
] opposE
OFFICE SOUGHT ELD
ORH [[] supPORT
[C] oprosE

Attach continuation sheets If necessary

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



aémpaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers perlod

from /’aﬁ’gﬁﬂm/@

FORM

CALIFORNIA 460

through lé:—éé:éé__

Page B of <"

NAME OF FILER ‘ ) ) 75 NUMBER
t, "4 ¢ ; N < .
Commtlee Lo g/écf’;é’?l&r De Dorenico o5 Lhnaal (1\4(/‘5"/4; 20/ b (385975
Column A Column B Calendar Year Summary for Candidates
Contributlons Recelved (FROM ATTAGHED SCHEDULES) CTOTALTO oATE. Running In Both the State Primary and
; General Electlons
, o oG
1. Monetary CONtHBULIONS ..uuwuruwmmmcssrmsmsrssmeseesssssens Schedule A, Line 3 7 |4 s S097 11 through 6130 71 1o Date
2. LOBNS RECBIVEL....vovvrsnrsasssssssscccmsessssesnisssinens Sohedlle B, Line 3 (zeo0) ' 2022 20, Gonributions
» . . LON Oon:

3. SUBTOTAL CASH CONTRIBUTIONS ...cc.courrrmmmesmssrsees Add Lines 1 + 2 [ p it 0/ $§ 2997 Recolved  § $
4. Nonmonetary Contrlbutions.. ... Schedule C, Line 3 - se / 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.... addinesgra § (—(2¥o ) s 7598 Meade $ $
Expenditures Made Ex

- penditure Limlt Summary for State
6. Payments Made.......cwammmsimmmimmmssons Scheduls E, Line 4 (& ‘225 2 $ S { 6.2 s~ Candidates
7. LOBNS MBUB....ovvvmersmssssssssssmesresssssssseessmessssmseseens Schedule H, Line 3 Kt 22 Cumulative Exconditures HMader

o -~ . {]

8. SUBTOTAL CASH PAYMENTS cocornrurrsrsnn sddinoss sy § LELTE 2 ¢  SGC5l A5 (F Sublctto Vokuntay Ewpenltre L)
9. Accrued Expenses (UNpaid BIlIS) ... Schedule F; Line 3 < o Date of Election Total to Date
10. Nonmonetary AQJUSIMENE ... Scheduls C, Line 3 L ﬁ‘j e (mmydd/yy)
11, TOTAL EXPENDITURES MADE. ....oocerecrernsone Add Lines 8+ + 10 (227.82 §¥$¢.9 Py $
Current Cash Statement J J $

12, Beginning Cash Balance ..o

18, Cash RECEIPIS .cov.vvscvrcvmriremscnnrinrerseronnesscssssrerermesnns

14. Miscellaneous INCreases to Cash ...

18, Cash Payments ..o

16, ENDING CASH BALANCE o Add Lings 12 + 13 + 14, then subtract Line 18
If this Is a termination statement, Line 16 must be zero.

Previous Summary Page, Line 16
Column A, Line 3 gbove
Schedule |, Line 4

Column A, Line 8 above

/707:97

(1240 )

[RAT B2
[ il

17. LOAN GUARANTEES RECEIVED ....coocoovvemsesesssssnre Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18, Cash EQUIVBIENES .......covuvscmvinnerinseinmsmnsmssssnnre

19. Outstanding Debts......c.occcrrimnenns

See Instructlons on reverse

Add Line 2 + Line 9 In Column B above

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report, Some
amounts In Column A may
be negative figures that
shouid be subtracted from
pravious perlod amounts. If
this Is the first report belng
filed for this calendar vear,
only carry over the amounis
from Lines 2, 7, and @ (If
any).

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

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



,medu!e A Amounts may be rounded SCHEDULE A

\ . " 5 . to whole dellars,
Monetary Contributions Received Statement covers perlod caLirornia. 46(0)
from /0 - 2%~ 20/t BRI oot
) et Ze’ V i i
SEE INSTRUCTIONS ON REVERSE through ‘M_M Page ?[ ot
NAME OF FILER : 1.D. NUMBER
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED T oA TeE ALtb SRTE 1 ooy CONTRIBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
ODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
. & .
Jas [ Bortora Hoeri, Ot A R P
/Q /‘/.Z- / gL %S:{? Mfﬂ? J%:‘JC ’:‘ - Jﬁb /5/&
é/ C’/ﬁ- 7 #0230 | Osce Ot~
CIIND
[Jcom
CloTH
Oery
Csce
Elino
Clcom
Lot
ety
Csce
CIIND
Clcom
CloTH
CIPTY
Osce
CIIND
LJcom
CloTH
CPTY
- _ Jscc
' SUBTOTAL $ e ,
Schedule A Summary . | (Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. - ' ggﬁ; ‘nggc!?p‘:g:ﬁ Comittos
(Include all Schedule A subtotals.) ........cceuvernve, T R, e Ve erarsas vrerrenins vrveens P .ﬁ____.,;_—_i_! 3 (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ................. TR 7 / g;@:gm' a(’eé%;tsus'ﬂess entity)
. . i oo
3. Total monetary contributions received this period. : ,7 é O §CC ~ Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)u.ececccrncnenn. TOTAL $

