Recipient Committee RECEIVED T
Campaign Statement ':Al,;'ggzN'A 460
Cover Page MAR 22 2018

Page

l 9
Statement covers period Date of election if applicable: ot
(Month, Day, Year) For Official Use Only
from /0,/2. 7—//7/ ¢

‘ , CITY CLERK
SEE INSTRUCTIONS ON REVERSE through /g\/ i / 17 J! / ?/ [T

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[C] Officeholder, Candidate Controlled Committee = Primarily Formed Ballot Measure ] Preelection Statement O quarterly Statement
O state Candidate Election Committee g)ommittee [0 semi-annual Statement O special Odd-Year Report
9 geca}"pm Controlled [0 Termination Statement
(okampa ) O Sponsored (Also file a Form 410 Termination)
{Also Complefe Part 6)

[] General Purpose Committee @\Amendment (Explain below)

O sponsored [ Primarily Formed Candidate/ Mf’ chn St ﬁ T macy e

O small Contributor Committee Officeholder Committee

O Ppolitical Party/Central Committee (Also Compicte Part7)
3. Committee Information O-NVBERy 22 Lye i Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F"' NO COMMITTEE) ce. NAME OF TREASURER b v
Foue Reets U Pacdaca. -Yes on Meass Sulre Stacoloin

MAILING ADDRESS

I Menod De

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
21 Nanoc D¢ S e CA GO y<370-1702
CITY STATE ZIP COI?E AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
P QQQ Cen oA ?(/2974/ YIS - 370 -1 FOA Sugannz_ Noore
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
: I MNdeerad —t
CITY STATE ZIP CODE AREA CODE/PHONE CITY D STATE ZIP CODE AREA CODE/PHONE
tacds o CA TV  bsp- 557-0567
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 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 is true and 00/7 /' L//\—/\
3/93 //<07 By /75 Ll 74%&

Execuied on : -
Date”/ Signdlure of Treasurer or Assistant Treasurer

Y,

Executed on By

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

Dale Signature of Conlrolling Officeholder, Candidate, State Measure Proponent
Executed on By - — .

Dale Signalure of Controlling Officeholder, Candidale, State Measure Propanent
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Campaign Statement EFORM
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Page ;{— of L/
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 3
PQC(GCC«C’@mm wn twp(' &Sﬁ(\/a""én)%ﬂ%:;ftlb t) ﬁ%f\ a t{éf&e{g /:\7% AC_(—
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 54 SUPPORT
C P@C&‘g\cpv [ orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

Identify 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 controlled 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves O nNo
T T STREET ADDRESS (NO 050X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD il i
] orPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O] ves O o [ supPORT
[1 oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. 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 A"‘°;’:‘Sh"‘;zy d"cﬁlg‘::"ded SUMMARY PAGE
Summary Page who . Statement covers period CALIFORNIA 460
from /ol/;a/ e ~ FORM
220 )1 F 2 .Y
SEE INSTRUCTIONS ON REVERSE through / 7 3 U Page of
NAME OF FILER . .D. NUMBER
Toue Res ¢ edsea - 129690 ¢
. ; . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved e S eoures ey Running in Both the State Primary and
ry
. General Elections
1. Monetary Contributions... .. Schedule A, Line3 $ 3039 ?/(7 3 sd S5 é }O 11 through 6/30 71 to Date
2. LOBNS RECEIVEU...uvuuereerrrrereeneerreesssesssssenessssssensessssiren Schedule B, Line 3 & £~ N
. . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS w.oeooeceescsese ndatnes1s2 5 _20%9. Ilo s SYSS5b. 20 Received  § $
4. Nonmonetary ContributionS........ouveeeiinnicscinne Schedule C, Line 3 Q" £ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooomrorr paatnsszrs 5 20T I ¢ 54536.20 e ’ ¥
Expenditures Made . Expenditure Limit Summary for State
B. PAyMEnts Made........cooocceeeeeeevereeerecrressrssssssenssesssssssesne schedus £, Line 4§ _125b. Tl § _43310,50 |[candidates
7. LOANS MAB....cuiiiricerceeceireentse e esenenasnns Schedule H, Line 3 & & )
7 / 2. C lative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ..o pddinesss7 5 _ 4256.96 5 __43310.50 (F Subjecs to Voluntury Expenciturs Limil)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 al = Date of Election Total to Date
10. Nonmonetary AdJUSTMENT ........oveeeererccrresrrserrssesnessensssnen Schedule C, Line 3 L : 2, (mm/ddyy)
11, TOTAL EXPENDITURES MADE........cooo oo sumssssunie § _ YAEL. F6 47 210,50 / / $
Current Cash Statement o / / $
12. Beginning Cash Balance ........ccoccccvuvennae. Previous Summary Page, Line 16 $ 547’ /'3 F ENG) To calculate Column B,
13. Cash ReCeipts ..o Column A, Line 3 above 30 59, q (a 2dd ahrnounts in Codlumn
to the corresponding * T N ;
14. Miscellaneous Increases to Cash .....ccovevveeovnererencne Schedule I, Line 4 < ——— amounts from Column B rﬁgg,?tue'gsm' %gﬁniﬁcg.o nmay be diferent flom amounts
15. CASH PYMENS wevvveeeereeeeeecsmmmmemsmsennseeeeseeessssmssess Column A, Line 8 above 4256.9( | otvor last gaplort' S
L/ é 0 amounts‘ln olumn A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 3’ A sz be negative figures that

