COVER PAGE

acipient Commiittee . Date Stamp AT
ampaign Statement . FCRM L.QO
over Page RECEINVED
/ (7
Statement covers period Date of election if applicabl UL 0 8 NEm Page - of £
j-1-1 ﬁb (Month, Day, Year) @ - For Official Use Cnly
from LAPERIAL COUNTY
i - REGisTren 0f VOTERS
: INSTRUCTIONS ON REVERSE through Pm.. 23-16 HERC
Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4, 2. Type of Statement:
E\OEnmzoEmp Candidate Controlled Committee O Primarily Formed Ballot Measure Z Preelection Statement ] Quarterly Staterment
O state Candidate Election Committee Committea O semi-annual Statement [ special Odd-Year Repert
O Recall Q Controlted I Termination Statement
(hiso Complete Par ) Eﬁw_q Mwmuw_mqﬁ_n {Also file a Form 410 Termination)
[0 General Purpose Committee . 0] Amendment (Explain below)
O sponsored (] Primarily Formed Candidate/
Q small Contributor Committee mh_mwaﬂﬂmw.umoaaamo
O Political Party/Central Committee !
Committee Information __mwzr_.._,mm_ﬂmnowq = Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE] B -, NAME OF TREASURER
-
Commitree Yo Eleck Ry on Wel<y “Robya Kelley

MAILING ADDRESS

STREET ADDRESS (NO P.C. BOX] nw.ﬂ.\(,_\....ﬁm @; fm ﬁ H.ﬁ /bnz\o STATE ZIP CODE~ AREA CODE/PHONE
10 Boasell 2d Qrawle,  CA  §2227( 260) $S5-Sys

STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Cq by €A 92207 (760)336-9533
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/FHONE CITY STATE ZIP CODE AREA CODE/PHONE
OFTICNAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
Verification

Fhave used ali reasonable diligance in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is trug and complete, |
certify under penally of perjury under the laws of the State of California that the foregoing s true and correct.

Executed on By Awmr\v\‘\r %A .
Date Slgrature of Treasurer sf Assistant Treasurar
b v r
B .ﬁ = mr K n.\\ [ 4 %]

Executed on Y - = : =

Dale Signaturp of Controliing Oﬂnﬂ;o_q&. nu_ﬂ%a.o. State Measure Froponent or Responsible Olficar of Sponsor
Executed on By el -

Dae Signalure of Controlling Otficehelder. Candidale, Slale Measure Preponant
Executed on By - — -

Cate Signalure of Coniroling Officehelder. Candidale, Slate Measure Froponant

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



, COVER PAGE - PART 2
Recipient Committee TR
C.ampaign Statement FORM h.mo
Cover Page — Part 2

Qfficeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
VAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ryvon Kelley . .
IFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION - [ supPORT
M )
Soferdisor gt ™ O orrose
ESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  GITY STATE  ZIP

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

LPTW\ ﬁé@c m.\a Wﬂ.ﬁa ’b..\ 4 g D_ S\Nl.lw NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
1ot included in this statement that are controlled by you or are primarliy formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

sontributions or make expenditures on behalf of your candidacy,

SOMMITTEE NAME 1.D. NUMBER
IR 7. Primarily Formed Candidate/Officeholder Committee Listnames of
JAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
) | Oves DOwo
SOMMITTE" DORESS ~—STRFET ADDRESS (NG F0.50X] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] surpont
. ‘ e E i _ . _OPPOSE
aTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
= ] SuPPORT
- - = o . [ oprose
SOMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(3 suUPPQRT
[J orpose
JAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SuPPORT
] ves [ Nno
— [ oprose
SOMMITTEE ADDRESS STREET ADDRESS (NO F.O. 80X)
Y STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from _ -

CALIFORNIA
FORM

460

| - 16

SEE INSTRUCTIONS ON REVERSE through 4 - 23- 10 Page .~ F
NAME OF FILER D NUMBER
\Nc?? SF:E Q|- 1GLBT5Z

Oozc._c_:_o:m wmom_<mn_

Monetary Contributions... Schedule A, Line 3

Column A Column B

TOTAL THIS PERIQD CALENDAR YEAR

{FROM ATTACHED SCHEDULES) TOTAL TG DATE
3 ! 2500 $ \W.V . { ﬂi.

