SCHEDULEE

Schedule E BMm_ﬂwmo_, w:im:. ru__w . Statement covers period CALIFORNIA
Payments Made | A e whole deltare, wom S 1820/ 4 FORM 460
SEE INSTRUCTIONS ON REVERSE through S - w\NQ\w\l Page Iml. of l.w,l
NAME OF FILER o . D NUMBER
Cornmitls Ty Elsct TRy ond 7 CasHls Trp & Scpsevisne DT s /220499

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

CMP campaign paraphernalia/misc, MBR member communications RAD radio airlime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmaonetary)* QFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL twv. or cable aitime and production cosls

FIL candidate filing/ballot fees PHO pheone banks TRC candidate travel, lodging, and meals

FND {undraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing olhers (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration

LT  campaign literature and mailings PRT print ads WEB information technoiogy costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

\.\qw\\m@q‘\ \Q\bv\?r\, Jon CMP | Chegck /794 /9950

Gl CentRy (A, 922%2

Tho, me& .@_;\\r
\\mgmmxcw%a %%ﬁa*@ww&w crP |l cheel /)99 REEAO

NebbLIE “DEGN
187 N >z e~ | Checp® 108 Ns. g
Py, 5\ & 92227

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ m.Nhu \.\.mu
¥

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E sUbLotals.) ... $ S$E78.05
2. Unitemized payments made this period of UNAer 100 ... 3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...cov i, %

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..., TOTAL $ 5,87%2.05

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

WD 5 Statement covers period

from .HW\\N,..N\G\QL
through S- \Q ~20)4

to whole dollars,

SCHEDULE E (CONT)}

460

CALIFORNIA
FORM

NAME OF FILER

Q.\S\é\.imm

75 Elsch Gy rond R Ll Trp O SyoeoViSR Disk S

1.D. NUMBER

[Z2 0495

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernaliafmisc. MBR member communicalions RAD radic airime and production costs
CNS  campaign consulants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donafions PET petition circulating TEL  Lv. 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 staffispouse travel, lodging, and meals
INO  independent expenditure supportingfopposing 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
UT  campaign literature and mailings PRT print ads WEB information lechnology costs (internet, e-mail}
_ D O S AYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ksuﬂ%w GALCIR FounddTion
<417 w. dllgn CVe | CheckF 109 /00
Lerwley (A 92229
s 4 .
SAlA Qd Soc/shy
HO Cosar ChAVEZ cve | Cheok® 22/ /0900
Ferley  CR §222%
. ’ " *
h&\ VMQ\T.M_\.\N \hv).\.m.%\gbﬂ_mo?@ m P \/ 4 / {
<7 ChecK# /S /, 444.®
_ M eHernan Ave
CAlexito (A 9223
— ’ .
\bw.\l\n %m..\dmr\%\. m.mav; cCYe 0\/®n\A&.\ \%.Ul \\WQ
E . z, A
T2 CsAre ChAAvEZ %m vy
CalsX) Lo CA- 9223/
X0 *MND\&U A &
h D | ¢ hok F /83
. (L 6] -
G20 by MATR RAP | Chek F/8 £350
FCGPRY (A S22¢3

* Payments that are contributions of independent expenditures must also be summarized on Schedule D,

SUBTOTAL $, 247 (L

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




hedule E SCHEDULE E (CONT.)
mo QQ. u . Type or printin Ink. Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA hma
_Um<_.3m:__m Made tewhole dollars. trom e -1% LNIQ\,Q. FORM

S-/7- 2014 3
— L .,
SEE INSTRUCTIONS ON REVERSE through Page P of

Cormmiths 77 &l aymind 20 Gl Tup o Sopervisse DS |/7 20497

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

CWMP  campaign paraphernalizimisc, MBR member communications RAD radio airime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phene banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL poliing and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)” POS poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting)} VOT voter registration
UT  campaign literature and mailings PRT  print ads WEE information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOLINT PAID

—_— 5

LV PREss PRT | &

205 N SHh Check ¥ g4 / SS0 45

ECGNTRY A Ga243

MMNVMO N\fw.\#m\\p@h»y /oAD ﬁ\/qO\AHWM,NU/ L) v

& Cenvten (A 92293

Calsx)o ChiRonicle — N r
So0 HolF Ave PRT | Check 223 $3e

HeFville , QAN‘B 922C0
Acc o clud cve |chop#a2g —
.%..R\,\Q:\m@\ gN,\.wb <2227 mﬁ\q

Union BaniK €L Centhe 6369 | |
\woww X 12350 PRY %\.%\& y&&&b&m wﬁ@
\Q% kﬁ\ma &u\ (R Gevs) hoﬁ& ] nﬁ “.ﬁm,\ﬁ

Payments that are contributions oy independent expenditures must also be summarized on Schedule D. SUBTOTAL m..M \V m\.m . mhn\
]

A

3.0

*

FPPC Form 460 {January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



- JVERPAGE

Recipient Committee T o
R ype or print in ink. Date Stamp
Campaign Statement caLiForRNA - A4 6()
Cover Page RECEIVED 2001/02
(Gevernment Cade Sections 84200-84218.5) FORM
Statement covers period Date of electlon if applicable: ,.ﬁC_u m @ Nc._# / J
-, S -2 pig {Month, Day, Year} Page of
from / IMPERIAL COUNTY For Offiial Use Only i
- e = REGISTRAR OF VOTERS
SEE INSTRUCTIONS ON REVERSE through & -30-20/4 CL -3 -20/4 |

Officeholder, Candidate Controlied Commitiee [ Ballot Measure Committee

1. mw_um of Recipient Committee: ail committees - Complete Parts 1, 2, 3, and 4.

() State Candidate Etection Committee (O Primarily Formed

O Recall (O Controlled
{Also Complete Part £) (O Sponsored
{Alse Complete Part 6}

[l General Purpose Committee

() Sponsocred (] Primarily Formed Candidate/

2. Type of Statement:

O Preelection Statement
1 semi-annual Statement
] Tesmination Statement
] Amendment (Explain below)

T Quarterly Stalement
[ Special Cdd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O political Party/Central Commillee e st
. o 1.0, NUMBER
3. Committee Information i i /3 N ~ *QJ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO WE._.._.mmv . A NAME OF ._.ﬂmbmcxmﬂ

B e 7 BT Baymond B Gty e Saldu
ey | } . . v MAILING ADDRESS

LB ER M . VPG VISR O O

poesm | Gty Sopsrvine Dist S (T TRIVERVIED

STREET ADDRESS (MO v.O..mOXV ” CITY | STATE DN:u nm_u._um AREA CODE/PHONE

&R Ol ve  AyE EC Gris Ci 92743
CITY . \,__..P._‘m ZIP CODE AREA CODE/PHONE Z.Eﬂ ASSISTANT TREASURER, IF ANY o

el ille 5 5225p TN Mond Ty
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

POl Jest ©Lolgx £ 95¢
CITY i STATE ZIP CODE AREA CODE/PHONE citY, . - STATE ZIF CODE AREA CODE/PHONE
CCCenTan G 9224t Mooaz-Sets L Guhe 09 92249
QPTIONAL: FAX / E-MAIL >OUIm%|‘. \ DOPTIONAL: FAX f E-MAIL ADDRESS

'S Yhnond - cas e @ w\z\;o s (g v~

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 Catifornia that the foregoirlg is true and correct.

Executed on J \“\& \\ {. By

Sl >olldoun e

Data Treasurer orfissistant Treasurer
™ \ 29 /4 8y \\N\§

Executed on

Pate Signatura of Conlialling OffcehotcesEandidate, State Measure Proponent of Respansidle Officer of Sponsar
Executed on By

Ppate Signature of Coalrolling Officehzider, Candidate, Siate Measure Proponent
Executed on By

Date

Signature of Convrolling Officehcider, Candidate, State Measure Propenent

FPPC Form 460 {June/01)
FPPC Tall-Free Helpline: 866/ASK-FPPC
State of California



Recipient Commiittee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVER PAGE -PART 2

0>__M_Mu m_az_> hmc

Page N of q

5. Officeholder or Candidate Controlied Committee

NAME FFICEHOLDER OR CANDIDATE .
&«3%& 2. At/

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

Tpeeitf Lounly SopsRyisar D15tS5

RESIDENTIAL/SUSINESS ADDRESS/ (NO. AND STREET)

CITY

608 Olive Ak Soltville

STATE 21P

CA 92280

Related Committees Not Included in this Statement: List any committees

net included in this statement that are controlfed by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O3 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE

AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION [ SUPPORT

[ oPPOSE

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

NAME OF OFFICEHCLDER, CANDIDATE, QR 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
{0 suPPORT
T oprosE
NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPGRT
O orposE
NA I : I }
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
[ orrPosE
= | U
NMAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppORT
] orrosE

Atltach continuation sheets if necessary

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: 666/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,
Amounts may be rounded

SUMMARY PAGE

m::..:.-me _ummm. to whole dollars. Statement covers period CALIFORNIA
from S ~/R~ MNQ\Q. FORM hmc
IW ) I\NQ\ Q w f O
SEE INSTRUCTIONS ON REVERSE through mu Page of 4
NAME OF FILER 1.0, NUMBER

Corm i Tte

T Clct qymind 1R Catih Trp Gondy Spsesee Yook

JZ2ANHPY

Contributions Received

1. Monetary Cantributions ........c.ccoccvmveimieinine cimninanns Schedule A, Line 3
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASHCONTRIBUTIONS .......cccoevinrvnce. Add Lines 1 + 2
4. Nonmonetary Contributions ........ccooevviiinieieieninn Scheduie C, Line 3
5 TOTALCONTRIBUTIONS RECEIVED ..oooev e Add Lines 3 + 4

ColumnA Column B
TOTAL THES PERICD GALENDAR YEAR

{FROM ATTACHED SCHEDULES) TOTAL TO DATE
=3259% s L2, LEZD

7

3,593 s 1620
Soo
3 598 m\Ul._.\pO

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
/1 shrough 6/30 7/1 to Date

20. Contributions

Received L3 e -
21, Expenditures
Made $ $

Expenditures Made
8. Payments Made ...........cocvevrvveicriinciirein v Schedule £, Line 4

7. Loans Made ...cooviviiiriiiei e e Schedule H, Line 3

2 8224

s /0,702 46

s /0,702 .44

8. SUBTOTALCASHPAYMENTS ... cevvrerine, . AddLines6+7

9. Accrued Expenses (Unpaid Bills) ...oooooovivee v Schedule F. Line 3

10. Nonmonetary Adjustment ........ooviiiiicii e, Schedule C. Line 3

11, TOTAL EXPENDITURES MADE ..o v Addliness+9+10 § 2 B22.47

Current Cash Statement

12. Beginning Cash Balance ........cocvviveven.. Previous Summary Page, Line 16 \ /5. 40

13. Cash Receipts .....oooccvreicii v, Column A, Line 3 above

14. Miscellaneous Increases to Cash .............. N raraes Schedule I Line 4

15. Cash Payments ......c...covcvmre e e s Cotumn A, Line 8 above

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 \n Nu... {2, J 0
If this is a termination statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED ..oovvverieeiceenen &

Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18, Cash Equivalents ...........ccevviieinvcvcnn e,

18. Qutstanding Debts ...,

See instruclions on reverse

Add Line 2 + Line 9 in Column B abave

c

To caleulate Column B, add
amounts in Cofumn A to the
corresponding amounts
fram Column 8 of your last
report. Some amounts in
Column A may be negative
figures that should be
sublracted from previous
period amounts. If this is
the first report being filed
for this ¢alendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mmidd/yy)

J / $
J / 3
/ / $
/ / $
/ / $
i / s

*Since January 1, 2001. Amounls in this seclion may be
difierent from amounts reported in Column B.