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



SCHEDULE B - PART 1

o e Amounts may be rounded
Schedule B ~ Part 1 to whole dollars. Statement covers period CALIFORNIA 460
I3 ;o ‘7
Loans Received wom. L2 7/ o FORM ,
[
(2. -3/ ' "
SEE INSTRUCTIONS ON REVERSE through 5 Page —i Of_.é.
NAME OF FILER LD, NUMBER
Comm o o Eloct Fikc DePoneni,as Orsd O A (A Z 2006 | 1287715
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTAND!NG ;NTEREST
AMOUNT PAID ORiGlNAL CUMULATIVE
U CoITTES, F 50 ANTa .. NUMBER) OO P SeLtaPLOVED, TER. BEGINNING THIs | RECEIVED THIS | OR FORGIVEN CEoSE Ob g | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
' s NAME OF BUSINESS) PERIOD PERIOD THIE PERIOD * PERIOD PERIOD LOAN TO DATE
\ : o Le' PAID GALENDAR YEAR
5’;&/6//7 &) /\'f/ 2 /—éﬂfﬁ/ﬂ’fﬁx w B - Vo @& L 2,600
: £ Lare A s 1240J5” | 5 % | sl s %y
Bl 3 ? ,}/"Pwn a %’4.4’m A’/{?ﬁ i’?/’ ““' RATE "
s = (M 7 G 30X Assoc Ao B FoRGIVEN PER ELECTION
: 7 "R L LT b . ;
,» s 2,002 | @ |, 759,85 [0-6C |
*wmo ClcoM [JotH [Oery [Jsce ¢ DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[Z] rORGIVEN RATE PER ELECTION*
§ $ ' $ 8
‘fm IND [JcoMm [DortH [Opry [Iscc DATE DUE DATE INCURRED
[J P CALENDAR YEAR
$ [ % $ s
7] roRGIVEN RATE PER ELECTION™
$ $ § $
Mo Dcoom CJotH [IPTY [Jsce DATE DUE DATE INGURRED
SUBTOTALS $ $ o0 $§ @ $ E©
(=‘E-nter (8)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period ...eresseesins et et anees et aer st es e st ann s B

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period......... TN RN werreearresnans e EUTTTOROION _.2.,222__.____

(Total Column (c) plus loans under $100 paid or forgiven )
(include loans paid by a third party that are also ltemized on Schedule A.)

NN EB USRI AENE RN ERAIREIAIRARIIOIIONS

3. Net change this period. (Subtract Line 2 from Line 1.)........
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forglven of paid by ancther party also must be reported on Scheduls A.
** If required.

.NET §— 2000

(May be & negative number)

[ +Contributor Codes

IND - Individual
COM - Reciplent Commities
" {other than PTY or 8CC)
OTH - Other (e.g., businass entity}
PTY - Political Party |
SCC ~ Small Contributor Commitiee
.

FPPC Form 460 (Jan/2018)

EPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE E

ehe ' Amounts may be rounded .
;chedulte EM 4 ‘ o ol Statamént covetjs ECTHIN ¢ ALIFORNIA 4 6 0 7
ayments Made om0 =23/l FORM
2-2/-/ '
SEE INSTRUCTIONS ON REVERSE through / / Page ....?; o é’
L.D. NUMBER

NAME OF FILER

_Qm«sz —74» (Z,é:/’ ?—/&/?@Mﬂrco 4% @aﬂa:g/ 4 :.4, ( /eqé 2/ /2 & ?7 /5/

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

CMP  campalgn paraphernalia/misc. MBR  member communications RAD radio airime and production costs
CN8 campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campalgn workers' salarles
CVC clvic donations \ PET petition clrculating TEL fv. or cable alrtime and production costs
FIL  candidate filing/ballot fees ; PHO phone banks S TRC candidate travel, lodging, and meals
END fundralsing events POL polling and survey research . TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger servlces T8F transfer betwesn commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) ' VOT voter registration
LIT  campalgn literature and mallings PRT print ads WEB Information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TFpetboo Alz/é | | 743, 0/,
= .
wE8 .

! /%,;:a/é—:, 7~
/V/érz 2 @ﬂé cHA

S5Hradtics /(/@w%’“" 2 ’” / Gl S 287 Lot anl)< | 308.27

il C/;D i
Ko r/fg 49/7"7433"’“" bl LGB Ml B

* Payments that are contributions or indspendent expenditures must also be summarized on Schedule D, ' ’ SUBTOTAL § / o ? / ¢ 3 /
Schedule E Summary |

1, ltemized payments made this period. (Include all Schedule E subtotals.)..........ccovminisiinenenn, wrerererresninann wrrsrenniens TR $ 29 ?’/"3/

2. Unlitemized payments made this period of under $100.........ccoviven rerrereneesenss seeneressnerens vevernseninnsarosons vrerenrsn s e s seererinons SRS / j é f-57

3. Total interest pald this psrlod on loans. (Enter amount from Schedule B, Part 1, Column (8).)..ccvene rerssvrrersre ey ersee e e $

4. Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ Ve TOTAL $ / ﬂ‘? oy 7 cg’ 2~

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