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

1A through 6/30 7/t 1o Date

1
2. Loans Received... . Schedule 8, Line 3 \Q & 20, Contrib
. Contributions —-
3. SUBTOTAL CASH CONTRIBUTIONS oo oo addtiesss2 s _3,.500, s A, (84, Received  §.3, 900 _
4. Nonmonetary Contributions..........ccocoviieennininnnn, Schedule C, Line 3 ~OM4O 2 21. Expendilures | W ) m WN\
5. TOTAL CONTRIBUTIONS RECEIVED......c.oovrvrvn A0 Lines 344§ 23D U9 ¢ s &, (€4, LS $L .
Expenditures Made 315 [ B4 Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4 § ! - 52 $ «.D L Candidates
7. Loans Made...................... TR Schedule A, Line 3 e .
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..c.cnrrnr agatiness+7 s 1,315 52 5 g, (€Y (1 Subjec o Volunary Expend oo Limi)
8. Accrued Expenses (Unpaid Bills) .............cccvuoe... Schedule F, Line 3 & 2 Date of Election Total to Date
10. Nonmonetary AQJUStMEnt...........oc.cccocvrvoevrmsocrrrccerrsnenn. Schedule C, Line 3 & e, (mm/ddiyy)
1. TOTAL EXPENDITURES MADE ... Addines 849010 8 L, 31D, 82 5 _Qy [BY. o s
Current Cash Statement o / / $
12. Beginning Cash Balance ............ceuoene.... Previous Summary Page, Line 16  $ — To calculate Column B,
13. Cash ReCIPLS ..t serenen Column A, Line 3 above IWLIUO'OLI add amounts in Column
. A to the correspondin . P : .
14. Miscellaneous Increases t¢ Cash ... Schedule I, Line 4 \Q. e s Mo_cam B hﬁwwuﬂ;oﬁmhmw_.o: e ZADCLE TS
15. Cash Payments ... Column A, Line 8 above ~ i35, 82 | o your last report. Some
Lw amounts in o.o_cas A may
16. ENDING CASH BALANCE ...Add Lines 12 + 13 + 14, then sublract Line 15 § { %J« be negative figures that
- o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
..@\ this is the first report being
17. LOAN GUARANTEES RECEIVED.........co.ooooscrer, Schedule B, Part2  $ DDA TR
only carry over the amounts
Cash Equivalents and Outstanding Debts Mmm CULSe LR
18. Cash Equivalents..........ccrnnennsinscennns See instructions on reverse  $ 24
19. Outstanding Debts... Add Line 2 + Line 9 in Column B above  § & FPPC Form 460 (Jan/2016)

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



mormac_m > Amounts may be rounded SCHEDULE A

f . . . to whole dollars. .
Monetary Contributions Received ovhele cotare L e L caLiForvia 460
tom 1= 1 ~llo FORM

through Pm \Nw ¢ Page RL of N\N
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Ryan Kelley 8- (657052

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ooz.:»_mc._wox OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CoDE e e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

O D
m\w\_e BCoutey TFNn 4 2277 Soom /, 600
TRCawizg A mmmM
C1IND

Eddie Wiesk Ocom
s/l

! Dn? CpTY !
g —prq ‘ 022271 Clscc

[JnD

Ocom
JotH
Oety
Osce

[ IND

Clcom
OoTH
OPTY
scc

_U IND

Ocom
CJoTH
_H__u._.<
[Osce

wcm._.o.i._..mﬂlw.v SO0 _!
Schedule A Summary [ “Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual .
(INClude @ll SCREAUIE A SUDLOLAIS.) ..o vecorrrreeereeseseseseosssssseessesees e seeeeeesseee e 5 2, S0 COM — Recipient Committee

{other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..coovovv v,

$ 2 OTH ~ Other (e.g., business entity)
PTY - Political Party

3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cc..ovve.. TOTAL § 3,590

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received LIRUCT s Statement covers period CALIFORNIA A.OO
rom) =1 — e FORM

through r+ \\N.W - mF Page m. of \ﬂ

1.0. NUMBER ;

z»gmo\mm.NH?\/ ﬁ/clﬁ&.A M“.__ﬁf (87052

IF AN INDIVIDUAL, ENTER O DATE PER EL N
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | inani oot o o o AMOUNT CUMULATIVE T SILY
RECEREE D AN I oD or cope* | O RECEIVED THIS CALENDAR YEAR TO DATE
- ) ) ’ (F mm_.wm%%%mwmmmmm HAME PERIOD {JAN. 1- DEC. 31) {IF REQUIRED)

