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Recipient Committee
Campaign Statement
Cover Page L
— - page . { _ of _5 .
Statemen covers p nod Date of election if applicable: FEan ‘ %3 ﬁ”’% § 5
(Month, Day, Year) Z E%% ﬁ?ﬁ ¢ ’ For Official Use Only
from __
SEE INSTRUCTIONS ON REVERSE through Z, //él I/;’S 5//’ I/Q‘c}/g
1. Type of Recipient Committee: Al Commitiees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee 1. Primarily Formed Ballot Measure L] Preelection Statement O Quarterly Statement
O state Candidate Election Committee Commitiee [0 semi-annual Statement [J special Odd-Year Report
& CReCﬁ”P » : Q Controlled [ Termination Statement
(o Gompiete Pert 3 O sponsored (Also file a Form 410 Termination)
{Aiso Complete Part 6) R
[} General Purpose Committee 1 Amendment (Explain below)
Spons 1 Primarily Formed Candidate/
ponsored
O small Contributor Committee (Blfﬂtczeh?ﬁdg;?ommlttee
O Political Party/Central Committee (Aiso Gompite Part7)
3. Committee Information LD. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Comm. £ T4 £lit MO G A AR oo
MAILING ADDRESS 7 é’é e
) p ro s el 57
£ FNO ¢ o TXNARD (G4™1] 371510
STREET ADDRESS (NO P.0. BOX) Ty AREA CODE/PHONE
oo . Low /95 7
CiTY STATE . ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fox ws_ Aot A Cal FReoz = (’;@S“)gww/é‘f?
WIAILING ADDRESS (F DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODEIPHONE
GPTIONAL: FAX / E-MAIL ADDRESS GPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled the ;mf contamed herein 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 true and correct

Executed on

- éate - k%/ ’ Slgature %,ﬁ%m&grAssxskantTreasurer
Executed on Q“F’ 7 fa ‘/ g ZC’&/

Date Signature oFControlling Officeholder, Candidate, State Measure

Responsible Officer of Sponsor

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

Executed on By . . y
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART.2

5. Officeholder or Candidate Controlied Commitﬁee

NAME OF OFFICEHOLDER OR CANDIDATE

EHOER T .
odos Lo owa JUsonero

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

JNAvop
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
. - sk -
2207 Sae Hacewd 5/ Oy warn X Cpr
FE30322
Related Commitiees Not Included in this Statement: Listany 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.

CiTY STATE ZIP

COMMITTEE NAME 1.D. NUMBER

-

NAI\;EVO# TREASURER ! CONTR%LED COMMITTEE?

. - L. .ES [1no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
. . e - .
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
3 f1ves I no
COMMITTEE ADDRESE STREET ADDRESS (NO P.O. BOX) v 4
B % B . -
ciry ¢ STATE ZiP CODE AREA CODE/PHONE

8. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

{1 supPORT
[] oppPoSE

Identify the controlling officsholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO: {F ANY

Primarily Formed Candidate/Officeholder Commiitiee List names of
officeholder(s) or candidate(s) for which this committee is primarily 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
[1 suPPORT
[ opPoSE
OFFICE SOUGHT OR HELD
7] suppORT
[] opPOSE
OFFICE SOUGHT OR HELD
[[] suPPORT
[1 orPOSE
OFFICE SOUGHT OR HELD
[[] suPPORT
[ opposE

Attach continuation sheefs if necessary
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from 3~ K- /5