FPPC Form 460 (Junei01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in Ink. SCHEDULE A

o . A t b ded
Monetary Contributions Received R Statement covers period  [NRYNIIEN 460
from mtx\m‘tpm\n\\ FORM
-30-240) ¢ !
SEE INSTRUCTIONS ON REVERSE Gacusm /a Page m\ of Q
NAME OF FILER . o ] _— . ) : 1.0. NUMBER
&_\S;hl.mm 7y &6t /Ay pvg n\ 70 gh&ﬂ\\u Ly Rc,ﬁw bsbo.%éh% DistE /227497
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER m_.mnm_oy_
xmwﬂmm o (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE * OMmokwMMmWmeuommmﬂmﬂ _.zwnmm mmow__.ue_.»mw% HIS M_,w_.zmv“mw.»_ummm_m%w B Mmmn,_qm o)
INESS)
x| CApRde CARCA Tor Assembly | BEG, s | Sons
S-23:)4 1 nNg 0 TRbIE RdSUiE )% MWH
SAceirgn Ty CA- 958/s Osce
TA€ps LocA( 47 PAC m_%g N
S-L3-14 |00 M DIRrGH A o So6 Seoeo
w».._a.f\fesm R\a& QA, \.W\Q @h 0osce
> IND .
TLW/ S \«/.mhkﬁ moo_s K00 KO e
~2-19 1] povedraRe £ S st gom
Folrom  Ca. 35630 [sc
CIIND
Jcom
0oTH
OpPTY
[gsce
JIND
CJcoM
goTH
OPTY
[ascc
suetotALs / 800 % B e as
Schedule A m::\_gm_ﬁ *Contributor Codes
1. Amount received this period ~ contributions of $100 or more., . IND - Individual .
(Include all SCRRAUIE A SUBLOLALS.} ...ooovvcreiveereii et rass et eer e et sesee e ee e ee oo oree e rees $_/ SO0 COM- %_ﬁﬁw mo_mﬁ_www o
2. Amount received this period — unitemized contributions of less than $100 ..........ceveeeevereeeerereree 5.7 VT g w6 OTH — Other

PTY ~ Political Party

3. Total monetary contributions received this period. SCGC - 8mall Contributer Committee

(Add Lines 1 and 2. Enter hare and on the Summary Page, Column A, Line 1.) ......ocooeeenee.. TOTAL $ 35 ,w M i

FPPC Farm 460 {Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in Ink, =
_umv:jm—.w._“m Made Amounts may be rounded SOOI L DAL CALIFORNIA hmck
to whole dellars. trom m i @\.\NG\{. FORM
Y z
SEE INSTRUCTIONS ON REVERSE through m MQ \NO\@P Page of J
NAME OF FILER 1.D. NUMBER

Comm iTles 6 66t ~ayr~and 70 g&& Scogpyrn Dist /527497

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and produclion costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB centribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donalions PET  pelition circulaling TEL 1. or cable aitime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafifspouse lravel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain}® POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRC  professional services {legal, accounting) VOT voter regisiration

LT  campaign literature and maiiings PRT print ads WEB infermation technology costs (internet, e-mafl)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT

AMOUNT PAID

KXO @hde 420 . ni G (¢ [RAD | Chell* 225

G247

me, ad

TV Press b et Chok ™22
Zos ~ Sk &C ﬂaﬂw@ (A S 2207 C

292,55

L ocldys FAD | ClekKPE228
rsr Loth ih ELGke G 02243 ¢

NS o3

* Payments that are contrlbutions or independent expenditures must also be summarized on Schedule D, SUBTOTALS \.%\N Q N m..w

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.} ........cccooeviiviiiiviicie,

2. Unitemized paymenis made this period of under $100 .....c..cccoeeeiein,

AR LT T TP P TE LTI ToOTy oo 7, 1 AU ARt SRR S e D

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (g).)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ...cccoccvoevvevrcvvnn.. TOTAL $

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

from m..;\N-\Nb\\

ﬂSﬂOCmI\m.!nWQI.NQ\{. Page 0\

NAME QF FILER

Compittes 75

QN%.O.*&N:?«;Z&&N N\AQT\\O \n\u%.\b\m\m Dir 5

1.D. NUMBER

/22 D497

CODES: If one of the following codes accurately describes the

payment, you may enter the cade. Otherwise, desciibe the payment,

CNP  campaign parapheralia/misc, MBR member communications RAD radio airtime and production ¢osis
CNS  campaign consuliants MTG meetings and appearances RFD returned conlributions
CTB contribution {explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  pelition circulating TEL tv. or cable aiftime and produclion costs
FIL  candidate {iting/ballot fees PHQ  phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS slalf/spouse iravel, lodging. and meals
IND  independent expenditure supporting/opposing olhers {explain}* POS poslage, delivery and messenger services TSF  transfer between commitlees of the same candidatefsponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LT  campaign literature and maiiings PRT  prinl ads WEE informalion technology costs [internel, e-mail)
ol e o CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fern andy C veTo ~
- !
§3S 1 (re frn | Cheof #2209 Soo.00
. ™
HolF,ills & 52250
)
.N. “C \« v\ £ .
/54y S w\d:» FAD ONQ.ONIM 230 \Wu\..m.h\
CL Gates & G22%3
Clvirg Alyvargds ,
Aridat Fiyx | Chepet 23¢ 200
ZE S AL n\
Ho(tvilly (R g 2250
QN . cyc mu\(m.n& 233 \%& ]
pxco (A 93203,
Colexico Chawidie f Gmmeres cve | clecp® 339 o
. - f.._.-.
Chlgwieo (R
F2232)

*

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

~ SUBTOTAL S /5 3¢/ WW

FPPC Form 460 (January/05]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Tvoe or orint in ink. SCHEDULE E (CONT))
yp LI Statement cover: iod

(Continuation Sheet}) >aouaw__a_£ﬂ_gw_acaa L L CALIFORNIA A.QO

Payments Made o whele doflars. wom_ S~/ 8-20/7 FORM

SEE INSTRUCTIONS ON REVERSE througn 5 30 220/% | page _T_ o_wlﬁ

NAME OF FILER 1.0.NUMBER

CopuT®6_ 7o El et Tmind G0 Cadtll Sopslvior Dol 5 /220497

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

CMP campaign paraphemaliaimisc. MBR member communications RAD radio aitime and production costs

CNS campaign consultants MTG meelings and appearances RFD returned contributions

CTB coniribution (explain nonmonetary)* OFC office expenses SAlL 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 stafflspouse travel, lodging, and meals

IND  independent expendilure 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 voler registration

LM  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

el e S e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

e D %3
LeoRgEs M122A D ﬂ?mmm# 2 34 20D
S50 SHh Sx

He (Fyillg (4. G250
.Nu: i RS :
gl mmam:w%oi Cys | Chgek B35 %60 e
cCGuzra (A 92242
EL So byl Valls Neiospeper -
0Ly IHED PP PR o\,?\,\# 234 340
ECGutey (R 922%2
AT GRewh Frondifion
177 o Alga GYC Q(an»\%b.vw 108
Lgeawley A 2227

* Payments that are contributions of independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / v%Q 4

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



COVER PAGE
e

xmo__u_m.:ﬁ.oo_.:_‘:_ﬁmm Type or print in ink. Date Stamp oy P
Campaign Statement g m—.mo
Cover Page - - :
[Government Code Sections 84200-84216.5) _ : Dﬁ. i
Statement covers period Date of election if applicable: .‘. .w @ NOE yi : ~y
| S Y R IRV (Month, Day, Year) Page — 91—
from /= O o s, "y For Official Use Cinly
o~ LR A \ . ; e it .
SEE INSTRUCTIONS ON REVERSE { through D9 - S0tk /! O =2 3}_‘
i |

1. Type of Recipient Committee: Ancommittees - Complete Parts 1,2, 3, and 4,

[ Officeholder, Candidate Controlled Commitiee
(O State Candidate Election Commitiee

[(] Ballot Measure Commitiee
(O Primarily Formed

O Recall (O Controlled
{Also Complele FParn 5) O Sponsored
{Alse Complete Pant 6)

[ General Purpose Commitiee
(O Sponsored
(O Smalt Contributor Commitiee
(O Paolitical Pary/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
{Als0 Complate Parl 7}

2, Type of Statement:
[J Preelection Statement
[0 Ssemi-annual Statement
[J Termination Statement
[ Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

{J Supplemental Preelection
Statement - Attach Form 495

3. Committee Information [ 1O NMBER 39 {“@Q Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) f NAME OF TREASURER
CommnTree To &g KAy ség__,%. O.@i\ ¢ Lewrsy S ok
Topstnl Gy Spofving DTS
) B3 FDvelyian AVE
STREET ADDRESS (NO RO, mnu._xu . CITY ) STATE ZIP OODm. AREA CODE/PHONE
£73 olyve AvE EC (o 72 Ca 922%3  960-353-gRY
CITY STATE ZiP CODE AREA CODEI/PHONE NAME OF ASSISTANT TREASURER, __u->7_
\J\QR\,}\kim CalF 92250 %\mf\\(& F\Q%h*ﬂ\&d
MAILING ADDRESS (IF LIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
70 bx /054 Polex , 654
CITY ; TE STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
ELGrTRy Co 52294 Neb-2225edy AL Cnfe, A 92294 40222 5449

OPTIONAL: FAX | E-MAIL >now..mwlm

OFTIONAL: FAX / E-MAIL ADDRESS,

Fo g ?cos.LT .n%.m}.\\ﬁ & /\\i 60 (oo

Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information conlained herein and in the attached schedules is true and complete. |

cerlify under penally of perjury under the laws of ihe State of California that the foregoi

Execuled on \D \I\WG %ﬁ

is true and correct.

