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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

Koﬂicehorder. Candidate Controlled Commitee [
State Candidate Eleclion Commitiee

Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[ Preelection Statement

| [0 Quarterly Statement
Semi-annual Statement

Special Odd-Year Report

Recall Controlled Termination Statement
[Also Complels Fait 5) Sponsored (Also file 2 Form 410 Termination)
{Als0 Complete Part 6) Amendment (Explain below)
O General Purpose Committee
Sponsored O primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Commitice {Also Compicte Part 7)
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¥
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CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
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Executed on

) Dale
Executed on _JL
Date
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B, — —
Executsdion Date s Signature of Controfting Officeholder, Candidats, State Measure Proponent
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from IO "26 "&-L{ CALI—;(EEEN[A 460

through I-’CQ %\"% Pageé__ OfS—

NAME OF FILER

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THiS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
{JAN. 1 - DEC. 31) (IF REQUIRED)
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Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.)........c.ccceeieieiinninerscrenneninn

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. eqer here and on the Summary Page, Column A, Line 1.)....ccccccevreeanes TOTAL $

*Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Qther (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.fppec.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
from F 0 R M

SEE INSTRUCTIONS ON REVERSE through Paga&— of
NAME OF FILER 1.D. NUMBER

. . B Column A i
Contributions Received TOTAL THIS PERIOD c?lgL‘éian‘)gR Calen_dar_Year Summary for (:.:andldates

(FROM ATTACHED SCHEDLLES) TOTALTO DATE Running in Both the State Primary and

sed OOF

General Elections

1. Monetary Contributions . Schedule A, Line 3 $ % A1 through 6/30 e
2. Loans Received..........cccoouarrrnuen. ... Schedufg B, Line 3 i )

3. SUBTOTAL CASH CONTRIBUTIONS........co.ccommemresrnen. AddLines1+2 $ $ 3}—6{—9‘[3— - 222;?3;‘3”5 $ $

4. Nonmonetary Contributions Schedule C, Line 3 Ve 21. Expenditures

§. TOTAL CONTRIBUTIONS REGEIVED........ooone.n Add Lines 3+4 m_ $ 3,7 Gom Made 2 .
Expenditures Made q 513 Expenditure Limit Summary for State

6. Payments Made........ccimnesinemssniseme e neees Schedule E, Line4  $ $ — Qg = Candidates

7. Loans Made Schedufe H, Line 3

8. SUBTOTAL CASH PAYMENTS............oooocroemnn. AddLines6+7  $ s SQ£25.60 il e

8. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .. Scheduls C, Line 3 (mmv/ddiyy)

11. TOTAL EXPENDITURES MADE .o AddLines8+9+10 § $ QLM / / $

Current Cash Statement / J $

12. Beginning Cash Balance ........ccccvmrerennne
13. Cash Receipts
14. Miscellaneous Increases to Cash ......c.oeemreercerescsenen.

Previous Summary Page, Line 16

. Column A, Line 3 above

Schedule |, Line 4

15. Cash Payments.
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15

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

... Column A, Line 8 above

17. LOAN GUARANTEES RECEIVED......ccunurmisereremserns Schedule B, Part2  §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents.......... See instructions on reverse
19. Qutstanding Debts.........cccererevevemeneas Add Line 2 + Line 9 in Column B above  §

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

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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