COVER PAGE

400

Recipient Committee
Campaign Statement

Cover Page RECEIVE 0

Page of q

g

Date Stamp. »

Statement covers period Date of election if applicable:

from /ﬁ 7/23[[ } (Month, Day, Year) OCT 2 5 20 ] 7 ForjOfficlal Use Only

SEE INSTRUCTIONS ON REVERSE through /0 /5U // + fl /7T// + CITY CLERK

1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp
[] Officeholder, Candidate Gontrolled Committee Primarily Formed Ballot Measure K Preelection Statement [0 Quarterly Statement
y
State Candidate Election Commitiee Committee ] semi-annual Statement [0 Special Odd-Year Report
O RecaIIP O controlled ] Termination Statement
(Also Complete Part 5) O sponsored (Also file a Form 410 Termination)
(Also Complele Part 6) .
[0 General Purpose Committee I Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
O small Contributor Committee %?ggm!sg; %)ommlttee
O Political Party/Central Committee i
3. Committee Information +D- NUMBER G | Yo Y Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

FCLL ‘ R&n—‘”i L/ pQQQC,O« MAILING ADD_U l S’}/&FOE —
STREET ADDRESS INo P.O. Boxi i

STATE ___ZIP CODE AREA CODE/PHONE
cITY _M NAME OF ASSISTANT TREASURER, IF ANY
‘ : Su\gomh& /\qOO re.

A

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

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inform tlon 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 i |s and orrect
Executed on /0 //7v { 7’_ By /
7" Date 7 / SlgMure orTreasurer or Assislant Treasurer

Executed on By - . .

Date Signature of Controlling Olfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - - -

Date Signatura of Controlling Olficeholder, Candidate, Stale Measure Proponent
Executed on By - I -

Date Signature of Controlling Officeholder, Candidale, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

. CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE : - P
heloo ComemintyPraseriatio nRentStelol s tionr Rerbes’ RS,
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ) 4.SUPPORT
%_Ct COn [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoidér(s) or candidate(s) for which this committee is primarify formed.
[ ves O n~o
COMMITTEE ADDRESS STREET ADDRESS (NOF.0_80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[[] oPPoSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
{1 opPPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 ves O ~o [] suPPORT
[J oprPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
Summary Page - g /023 / ; > CALFigg;mA 46 0
g
SEE INSTRUCTIONS ON REVERSE _ throush /O /g/ /// 7' :zgl:UMBER i
NAME OF FILER %’/‘_Zu . f%‘//]_t—s L{ pacEQC_a /3 qé (/0(_/
Contributions Received oo A Soumn g, Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES}