& rccmoﬁ S lemxﬂs(

2

I of Treasurer or Assistan! Traasurer

AN A
Signature of Controlling Lhcehalder, CAncidale, Slate Measure Propanent or Responsible Officer of Sponsor

Signalure of Controllng Officenolder, Candidale, Slate Measwre Praponent

Dale” 7
Execuled on \N\\H\p \\r.\ By
77 Dae
Executed on
Date 23]
Executed on 5 By

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California

Signaure of Conlrotling Officehetder, Candidate, Stala Measure Proponent



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

OO<mm P»Om _u>m._. 2

5. Officeholder or Candidate Controlled Committee

NAME OF QFFICEAOLDER OR o>zo TE

Py o)) 7C

Cosfr)

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF AFPLICABLE}

Trg05r8{ Gndy Sopehvisr Dol &

RESIDENTIAL/BUSINESS ADDRESS? (NO, AND STREET)

628 Ol ve I Ol o 82250

CITY

STATE ZIp

Related Committees Not [ncluded in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1L.D. NUMBER
NAME OF TREASLIRER CONTROLLED COMMITTEE?

] ves O wo
COMMITTEE ADDRESS STREET ADDRESS (NQ P.Q. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME < 1.D. NUMBER
NAME OF TREASLIRER CONTROLLED COMMITTEE?

O ves O wo
COMMITTEE ADDRESS STREET ADDRESS (NTJ P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.OR LETTER JURISDICTION

) SUPPORT
£} oPPOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
{0 suPPORT
[ orrPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ oPPosE
NAME OF QFFICEHOL
DER QR CANDIDATE OFFICE SOUGHT OR HELD ] suPpORT
{1 oppPoOSE
NAME OF OFFICEHQLDER OR CANDIDATE FFICE S0 ELD
QFFIC UGHT OR H (] SuPPORT
O crrase

Attach continuation

sheets if necessary

FPPC Form 460 {Junei01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.

Amounts may be rounded

to whale dollars.

Statement covers period

trom 0 -0l - 2014

SUMMARY PAGE

{CALIFORNIA'
. FORM ./

460

through

0@ - 2014

\w of PV

Page

Cormitte 7o ECsd /Oy rmowd 7 Gl T | o Spsevissg Diste

1.0. NUMBER

/22 N¥9)

Contributions Received

Monetary Contributions ........... Schedule A, Line 3
Loans Received ............cocovueee.
SUBTOTAL CASH CONTRIBUTIONS .................
Nonmanetary Contribulions ...,

. TOTAL CONTRIBUTIONS RECEIVED .....ccooiviciiininne. Add Lines 3 + 4

Schedule B, Line 3

Add Lines 1 + 2

Schedule C, Line 3

hos W o

Column A

TOTAL THIS PERIOD
{FROMATTACHED SCHEDULES})

s DG

ColumnB

CALENDAR YEAR
TOTALTODATE

s 17 6062

SO0
$ \\mﬁ_ /62

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
111 ihrough 6/30 7/1 10 Date

20. Contribulions

Received 3. $
21. Expenditures
Made 3 3

Expenditures Made

6. Payments Made .......c...c.cceeee geeremeeneeasmsn s s e neiee Schedule E, Line d

7. L0aNs MEaGE.......cccovvierivrreereeireiieeerereassssrersinnnsssenenns Schedule H, Line 3
8. SUBTOTAL CASHPAYMENTS ....ccoicviivreivicivariricnen, Add Lines 6 47
9. Accrued Expenses (Unpaid Bills) ...... veverreneienenneennss Schedule F, Line 3
10. Nonmonetary Adjustment ........cccocveernrienecieceeenenn.... Schedule C, Ling 3
11. TOTAL EXPENDITURES MADE .....coivceriiireiinciriens Add Lines 8 +9 +10

s S 526A.99

o /6,225.42

s L6, 22942

s /b6 229 ¢

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Eleclion Total to Date

Current Cash Statement

12. Beginning Cash Balance .......... e ... Previous Summary Page, Line 16
13. Cash Receipts .........c..cc... vttt CElumn A, Ling 3 above
14. Miscellaneous Increases to Cash......... cernreiiine e .. Schedule |, Line 4
15, Cash Payments ................ FOTRUOTOPOPTOR - O Calumn A, Line 8 above
16, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

if this is a lermination stalement, Line 16 must be zero.

s _¢50.790
mo,ﬁ.w. 6L

SS5269%
s L 16893

\h}
17. LOAN GUARANTEES RECEIVED .....c.ocoocvvvvveere. . Schedule B, Part2 S /
Cash Equivalents and Outstanding Debts ~
18. Cash Equivalents............cov.... e, S8€ istructions on reverse 3 <
19. Quistanding Debts ........ccccceeenee. .. AddLine 2 + Line 9in Column B above & -

To calculate Column B, add
amounis in Column A to the
corresponding amounts
from Column B of your last
report, Some amounts in
Column A may be negalive
figures thal should be
subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/ddfyy)

/ / $

j / $

/ / 3

J / $

/ / S AT
/ / - e

*Since January 1, 2001, Amounis in this section may be
different fram armounts reported in Column B.

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink, SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. m;sawa z.zw; _8_:8_ CALIFORNIA h.mc
from ) -cl-A01Y% FORM
C9-30-201 K
SEE INSTRUCTIONS ON REVERSE LG o 2017 Page L of 7
NAME OF FILER ) - . 1.0, NUMBER
(gl i_.m.q /o &m\m{, \\N\G\\s‘q;\\%.. Of\xW\\t \mk\\,m\n_\.x\ (o \0\%\\\2\ D5t & /Z2 999
AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIE bl
RECEVED e CODE * S A PERIOD mﬁ@ﬁ%% wm {IF REQUIRED)
OF BUSINESS)
e . IND
ot | ﬁ-\.\wb, i /\\(V\JZ \)\/ Qkuoﬁz DOO_S \\.\W{\Rm\b.ﬁd..w . -
0~ 1Y- C . S hy - 200
V1 | St essrr 480 brd A o 200
Loap mm;m\ (& Fiasi Oscc
- “ E\_ZO A .
M- 7 3 IRy Loy 156 Qcon | /Cacsazimis A0 zov
- h I P ) -
2900 A Gx dndey Pt (Taysghon] Gl
FLoRensg A2 sce
— - ND A _
TRAcy ¢ LARRy Cox com | Ahamws T | 5 o 0
N pe 2B | Toni QO™H |z o : A0
S6 7 w- At B Twpaen( (4 Qery | S B
: 0o 2 s
Y s A [com \\ AN A L 7 .
Vgoys VS Flmg G goon | Comphiony 02 CoD
Dol bF R\H\ﬁm@;\ (A s5;5 mmmm
: IND
q ARmAan Gn Aa ‘ mroog M. . Q\rwo\ Wm, 0¢) % oo
> .)€ - G o : 4. OTH e AT RS
2890|902 W synedt AL/ Hom | Pap ahfrs:
A mm.wl \V\Q\\,\:\aan (9. GOy Oscc
SUBTOTALS 3, £ (Y
Schedule A Summary . [ “Contrioutor Codes )
1. Amount received this period — itemized monetary contributions, 7y 00 _nw‘%’m_smmécm_ ol
= recipenttommiliee
{Include all Schedule A sUBLOLAIS.) .o 0 TOORRR 1+ $ : (clher than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.cco.ovcervren.n. s_ /94 2 Mﬂuunwﬁmﬂwm %ccaammm eniiy)
3. Total monetary contributions received this period. - | SCC - Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .o, TOTAL § GOH2 ’

FPPC Form 460.{January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT)

Monetary Contributions Received e Lo i Sl CALIFORNIA A.QO
trom O 01~ 2OrY- FORM

sbﬂx -30 ahNQ\\.\.

throug

Page

NAME OF FILER o o - . N . o z..ﬂmmm ;
CommWse 7o Eled™ \Q\&{ér\ 2. st 7 PR G Supspuirar DistS _\k. <727

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOC {JAN. 1 - DEC. 31} (IF REQUIRED}
OF BUSINESS)

m.c? \\uﬁh\t& hq\\_\« m_w_%g A LA

OPTY
\th(( Dgs @\. A qNNNQ [Jscc

Chaw mom,w DGARA }\E.\/\_.SH m%%g Cpen i Wadg 250 Soo

G-21% 1199 6 Chawbipe Las S i\cwchm\we,rﬂx

IHoltvilly  CAliF 2250 gJsce ?mvaj}.\ix 52241
o,
CJoTH
OeTY
Osce

CJIND
[Ocom

goTH
OPTY

Csce 7
JND I
Ccom
CJoTH
gPTy
Osce

SUBTOTALS S 0 (0

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

ATE
D (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE *

RECEIVED

ASDO

*Contributor Codes

IND - Individual

COM—Recipient Committee
(other than PTY or SCC)

OTH ~ Other

PTY - Political Party

SCC - Small Contributor Commiittee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

_‘u:_:::_r .1\.
MOImQC_mm >3“M”mmo_.:mm am :..o::nmn m—m.mz._wino(_wa uwzon_. O>_|=uOIZ—> hmo.
Payments Made to whole dollars, tvom (271 -01-Z Y FORM :

07?202z <
SEE INSTRUCTIONS ON REVERSE through 2/ .w Page m ot 7
NAME QF FILER .D. NUMBER

Cormnaithis 7o mN\q& Qﬂé\\ér\ \% Qlwic N\M%m%_i\ o Svpsptzng DTS5 | /32 DT

CODES: 1f one of the following codes accurately describes the payment, you may enler the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communicalions RAD radic airtime and produclion cosls

CNS campaign consultants MTG meelings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable aitime and production cosls

FIL  candidaie liling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FNO  lundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supportingfopposing clhers {explain)* POS poslage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registraiion

LT  campaign literature and mailings PRT print ads WEB information lechnology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
\ \\; 5 Ny G 0 r y
M )Y \. - Y
5% 7 o o | Clheck 235 /L

