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.mo__u_m._._ﬁ Committee Type or print in ink. Date Stamp 7
Campaign Statement Ow
Cover Page RECEIVED :
[Government Code Sections 84200-84216.5) et
Statement covers period Date of election if applicabie: m
J | - fm {Month, Day, Year) Fe8 QH 2016 Page L of a
from = For Official Use Only
\Wv : IMPERIAL COUNTY
SEE INSTRUCTIONS ON REVERSE through /Dr - J - ﬁm REGISTRAR OF VOTERS

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

@\ Officeholder, Candigate Conlrolled Committee

(O State Candidate Election Committee (O Primarily Formed

(O Recall (O Controlled
fAlsa Complete Part 5} (O Sponsored
{Also Complete Part 6)

[ General Purpose Committee
(O Sponsored
(© Small Contributor Committee

(7] Ballot Measure Committee

[ Primarily Formed Candidate/
Officeholder Commitiee

| 2. Type of Statement:

Preelection Statement
@\mma_.-m::cm_ Statement
[J Termination Statement
[ Amendment (Explain below)

[0 Quarerly Statement
{7 Special Odd-Year Report

[J Supplemental Preelection
Stalement - Attach Form 495

O Political Party/Central Commiltee (Atso Complete Part 7)
3. Committee Information RS HUMBER Treasurer{s
\A0A DE
COMMITTEE NAME Homo_}ZD_U}._._u.m NAME IF NO COMMITTEE H ZE TREASURER
ey . Yo K m ..&,..o M\ ,
£ eom e Dlect machgel Selleg | up Va0 N ey Bl
MAILMG ADDRESS |
M e
STREET ADDRESS (NO P.O. BOX) / CITY STATE ZIF COCE AREA CODE/PHONE
A0E \a Bruthers . Amp
.m_l._hv\ / - STATE Zip OOGm .\._ AREA CODEPHONE NAME GOF ASSISTANT TREASURER, IF ANY
A0 Y, W/m/, A2
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CUODEPHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

OPTIONAL: FAX [ E-MAIL ADDRESS

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. |

cerlify under penalty of perjury under lhe laws of the State of California that the foregoing is lrue and correct.

/1271t

Execuled on

Date

- —

Executed on \ .M -V \‘m

Dale
Execuled on

Date
Executed on

Dale

By

1] olon

B : e
H Signéturd of Contralling Oficenolded Candidate, Stale Measure Proponent or Q&m&_m Officer of Spansor
By
Signature of Controting Officenalder, Candidate, Slate Measure Proporient
By

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

Signature of Conlralling Qificeholder, Candidale. State Measure roporen



.. ] Type or print in ink. Oo<m_» _ubmm v>m._.m
Recipient Committee

Campaign Statement
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME CF BALLOT MEASURE
Commlee 4o flo Elo o Meheol Kolled, SopDist.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. QR LETTER JURISDICTION [] SUPPORT
. . o [] oprPosE

Supervwor, dnipedia) (oo, d_m*. 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY ! STATE ZIP

. o e . Identity the controliing officeholder, candidate, or state measure proponent, if any.
A5 L& Brucherieo M I ) Ca 4305

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees —
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
{3 yes O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[ orrosE
cITY STATE ZIf CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
I SuPPORT
[] orPOSE
COMMITTEE NAME 1D. NUMBER = Py, T
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGH L [J SUPRORT
7 orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT ORKELD | — (000 o
O ves Ll no [[J crrPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Summary Page to whaole dollars. mamﬁmaml;: oo,_..o_.mﬁmhon
from w \N —
SEE INSTRUCTIONS ON REVERSE ) ) through
HAME OF FILER _ 1.0, NUMBER
\ I f -~ -
M ichoe) Gm *Amzmq_ , \Dﬂn.i\,@ (203 0R.
. X . . Column A Column B Calendar Year Summary for Candidates
Fontributions Received N N AW | Running in Both the State Primary and
O General Elections
1. Monetary Contributions ............ccoccoveiiceernn.. Schedule A Line3 S § 11 troueh 630 % 1o Cat
rough 6/ 1to e
2. Loans ReceiVed wy,mu, .o s it . Schedule B, Line 3 Q
3. SUBTOTAL CASH CONTRIBUTIONS ... ... ... Adslines1+2 § O s 20. Contributions
Received L] ]
4. Nonmonetary Contributions ... .......cooes v, Schedule C, Line 3 9) 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oot voeriieve, AddLines3+d4 § o 3 Made 8 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made....... ..., AT e eere e Scheduie £, Linea 5 _ U0 CO $ Candidates
7. Loans Made ... e e, Schedule H, Line 3 o 22 Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....... i A AddLines6+7 § U.NQG 00 5 {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ... ...................... Schedule F. Line 3 o Date of Election Total to Date
10. Nonmonetary Adjustment ... RN veveeerr Schedute €, Line 3 5000 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ................ S Addinesg+s+10 § _ASD 00 $ / / 5
/ / $
Ocqm‘:ﬁ.om.wsjm“mﬁmgm:ﬁ . | 3,79 2
12. Beginning Cash Balance ................. ... Previous Summary Page, Line 16 § To calculate Colurnn B. add / / 5
13. Cash Receipts ............ e enens vre B ... Column A, Line 3 above o amaunts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash.................. ... Schedule !, Line 4 4 from Column B of your last / / 3 s e
15, Cash Payments ..o e Column A, Line 8 above bm.bhﬁ report, Some amounts i
Column A may be negative / J 3
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 & 9, anw _.N\..d figures that should be T
o L ) sublracted from previous
If this is a termination stafement, Line 16 must be zero. period amounts. If this is / f S .