CJIND
w\m.\:v Wvﬂbfccff‘& Ihan m.mmp; R Acss %Fo@v.w‘

main™ Repo ley , oo 42287 Bee | e
w\m " QQQTP Whest m._%%z resident .AOU.WOO

A &.VPH\_ mmﬂﬂ
ﬂgﬁh: mhb G_lm_: h«\‘ (P Oscc

ClIND

Cl1comM
(JoTH
areTy
dscc

Onp

Ocom
OotH
Opty
Oscc

O IND

Ocom
[JoTH
ety
[scc

SUBTOTALS$ 3, 00

(" *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Cther (e.g.. business entity)

PTY — Political Party

SCC ~ Small Contributer Committee FPPC Form 460 (Jan/2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars, Statement covers period CALIFORNIA hmo
Loans Received vom L= L= (b i
SEE INSTRUCTIONS ON REVERSE through r_m -2 .w It Page ¢ of 2 ﬂ
NAME OF FILER 1.D. NUMBER
ﬁ(z?? W W\ 2
Ta) i) 1<) T Te) m )]
FULL NAME, STREET ADDRESS AND ZIP CODE oA o E e OUTSTANDING | _AMOUNT f aMOUNT pAID | OUTSTANDING | - INTEREST ORIGINAL | CUMULATIVE
(F oog_..__ﬂm_mM_._wwﬂwmmﬂ 10. NUMBER] {IF SELF-EMBLOYEDZENTER BEGINNING THIs | RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
' o NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD " PERIOD PERIOD LOAN TO DATE
3 pao CALENDAR YEAR
$ % § $
m.‘\ O
\ﬁ\ @\) [0 ForRGIVEN RATE PER ELECTION"
$ $ $ 5 $
:H_ IND (Qcom [OorH [JPTY [Jscc DATE DUE DATE INCLURRED
[ raip CALENDAR YEAR
5 s % s s
[0 ForGIVEN RATE PER ELECTION**
H 5 3 $ 5
Mo Dcom CJotH Oety [Jscc DATE DUE DATE INCURRED
] paip CALENDAR YEAR
$ H % N 3
] ForRGIVEN RATE PER ELECTIQN™
s H 5 S H
"Tgwo [Qoom Qot OpTY [OScC DATE DUE DATE INCURRED
SUBTOTALS $ \®\ s &2 s O s &
{Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loans received this POIIOM ... it essib e st e s s s s s e e e stbs s esanrssenteeeeaene D &
(Total Column (b) pius unitemized loans of less than $100.) Togiciso&mm o
2. Loans paid OF FOrGIVEN thiS PERIOU ...........cevreerrreseeeeseersesesressesesesesesesesessessesessessssesnessesnessosensenseneesen® L o _nmwn__au_mr Committes
{Total Column ﬂov.n_cm _om:.m under $100 paid or ﬂoﬁ_.e.m:.v (other than PTY of SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
\.@\ PTY - Political Party
3. Net change this period. (Subtract Line 2 from Lin@ 1.} .cocovvveiiiviee e vieeereiieiieieeiieeee. NET 8 SCC - Small Contributor 933;6&

Enter the net here and on the Summary Page, Column A, Line 2.

“Amounts forgiven er paid by another party also must be reported on Schedule A,

* |f required.

(May be a negalive nurnber)

FPPC Form 460 (Jan/2016)

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

www.fppec.ca.gov



Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

Statement covers period

from .\l;\ NC.

SCHEDULE B - PART 2

0>__.u_n_wm_”~=z_> hmo

through &\Nu .\\P \N \Q
SEE INSTRUCTIONS ON REVERSE g Page of
z&‘_\mM FILER ﬁm ﬂ 1.D. NUMBER
FULL MAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (F ﬂw.h.mmuw_ww,m__m%mww__ﬂmm THIS PERIOD TO DATE TO DATE
D LENDER CALENDAR YEAR
IND
[Jcom $
Emu 7_ 5 (JOTH DATE PER ELECTION
- {IF REQUIRED}
PTY
Jscc $
CALENDAR YEAR
JIND LENDER
Jcom $
PER ELECTION
OotH DATE (IF REQUIRED)
ety
[dscc s
. LENDER CALENDAR YEAR
IND
[dcom $
PER ELECTION
JoTH DATE {IF REQUIRED)
aPTY
[Jsce s
CALENDAR YEAR
LENDER
OJIND
[Jcom $
PER ELECTION
JOTH DATE (IF REQUIRED)
aPTy
scc $
Enfer on
B Summary Page,
SUBTOTAL \.@\ Line 17 only