2005 S{. (7 }\\,
¢ Q%\ﬁa A 72291

f.bnwoﬁu b\/\_\w‘om e no 3 L X I . b
S AL Lo | Clede ™239 A2 AY7
61l . SR Tl Gades A 922 7 ¢

DA deh e . / a Eocy bl

. - : o MS L C A 2, 2S . /000
250 South ﬁm,ﬁﬁ i.% TENTRY JA Gk ¢ ekl 24 2, T262 .
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS $ AON.MK
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule B sUBIOIAIS. .o e ® S5 26 n\v w
2. Unitemized payments made this period of UNAer $T00 ... e et e te e e s nse s arre b e b e e neeseaaneseanissgeirnessnnrees O

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn (8).) v e sbe s e

'&B

T f
e TOTAL § 5, 526297

A

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

460

Statement covers period

from QQ-Q\;R&Q\Y

CALIFORNIA
FORM

G L6-20)4 ;
SEE INSTRUCTIONS QN REVERSE through & S0 /7 paga__ ot 4
NAME OF FILER |.0. NUMBER
Commiltts To Glecd 7Rymind R Cashille Torvskith Gonss Swse prsre Dst 5 |/ 27499

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communicaiions RAD radio ainime and production costs
CNS  campaign consullants MTG meelings and appearances RFD  returned contributions
CTB contiibution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petilion circulating TEL t.w. or cable airtime and produclion cosls
FIL  candidate filing/ballet fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey reseaich TRS staff/spouse Iravel, lodging, and meals
IND  independent expenditure supporting/opposing athers {explain)* POS posiage, delivery and messenger services TSF  transfer between committees of lhe same candidale/sponsor
LEG legal defense PRO professional services {legal, accounling) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE |
1F COMMITTEE, ALSO ERTER |6, NUMBER) CODE  OR DESCRIPTION QF PAYMENT AMOUNT PAID
\l\w Ww. \(\ __.u — rv x w‘
- - - . O L Q 7
<% v/ \.D&vxm CAACE i Sepaf CVe < on\m\ 2#3 20
Al H~ 2229
V \(_ %% Y mm P
. — ] - ¢/ Chectd ®a4¢ m245 , #2580 7 <
55 Y.urrA \?\m mp CECTRY (A 239 \\_K e/ 7 g 9, Q —
Mo Ljvidds Pop onpngp R )
NIRRT . VO ﬁ.kxan\? 258 2 St
/he (ivitly Gl 2250
AR A k_.s.mno \ﬂu.\m\& . "
N gha /7, \/.,\:P 4 57750 CV( CA. R 29D ,
‘ oY% s oL 5 SLLSA cve \& A /00
- -~
\\\\S% Q‘u ml\m,oqw?ﬂ, DQ%. i m\ \A :wpb\.; W
: . 3 ARORNS )
GG o A0 o ﬁiﬁm@ CA Szz4e F1L 00

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

SUBTOTALS / /)&

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEWJLE E (CONT.)

Schedule E Type or printin ink, 3 ; 1od
(Continuation Sheet) Amounts may be rounded latement covars perio CALIFORNIA hOQ
Payments Made towhele daltars. from D ~01-201 % FORM
-20-20n/
SEE INSTRUCTIONS ON REVERSE ,Eocm:.\\&w 0 201 % Page Z o 4M
1.D. NUMBER

NAME OF FILER P

G555 Ty &l Kiymend K. R.Aﬁf\c mwftamr\ 9#\ Svpsrvosiv D5 | 127497

.

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

CMP campaign paraphernalia/mise. MBR member comemunications RAD radio aiime and production cosls
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donattons FET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS statffspouse travel, lodging, and meals
IND  independent expendiiure supporting/opposing others {explain)” POS postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
LIT  campaign literalure and mailings PRT print ads WEB information technology cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER}

\AX.Q %lﬁww@ ,
S0 o VYw o EY ﬁﬂtx_.mw (7 G229z

2AD Cledl ™35 MMN\

\_\.,\:w_a of \\.Nm\é%m,%m _\_n_tq< cve h.?..\\ *ocy /00
ECGETRY (R g2 ) )

T el “PRynTsds N | -
n\.\ww _“\r". A W " L ﬁ@.{n\ﬂwc (i G2 [CM F Oum,ﬁm.\/\.. E2 < Y49£,97

Gerakds Vengaar > . ‘
Tonigar #AD | Cleck 359 /50

A Nm_,K\. o Calt &2)%)

TV Sice €0 .

N cve | Chedd ™xsg /00

ot m»; bl o4 .. ot

P Noaaaz;
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $ /¢f Vm < Q

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHELWLE E (CONT.)

Type or print in Ink.
Amounts may be rounded
to whole dollars,

NAME OF FILER

Compnittee T

Nnﬁ.w.uwl \\\G\\SE\\% \1\\).\5 \_\f\éqw&\ \.H{Lw\

Statement covers period ALIFORNIA
.40..:\%0 ..Q\I.MO\Q. FORM hmc
.2 -
through b SR Q\mf Page i of ﬁ
_.U.zczmmm\/ N
h\o?\. ,\&.Tm k_t_wk... /S 22749 /

payment, you may enter the code, Otherwise,

describe the payment.

CODES: If one of the following codes accurately describes the
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned centributions
CTB contribution (explain nonmenetary}” QFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  pelition circulating TEL  twv. or cable aitime and producticn costs
FIE.  candidate filing/ballot fees PHC phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfoppeosing 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSG ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
- 5 i \ ) e < v ,
m._,‘._m@ e o Aa R Konweer & THVIR o : - R - IR
/ XL 0 \Qh,\ﬁ_ %) e r\\.\)m.P\A\:uUNVrf 200 /(¢
CAlexr e W&TD Goal
b\ \. 3\\ ; 2 e
7.5 \\\\ Q_. A \ N o \,C\ h..:Ul\ﬂ\ §50. ¢
(2 Lo (_“ h % 123/

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

SUBTOTALS 2.2 o %

FPPC Form 460 {June/l1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

CoverPage
(Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink,

-OVERPAGE

Date Stamp

o

/ 6

Statement covers perlod

from /0~ \l\N\Qxﬁl
through /(2 -/8 A0/

of

Page

Date of election if applicable:
(Month, Day, Year}

S =-0d-201Y | ..

For Official Use Only

T30 2014

-

"1

Ty

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee
() Stale Candidate Election Committee

O Recall
{Alsa Complele Par 5}

(] General Purpose Commiltee
(O Spensored
(O Small Conlributar Comimiliee
O Polilical Party/Ceniral Commillee

[} Primarily Formed Ballot Measure
Commitiee
O Controlled

(O Sponsored
{Also Compiate Pait 6}

{0 Primarity Formed Candidate/

Officeholder Committee
{Also Complete Part 7}

2. Type of Statement:

] Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below}

[ Quarlerly Staternent
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Altach Form 495

3. Committee Information

_U NUM

e’ So k2000,

COMMITTEE NAME _.%.n«_\n‘pzo_o.ﬂm 5 NAME IF NO C

Corm TTEG T, £laT

i

._.._.mmy

73 ﬁ.bﬂr\\o

Ay

ﬂ(ﬁom&&m QE!% SULER I36¢ DI S-S

STREET ADDRESS {NQ PO, BOX)

£9% OLve AvE

CITY STATE ZiP CODE AREA CODE/PHONE
/el v, )l CA 92250

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q, 80X

ol r0s4

CITY STATE ZIP CODE AREA CODE/PHONE

EL CorRo

F224AL Nb0-227- <

Lt

CA
OFTIONAL: FAX ! E-MAIL ADDRESS

o m?ej%-bmhul?

yahep » Conn

Treasurer(s)

NAME OF TREASURER

Lovish_ Sald, IV

MAILING ADDRESS
/R3S TEINERYI Ei
STATE
*@

n_m.w\ mﬁ\k (A

NAME OF ASSISTANT TREASURER, IF ANY \
%.\m/\ ‘\,\(QJ\% \lrﬂn\l\ )
MAILING ADDRESS

..AVo Rest )oSh
W?&Nv

OPTIONAL: FAX { E-MAIL ADDRESS

ZIF CODE AREA CODE/PHONE

F2242

STATE

CA

ZIP CODE

G224+

AREA CODE/PHONE

Verification

| have used all reasonable diligence in preparing and reviewing this slatement and to the best of my knowledge the information contained herein and in the allached schedules is true and complete. | certify
under penally of periury under the laws of the Slale of Califernia that the foregoing s true and corfect.

. r—
2o ) g < sSed 6
Executed on / Q ﬂ =0 { r.\ By M O Uy — OO O (e
DMT \J \\ Gy r_:_  Treasurer or Assistant Treasurer
-
Executed on \Nu \ 30 \$\| By S
Cate m_mam wre of Cont :..a_:n am_nmz%ﬂ Candidale, Slale Measure Propanenl of Respanaible Officer of Sponsar
Executed on By
Cate Signatuee of Conlroilnig Officeholder. Candidate. Slate Measure Propanent
Execuled on By
Date

nature of Controling QHicehal i
Srgnalul [« ing Qficeralder, Candidale, State Measure Propanent FPPC Form 460 (January/0s]

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of Califernia



Type or print In ink.