17. LOAN GUARANTEES RECEIVED ............... vererr s Schedule B, Part 2

- the first report being filed
s o for this calendar year, only
carry over the amounis

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........................

19. Qutstanding Debis .,

See instructions on reverse

Add Line 2 + Line 9 in Cofumn B above

from Lines 2, 7, and 9 (if
5 any).

“Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink, " Statement covers period
mumvl.:m:wm Made Amounts may be rounded
le dollars. —_—] -
to whole dollars from J _ _)\

SEE INSTRUCTIONS ON REVERSE | through _@ ‘MV_ LU\ Fage m* of PY
NAME OF FILER . - 1.D. NUMBER

[ LY ] H : F

¥ ' 1
Michael W) %:@r Diat > EYEAYS
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc, MBR member communications RAD radio aiiime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned conirbutions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable aiime and production cosls
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRE staffispouse travel, lodgirg, and meals
IND  independent expenditure supporting/opposing olhers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER | 0. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
. N -~ ' Ll | f .
Brawley Anerican Cihizens Clab cye | Chnsthias Tiogo 5o Gndevprivitged — § 122,00
840 B o childiren
Brawley, Ca . 93327 .
Tinperial Chamber of Cemmerces cve | Welcome Pock T Teachers $ 160.00
297 5. Auujﬂm_/_a, Ve, Lucheo)

Imperial, Co. 93251

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, " SUBTOTALS mw% &eo

Schedule E Summary

1. Payments made this period of $100 or more. {Include all Schedule E subtotals.} ...................... ettt e s .5 2 00 o0
2. Unitemized payments made this period of under $100 ... e et TR v e B 50.c0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().)............... et RUORPUTI JOTORU s B -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) oo .. TOTAL $ %O\O. 28

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



COVER PAGE

Recipient Committee Dae Stamp TR L. m G
Campaign Statement AR :
Cover Page BECEWED ! =
Statement covers period Date of election If applicable: e Page —— of 1
— i mv {Month, Day, Year) a_......,_\ %% NQ—% For Official Use Only
from et
e INPERIALCOUNTY
SEE INSTRUCTIONS ON REVERSE through \H’ g mnw -] ﬁ\ C G o MmU mﬂmm w.ﬂmb,_..ﬁ OFVOTHERS
1. Type of Recipient Committes: Ancommittess ~ Complets Parts 1, 2. 3, and 4, 2. Type of Statement:
.\E Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure vm Preelection Statement 7 Quarterly Statement
O state Candidate Etection Committes Committee U1 semi-annual Statement [ speciat Odd-Year Report
O Recall Q Controlied O Termination Statement
Ao Complle Pat 4 O Sponsared (Also file a Form 410 Termination)
{Also Complete Part 6}
‘[0 General Purpose Commitiee O amendment (Explain below)
O Ssponsored 0] Primarily Formed Candidate/
Q Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee el St
3. Committee Information 0. z_r\,__ummﬂ. 2l Treasurer(s)
COMMITTEE NAME (OR GANDIDATE S NAME IF NO COMMITTEE) : NAME OF TREASURER
Aﬁ_j.q:xmnq +- C \_Nnu ﬁ_mn\* e n.fnr&“ ?\w:@gp ‘M.M.CUN._ A _‘ﬂﬂ:m:,\
wﬁuo\\. Giape- Diat, 2, 2ol WATLING ADDRESS i
2715 La By Qm_yn e
STREET ADDRESS (NO P.O. BOX) M oy STATE . ZIP CODE AREA CODEFPHONE
A5 LaBrudheneRa, _ _tmpe o Ca_. 9335I 60 356 2BES
ciTY . STATE  2ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Impenal Ca. V51 Mieb-355.22%S
MARING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
oy STATE  ZIP COUE AREA CODE/PHUNE Ty STATE  ZIF CODE AREA CODEPHONE
OPTIONAL: FAX ! E-MAJl, ADDRESS OFTIONAL: 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 hersin and in the attached schedules s true and complete, |

cerlify under penalty of uma:;. under the iaws of the State of California that the ﬂoauo_«@wmm and col m_
(o By h\k\&&/