through o d? A

Page i_ of

NAME OF FILER

1.D. NUMBER

. . . Column A Column B i
Contributions Received woolumn A Solumn B Calen.dar_Year Summary for ?andidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
) 20— General Elections
ibuti i o = hd
1. Monetary Contributions........ccccooeeeieiccrcecceion Schedule A, Line3  $ & $ / 111 through 630 711 1o Date
2. LOANS RECBIVE ..oreoeeeeereeeeereseeresseceesees e s sesseeeseneons Schedule B, Line 3 e -l
— oo~ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......cooccve AddLines1+2 $ lecv $ lZ Received $ $
4. Nonmonetary Contributions......ccoecoeerrrrsereerennns Schedule C, Line 3 A - - 21. Expenditures
. ~ -
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 § _LEO” $ L2 0OU Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccccooomrmreerveeireseemereeeoessosesoseesioonts Schedule &, Line 4§ _LLE6 T $ 10 80 Candidates
7. LOANS MAGC.c..covoeoricireieeeee e eeeam e osre oo ereee Schedule H, Line 3 L =
— o 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ [OEC $ 10 &0 (If Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedlule F, Line 3 - = Date of Election Total to Date
10. NONMONGLArY AQIUSIMENT .../t Schedule G, Line 3 ol & (mmvdd/yy)
1. TOTAL EXPENDITURES MADE. ..o AddLines8+9+10 % f&H %0 $ 2o 2.0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ OC’/ To calculate Column B,
13. Cash RECEIPS ....ocvvceceeerecevee s sssnserenns Column A, Line 3 above 4o° de aﬁmums in chum“
e to the corresponding * in thi ; ;
14. Miscellaneous Increases 10 Cash ......cieevcviecnccees Schedule I, Line 4 amounts from Column B r:g%‘;'g?;%g':;ﬁ%’fm may be different from amounts
. 3 & of your last report. Some

15. Cash Payments ... onrcenneesseninnrones Column A, Line 8 above / @; amounts.in Golumn A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtractLine 15 $ . /RZA " | be negative figures that

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
e filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 ~ $ only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (f
18. Cash Equivalents........cocvcnnicin See instructions on reverse . $
19. Qutstanding Debi{S....cccvvvnnnini Add Line 2 + Line 9 in Column B above  § & EPPC Form 460 (Jan/2016)
' FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amountis may be rounded

SCHEDULE A

Monetary Contributions Received fo whole doliars. Statement covers period
ftom_8 /2 -/ &
SEE INSTRUCTIONS ON REVERSE through ¥ 7%/~ & Page . %o S
NAME OF FILER 1.D. NUMBER
: ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e A, T AT TeE. oo e 1 onibomy 0 THIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR “TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
e f & — . ; [}’TﬁD -
G215 W Dale Canig Gayhan Clcom Ace
#7600 | Debortph | polesm b CorH
2230 Ve fsmi m Ao ] %gg\é
Joxmead, 0ol 93035273 :
RBacl T e f«'?yam e sod -
: ] Clcom
j/ﬁf/g Forg . sH. st CloTH
d <l Lyery
Hog 7 Ox pand, P33 0 [lscc
Dat L. Fons | ' EN | | Jeo —
2racs o Maziso! A e
, i LAl fel 5
(=4 / ? { - ety
;v Udn . 5300, Oscc
" om s s g0 e sco Eﬁr/\lD o
Fez-lg |ELi A EJcom -
Fo35 T, wa v L1oTH
# jp 5T S dvrymast oy OPTY
Ox. Cal P 303 Lisee
ClIND
[lcom
[JoTH
ety
[Iscc
SUBTOTAL $ {? 207
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. Lo - 2’55; lngivigiqa! < Commit
; - Recipient Comimitiee
(Include all Schedule A subltotals.) . ... e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cococeeeennn. §_—— OTH - Other (e.g., business enfity)

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)...coccccivnivinnnee TOTAL § _L OO0~

PTY —~ Political Party
SCC — Small Contributor Committee

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



SCHEDULE E

Schedule E : Amounts may be rounded Statement covers period
: to whole dollars.
Payments Made
from
5 S
SEE INSTRUCTIONS ON REVERSE through Page of
ID. NUMBER

NAME OF FILER

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

MBR member communications
MTG. meetings and appearances
OFC office expenses

PET petition circulating

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)”
LEG legal defense

LIT  campaign literature and mailings

PHO phone banks

POL polling-and survey research
POS - postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

PRO professional services (legal, accounting) VOT voter registration

PRT print ads

RAD radio airime and production costs

RFD returned contributions

SAL  campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staffispouse travel, lodging, and meals

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
— ' ; ( . » sEv &7 /s
G- LoRee gy’o/w»f’?”gt- Dx O am PP Cnwpd=; MNaote JOSo -

* Payments that are contributions or indepéndent expenditures must also be summarized on Schedule D. SUBTOTAL § / 7] g o~
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... vt e et reeeanrees $_ /¢ 29 ~
2. Unitemized payments made this period of Under $T00 ... e $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......ccoviiiiii e $ R
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINEB.) e TOTALS /o Zd

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