Recipient Committee

Campaign Statement
CoverPage — Part 2
5, Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEROLDER OR CANDIDATE : NAME OF BALLOT MEASURE
.&»2?6 s% % §\\o
OFFICE SO(/GHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNC. OR LETTER JURISDICTION (] SUPPORT
e 3 - : NT O orrase
Lo P60 R (Conty SpcRyISee 5] S
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP .
A . ,wv \\m - Identify the controlling officeholder, candidate, or state measure proponent, if any.
618 OLivE Ave follvilk a 9225sD
NAME OF OFFICEROLDER, CANDIDATE, OR PROPQNENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
SOt 7. Primarily Formed Committee List names of officenolder(s) or candidate(s) for
NAME OF TREASURER ' which this committee is primarily formed.
[J ves O no
COMMITIEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[J oPpPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT QR HELD
] SUPPORT
] orrOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFI !
OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{1 orPosE
S R S CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGRT OR HELD
0] ves [} no m SUPPGRT
OPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation

sheets if necessary

FPPC Form 460 (June/Q1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded
to whole dollars,

Statement covers period

trom LO = [ =20/

CALIFORNIA
FORM

460

throug

L0 /201

Page w of w

g\,\rriimm_ 7o & %nl; &v\?\@?\_

B g%\mio Hm&mm\m:\_rm &?% ﬁm%_s% D5

1.D. NUMBER

/) 2214997

Contributi R ived ) Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve ,mmohwmﬁmﬂwmmﬂmwﬁmm, ErAR Running in Both the State Primary and
General Elections
-
1. Monetary Contribulions ..o .. Schedule A, Line3 $ =2 iy S % 5 U/Qh \ \ MJ
111 through &/30 711 1o Date
2. Loans Received ... e, Schedute 8, Line 3 "
3. SUBTOTALCASH CONTRIBUTIONS weooovovccorersen pssnes1vz 8 A4S0 ¢ Q0, £{ 2L | S ‘
4. Nonmonetary Contributions .......ccccceviiie i Schedule C, Line 3 S 00 ;
m Q 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED weoovuveervneieniererrene agdtoeszvi 8 _ 2T s 20, 614 LD $ $
Expenditures Made o . Expenditure Limit Summary for State
8. Payments Made ... Schedule £, Line 4 § \.. 593 s | 1 ¢ gL J Candidates
7. Loans Made . ..o e Schedule H, Ling 3 2 G T 4 4
: [»3 . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS w..oovvroecerere coreororeosn addtinessv? $ 1 S G8 WRIEER {1t Sublect o Volunlary Expenditurs Limt
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Dale of Election Total lo Dale
10. Nonmonetary AdIUSIMENt ..c.co.eooveevieeirer s Schedule €, Line 3 (mm/ddfyy)
- :
11. TOTALEXPENDITURES MADE .......ovvvvvn e AddLines8+9+10  $ [=> 98 s /7, 827 / / $
Current Cash Statement . 5 / / $
12. Beginning Cash Balance ......cccoevvvinne Previous Summary Page, Line 16 § /, \ bS5, Q- To calculate Column B. add
. S0, 00 : .
13. Cash ReceiPls . Cotumn A, Line 3 abave N. N\. =0, amaunts __M Column A to the
] corresponding amounts . in {hi i i
14. Miscellaneous Increases to0 Cash ..o Schedule |, Line 4 from Column B of your last h%mwm_ﬂm_hw:mmm_o: WAL I T
15. CASN PAYMENS cervcvrreeeereerree e ereecerss s sesenroens Column A, Line 8 above [S 8. (O | report. Some amounls in
Column A may be negalive
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublrac! Line 15§ vl O A figures that shoutd be
. . ) sublracted from previous
if this is a termination statement, Line 16 must be zero. period amounts, If this is
the firsi report being filed
17. LOAN GUARANTEES RECEIVED ........ccrsnererreree Schedule B, Part 2 $ < for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts L AL
18, Cash Equivalents ..o See instructions on reverse  § m
19, Outstanding DEbES .........vvererveeennnn. Add Line 2 + Line 9in Column B above  § ___ G FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A

Type or print In ink.

SCHEDULE A

N . b . i Mttt
Monetary Contributions Received A whole dollare, Statement covers period g yYRI Lol T ¥k h.mc
trom _ /(2= 12019  EEE I R
-, g-2e
SEE INSTRUCTIONS ON REVERSE . rougn LO Z/ 870N T | page H_ o Lo
NAME OF FILER ] f ) : - _ _ 1.D. NUMBER
Cormmates 7o mﬁmm%n%\f Pl & N\?\\I\m Nﬂ,%m@xm Co SupehVIste D RS /22 Nygn
_ AMOUNT PER ELECTIO
DATE A T iTrat aceo thres o uaemy O BUTOR LTS oS e T RECEIVED THIS | — CALENDAR YEAR TooATE
RECEIVED CODE __mmm;.mu“%m__m%mmmaz NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
. [XIND T
05| SDN KAy Lo o | Chmto, | 1S |*aso
IO 21V 1SS0 /NELANT 6 VoY EPTY /570 \fmmﬁea i . !
. Arcadk CA. glo09-79¢g | Osce AR cAdw A - z |
; ! CJIND i
| \Kc \}/\ R\Q\CQ\ m.miu\.n?@ Ocom \Kc\:\e\\fcn\ N?qm € " _
10-17-04 Polex A6/ mwﬁu PO 240 m.\ﬁ |
o cC Qn?.u_ﬁo 4 922 e Osce WF@E&N 2 G 92244
' - IND _ :
/ (240 Drew Ko mwwﬂ F29y Drgo LY
ECCenTRs G4 92292 0scc EC Grpvy (452203 )
e Ravl Crtradk Geow | Bohiosd 9 00
BIT 1 2 ¢0q W marm o
PTY
E L @GNTRD i 92297 Dscc
(JiND - T
fcom
[JoTH
PTY
{scc
SuBTOTALS / & =
Schedule A Summary [ “Conlributor Codes
1. Amount received this period — contributions of $100 or more, o IND - Individual
(Include all Schedule A subtotals.) ............coceerrivvnne.n., b e et ee et 3 /950 COM - Recipient Committee
) K (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..o e s_S 60 WMI =~ Other
Y = Politi
3. Total B.osmﬁmé contributions received this period. oY woo..mw__gw_mm_whuwsozasa:am
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .......cecoevnvnno.. TOTAL $ .uJ O )

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FRPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made o.mo “:o_w no:mwm. from /(> /-2 004 FORM hmo
S -200 :
SEE INSTRUCTIONS ON REVERSE through 10182007 Page S of A.A
NAME OF FILER P ) ) . .0. NUMBER
Comm e 1o ot .\Q\AV\EOSQ\ 7<. Qi N\u\%m\u\i Co Suecysie DIsT 5 /220490

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable aitime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FNO  fundraising evenis POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing cthers {explain)® POS postage, delivery and messenger services TSF transfer hetween 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 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jose D6 Jecys _ /1)
PO sox STh cve | Check #2623 /00
lexico (AL
Ly T \Dm vﬁlwm.%:ﬁ . . 4
|
43 b FMX VBN CMP ﬁ\,qokuw AT SO0 24
- S
ELCGrRTRS  CA G224
Sagee Retnls L «
—
615w STz ofc | Chot# 265 ==
CCCerdRD A 92243

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

SUBTOTALS LS. )i

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)

s /, SSD M

2. Unitemized payments made this period of UNGEI $T00 ... ettt et eev e eee bt ettt v e s e e e e e eeeees e s s seeeraeseeseeseeeesns e s $ P\l,w w
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ...ovovieriiiviiie oo ee e eeeees s ee e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ........occcocevveenennnnn, TOTAL $ A S hw W b%.

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEL wLE E (CONT)

MOSQQC_Q E Type or print in ink. Stat n od
{Continuation Sheet) Amounts may be rounded alement covers perlo CALIFORNIA hmo
to whole dollars. from \mV - \I\N Q\Q\ FORM

Payments Made

::.."z._m_:\NM ~/ W‘-\NQ\%‘ Page m of ﬁ\v

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER

Q\S\S\.im‘h N.lm\ﬁm.&\.&&\?éf\&. Qﬁ.&u\\m Hﬂﬁmw.&\ o nﬁmm,.\;\m st S (220497

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

CMP  campaign paraphernalia/fmisc. MBR member communications RAD radio airtime and production cosls

CNS campaign consultants MTG meetings and appearances RFO  relurned contributions

CTB contribution (explain nonmonelary)* 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/ballct fees PHO phone banks TRC candidale travel, lodging, and meals

FND fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals

IND independent expenditure supportingfopposing others {explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accouniing) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail]

NAME AND ADDRESS CF PAYEE
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMCUNT PAID

\*M.g}mmo oC) 5
Y on BA ity Chagse Aled CYC | Cle™ 264 >0
R@(?V\ A 52220
DNANNGL O e £

\wm \@Fé m\rm_.\a, ¢l (S| Clec t26% AS50
ECCenfrp (A §22947
%N\__Z k\n\,\(zb € E&Q\QGWQWH ) 4
{205 g Ew,f d Cyc O\/?Nﬁv 269 D
e \m%mxs (A G229
EL Scd Dl Vg N BwPapiR .\_
Poley 3FF2 ’ PRT | Che #3200 i,

EC Grre €A 9228

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

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK.-FRPPC




CALIFORNIA

Page

VER PAGE

FORM L.OO

\ o*mr

Wmnum_umm._aﬁ Committee Type or print in ink. Dale Stamp
Campaign Statement
CoverPage e
(Government Code Sections 84200-84216.5) r
i Statement covers period Date of election if applicable: ﬂmw H
n 7Y - Month, Day, Y 2 205
 from \Q .\ﬂw \\N\u\@. (Mor LoD
| .
SEE INSTRUCTIONS ON REVERSE through/s2 <5 =20/ s //=0¢ - 2014 r snf

For Official Use Only

1. Type of Recipient Committee: Ali Committaes - Complete Parts 1, 2, 3, and 4.

E Ofiiceholder, Candidate Controlled Committee [

(0 State Candidate Election Committee Committee X Semi-annual Statement

O Recall QO Controlled [] Termination Statement

Also Complste Part 5] O Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6}

] General Purpose Cornmittee
(O Sponsared
(O 8mall Contributor Committee
) Political Party/Central Committee

a

Primarity Formed Baliot Measure

Primarily Formed Candidate/
Officeholder Committee
(Alsc Camplete Part T}

2. Type of Statement:
[] Preelection Stalement

[0 Amendment (Explain below}

[ Quarerly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Slatement - Attach Form 495

A . 1.0. NUMBER
3, Committee Information e ied

Treasurer(s)

Ngg9

COMMITTEE NAME (QR CANDIDATE'S NAME IF NG COMMITTEE)

CommitTee T GCect Ahmond \Q CATH o
\\Nms%@mrm &C.&W\ g\vm.%,\twg& st S

NAME OF TREASURER

Lo i ch

<4 \&N M
MAILING ADDRESS

/S &.,\% V)€l

STREET ADDRESS (NO P.O. BOX}

N8 olive A

EC CorTRo 04 92243

CITY STATE ZIF CODE

[0 ltyille CR  G2250

AREA CODE/PHONE

AREA CODE/PHONE

NAME OQF ASSISTANT TREASURER_IF AN

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

PoRox ) IS4

MAILING Wc.cmmmm

“rolox /054

ZIP CODE

CITY ﬁW\( Nﬁ.&\zo STATE

Goop Nf0-222~5p49

AREA CODE/PHONE CITY

£L GriRy

STATE

A

ZIP CODE

92244

cC (A
E-MAIL ADDRESS,

OPTIONAL: FAX
yRYmong v n@hﬁr\ mo & /\x\.oo *COWA

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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. | cert fy

under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

KR -/[- 2005

Dale

2-//~20/>
Date

Execuled on

Executed on

Executed cn

Dale

Executed on

Data

By

Z

B
Y Signatura of Controlling Officeholder, Candidate, Stale Measura Proponent or Respansible Officer of Sponsor
By -
Signature of Controking Officeholder, Candidate, Slate Measura Prapenent
By —

