Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

R%%EVE

Statement covers period

NOV 06 2017

Date of election if applicablp:

COVER PAGE

460

CALI=ORNIA
FORM

(Month, Day, Year)

from ‘_}"//l L7
through q}zz’/ [ +

/2
//} CITY CLERK

Hor Official Use Only

1. Type of Recipient Committee: AllCommittees — Gomplete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee

[ﬂ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Alsa Complete Pert 5) O sponsored
{Also Complete Part 6)

[0 General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

M Preelection Statement
[0 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

Chan —'1Lb ) on

It

’g Quarterly Statement
O Special Odd-Year Report

& Amendment (Explain below) (3 of S Sched 4. pages o\rw«;gc\)
: y [| tels and Soramasy

O Political Party/Central Commitiee o Sampoiiei® Change o Po o do shzet addazss, in Sched £1] pagt aeSme
=
. Committee Informatio = easure
3. C ttee Information ki NUMBER Yo Treasurer(s
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

faicReaks ¥ Baclca

Judee. Shaedla

MAILING

STREET ADDRESS (NO P.O. BOX)

(¢l1ng

MAILIN

city

NAME OF ASSISTANT TREASURER, IF ANY
S Uwranné /V]Oo(' €.

MAILING ADDRESS U

CiTy STATE

ZIP CODE

AREA CODE/PHONE

cITYy

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inf
certify under penalty of perjury under the,laws of the State of California that the foregoing is true and

wle iz

Executed on

Date *
Executed on

Date
Executed on

Date
Executed on

Date

By

By

By

By

ormat% ined herein and in the attached schedules is true and complete. |
Z \

/ L4 V" Signalure of Treasurer or Assistant Treasurer

Signature of Controlling Qfficeholder, Candidale, Slale Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

?ignatura of Conlrolling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
>over Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page _;;L_ of __q__

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIp

Related Committees Not Included in this Statement: List any 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.

COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves I No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cmy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME. OF BALLOT MEASURE

Pac 5. cc&m m um“zvpﬁ’ﬁerva‘hw&%h‘f% ll'ut{'loﬂ ard Par(-crs

BALLOT NO. OR LETTER JURISDICTION

= POLC rg co~

X suPPORT

] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPoRT
[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suppPoRT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suppPORT
] opposE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suppoORT
[] orrPoSE

Attach continuation sheets if necessary

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

. . . hole dollars. - -
Monetary Contributions Received to whole dofars Statement covers period caurorna 460
from ?/1//? . FORM
9/ 23) g
SEE INSTRUCTIONS ON REVERSE through / // s Page 5 o
NAME OF FILER 1.D. NUMBER
fouc Rents Y theSea 12940 Y
o | v ST 008 o o copercoumuTon | courmauron | EMMNBULEUER | AT | COMAETOONE | PenLscn
RECEIVED CODE (IF SELF-Eg;’lé%\;TSégg)‘I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND —
} JUS l’\ B&.—(‘(son gCOM tfet(ance LO(‘('\'E(‘ P
ahz)ir Qo | Ao usiness s50.00 .
Csce Yb.rﬂe-
Joseghn EN [ Feee lanceldntec o on
7/30/'? DOTH /UO bus‘ness =sS0. o0 [o ¢
ety name
[Oscc
doseoh Bacison PN Feeelcnce Dater
| 26/ 17 o s (75.00
T I E]'g;;' No losiness - 00 .
Oscc hame
Cf-)Ar Nucses Associahon %lcrug
i o lihea) Achon CDmm(“& o 0., OO0 | ooo .00
6’}22//5}' 555 copeol Moll #1425 CJOTH 1100 ’ ’
Sectomento CA 95951Y EIIPZY
(D # 94/597 sce (
Sue Duyre ND Divector Gumly
COM
{[ :Lé/l?’ ng s‘*—PPW'r 100.00 loo.o0o
SUBTOTALS |A,F5,00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual '
(Include all SChedUIE A SUDLOTAIS.) vuu.e...cueeeieeeeeresia s ssssssssesessssssssssssssesesssassssssssssssssssssssessessssesssarassans $ 2T b3 7.36 COM — Recipient Committee
7 (other than PTY or SCC)

$ L{, [ 25 .00 OTH - Other (e.g., business entity)
' PTY - Political Party

SCC — Small Contributor Committee
J

2. Amount received this period — unitemized monetary contributions of less than $100 ......ccccecevveeiierenens

3. Total monetary contributions received this period. 2 L 2.3 b
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccceevvemiiennnen. TOTAL $ 3 ' ?