TOTAL TO DATE

Running in Both the State Primary and
General Elections

ot +95300 2 163.3Y
1. Monetary Contributions.......cceeerveememimneneccccccce Schedule A, Line3  $ == 3 3 5 ~"} 11 through 6/30 711 to Date
2. Loans ReCeiVEd........ccomnininn s Schedule B, Line 3 b 20. Contributi
- . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS cecooverrereeeeeeeeree pddtines1+2 5§ _FT153.00 $ 53/ lbF, 24 Received 3 $
4. Nonmonetary Contributions......cccoocoeecomnicccinrcnsrsinenee. Schedule C, Line 3 /59"5 - 06 A23B5 ., A5 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED pigmesaa 5 1OHF.00 5 55453, 0F Made § $
Expenditures Made P y g, 50 Expenditure Limit Summary for State
6. Payments Made Schedule E, Lined % <9\O/. 30, &l $ 9\/ Y LT Candidates
7. LOBNS MAUB.....oivoeeeeceeesssr et csssssess s seese s sesmsnesoen Scheduie H, Line 3 — | Exoond i
‘ 22. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS ..o padtnose 7 5 A0 30X Al gy 2, Ya9,50 (1 Suilact to Veluntary Expanditare Limin
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 — i Date of Election Total to Date
10. Nonmonetary AQJUSEMENt..........cwccvveeereeeees oo Schedule C, Line 3 /595,00 AdES. 2D (mm/dd/yy)
11, TOTAL EXPENDITURES MADE........cooooc . ngatnesarovro 5 _ALBITe A 5 4 Y F 4.5 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccoceevuenenne. Previous Summary Page, Line 16 $ 9’1 3 0%7’, Y5 To calculate Col B
5\3 D O calculate .oumn '
13. Cash ReCeipts ..o e Column A, Line 3 above 79 O 2dd ar:nounts in Codlumn
) — to the corresponding - . . p
14. Miscellaneous Increases to Cash ....ooeevecvcccriccenenes Schedule |, Line 4 : - amounts from Column B r:;;ﬂ;??r:r};tglﬁn?scg? nmay be diferent rom ameunts
15. Cash Payments ..........cvvrreeecncreercenncee e Column A, Line 8 above Q\D %0 A l of your |a§l report. Some
7 amounts in Column A may
16. ENDING CASH BALANGE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ _LQ,M be negative figures that
.. L . should be subtracted from
If this is a termination stalemenl, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ococoecesre. Schedule B, Pat 2 $ ~— filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘; Lines 2, 7, and 9 (if
Paatnd .
18. Cash Equivalents.........cccoemivnninvnnneneeecenene. See instructions on reverse 3
19. Outstanding Debts.......ccooevveercceverervnne. Add Ling 2 + Line 9 in Golumn B above  $ i

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
trom 3 /2 //% FORM

through /O /72///?/ Page 6/ of
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ) c \ 1.D. NUMBER
i kerts ¥ o J396L40¢

oure | sk Ak STREET Mo 2 cone o conTUTOR conmeuon | oGMINBLEER | SN, | SETONE | reRsien
RECEIVED , D CODE * (IF SELF.ESEIE%\SIESégg“rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Fethetine Castles =
NO/ ’E/oza? O oTH un@mplo«fgd /00,86
apTy
Oscc
Lnvded ﬁ)oc\ s Coramertal u%r{{g(g %ICI:QC?M
| s | o
1954 PTY
7 &35 Osce
Chers  Gafhth %'g‘lgM ; nlnea\f
/0/)9\!}?’ OoTH A ppl e N /CO. 60
OpTy
. Iscc
toe - )] IND
| §\’wrcm %COM
10/4}7’ JoTH O Woer LF.00
OpTy
Oscc
Corare iz o Roket O-onaReress =
okl | | soe0.0
apeTy
FOPc 7 i 3445 64 Oscc
SUBTOTALS (»/ F+9.00
Schedule A Summary *Contributor Codes R
1. Amount received this period — itemized monetary contributions. ?/Z}? 00 g\lcl))M—lngivtialtC "
P — Recipient Committee
(Include all Schedule A SUDBIOLAIS.) .......cciiieiirie s ccrriee et s er e e reaess sn s eneeenee e nreeene $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........coceeerceeenee $ j?L/r (%% gx:%nﬁéaﬁzgusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} weeeeeeeeuseeenn TotAL §_ 7 952,490 ’

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period

ORNI
from 9/.,2.3// 7+ CA%J;RMN 7 460

through /0/02(//-7" Page =3 of q

N . 1.D. NUMBER
e \2&\”5’3 i Pac{lg co— ' 129640 ¢

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D CONTRIBUTOR
REcenep | FUL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR NN OGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

O aamesgy e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
\“kr\(““‘{”’ nal Brthectoed o Elechacal CIND

/O/[O/[?/ D(—Kéirs ~local UnionHbIF %g?ﬁ /0&0 o0
. I Hety
FPPc +* 99030T Osce
O iND

LIcom
LoTH
OpTy
Oscc

O IND

Cdcom
JotH
OeTY
[Oscc

O inp

Ocom
OoTtH
Oepty
Oscc

[JIND
Ocom
JoTH
Opty
[Jscc

NAME OF FILER

SUBTOTALS /a0.C0

" *Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or 5CC)

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

PTY ~ Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE

Statement covers period

from 4/07 3 /4?—

CALIFORNIA

FORM

through / /X/Z/

é ofq

Page

C

460

NAME OF F[LER

kdl - R&f\‘j@ Y p@ér@ CA—

1.D. NUMBER

/396 Y07

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE

0/?//7’

Hous

r\até’ad

eK’Sl(\lp C&)u.n(,;(

ii ia:\”eo i

C1IND
CI1com
JJoTH
OPTY
Oscc

in kK ind —
S‘Fa% Time

139500

/0//§//?