Signature of Controlling Otficeholder, Candidate, Stale Measura Proponent

FPPC Form 460 (January/0§)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

- CALIFORNIA

_ rorn 460
vmmml.w oﬁlﬁ |

5. Officeholder or Candidate Controlled Committee

NAME OF EHOLDER QR CANDIDATE
Zorvond 2 Cad

QOFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Tipen | Condy Spernioe il S

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET} CITY STATE 21

18 olive Ave  SoClvlle G S2250

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{0 ves 0 ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME d 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O wo
COMMITTEE ADDRESS STREETADDRESS (NO F.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [J SUPPRT
[ opPPosE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPCRT
[J oProsE
NAME QOF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suprORT
[1 opPose
NAME OF
E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
{1 oPPoSE
NAME QF QFFICEHOLDER OR CANDIDATE OFFICE & T OR HELD
i) [] SUPPORT
(] oPPOSE

Attach continuation sheets If necessary

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA
FORM

460

from Rb}\w(bo\fﬁ

~%7-.20) =2

SEE INSTRUCTIONS ON REVERSE through .\..U ! ALL Page of MJ.
NAME OF FILER ] . i T
committes Tg mdmﬂ.&w??k 7. qaqf.\\a Mﬂ.%%i«&\sqw\ .@om\m v TDISFE /320499

ibuti R e Column A ColumnB Calendar Year Summary for Candidates
it QLRSI s e Running in Both the State Primary and
General Elections
butions ........... hedule A, Line 3 \Nﬁ.%, A/ Y4 6D
1. Manetary Contributions ......... Schedule A, Line 3 § $ T R 71 to Date
2. Loans Received ........cccovoverisiiisiicisinesnnscnninasines, Schedule 8, Line 3
. tributi
3. SUBTOTALCASH CONTRIBUTIONS ..o Addtinsste2 § L S T8 s L/ 460 20 Conbuans s
4. Nonmonetary Contributions ............. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED cvrorvrescmrmre: Add Lines 3+4 § 1 S 78 s X/, F60 Made $ s
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made............. Schedule E, Line 4§ MNHN f% $ \.N \, 174 Qe.N Candidates
7. Loans Made......cciiinnenicnninniinninnn Schedule H, Line 3 - c 4
. 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ............. AddLines6+7 § N .“N. hn\.r.w 3 % \.. % \u !UI {If Subject to Voluntary Expenditurs Limlt)
9. Accrued Expenses (Unpaid Bills) ............coeeerrreneaso.., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AGJUSIMENE .......c.cveuvinirerieninsiernssessnnes Schedule C, Line 3 (mm/ddlyy)
1, TOTAL EXPENDITURES MADE ... Add Lines 8995 10§ S 1 ZFS s &/ 0N / / $
Current Cash Statement J / $
12, Beginning Cash Balance Previous Summary Page, Line 16 § A0/ \V To calculate Column B, add
13. Cash RECBIPLS ....ccvivecieinniniyerisceisnecnernerearnenn, Column A, Line 3 above /[ 3 P\M amounts __M_Oo__.__.:: Ato the
) corresponding amounts - P : "
14. Miscellaneous Increases to Cash....... Schedule |, Line 4 from Column B of your last bﬁwﬁﬂmﬁmﬂmm_g may be different from amounts
15. Cash Payments............... Column A, Line 8 above X 24S [ (L )
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ {2 Q figures that should be
. - . subtracted from previous
If this is a lermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ................ Schedule B, Part2  $ = for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts - e
18. Cash Equivalents ................ See instructions on reverse
19. Outstanding Debts .....coecvvrenreen,s Add Line 2 + Line §in Column B abave  $ ml}.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

. s . >Ho==83m<g3c=nwn .
gODQﬁmq Contributions Received to whole dollars. m”mpm_..sm:n covers period CALIFORNIA hao
trom L0~ [ =200} FORM

-3-2
SEE INSTRUCTIONS ON REVERSE ._:o:a:\br W \ 0/ P\ Page N\; of MN.

Copmitls 7o mcmm&;g«é%m 7 CisHlb \\m).\,_.ongé. &g\w Sopceuisi) DitS [ 22 Nygn

{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
F CONTRIBUTOR 0
21 FULL NAME, m4J__wwwh,wﬂo_MMm?mmMM,m_ﬂmthom@w_me_ oozmw_wmﬁox QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED}
OF BUSINESS)

W\?scxm)m%x N@\.Q{i\ﬁs mﬁ_w; T /00

J02H1Y | spss (0 Chice B2vd Suik 2000 | BOT

Los Angsles Cf 90034 Dsce
C]iND

Clcom
CoTH
QOPTY
Oscc

{JIND
Jcom

OOTH
OPTY
scc

CIIND

CJcom
JoTH
ety
Oscc

CJIND

Clcom
0oTH
OPTY
sce

SUBTOTALS$ e T

m.u_gmac_m A m:—:_‘:mq *Contributor Codes

1. Amount received this period ~ itemized monetary contributions. — IND -~ Individual

ul . o
nclude all Sch A SUDLOLAIS.) ...oovveceee oot s s csersons ettt st et 700 COM - Regipient Commitiee
{Incl 1 edule otals.) s 3 {other than PTY ar SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ......... ORI § St wﬁ_ |vwﬂnmw _ﬁme%cm_.:mmm entity)

SCC - Small Contributor Commitiee

3. Total monetary contributions received this period. . MW
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.....cccceevevreneen.. TOTAL § \N i

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedule E SMw_ua or Mq_a in __.__”,. . Statement covers period CALIFORNIA
Payments Made = e AN e 460
SEE INSTRUCTIONS ON REVERSE Ty e 2120 )4 Page S 4.3
NAME OF FILER I.D. NUMBER

Co rani e 7 W«q&.&J\}Qi\& Qﬂm& ‘P\S\ow\mimwcsw h\\%sgk Disk 5 /32 N4IN

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

VP campaign paraphernalia/misc, MBR member communicalions RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations FET  petition circulating TEL tw. or cable airime and preduction costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FNG  fundraising evenis POL polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expendilure supporting/opposing others (explain)* PCS  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

UT  campaign literature and mailings PRT  print ads WEB informatien technology cosls (internet, e-mai)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER] CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID

‘aRrRy (GAV
ﬁ V\ Coofh smmb?, O\_ A2 W&g‘

\mi ES\ CA. 92220

Qm\m%mko <§@él RAD |CheekH.272 y
Calesico GEHF G223 ) | ek .

“Damel, Ocho :
w8 SouH .%lf.wymmm NS Qx B 213

Er. Con Rn Cqd~ 922493

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS$ .m. lm..% ¢o

NS | Chael®21N 10y

&
o0

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .o, OO0 Ao O0Cao000 e 5
2. Unitemized payments made this period of under $100 ......................... e rervenne S e S — $
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).}........... SS——— OO O F O e rrrrrraeens . %
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and an the Summary Page, Column A, Line 6.) ............. S TOTAL %

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



SCHEDULE E {CONT.
Schedule E Type or print in Ink. H )

(Continuation Sheet) R SNSRI CALIFORNIA A6 ()

Payments Made . wom_ L O=13=2 01 FORM
(2-3)-08) 4% g

SEE INSTRUCTIONS ON REVERSE through Page of W,

NAME OF FILER 1.0. NUMBER

Commiltes 7o &led™ 7yramd 7R CasTls Trmppentl Covnly SvobRyjese Dist S |/ 32 1950

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

CWVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airttime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  {undraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing 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.D. NUMBER)

Lorting £ Lopgs
S N3 Palo Veode SA L ﬁxm%\#bg& 282, N gp.0

[Holtvitle Gl 92250

V1A Cm,ll <# N 20 j <o
Ho il ca 92250
7Crchaed o lagso ¢ .

SGS Yocen DR s ..«N ﬁ.ﬁo‘n\&# .Nomp 28 250600
CC Guiry  C8 G2243
KXo Rado a» le) oy
YL W, 5>>m5 \Q \xa,h\/ M.\VW \VMAW
ECCowTRy O/ 92293

IMNOR(ENE T hovas - ~
Wlm Dmlkuwf GAmJD nw.u.u\ﬁw \Aqo,& 279 )

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ,.MN \.\mﬁm

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars,

SCHEDULE E (CONT))

460

Statement covers period

from \Nw [\«W\UNQ\;.\.‘

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE through \M/:wT..Naﬁ aads J Gl g
NAME OF FILER e . . ] , 1.0. NUMBER
Commillie 7o &lgh 7Rymond B Castlh Trpsein| Gy Spspvisie Disks | /32491

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphernaliaimisc. MBR member communications RAD radio airtime and production cosis
CNS  campaign consullants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET petition circulating TEL Lv. or cable airtime and production cosls
FI.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRQO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mailj
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSQ ENTER 1.O. NUMBER}

Ro;\\, KQ €.
tjm %%ﬂ%%o /#v6
(R 5224

EC ConTRy

PHO

Luck s \Sz\éﬂ.ar
St St Shrser
CCCovine R 92243

FAD

ﬂ\/en\/\Lﬂv\Nwﬁ %\.ﬁ_w

116 L1vile P hysknsy
o lPvills €A G250

CV(C

ﬁ.\&.ﬁ\\ﬂu 2% &\\Qc

SEMC ChnTER
oy Eucliy
ECConty (A 9224

CYC

Chge J .25

7 Srg@\ O 16 a0k

£19 Lot M
ECGhTRe A AR

cvC

ChecF z 'oN

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

SUBTOTAL § <4 G2

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

mnrmn_:_o E Type or print in ink. Statomant < 5 =
(Continuation Sheet) Amounts may be rounded R CALIFORNIA A.QO
_Um<3m3._”m gmﬂ_o to whole dollars. from \Qr \ ﬂ.t_\N %\“\. FORM

23720
SEE INSTRUCTIONS ON REVERSE through L 201 Page \Nx of <
NAME OF FILER D NUMEER

Committse B El e waomand @ Cacth  Tnpsoml G vk Gogpvisw -5 |/ 22 0499

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

CWVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and producticn costs
CNS  campaign consultanlts MTG meetings and appearances RFD  returned contributions
CTB contribution {expiain nonmonetary)®* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and preduction costs
FIL  candidate filing/baliot fees PO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LT  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, ALSQ ENTER 1.0. NUMBER)

SBECANC  Tnnngg
IS N \H.épe%\i Ave CYC | ChecK A-289 00

CLCntrp (A 92242
Lwon Bk TPRY TDARET vk s Asegers) ¢

SCo wasT Ml |
LCB Pt A G243

*

Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ nm W .m

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ldoorso01

KAUFMAN LEGAL GROUP APC

12134526575

11/06,2014 15:35 FAX

Late Independent Expenditure Report

Type or print in ink.
Amounts may be rounded to whole dollars.

