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4. Verification

I 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. |
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ExecutedoM‘ 3/ 02@/’

By -

Date 4

p Signature of Treasurer or Assistant Treasurer

. . o
Executed on By %&L ——— e
Date Signature of Controlling holder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from Joan 22| /

CALIFORNIA 460

FORM

throuth(bQ\‘ 31 2017

Page L of _A

NAME OF FILER

1.D. NUMBER

ia%7§7 &
Contributions Received ol HEETR | Raning i B oy ot Candidates 2,
General Elections
1. Monetary Contributions..............c.eovvveemvvovooooo Schedule A, Line 3 $ T — <5 o B
2. LOoans RECEIVEA.......rveeureeereeeeeeereeseeeeseoeoeeeoooeoeos Schedule B, Line 3 50, Bontibgnens |
3. SUBTOTAL CASH CONTRIBUTIONS......ooooooo Add Lines 1 +2 $ Received $_ (D 00 ¢ (.60
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures o OV
5. TOTAL CONTRIBUTIONS RECEIVED............... Add Lines 3+ 4 $ Made s G20 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......................... Schedule E, Line 4 $ Candidates
7. Loans Made . Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS... Add Lines 647 $ A e aecHpendiime M
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Current Cash Statement / / $__
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Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule |, Line 4

15. Cash Payments

......................................................... Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts...........ovovereeen.
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of your last report. Some
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).

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