Exacuted on

Data Signature of ...38@ o..)uu_.F:_ Treasurer
Evamtad nu - ﬂ n \ mh B
on Date 4
Exsculed on By
Dale Signature of Corinaling OMicahoider, Candidale, Stale Measure Proponant
Executed on By - - _
Dale Signsture of Controfiing Officeholdar, Candidals, Siate Measure Proponent

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



COVER PAGE - PART 2
: 0>_.=u0_~z_>

romis 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
Page &Nf of ¢~
5. Officeholder or Candidate Controlied Committes 6. Primarily Formad Ballot Measure Committee
NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE

.D# Q«L @;Am:m

OFFICE SCUGHT OR HELD (INCLUDE LOCATIDN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
e : [ oppose
wc eV US55 fﬁsfo e\ 5/ Ooc_ﬁﬂ \uﬁw..J; N
RESIDENTIAL/BUSINESS ADDRESS (NO,BND STREET)  CITY 77 STaTE
- Identify the controfling officeholder, candidate, or state measure proponent, If any.
& — ~ \—wﬁf e . N) o
omg s TP #w__wrro — letle ~f H,ﬁ ,%L i« /\_ ﬁ,D (A1 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPGNENT

Related Committees Not Included in this Statement: Listany commitiees
not Inciuded in this statement that are controiled 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.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoiter(s) or candidate(s) for which this committee is primarily formed,
O yes Ino
COMMITTEE ADGRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supporr
O oprose
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[C] orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O surport
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suPPORT
Dyes [Ino [ oepose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX}
ciTY STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from

CALIFORNIA
FORM

460

-1l

through h’ -\w:\w - P\J Page .- of 9

NAME OF FILER 1.D. NUMBER
N I - -
g,miﬁm__ f\m:mﬁ J J.vj W A0, N2
e Column A Column B Calendar Year Summary for Candidates
Contributions Received A e e Running in Both the State Primary and
c General Elections
1. Monetary Contributions... Scheduls A, Line 3 7 $ 11 through 8/30 71 to Date
2. Loans Received... Schedula 8, Line 3
U 20. Contributions
3. SUBTOTAL CASH ooz.:»_mcjozm cereetierreereieeniensesesss AQD Lines 142 $ Received $ $
4. Nonmonetary CONtbUIONS...............ccoooorrvoosoeeereonrs Schedufe G, Line 3 & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... AdéLing 35 4 4 $ Made $ .
Expenditures Made 2 B0 Expenditure Limit Summary for State
6. Payments Made..., Schadule E, Line 4 w 37, $ Candidates
7. Loans Made..., e areenes | SChedUle H, Line 3 o 2 o Ex ; M
lati ditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lings 6+ 7 %37 20 $ {0 Subject o Woluriry Expendiiers Lin
9. Accrued Expenses (Unpaid Bills) Schedule . Ling 3 o DR — T
0o
10. NONMONGLArY AGJUSIMENL........occo.c. oo Schedule C, Line 3 h*ml _ (mm/ddiyy)
L7 D
11. TOTAL EXPENDITURES MADE............o oo Add Lines 8+ + 10 22hH. = $ ; 7 $
Current Cash Statement . J / $
12. Beginning Cash Balance.......... R—— Pravious Summary Page, Line 16 n.\w&_b q r 10 To calculate Column 8,
13. Cash Receipts ....... . Column A, Line 3 above o add amounts in Coiumn
; A to the comrespondi . it i ;
14. Miscellaneous Increases to Cash .... Scheduis |, Ling 4 0 e arnounts from %_csﬂm hﬁﬂﬁﬂ.%mhwnhw: e
15. CaSN PEYMENLS ........coooooeeovvoseeeevsoeeoreeeees cenrsssinnennns Column A, Line & above K55 .00 of your last report. Some
P O amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 AL4H L A be negative figures that
hould be subtracted fi
if this is & termination statement, Line 16 must be zero wnmuocmﬂwuo% m:wochm_,.s if
this is the .m_,& report being
17. LOAN GUARANTEES RECEIVED............c.ccoooon.. Schedule B, Part 2 L filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ””m S apLLLRL
i g
18. Cash Equivalents.... See instructions on reverse b
18. Outstanding Debts.............c..coouuu..... Add Line 2 + Line 9 in Column 8 above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Rk Glmis SCHEDULE E
mo—..oac—ﬂ m Amounts may be rounded Statement covers period CALIFORNIA &mc [

to whole doflars.