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER ] . . Date of Date Stamp CALIFORNIA 7
i lley Works! red by San Diego & Imperial Counties Labo- _ ot e £l L ”
Iaperial Valley Yisris! Sponsored by San Diego & Imp This Filing ___11/06/2014 — BGRM 496
AREA CODE/PHONE NUMBER 1,0. NUMBER (if applicable) R N 001 o —Mwﬂ 0305. Use Only
6192835411 1322357 oparto- NOV 9 6 201
STREET ADDRESS
3737 Camino del Rio South #403 (] Amendment ) IMPERIAL COunTY
to mcm..m_.».zo. REGISTRAR OF VOT,
oY STATE ZIP CODE {axplain below) , ERS
, No. of Pages ! 11
San Diego CA 92108-0000

1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED

NAME OF BALLOT MEASURE SUPPORTED OR OPFOSED

Ray Castillo
OFFICE SOUGHT OR HELD/DISTRICT NO SYPPORT | OPPOSE BALLOT NO/LETIER JURISDICTION SUPPORT | OPPOSE
Sought: Board of Supervisors %
05 County Imparial
2. Independant Expenditures Made Attach additlonal information on appropriatsly jabeled continuation shaets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
12014 i
10/31/20 Staff Time 2716.09

Reason for Amendment;

FPPC Fotm 496 (June/oT)

FPPC Toll-Free Helpline: BEE/ASK-FPPC

B66/275-3772



Recipient Committee
Campaign Statement

Cover Page
{Government Code Seclions 84200-84216.5)

Type or print in ink.

Date Stamp

Statement covers perlod

Date of election if applicable:

RECEIVED

CALIFORNIA

Page

<OVER PAGE

460

FORM
/

o..lm.

Far QOfficial Use Only

- - {Month, Day, Year)
wom £/-0/=20/5 SEP 08 2015
SEE INSTRUCTIONS ON REVERSE through O 6 ~3L7 2015 [1-0% 2014 PR ERIALCOUNTY
P ey T 1y 2 T LAYTE R

1. Type of Recipient Committee: AN Committees ~ Complete Parts 1,2, 3, and 4. 2, Type of Statement:

Officeholder, Candidate Controlled Committee (Z] Primarily Formed Ballot Measure [[J Preelection Staterment ] Quarterly Statement

Stale Candidate Election Committee Commiltee P, Semi-annual Stalement [] Special Odd-Year Report
O, Recal O (J Termination Statement O] Supplemental Preeiection
(Ao Compate Part 5 O Sponsored {Also file a Form 410 Termination) ~ Statement - Attach Form 495
[Afso Complete Part 6]

[J General Purpose Committee
O Spensored
(O Small Contributor Committee
(O Political Party/Central Committes

] Primarily Formed Candidate/

Officeholder Committee
(Also Complate Part 7)

[C] Amendment (Explain below)

3. Committee Information _._u.\,:mwm NG G J Treasurer(s)
COMMITTEE NAME (i O)ZU_W.WHWM NAME IF O CQ TTEE) NAME QF Hmm..ﬁmcmmﬂ
CommTles o 6l Ty rond R mn&\o orsA. SAlliwd
e b\..m lwlr\ o <\Hué D7 w MAILING ADDRESS .
Zrp€RIAL Covng SUpoR (23S eV Ew
STREET ADDRESS (NOQ P.O, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
679 olive  Ave & Gl A gaa
CITY . STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY )
/7o CTv) s CA  F225p TRy ron r\\.ﬁ.& &
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS .
9 Lo /5K o Eox J OS54
CITY m STATE ZIF CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
EC GNTRD A Q224 D60 -222-5049 EL ConTeo 8 922494
OPTIONAL: FAX M).m%}_r ADDRE m. OPTIONAL: FAX / E-MAIL ADDRESS
o Jraondrcorfi o @ Yaha com
4, Verification

| 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 ihat the foregoing is true an correct.

Q- 315

Signature of Caritroliing Officeholder,

Executed on By
0«3\
A W = ~
Executed on \ m‘ \ .m By \
Date
Executed on By
Date
Execuled on By
Daie

Signature of Controlling Officeholder, Candidale, Stale Measure Proponent

Signature of Contralling Officeholder, Candidate, Stale Measure Proponent

FPPC Toll-Free Halpline:

FPPC Form 460 {January/05)
BGEIASK-FPPC (866/275-3772)
State of Califarnia



Type or print in ink. COVER PAGE - PART 2

mmo_uﬁ:”oOBE&mo ' CALIFORNIA A. m O
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR o>zogw NAME OF BALLOT MEASURE
7 Ayrond /< %\f. A \0
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE] BALLOT NO. OR LETTER JURISDICTION 0] suPPORT
T ¢ , . [ arrasE
Lrnp q&im ST (L»\ M@o GRvirgR 0 :u\rm
RESIDENTIAUBUSINESS ADDRESS (N, AND STREET)  CITY STATE  zIP

m QW‘ Qm \_#\m \Nﬁ\ﬁﬁ \J\Q mﬁw_\_\\\m Q\Q AWN.N\WQ 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 controfied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME i.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this commitiee is primarily formed.
[ ves O ~o
o o T STREST ADDRESS (10 PO, 593 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
[ opPosE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
{J oPPOSE
COMMITTEE NAME 1.D. NUMBER —— s .
—u
OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 ves O no O supPORT
[ oepase
COMMITTEE ADDRESS STREETADDRESS (NQ P.O. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January{05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement WEUCHELOGIILLS SUMMARY PAGE

Amounts may be rounded

Statement covers period CALIFORNIA
Summary Page to whole dollars.
from Q\:Q\JNQ\W FORM hmo

n:qocu:Qm\WQJ\NQ\m Page \w of um

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ¥ 1.D. NUMBER
e 7o JAvraong 2 Castill I b Sop
Cammites 7o &lsd IArang B Cax oy Zipoeinl oo by SopiD S |/22 N4 90
o, ived Column A ColumnB Calendar Year Summary for Candidates
Contributions Receive e e T Tate Running in Both the State Primary and
General Elections
ibuti j [00-% £00.%°
1. Monetary Contributions ... Schedule A, Line 3§ $ 111 through 8130 71 10 Date
2. Loans Received ... Schedute B, Line 3
20, tributi
3. SUBTOTAL CASH CONTRIBUTIONS «.oococoroore. AddLinest+2 § s O oo™ ;
4. Nonmonetary Contributions ........ocoouivrieneinisnien Schedufe C, Line 3 " 21, Expenditures
4]
5. TOTAL CONTRIBUTIONS RECEIVED ..oovverrmnereiensenanss addtines3+d § _ L OO~ s /o0 Made $ 3
Expenditures Made N2 . b0 2 g0 Expenditure Limit Summary for State
6. Payments Made ... e Schedule €, Line 4 § A .8 Q -0 Candidates
............................................................ Schedule H, Line 3
%, Loans Made cedtie e 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § § {If Subject to Voluntary Expenditura Limit}
9. Accrued Expenses (Unpaid Bills) ... Schedule . Ling 3 Date of Election Total to Date
10. Nonmonetary AGIUSIMENt ..........oooovvvvvrriviereresesseoes Schedule C, Line 3 (GULIELS )
0
14, TOTAL EXPENDITURES MADE _.......ocvvvvernrrmnienranee AddLines8+9+10 $ na.-¢ $ 2. o0 / / $
Current Cash Statement g J / $
12, Beginning Cash Balance ...........ccconve. Previous Summary Page, Line 16§ N To calculate Column B, add
13. Cash Receipls ..., Column A, Line 3 above amounts ﬁ Column A Mo the
corresponding amounts . i thyi ; ;
14, Miscellaneous Increases to Cash ..., Schedule |, Line 4 from Column B of your last qwuﬁwmmﬁw:_m%wzmﬂm_.o: may be different ffom amounts
) reporl. Some amounts in
15, Cash Payments ..o Column A, Line 8 above W\ Column A may be negative
15. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ Y figures that should be
. subtracted from previous
if this is a termination statement, Line 16 must be zero, period amounts, If thig is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ccooovovrirr.. Schedule 8, Pat2  § _ | for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Qutstanding Debts

18, Cash Equivalents .......c.c.cccoieviiiincn .. Se@ instructions on reverse §

19. OQutstanding Debis ....c...ccvevvrevenns Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may ba rounded Statement covers period

go:wﬁmé Oos.nlccﬂmosm mmnmm/\ma to whole dollars, : CALIFORNIA hmc
from O\|Q~-NQ\W FORM

through va .W 4 I\NQ\W Page |mr of . lm

“Copmittts o et Fwnand R CaittTh L

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR oooc_Lqu >%o oL OYER RECENED THhE e o DATE

D, NUMBER
(IF COMMITTEE, ALSO ENTER | 0. NUMBER) CODE * {If SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

SEE INSTRUCTIONS ON REVERSE

DATE
RECEIVED

[IIND

[Jcom
[JOTH
C1PTY
[Jscc

CJIND

Clcom
CJOTH
OPTY
Jscc

JIND
Clcom

[JOTH
CPTY
{Jscc

{JIND

Icom
DoTH
OPTY
dscc

CliNnD
[Jcom

OJoTH
OPTY
sce

SUBTOTALS

Schedule A m_._a_.:mé “Contributor Codes

1. Amount received this period — itemized monetary contributions. - & — IND ~ Individual

COM - Recipient Commiltee
(tinclude all Schedule ASUBDIOLAIS.) ... s $ (other than PTY or SCC)

$ \% N QTH — Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. 1001 B SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cccocvvevinanns TOTAL % '

2. Amount received this period - unitemized monetary contributions of less than $100 ............ccocceveies

v,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type of print in ink. :
wwrﬂn_mﬁn__nmmm;mam Amounts may be rounded Statement covers period CALIFORNIA hmo
\ to whole dollars. S m\\t 2015 FORM