-

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from -;L /’//?

Page

through q/;{BJ/I ?

SCHEDULE A (CONT.)

CAI;:'ggaNIA 460
17’ of__qi

NAME OF FILER

e Rez PacGees

1276 YO ¢

1.D. NUMBER ’

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUT*OR OC‘EGE,:%%'X f,\%\ LE‘N!,E,L\’LTOEEER RE?ENII\(/DEUSIHIS CU&{;’NS@ROERQTE PE?g'ﬁ;TEON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EI\O/I}SIE?J?’EEEEQI)TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Sue Digre B3 IND Dicector, il
. Jcom / 4 .20
c”J I’J'/ I+ E gx s \-Lppor'f /06. 00 00
Clscc PARcA
IND
Ba»rharc._ = COM
?’)30);? CotH Fzg:\\ e d /S©.0D 350D.06
ety
[scc
FA\-M N A'c:\‘bm %lcr:\'oDM ?/ 3 S/
ISBb A‘C(b A“Je—— 7,‘00 (’5 .
’—}/ { 4/ ¥ San Cw{osyocﬁ Y70 El'glf(' A 6353
#94- 2216430 Oscc
Qﬂ.l“\ (¥'a% A‘-,-"-\on Jinp
A com
1230 Accoyo Ave 5132.15 1bb. 1D
?/'/n’ San Ca(loys. cA 99076 B,?w / H
H FY4- A2 6 Y70 Cscc
%‘m[? Q;.%#\Ad\m glggM s
| 1336 Accoyo Ave 29.
S Caclol A 94070 oo 99432
H Gy - 2HYFO Oscc

SUBTOTALS 3207.9Y

[ *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

>

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may bs rounded
to whole dollars.

Statement covers period

from ;2//_//?‘

through q/ZB/I?—

SCHEDULE A (CONT.)

CA‘;gg:;N IA 46 O

Page 5 of _@

NAME OF FILER N 1.D. NUMBER
e RersY Puclce 13960y
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i | e TR SR oo o | BB | i | CHEBERET | TEEE
Far('é\ “wn Achon %I(r:\lcl))M
1336 Arroye ANe L
9/4/1? S ol A G 70 e i,000 | R,974.3
wY-2F 47O Oscc
) Ellen [} IND Secredns
5"/30 Kg E%’ﬁf A'(AA‘D"%S& 100.06 200. 00
OpTY of S.F.
[Oscc
Ellen H 2 ¥ IND Séére—\-afv
6’/ /5/ [T ES‘T’,’_‘,“ Arrednd rocese /SO.00 350,00
ety of SF.
Oscc
. ¢llen Hece nggM Secre—{-o_.rv
Q//}/(?' CloTH Acdnd ocese AS.00 | 235.00
Hewt of SE.
[Jscc .
: Fed Hoursd 2o
D cow p . o
call e el e
D PTY
D SCC
SUBTOTAL $ /L/, Y 25.09

" *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

\ J

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period

7/1/1?—

from

through q;/;t’:/ |+

FORM

Page _L of _LL ‘

SCHEDULE A (CONT.)
CALIFORNIA

460

NAME OF FILER

FaucRenalzs ¥ Pac G

1.D. NUMBER

137604

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)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