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

www.fppc.ca.gov



Schedute C Amounts may be rounded
¢ to whole dollars. SCHEDULE C

Nonmonetary Contributions Received S UG L CALIFORNIA A.QQ
from_L—(— 16 FORM
-2 -
SEE INSTRUCTIONS ON REVERSE through Pm ¢ Page mw of L 7
.0. NUMBER

NAME OF FILER

BN ON f\JNC\pA &l-1687052

/ CUMULATIVE TO

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ 'F AN INDIVIDUAL, ENTER DESCRIPTION OF L DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CoDE * | OO e tarr - | GOODS OR SERVICES | FAIRMARKET | -\ DAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER I.D, NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) ({IF REQUIRED)

C1IND

Q Jcom
SOV Dot
OrTY
scc

OJIND
dcom
OoTH
gery
gscc

CIND

[Jcom
OoTH
areTy
[Jscc

JIND

Ocom
] OTH
OPTY
scc

Aftach additional information on appropriately fabeled continuation sheets. SUBTOTAL $ &

Schedule C Summary [ *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUGE @l SCHEAUIE C SUBLOLAIS.}. . v s reeeesosoosoe oo oes oo e 5. & COM —Recipient Committee
{other than PTY or SCC}

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......ccoooevvvivsieinn, $ & OTH - Other (e.g.. business entity)
PTY - Political Party

3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)............eovv..e TOTAL $ &~ - /

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




Schedule D SCHEDULE D

Summary of Expenditures >aonosm_d_“wa_w__%uaa Statement covers period CALIFORNIA h. m O
m:.uvmu:_:m\o_uvom_:m Other . o I-1-16 FORM
Candidates, Measures and Committees
¢-23-1¢ 17
SEE INSTRUCTIONS ON REVERSE through Page 2 of
NAME OF FILER 1.0. NUMBER
@Xc,o,) /\/Q\ZE Li- (6R7052,
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
e zczmmw%om%mﬁwﬂmﬂzo cUlatioiizuel, {IF REQUIRED) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)|
[0 Monetary
t DA Contribution
[0 Nonmonetary
Contribution
O Independent
_H_ Support D Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
D Support _H_ Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
M Support 0 Oppose Expenditure
SUBTOTAL $ \®\

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ooviviiieciioiieeeeeeee e, $ &
2. Unitemized contributions and independent expenditures made this period of UNder S100..... .. oottt e oo $ ozl
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §

FPPC Form 460 {Jan/2016)
" FPPC Advice: advice@{ppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period  [TNE T h. Q Q
Supporting/Opposing Other trom 11 -1 & FORM
Candidates, Measures and Committees

through rm J\NW! \@u Page \O of N ;N

NAME OF FILER 1.0. NUMBER

Ryan  [Kelley R~ (6B052

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION . CUMULATIVE TO DATE PER ELECTION
TYPE OF PAYMENT
MEASURE NUMBER OR LETTER AND JURISDICTION, 50 (IF REQUIRE D} >§WMM.A_.UWIE CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

DATE

[ Monetary
Contribution

1@5 < [] Nonmonetary

Contribution

[J Independent
O Support O oppose Expenditure

] Monetary
Contribution

Nonmonetary
Contribution

O Independent
O support O oppose Expenditure

O Monetary
Contribution

a

[0 Nonmenetary
Contribution

[ Independent
[J Support O oppose Expenditure

[0 Monetary
Contribution

O

Nonmonetary
Contribution

] Independent
[T suppont {0 oppose Expenditure

SUBTOTAL $ \q

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

through

Statement covers period CALIFORNIA hmo
from £ - {6 FORM

L\an\v Page \\ of (7

1.0. NUMBER

NAME OF FILER

AN;pD K ¢\2

Bl- (6R7052

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

radio airtime and preduction costs

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses - SAL campaign workers’ salfaries
CVC civic donations PET petition circulating TEL t.v. or cable airttime 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 independeni 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
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L{:. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
L Touvranment .
Fp Golf T 43 0.