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

17. LOAN GUARANTEES RECEIVED........cocrivereeeiennns Schedule B, Part2  $§

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........cccoornnvcnnncncncrinnennninns See instructions on reverse ~ $

19. Outstanding Debts........ccoccorvvvrvirnnnns Add Line 2 + Line 9 in Column B above ~ $

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).
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Schedule

A

Amounts may be rounded SCHEDULE A
u . n to whol llars. =
Monetary Contributions Received owhele dollars Nl c-Li-orvia 460
from ____JO /2\9_//'7— FORM
2/31/ y
SEE INSTRUCTIONS ON REVERSE through } '/3 l/ (7 Page or 1
NAME OF FILER .D. NUMBER
Facc Rﬁn’\% Y ’POLOLFQC& /396Y0¥
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO PER ELECTION
el N T COMMITTEE, Ao ENTER L. nOnmoy o B TOR CONTRISUTOR | OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF ssLF-EggLB%\glz’eégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Lyna G‘a\(aﬁ\nef %?(I)DM
/(9/’2/@/}'} 959 la Micode CJotH %m& /0O, /00,
5 ; Pty
Pacce. ¢t T4ovY CIsce
| Susanne j@ms g?c?M '
/O[?ﬂ)i? 1233 Aspen O CJOTH Re&reé‘ /60O, 160,
. - CpTY
PQC&;COH CA G Y Cscc
T
c X4 IND s oy f
) D ECn Pf“ﬂs\o§ Clcom E’C a (Zfd'o("
I =, 10Ys Hages Elgp; Tenams Taetbec 500, S0,
5, € CA qdlit Oscc
n i [JIND
V&u MNowre & Thei$t Sloe | Heou —he & Slore ,
1(9}’30 e HZg Manoc P(c;b& OTH = |75, 00 L §6.00
] PTY
PacLlco. CA TYo44 Osce
CJIND
Clcom
JoTH
Opty
Oscc
SUBTOTALS G35
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual ]
(Include all SChEAUIE A SUDLOLAIS.) ......cvrureceerri e eee s sesscesssssssmesssssnssessasssssessenasesnasseeesssesssseseennens $ 935. % o= gfr?'pr'fh";ncsw ::esecc)
e
2. Amount received this period — unitemized monetary contributions of less than $100 .........eccervverrnennn. $__ = 7 SIYH —F%rifc’a(le,;%'ﬂsusmess Sty
3. Total monetary contributions received this period. | SCEC— Smatl Contributor Committas |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccerereeeee TOTAL $_20%2.9b
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