Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAII.:I(I;g:\RnNIA 460

Statemen/tcove period
from Vi/tE

Date of election if applicable:.

SEE INSTRUCTIONS ON REVERSE

APR 022018 i of

For Official Use Only

(Month, Day, Year)

CTY CLERK

2
through 3/3! //v &

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee \gPrimarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[1 General Purpose Committee
Sponsored
O small Contributor Committee
O Ppoalitical Party/Central Committee

[0 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination) 1

[0 Amendment (Explain below)

XQuaﬂerly Statement

[0 special Odd-Year Report

(Also Complete Pari 7)
3. Committee Information

1.D. NUV?? (ﬁ‘?‘OV‘
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
FRIL RENTS Y PRCAACAH

STREETADDRESS |N0 P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE
YN aY% CrF  FHCYy

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)_ - >

£ Mok

cernr ep ovovy R

CITY STATE ZIP CODE AREA CODE/PHONE

THURspAY PoperTS

NAME OF TREASURER

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

R B % S o | %

AREA CODE/PHONE

CiTY STATE ZIP CODE

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. |
d correct.

certify under penalty of perjury under the laws of the State of Califorhia that the foregoing is true
A[3i [:& W (7)) /77&0&(

Executed on

Date Signature of Treasurer orA55|stant Treasurer
Executed on By —— - -

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -

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



Schedule D SCHEDULE D

i Amounts may be rounded
Summary of Expenditures Rl e o Statement covers period  [RSNTERSSIIN 4 6 0
Supporting/Opposing Other . u/ Vi€ FORM
Candidates, Measures and Committees o / ) :
¢ [1& A
SEE INSTRUCTIONS ON REVERSE through F 3 & Page I
NAME OF FILER 1.D. NUMBER
’1- - " 3 5 ( N
OUZANME /N NOOE | 39 &S
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
e MEASURE NUMBER OR LETTER AND JURISDICTION, THEG D ERAENT (F REQURED) AN ERoLS A 4P LA RE
OR COMMITTEE ' '
doen | aemmmon Fy
_ e Contribution W i
2 (// o loﬁ’@ W Cﬂ IMOU\IC’ [J Nonmonetary houénc, ,
iftC ¢ A Contribution Ay | [ Cov + [Ooo —+
— O Independent <A v’C‘,(,@z(XT’
E.Suppon O Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
1 sup port 0 Oppose Expenditure
0 Monetary
Contribution
[ Nonmonetary
Contribution
' [ Independent
[ support O oppose Expenditure
SUBTOTAL $ i NI
|Co
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLaIS.)..............cccevvvvieevreereeeeseensers e, $ __M
2. Unitemized contributions and independent expenditures made this period of UNder $100.........coeriimriririeciierccece s er e et $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL..$ _LCZC&.')_—

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
NAME OF FILER

LSO ANNME N VTOCAS

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

¢ i
|4 ] 4
@ / <
through < Page

Statement covers period CALIFORNIA 46 O

/& FORM

of i
1.0. NUMBER

I3 Yc?

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

CODES:
CMP campaign paraphernalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
7 l 'FL "5 < ST ¢ )
v R : N ‘/— - > Y C— e . /
D # net yet teae /ver ar o MS:/O;
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOAIS.) ...........ccovvveviorierieeseeeeeeeereesrseesesessessnseeseseseessesessssessesessnsssessssssssssessens $ OO0~
i F . . (& 3ST
2. Unitemized payments made this Period Of UNAET $T100...........c.covveerireimieriiireerieesies siressseeseesseees sessesesessesssseassssesesssessesstessosssssssasssssssesssssassssosess $ ____ﬂ_é °
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)......ccviiiiiiiiiiiieceieiernresesitseeeessesteessvesmsnssessens $_ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......coevverervrrunnvs TOTAL $ __L__:'D 4
FPPC Form 460 (Jan/2016)

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



Camp;ign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page s“‘emﬁ}‘ °°7“ perhsd CALIFORNIA 46 0
wom_ A i /1D FORM
A
[a /e d oy
SEE INSTRUCTIONS ON REVERSE Hirough O/3i Page of “
NAME OF FILER : .D. NUMBER
o T e 3 3 g ,
S22 ANNE M MNOcLE 139 LJJL{C/‘/
. . 8 Column A Column B Calendar Year Summary for Candidates
Contributions Received «RngﬁkJ:éiiiﬂggmssy oTALTO A Running in Both the State Primary and
1, General Elections
1. Monetary Contributions..................ieriereesrensseniesns Schedule A, Line 3 $ $ A1 through 6130 71 16 Dete
2. Loans ReciVed.........ouccvmmcceonnccrisiioinnsnssssssssssonsesenas Schedule B, Line 3 2 R
= . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccooeurvrerireinene. AddLines1+2 $ o $ Recelved $ $
4. Nonmonetary ContribUtions.............coouuenevermesrererennnns Schedule C, Line 3 [ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ (7 s  Made d ¢
Expenditures Made 4 s g -vs, .—— | Expenditure Limit Summary for State
6. Payments Made........cw.irvereesmssessensemsesssessessssssnonns Schedule £, Lined § __ [ OSV. O3 ¢ _/OST. 55 Candidates
7. LOANS MAUE.....oooeocesseensiceesesre s enesesarsesensasssss s Schedule H, Line 3 o & 25 CamibiislSmanims i
- - = U, ., s *
8. SUBTOTAL CASH PAYMENTS.... Addlines6+7 § __LL29D. 35 5 _ /OS5 SS (1 Subjectto Volantary Expenture L
9. Accrued Expenses (Unpaid Bills) ..............con.n.. .. Schedule F, Line 3 2 <o Dale of Election Total to Date
10. Nonmonetary AQIUSIMENL.................creesmsmssmessioons Schedule C, Line 3 % &2 (mmidd/yy)
11, TOTAL EXPENDITURES MADE.....ooo.oooo AddLinesg+9+10 § ___ (O D739 § _ 4252, S / / $
Current Cash Statement _ _ J J $
12. Beginning Cash Balance................c.couou.. Previous Summary Page, Line 16 $ 22 "/ . %U To calculate Column B,
13. Cash RECEIPLS ......ccovuriirvvmrmiivirir st sisessosrenns Column A, Line 3 above o :dtd tar:nounts in C(:jl!xmn
- o the corresponding . : .
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 & amounts from golumn B ,2;"0?,:?7,: r:;t(:}lj',::c Bu.on e Do o sencints
i e O, =
15. CaSh PaYMENES ....ovvveveneeees e eersssssessssrosesseon Column A, Line 8 above (OS5, S5S | ofyourlast mplm' Some
; ) v a amountsiln Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15  $ /. & be negative figures that
o ) ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
- this Is the first report being
- filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....oo.covsrrrooos Schedule 8, Part2  $ o | dy cary over the amouris
Cash Equivalents and Outstanding Debts fﬁ’g;'; Lifiod 2, 7, and 9.gf
18. Cash Equivalents.........cc.ccovvevireeieensereeres v See instructions on r e § )
19. Outstanding Debts...........coevrrrerrerenn. Add Line 2 + Line 9 in Column B above  $ O FPPC Form 460 (Jan/2016)

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