Spered Heart Orovleq, O 2227

’ Curdrages

( oonty Creckion oifice

T Centvro | O ATHI

ol Fling fees

& 832

L

o Ke (le
\NC_\ - 7 {.VE_.(;A..._\

cmp| Fuadracser fog 137852

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

SUBTOTALS [ X IS. 52

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E sublotals.).........c.cccoviiiiniivcniininen ettt te et e e et s reesanraastrreteeanesasrrenins B \. 1,w (S S2

2. Unitemized payments made this period of under 3100 et reeir e B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).}......cooomiciiinienee $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...

=&
<
totaLs L3TS, 82

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.}

from =1~

Statement covers period CALIFORNIA hmo

iCo FORM

through n\‘\\M.W.\ G Page wb of \Q

NAME OF FILER

ULy on K\ e

1.D. NUMBER

Ki- Y7052

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 radig 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 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 mezls
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
AMEAHD DDy CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSO ENTER |,D, NUMBER)

totb\

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

SUBTOTALS _§&

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



SCHEDULEF

_ A by ded
Schedule E ) . Bo“%wzﬂﬂ‘nnm_wﬂ.: € Statement covers period CALIFORNIA hmc
Accrued Expenses (Unpaid Bills) trom I~ 1 — (o FORM

231G
through f\ \W J
SEE INSTRUCTIONS ON REVERSE o Page ot L
1.D. NUMBER

TLu e \elay L[~ 16K 70S2

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 communicalions 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.v. or cable airtime and.production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponser
LEG legaldefense PRO professional services (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a} {b (c) {d}
NAME AND ADDRESS OF CREDITOR CGOBE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(ECOMAITEE S SO EHEERLDINGUEET) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALCORERORTIOHIE] OF THIS PERIOD
oW &
* Payments (hat are confributions or independent expenditures must alse be & Q
summarized on Schedule D. SUBTOTALS § \& $ $ $ ®\
Schedule F Summary
1, Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for \®\
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) rverriesisirereses s INCURRED TOTALS §
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on \®\
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ooiins PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

T I L L L T LT TR T T T LT Y

on the Summary Page, Column A, LINE 8.) v,

May be a negative humber

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

www. fonc.ea.gov




SCHEDULE F (CONT.)

el >sow amsﬂwawm__ﬁaa Statement d CALIFORNIA
. . oW ’ atement covers perio
(Continuation Sheet) o I\ —1 Co e A.QO
Accrued Expenses (Unpaid Bills) from
through F\\ H_..W ~le Page 4 of (77
NAME OF FILER L.O. NUMBER
Wyon e llay %~ 137052

1
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 aitime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD returned contributions
CT8 contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donaticns PET petition circulating TEL tv. 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/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF CREDITOR CODE OR ocaq.n >30czu_ﬂnc RRED MO ﬁ__. PAID (d)
NDING AMOU
(FC TS L LR o) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERICD THIS PERIOD m>mwﬂmmﬂﬂumﬂﬁmm
OF THIS PERIOD (ALSO REPORT ON B} OF THIS PERIOD
\Q oN&
SUBTOTALS $ .\@\ $ \®\ $ \m\n $ b\

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

from {~(-d4
through QI 3 /¢ Page AN of 171

Statement covers period

i.D. NUMBER

NAME OF FILER

Ruan Kelley

$i1~1(¥7052

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 nenmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulating TEL t.v. or cable aittime 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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)
* Payments that are contributions or independent expendiiures must also be summarized on Schedule D.
LGS o Rple oyl 25l o S SRS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER {.0. NUMBER}

AJONC

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § &

* Do not lransfer to any other schedule or to the Summary Page. This total may not equal the amount paid lo the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016}

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



SCHEDULE H

—._ Q: Amounts may be rounded Statement covers period
Schedule H . o whos dolane. /- caurorniA 460
Loans Made to Others trom 1=~ (G FORM
m\ 223+ (7
SEE INSTRUCTIONS ON REVERSE through { Page \® of
NAME OF FILER .\N 1.0, NUMBER
N “yoNn _AQ;\\NJ\ L]~ 1e¥EBZ
{a) {&} {c} id) te} U] {g)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE i _.m%_u EMPLOYER | QUISTANDING AMOUNT REPAYMENT OR| CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED T OF LOANS
(IF COMMITTEE, ALSO ENTER 1D, NUMBER} (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ~ 0SE OF THIS AMOUNT O
: o NAME OF BUSINESS) PERIOD PERIOCD THIS PERIOD* PERIOD LOAN TO DATE
O sa0 CALENDAR YEAR
N e " T u
E 0 O roreiven RATE PER ELECTION*
H $ 3 $ 3
DATE DUE DATE INCURRED
O rain CALENDAR YEAR
[ H % H $
[ rorGIvEN RATE PER ELECTION™
§ § [ $ 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be I@\
reported on Schedule E. SUBTOTALS |$ \@\ $ .@\ $ $ l@-\