Baog

Risin

CJIND
Ccom
OTH
OpPTY
Oscc

Jn Kind

hones|sSim
P carés

200.20

JIND
Jcom
dotH
apPTy
Oscc

O IND

Jcom
OotH
apTY
[dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS /SY.S.00

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C SUDIOAIS. ). et ettt e s n e e e e e e eeseserresnnenns $

2. Amount received this period — unitemized nonmaonetary 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.)

..................... ToTAL $ _[595. 00

/345,00

P

(" *Conltributor Codes

IND - Individual
COM - Recipient Commiftee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

J/

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

from

through

CAll.:lggll\?anA 460
Page _77—— of CZ?

?/22// 7
/(7/0?/1 /7

NAME OF FILER Q%L( ) R&*—S 171 (Pa&ﬁ;‘ g

1.D. NUMBER

/39640y

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

-CMP campaignh paraphernalia/misc.

MBR

member communications

RAD

radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contribulions
CTB contribution (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 stafffspouse travel, 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
LIT  campaign literature and mailings PRT print ads 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
Denocah LA Rewalosse. £oc pog{—c-‘ga B¢
Z@L ma\'Q( 52024
Cyrtier Eailiman Reimbuse Soc S\ﬁﬂS
65,70
Suanie. NMooce Q@J m\guJSﬂ ’% C %Cﬂ OZS
t &C v’

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

SUBTOTALS 14/ K6 [ F

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ....ccciiviiiir ettt rr e e e s ee e e ee e caaes ernnne e sse e e e mnnes snenneansarenes $ 'O/ZD; 9\3 g/ 0 6
2. Unitemized payments made this Period of UNGEE $T00 ... ....oicce et e ceertee e cie et eeeeeeere e s enerss e eesessasessessses aseeeseesseessessasssenss s essensbereesenresnsensen $ 64 { (9

3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (8).) e recrviiniin e rerescr e sens e s $ B

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.} ..cvcccvvvrerrnneriennan. TOTAL $ 20 )3@;2 ¢ f;)\l

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Statement 7’9’7"‘““ CAII_:I(I;gRNIA 460
Payments Made from __T/R3 )/ 7 M
o/z/ ,
SEE INSTRUCTIONS ON REVERSE through / 02 / / 7/ Page z ofi_

e R@f\{g it %C(\Q& I/DBN U‘;EZRVO Y

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

NAME OF FILER

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG mesetings and appearances RFD returned contributions

CTB contribution (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 between 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

pCLCan; "Z/(-\\o\me_ ma(.n5'c@?¢/\J&CEm

PR 4 Sl pege 6S5A.00

Thussday Roberts @e,\}n\oufse, foc ofce centeal

250.00

Thusday Rove s Retmloucse Aor Swpphes

#65.13

Cacis  Robets Manase. Fecebook. cccouAl

380.00

Hight Printecs -
200 - T rnailers door\m/gcﬁs 3?‘7‘5;,53

- . N i . . .
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS /| 2 , 5 5‘5{ » L/ é

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

7/23 )17

through /Q/OZAKJ// 7

NAME OF FILER
e Rerts ¢ facficer

1.D. NUMBER

/39640Y

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

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

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professionat services (legal, accounting)

print ads

RAD
RFD
SAL

TEL

TRC
TRS
TSF
VOT

radio airtime and production costs

returned contribulions

campaign workers' salaries

t.v. or cable airlime and production costs

candidate travel, lodging, and meals

slaff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

WERB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

LS ES

YOS

H 249 YA

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

SUBTOTALS Y 247, &/ 2

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