Payments Made i " :
Yy from . | & beo FORM
O S T T S N T
Eay N — | W2
SEE INSTRUCTIONS ON REVERSE - o g HTOMANEE RS ee
MAME OF FILER
M - \ b 1
1 _Djmfm L _/ e __P\@ \U ﬁ
CODES: If one of the a__os,_:u codes monc_.mﬁz ammozcmm the um<ao:. you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donations PET petition circulating TEL t.v. or cable aittime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staffispotse travel, lodging, and meals
IND indepandent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transier betwesn commitiees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT  print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
UIF COMMITTEE, ALSD ENTER LD. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Y
Tmpertial) moc.ﬁl jn@, &3y el fw Ve ters B ﬁ_m:@ Fees g7 oF
QAL Weat Mmaly St FlL j
Bl Contvd, (o . 93249
RS ¢ " iy . . = . \U.
....rs;ﬂﬂ] P/ ﬂ U / \WWQ_OINC @% ViTErS ﬂh _ r ﬁmt L RFLQ\ JU*RQQBTJ _ Q_Omu, et
AUC West Moo 3 S
=\ ﬁhti..:v\_ lada Q224
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ % ,WJ .m,m,
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subtotals.)...........c.cco........ SRV R e oronsE iR S -1 3 IWNA -
oc
2. Unitemized payments made this period of under $100............cc.cee..e., e ihontsssmearssidievacas e B ereseens et eae e $ I).w
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........ e SO .- & OO - IO e B
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).................. veeereen TOTAL § ﬁﬁ 8 90,

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



COVER PAGE

Recipient Committee Date Stamp
i CALIFORNIA
Campaign Statement — N—.QO
Covrer Page
Statement covers pericd Date of election if applicable: RECENEY Page p of t
com__LL \U:.L i, {Month, Day, Year) R For Official Use Cnly
| WAY 26 2018
SEE INSTRUCTIONS ON REVERSE through 5“2\ =1 Fu o= Tl WPERIAL COUNTY
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: RBIDTHAR OF VOTERS

7 Officeholder, Candidate Controlled Committee J Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

{Also Complate Part 51 O Sponsored
(Mlsa Complele Part 6}

] General Purpose Commitiee

@) Sponsored O Primarily Formed Candidate/

Wﬁ_uam_mﬂ on Statement
[ semi-annual Statement

[J Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)

a Quarterly Staterment
I special Odd-Year Report

O small Contributor Committee Cfficeholder Commiltee
O Political Party/Central Commitiee (el Ml
. . NUMBER
3. Committee Information 0. Treasurer(s)
202302

COMMITTEE NAME [OR O>Z.DI_.O>._.m.m NAME iF NO COMMITTEE) )
Comm . 4o Re Elect 5ﬁﬁ$9ﬁ, P\f..m :ﬂl
Supervisor, Pist. B, 20k

STREETADDRESS (NO P.O. BOX)

2115 o Beurhecie R

CIty STATE ZIP CODE AREA CODE/PHONE

Toyreriol 0e Q25|

T -2DR-033 S

MAILINGWDDRESS (JF DIFFERENT) NO. AND STREET OR P.0. BOX

cITy STATE ZIP CCDE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER

HFD_M.W P, Xﬂ:aup_\

MAILING ADDR
mix Voo Brucherie ﬁL .
o_._.Hl STATE ZIP CODE AREA CODE/PHONE
A De 3& G @A251 Tep-2855.03%<
NAME QF >mw_m._.>z._. TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL. FAX T E-MAILADDRESS

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 that the foregoing js-true and oo:mg g
Executed on S g\l By ‘ H\

Dale

ignature of Treaglrdr br Assistant Traasurer
iy \

-
Executed on S-FNb s By g : _

Date Signature of Controlling Offeholder, Candidale, State z_owm‘.\auo:m:_ of Responsible Officer of Sponsor
Executed on By i - _

Date Signalure of Contralling Officeholder, Candidate, Slale Measure Proponent
Executed on By . - - -

