497 Contribution Report Amounts may be rounded to whole dollars.
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**Contributor Codes

IND - Individual

COM — Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor Committee

Reason for Amendment;

FPPC Form 497 (Jul/2016)
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www.fppc.ca.gov
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1. Type of Recipient Committef: All Committees ~Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officehdlder, Candidate Controlled Committee E Primarily F'ormed Ballot Measure B4 Preelection Statement O Quarterly Statement
State Candidate Election Committee E)ommmee 0O semi-annual Statement I Special Odd-Year Report
O Recall Controlied CJ Yermination Statement
(Aso Gomplate Par 5) (9&“ Sponf’?:'? (Also file a Form 410 Termination)
[0 General Purpose Committee L] Amendment (Explain below)
O sponsored O3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committes (Al Camplte Part7)
3. Committee information “}‘ N%M'%R 0 L2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE] . NAME OF TREASURER
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MATLING ADDRESS —
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4. Voerification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained 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 js true and correct. .
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FPPC Form 460 (Jan/2016)
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5. Officeholder or Candidate Controlled Commiittee / @ Primarily Formed Ballot Measure Committee [ 3904273
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Healds buvg For Ves ouf Measure
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPYICABLE) BALLOTE%BB LETTER JURISDICTION SUPPORT
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RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY / STATE 2P

Related Committees Not Included in this Statément: List any committees

Meaﬂsburj

dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controlled by you/br are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your y. e
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names
NAME OF TREASURER CONTROLLED GOMMMTTEE? officafiolder(s) or candidate(s) for which this committes is primarily formed.
o, . _ . DJvyes [dno :
T T T T FTREETJEORESS (NDFO 80N NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE 1 supsosT
K Lt ¢ .[]opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S50 OR HELD
. . [] SUPPORT
: : L [] opposE
COMMITTEE NAME v 1.0. NUMBER ) > -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — & poopr
. ) [] opposE
-
NAME OF TREASUR, ﬂ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR IDATE OFFICE SOUGHT OR HELD
Oves [ wo (] SUPPORT
[] oprose
commyﬂnness STREETADDRESS (NO P.O. BOX)
c"Y/ STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Callfornia



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement cove

period

CALIFORNIA

FORM

from 2/:25/ ;¢

460
Page

through /&/22_7/ (&

" Heablshyy I s v Measure

——

of é
1.D. NUMBER

[ 390 42>

Contributions Received

Monetary Contributions
Loans Received

Nonmonetary Contributions

A

SUBTOTAL CASH CONTRIBUTIONS..........cccoununinnne

TOTAL CONTRIBUTIONS RECEIVED........cccoonuuvecnnenecn.

Schedule A, Line 3
Schedule B, Line 3

.. AddLines1+2

Schedule C, Line 3

...... Add Lines 3+ 4

o Tt e
(FROMATTACHED SCHEDULES) TOTAL TO DATE
s 241§ 5633
"o~ 6~
s DHTE . 5433
7,%2b6% 7,368
s[é,ﬁ 33 $ 13;001

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

6. Payments Made..................... Schedule E, Line4  § f 9 [ { ~ $ ?,: 2"" §
7. LOANS MAUE.......vvooooeeorevececsiesennse s sessmsssssesssssesessns Schedule H, Line 3 ==l yZa
8. SUBTOTAL CASH PAYMENTS........c.oooomr agatiess+7 § 2,921 s &2 ¢S5
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 - ’é_
10. Nonmonetary Adjustment Schedule C, Line 3 7,26% 7,26 'S
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § | : L8389 s /5, 6/ 3
Current Cash Statement P
e
- _ / 83
12. Beginning Cash Balance .............cc...onue. Previous Summary Page, Line 16 $ g/ ( = | To calculate Column B,
13. Cash Receipts..........c......... Column A, Line 3 above ‘/ ; add amounts in Column
. U & A to the corresponding
14. Miscellaneous Increases to Cash Schedule |, Line 4 — amounts from Column B
15. Cash PAYMENIS ........cccreeermmerreserseseresssssessessseanenn Colurnn A, Line 8 above ’7; 22/ of your last report. Some

16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then subtract Line 15

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

Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents
19. OQutstanding Debts...........ccccovvrevnuninee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