‘?/Il 1T

iios\nu&‘ H“?i | |

B iND

Ocom
JoTH
Opty
[Oscc

Gov't. A
Specialist
mMdpenia sulec
Regional DpenSpaceDist

/Do oD

/00.00

Bedocch Deloin Nci |

IND

COM
JoTH
Opty
[scc

ReA\ (- c\

/op. SV

160.00

\)a(awn ”o

Cﬁr’oi

[HIND

Jcom
dJoTH
Opty
[dscc

RQJ’\\(' éc,\

242.00

2249.00

Ce\('o\i H&f‘a.rn\\o

(X IND

Ccom
OoTtH
Op1Yy
scc

Reheed

315.00

3544.00

Cacpl

\jofaxml”ﬁ

[AIND

[Jcom
[JOTH
ety
[dscc

R&*\ﬁ ced

3. 00

Q/po 0.00

SUBTOTAL $

[F03. 0

" *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

-

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from

through ?7£3,// 7/

Page

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

of

NAME OF FILER

Faue Relz U Pa.cc@ca,

139640

1.D. NUMBER '

DATE FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Cacolyn Joxa i llo

7/ 13)1?

?/30/)?

®UIND
Clcom

OotH
OpTY
[Oscc

Redced

679.00

443900

RAIND

Jcom
JoTH
apTy
Oscc

Rekred

/00.00

Y3+29.00

ﬁhw?

7ﬁwﬁ?

[PND

[Jcom
[JotH
pTY
[Jscc

R&’\;\(‘ed

1929. 00

Yq22.00

&mmi JM&M\HO

AiNnD

Ocom
OoTtH
OpTy
Cscc

Retred

Z06.00

J00.00

Deliee MeGdn

T

BIND

[Jcom
[JotH
PTY

[Jscc

?Eﬁ@d

50-00

72350.00

SUBTOTALS [Y 2.3.00

[ *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

- >

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
to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA
o3 / ks FORM
through 7‘/51‘3// :)L Page
NAME OF FILER I.D. NUMBER
F@WQ&K\% Y Pacdseco 1396y
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
cove | THRBIRARIE | URRG™ | GNIRED | wRdlken
IND
[ Deliae MeGaath %‘COM 3
ks 30//"7’ Bery Rethezd *S.00 | L7200
[scc
Svsew A Miller [FIND Felden Keaus
e Clcom Practho
:},)Ap CotH g g | /00.00|  100.00
rg CIPTY Se\f-eraploed
CIscc No Yus. rome.
SuZanne Mooce. %'ggM
Fzo CJoTH Refhed [po. 00|  300.00
397 ClpTY
[scc
Noney Mucd] Ko
, COM
’—PI ‘ O oTH Qg‘\\(‘eé Apo. o0 K00.00
30/ 1T Opry
[Jscc
JIND
[Jcowm
[JotH
ety
[Jscc
suBTOTALS L A5 .00
[ *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 FPPC Form 460 (Jan/2016)
\ J 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

460

Statement covers period

from :}/ [ // / ?’_
through q/ﬂ%’/ / 7/

CALIFORNIA
FORM

Page q\ of.c?__

NAME OF FILER

Fouce Rﬁn\ﬁq Mm

1.D. NUMBER

129640 Y

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

member communications
meetings and appearances

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

office expenses
petition circulati
phone banks

ng

polling and survey research

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

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvVOoT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT
Retmbuse o0 edu axhonal
and Office SWplies 356247
5 O‘Fh \’I'\L P('lr\"'\r\ P('rn”h"? hna.lc('s AerfS 5 (7.0
sad wirdaw Signg 3917.03
& S
<3 ‘;Ylanor@r POS AE3SER

Paclea. A FfOvY

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

SUBTOTALS /0,0/5.02

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOtaIS.) .....ccecueeiiiireeniinses et srss s ae e e eesessaessnes sne s eesnees $ M

2. Unitemized payments made this period Of UNAEI $100......ccuivrviiirieecierieiisesressirseeseesseses s e sesessessesassassssssssass sasssessssssssassssssessesssnsessssssrssssessastssaes $ ¢49. 27

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).).rccvrerrrriniiiiniisisinenieiinnseisssiessssessssnseesssnsssssssessssseos $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) .ccccvceeeveerrnnenrennnns TOTAL $ Jé,ﬁi&&

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