Date Signature of Conirolling Officehalder, Candidate, Siale Measure Proponent

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

Ob_w_n_wmpwaz_b hmc

Cover Page — Part 2
Page AUI of JN.
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
micha el C,u elley
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE] BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
"] orPOSE
RESID {NO. AND STREET
ldentify the controlling officeholder, candidate, or state measure propeonent, if any.
NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are conirolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 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 committee is primarily formed,
O ves O no
COMMITIEE ADDRESS STREET ADDRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suppoRt
{1 opPOSE
cITyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
(O orroSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surpoRT
[0 orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 supmon
[ ves O no
_— [} orPosE
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
airy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Gt U AL IR SUMMARY PAGE
R Statement covers period
perio CALIFORNIA

Summary Page o Y- b FORM 460

SEE INSTRUCTIONS ON REVERSE through m, )w~ - —mnv Page /nw of

My \UT:\M CQ.K%?@JH\ \Uhmuww\w U&uﬂ%@p

Column A Column B Calendar Year Summary for Candidates

Contributions Received e AL Running in Both the State Primary and

General Elections

1. Monetary Contributions.......cc.cococoevveiivicieeivveee .. Schetlule A, Line 3 5 $ 111 through 6/30 71 10 Date
2. Loans Received............ ... Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... s AddLines 1+2 3 3 Received 5 s_
4. Nonmonetary Contributions.........ccccccvvvevivviievnis v, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. o AddLines3+4 $ $ — $ $

Expenditures Made Expenditure Limit Summary for State

4
')
L2
O
8. Paymenis Made........ccnnciiinninsicneccionnenn. Schedule E, Line 4§ LDDFDIDI $ Candidates
1))
0

7. Loans Made.......cieeeceeee et SCheGUfe H, Ling 3

8. SUBTOTAL CASH PAYMENTS oo, AdOLines 647§ $ e s

9. Accrued Expenses (Unpaid Bills) .................cccccc.o..v...... Schedule F, Line 3 Date of Elsction Total to Date
10. Nonmonetary AdIUSTMENE............c.ovoocrsoerccrs e Schedute C, Line 3 [ L0 (mm/ddiyy)

1. TOTAL EXPENDITURES MADE........ocovo A Lines 820410 5 Ll e DO s [ 3

Current Cash Statement / / $

12. Beginning Cash Balance .................co....... Previous Summary Page, Line 16 $ ENID To calculate Column B

13. Cash Receipts ... add amounts in Column
O A to the corresponding *Amounts in this section may be different from amounts

e Column A, Line 3 above

14. Miscellaneous Increases fo0 Cash ... Schedule i, Line 4

amounts from Column B reported in Column B
% of your last report. Some .

amounts in Column A may

15. Cash Payments .......cccooineniinniincininicnseoneen. Colimtn A, Line 8 above _ \
16. ENDING CASH BALANCE ............Add Lines 12+ 13 + 14, then subtracttine 15§ L 1. Do d 0 | be negative figures that
should be subtracted from

if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being

17. LOAN GUARANTEES RECEWED...cc..ocorseiii.. Schedule 8, Part2  $ 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and QOutstanding Debts wuﬂ BB aE LRI
18. Cash Equivalents..........ocoreccinvvenconrinnnn,  See instructions on reverse  $ O
19. Outstanding Debts..........ccccceccvncenne. Add Line 2 + Line 9 in Column B above  § @ FPPC Form 460 (Jan/2016)
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SCHEDULE E

WO—._QQ: __”m m_SmQ . >30"_%W_.__,“ﬂ<a”m=wwm_.:nma Statement covers period CALIFORNIA hmc
avments
¥ from - = ¥a! FEl
SEE INSTRUCTIONS ON REVERSE through & 2 -l page_ 4 of A
1.D. NUMBER

NAME OF FILER

M _w/\.;m/ [0 r\m tL ﬁ:amé \“oK. wﬁvw\u}| 5 | 2020072,

CODES: If one of the following ooamm mooEmﬁm;\ 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 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
IND independent expenditure supporting/opposing others {explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PALD

@3\8?& Americon Citizepns C club eANYaS 4 o _ 60 . 00
, ouT HOLARSH- £ ‘

P o -Dox 529~ A0 "B &sfreet W

mﬁﬁfu/b/\: Ca . n,,m.wwi.N
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ | 56 . OO
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUle B SUBIOLAIS.} .........evee.eoeeerreeeeeeeseseeeeee e eeess oo eseses s soees oo eeeeessenns $ L OC .60
2. Unitemized payments made this period of under $100......c...cconiiiiciinieenn. e e rer e e et e aren e etbbr e aaa e e e eiaaae et ta st e e eaaeerrarres D \ W £ O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).cccooevviviiiiiiiviieie e SRR, -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............c.c........... TOTAL $ |_1 /m ald)
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