(mm/dd/yy)
J / $
/ / $

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

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



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

rom ‘7/;15' / /4

SCHEDULE A

460

CALIFORNIA
FORM

d 9—/ /
SEE INSTRUCTIONS ON REVERSE through l /2 e Page A/ of é
NAME OF FILER 1.D. NUMBER
H@ﬂgém o yé/j’ o Méggﬁou/e / [39p423
A4
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T VAT TCE, Acun e o vy CONTRIBUTOR | CONTRIBUTOR | ccLpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. IND 4
7 Janiee [(andrnar C]com Letrred . /{300 —
[JoTH MM”HS»WM_
A5 7t T e EPTy Laacstnnt,
M X s
(JIND ~ :
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ND Self . A L —
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‘ Cléan tuater Sovrorme IND ) & 4 o
[7/5/ M AL ow | 8% T et Fo0 /00
. , OTH
ag"- 'y
g 3 i ’7 4@ 1‘2— [Oscc
SUBTOTALS 3460
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 3400 IND — Individual )
(Include all SCEAUIE A SUDLOLAIS.) ..........uurrrvvviressaenesssssssseeeeeeessssssssseeeseeeseeesesssseeseesssssessesssseennens $ ) COM — Recipient Committee
7 _ (other than PT\{ or SCC)'
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..cevevenn..n. $ 75’ gw:g:i‘t?; a(lebga'}tsusmess entity)
3. Total monetary contributions received this period. — | SCC - Small Contributor Committeej
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccoun....... TOTAL $ J 418

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C

Type or print in ink.

SCHEDULE C

Nonmonetary Contributions Received aireiort e Statement,covers period CALIFORNIA 4 6 0
rom__ 3/257 / ¢ FORM
4 [4
2/
SEE INSTRUCTIONS ON REVERSE through __/ 0,/ 2 ,/ Z Page 5 of é
NAME OF FILER .. NUMBER

Hea [dshury For Ves ow Mensure T

/390423

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR oéf: Gg;:g'xlm&mfigfgsﬂ DESCRIPTION OF A?MOUNIIEr DATE PER ELECTION
RECEIVED (F COMMITIER, S50 S 0 RSy GopE ('#snfufgﬁwogﬁég?a coopsorservices | U ‘iﬁkﬁ’:?’l‘)’}ggﬁ (F zggﬁgen)
' A ( =) Tn kund |4
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/AR L TS B
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[1OTH
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Attach additional information on approi;riatel‘y labeled continuation sheets.

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.

(Include all Schedule C SUDOLAIS.) .........c..ccovvumruverreeeeeeeeoceeeeeeeeseeeeseeeeeeses e eeeeee e eseoes oo $
2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

[ *Contributor Codes
IND ~ Individual

PTY - Political Party

COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Qther (e.g., business entity)

SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
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SCHEDULE E (CONT))

Schaduie £ J&mﬁ% Statement covers period CALIFORNIA 46 O
Payments Made towhale dollars. trom 7 / A< / (& IR
SEE INSTRUCTIONS ON REVERSE WWWM%AL Page 6 of /é
NAME OF FILER 1.D. NUMBER
Aéa/a/séqu o Vés onS Méeswe 7 /39023
CODES: If one of the foTISWing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition cireulating TEL tv. or cable airtime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafflspouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense ’ ) PRO professional services (legal, accounting) VOT voter registration
UT  campaign liAtnramm and mailings . PRT print ads WEB information technology costs (intemet, e-mail)
oF T R L CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
OCT 4 2ol . ID#6A577535 Credit Gard pacpment A
ELovoride or7 _/%ﬁda/ZK CMP cdwecttly, o \Slﬁﬂﬂ(gys’é’”s 8/ 535
L gAY Larde. Ginpaign Signs
75 ( ‘ ;
s R A/ #= CHECK T . —
@c’f,_,‘:juctsb for VYBs ov 7 1390423 LT CLOVE  PRI7T g 3200
Y
10" M-S fa— - : Y0 DMS =
o 10/l D/, p% Waikow 005 Check 1,026
#%/CLS. A < ; ™
yes o 7 oo Sy anmt
¢ 7720(.3 4" LSnv
s oot Ef 97-t35gf RT |~ Sononw wesT P &4
Oct (4 2016 CwWSM Chaur: Trust potd_Te (‘9—,377
e H41- 163595239 -PKO %-bn :J_o’u‘Cf_J
oy S,
& -

* Payments that are contributions or independent expenditures must also be summarizad on Schedule D.

Line ¥

SUBTOTALS 442 ) —

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (86612T5-3TT2)