CL-30-20/5| 10e & o 5

SEE INSTRUCTIONS ON REVERSE through

NAME QF FILER 1.D. NUMBER

Commitlis 7o sl TRy mondd R CasTill, Nﬂm%i\ Conde SoprDs |/229499

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

CMP  campaign paraphernalia/misc, MBR member communicalions RAD radio airlime and production costs

CNS campaign consultants MTG meetings and appearances RFD  relurned contributions

CTB conlribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petilion circulating TEL tv. or cable airtime and production cosls

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explain)® PQOS poslage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSCO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

¢ -
Lo EQ%.% \\_\_%s [PRO | Bank Fegr N2
e Candng  CA 92243

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) .....ccoicieeiieiiii et et seae st e e e e eernseenene e B J.N ‘oo
2. Unitemized payments made this period of UnAer $T100 ... et ettt ettt e s e sereeeerereeseerenee B
3. Total interest paid this period onloans. (Enter amount from Schedule B, Part 1, Column ().} ......oovvvvenene.. et esiaaeesiarerrereeeeresrrarsterrearareees D
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .............ooeee........ TOTAL $ J Ao

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Cede Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

COVER PAGE

Statement covers perlod

from \V\.V - - A0S
Sqo:m_._\pi..W\ ,\NQ\&.\J\

Date of election If applicable:
{(Month, Day, Year}

/-0 -20/¢

Date Stamp
CALIFORNIA
RECEIVED FORM A.QQ
FEB1 6 2016 | Pooe—L— o1 S
Far Official Use Only
IMPERIAL COUNTY]
REGISTRAR OF VOTERS

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

K Officeholder, Candidate Controlled Commiltee
(O Stale Candidate Election Committee

(O Recall
{Also Comglele Par 5}

[C] General Purpose Committee
O Sponsored
) Small Contributor Committee

(] Primarily Formed Batiot Measure
Committee
O Controlled
O Sponsored
{Also Camplete FPart 6)

[] Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:
(O] Preelection Statement

B Semi-annual Statement

O Termination Statement

(Also file a Form 410 Termination)
] Amendment (Explain below)

(O Quartery Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee Gttt )
3. Committee Information _.o.\z,mwvmmwl g Treasurer(s)

ITTEE)

COMMITTEE NAME (0| CANDIDATE'S NAME IF NO C .
Commitlss 7o Eloel kg rmond 72 ChsToll
\M.xﬁ(b GELIA ﬁ Q(,\LM\ .M\f\v 621544 \,U\.H\I.W

STREET ADDRESS (NC F.0. BOX)

€08 ol ve Ave

CITY

\J\Qm\.\n_\__.lm

STATE

CA

Z|P CODE

72250

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NC, AND STREET OR P.O, BOX

POBEN ) uS-

STATE

CITY Qw\(. wﬁ\m ) ﬁu&

ZIP CODE

92244 g -222~ S0y

AREA CODE/PHONE

£
-MAIL ADDRESS

QPTIONAL: FAX [

b9y rond - ca st ) @x\i%? Lo

NAME OF TREASURER

Louvisg

Shlols rod

MAILING ADDRESS

[ 2S5

N ELY IEW

CITY

</ Q@QN@

STATE

CA

ZIP CODE

92243

AREA CODE/FHONE

Zr@ ASSISTANT TREASURER, IF ANY
ALY Q\w,i_. \ N,

MAILING ADDRESS

PdLoX, ]S

CITY

&C Cortpo

STATE

(A

ZIP CODE

G224

AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the besi of my
under penally of perjury under the laws of the State of California that the foregoing is true and correc

vN,\,.‘w- Lo/

Executed on

By wn Dal done

knowtedge the information contained herein and in the attached schedules is true and complete, | certify

%m@n of mqmn“mq or Assistand Traasurer
By I.||\ \ﬁ

Signature of Conlroling Officehalder, Candicale, Sale Measwe Proponient or Responsibie Officer of Sporaar

Signature of Controlling Officeholder, Candidale, State Measure Priponent

Date
-f \ﬁ

Executed on IN \qu IN\ ol

Date
Exaculed on

Cale By
Executed on By

Date

Signalure of Contyelling Officaholder, Candidate, Siaie Measure Progporient

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Type or print in Ink.

COVER PAGE - PART 2

mmomnmm.i Committee CALIFORNIA L.QO
Campaign Statement FORM w
Cover Page —Part 2
Page w. of .h\
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
z>@ﬂom:0rcmx CR CANDIDATE \Q NAME OF BALLOT MEASURE
7 <A\ fro) o Qm&t 0
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNOQ.ORLETTER JURISDICTION [ suPPORT
[ orPOSE
Trpban] Coowks SypcRiisee Tt S

RESIDENTIAL/BUSINESS ADDRESS "(NO. AND STREET) cITy STATE

09 o/ ive Rve /Te (\ :ﬁ (A 4mmwm

Related Committees Not Included in this Statement: Listany committees

not Included in this statement that are controifed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (HO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE 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
[[) suPPORT
[] orPose
NAME OF OFFICEHOLDER QR CANDIDATE QFFICE S HEL
OQUGHT OR HELD [ suPPORT
O opeose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE §
QUGHT OR HELD [ suPPORT
[J orPosE

Attach continuation sheets if necessary

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Summary Page to whole dollars,

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

mﬁna:._oinoea_.mva_._oa Ob_-__uO_.aZ_b hmo
rom O - 0~ 205 FORM

through {2 S/~ 20> vmuolwl oﬁllMll

NAME OF FILER

Comi m_.*mlm 7 \Nm&x&(\és% 7 mxmh\x»\\o

\\.ﬁm\:d \(ciw v\o V- \V_L\iv /22 N {.an

1.0. NUMBER

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 711 to Date
20. Contributicns
Received $ $
21. Expenditures
Made 3 3

9 . . Column A CeolumnB
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR
{FROM ATTACHED SCHEDULES) TOTALTO DATE
1. Monetary Contributions ........ccecceeecevivvviiciissinnnnnn. Schedule A, Line 3 § W 7 $ /SO
2. Loans Received ... e Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ............. vereeenes AddLines1+2 § $
4. Nonmonetary Cantributions ..........ccecvevviiicsicin. - Schedule €, Line 3 .
S0 [50
5. TOTALCONTRIBUTIONS RECEIVED ..ccoovvivvvverievcrene. Add Lines 3+4 8 = $
Expenditures Made
6. Payments Made..........coovvvemicrmiii e Scheduie E, Line 4 Q £ $ \ m* {.
7. Loans Made.. rerrn oo s snnsn s e cnrene | SChEGUlE H, Line 3
8. SUBTOTAL CASHPAYMENTS .. crvereseniennesenes AddLines 6+7 8 $
9. Accrued Expenses (Unpaid m,__mv e e SChECUIR F Line 3
10. Nonmonetary Adjustment ........cc.ccovvienvevviiinenneneen., Scheduis C, Line 3
1. TOTAL EXPENDITURES MADE .cooecoeernersrn AddLines8+9+10  § N2 s __ /4%
Current Cash Statement .
12. Beginning Cash Bal jous S i &
. Beg g sh Balance ... Previous Summary Page, Ling 16 § To calculate Column B, add
13. Cash ReCEIPES oooocvvicrvrirvcvrnvresrsiseesveneeennns COIMIN A, Ling 3 above amounts in Column A to the
. corresponding amounts
14. Miscellaneous Increases to Cash.....occcoeeveieeennn, Schedule I, Line 4 from Column B of your last
. report, Some amounts in
15. Cash Payments .......occcvvvicvcinincncnirnnniesneenee, Column A, Line 8 above —= Column A may be negalive
16. ENDING CASHBALANCGE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § h : figures that should he
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. {f this is
the first report being filed
17, LOAN GUARANTEES RECEIVED ......co.ror e Schedule B, Part 2§ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts e
18, Cash Equivalents .........cceeeeecevcimicencririinenns See instructions on reverse  $
19. Qutstanding Debts ..., Add Line 2 + Line 9 in Column B above  $

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Veluntary Expenditure Limit}

Date of Election Total to Date
{mmiddiyy)
/ / 5
/ / $

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print In Ink. SCHEDULE A
Schedule A Amounts may be rounded

. . « fod
Monetary Contributions Received 10 whole dollars. DI LLISE A U CALIFORNIA A
v o O 01 A0I5 FORM mc

:\_U,-mw\c\NQ\,h Page ﬁ\.. oﬁh

throug

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Committse 7 mNmmTst@i%, Q«&\\o T G- S ypepins LS 122 D497

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS}

: RKJIND . ﬂ
g/l < Tryrmanel sl mmm Self Gndidife | 5D /50

Ciscc

CJIND
Cjcom

CloTH
0Pty
cisce

CIIND

com
CoTH
OPTY
Clsce

(JIND
1com

JoTH
gPTY
0scc

(CIIND

ClcoM
QOoTH
QPTY
0sce

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR
RECEIVED (F COMMITTEE, ALSQ ENTER |.D. NUMBER) CODE *

SUBTOTAL. $

Schedule A Summary [ “Conlributor Codes }

1. Amount received this pericd — itemized monetary contributions. o (¢ _ﬁ_w_%,m _:mzacm_  Commit
— - Recipient Commitiee
(Include all Schedule A subtotals.) .................. R coerrene TR et § (other than PTY or SCC)
$ OTH ~ Other (e.g., business enlity)
PTY - Political Parly
SCC - Small Contributor Commitiee

‘. J

2. Amountreceived this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period. <O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............ e TOTAL $ _

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

T int in Ink.
Schedule E >Bowwwmo-www=ua=3”=noﬁ_ Statement covers period CALIFORNIA hmc
Payments Made to whole dollars. wvom (27 - 012018 FORM

through \Q\N 3 \\NQ\IW Page = of ;m.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Ceranaifee 75 s \&%_Sy\\x%, Q,\Iﬁ \H@a%i Goondy u\cE_@&wW (32N499

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

CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and produclion costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribulion {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET pelition circulating TEL tw. or cable airtime and production costs

FL  candidate filing/ballot fees PHO phone banks TRC candidate lravel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others {explain)® POS postage, delivery and messenger services TSF  fransfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mal)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

" < _ v
mﬁ\m@ﬁi%ﬁk&%ﬁ | PRO | La K TsER 1250
T Centro R UT. S22%>

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 7__0: h

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.) Q 2.0

e R e T T m

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column {e).)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .uvnicevvcenncrarnnn. TOTAL § SESS

FPPC Form 468 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {366/275-3772)