Schedule H Summary
1. LOBNS MAUE TS PEIIOE  ..euviteteeeiee ettt er e e oo n s b st s St bed e b st s bbb e b bbb b em st e b n b e
(Total Column (b) plus unitemized loans of less than $100.)

2. Payments reCaived ON JOAMS .......cooiiiieeie et cieaeiieree e nee b b bbb s bbbt s b R bRt eaeae e ea s et D
{Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) oo seccsesnness e NET . §
(Enter the net here and on the Summary Page, Column A, Line 7.)

{Enter {e) on
Schedule |, Line 3}

**|f Required

&
Jo i
=

[May be a nagalive number)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dolfars. Statement covers period CALIFORNIA L.QQ
J-i—{G FORM

from

through n..\.lN\.Vv ...\A- Page \q of hﬂ
SEE_INSTRUCTIONS ON REVERSE
NAME OF FILER m X \ \ 1.D. NUMBER
an LR (IL .
't 7 g/~ 1637052
DATE RCE AMOUNT OF
RECEIVED L B T Loy sAMEy e INCREASE TO CASH
Aowe
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS &y
Schedule | Summary
1. ltemized increases to cash this PEOU. ... e e et 3 =
2. Unitemized increases to cash of under $100 this PERAOC. ..o s 3 —
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..o 3 &
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O

Summary Page, Line 14.) ..o BT UV TOTAL $

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

nerresias Fmme A ma



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

n_p__.ﬁ...mmnz_r &QO

Date Stamp

HECEWED

Statement covers period

from - NP%..I\@

through m.\ U\Tl, \mu

SEE INSTRUCTIONS ON REVERSE

UL 082015 | Pase—t— ot 1T

d Date of election if applicable:

(Month, Day, Year) o For Official Use Only
IFERIAL STUNTY
oV ITERD

L o TR
o TR PEN

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

Cfficeholder, Candidate Controlled Committee 3 Primarily Formed Baliot Measure

O state Candidate Election Committee Commiitee

O Recall QO controlled

P30 Comltile Pt 3 O sponsored
(Afso Complate Part 8]

[ General Purpose Committee

O Sponsored O Primarily Formed Candidate/

2. Type of Statement:

A Preelection Statement
F . Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[l quarterly Statement
[J special Odd-Year Report

O small Contributor Committes mﬁmmaﬁmﬂmoaa_zmm -
O Political Party/Central Committee -
3. Committee Information ¥, c_smmm =L 37052 Treasurer(s)
NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMM TTEE]

Commitese O Ziech PI.P.) KPC&L.N

STREET ADDRESS (NO P.O. BOX)

43 Russell £d

ODE AREA CODE/PHONE

NQ::? CA- &Nwaﬁ %movwwr 9533

MAILING ADDRESS :_u__o_mmmmmz.: NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAXTE-MAIL ADDRESS

Robyn Kelley

MAILING ADDRESS

{{% QN\FAM W.N\: b% S CO0E REA CODE/PHONE

STATE
@w;t_ﬁm O 42227 GO) 455-65%%

NAME OF ASSISTANT >wcmmm IF ANY

MAILING ADDRESS

ciTyY STATE 2IP CODE AREA CODEPHONE

OPTIONAL: FAX /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 is true and correcl.

Awmmts) Ko P0es

Executed on By
Date \% w_n\:N“ﬂ\qa agfliwer or Assstan! Treasurer
Executed on By | VT }\ s
Date m.&:w.ﬁr of Ooaa____..m Otficehglder, nmﬁ te, Stale Measure Proponent or Responsitie Officer of Sponsor
Executed on By — i -
Date Signature of Conlroting @ilizehaidar, Candidale, Stale Measure Proponent
Execuled on By = — .
Date Signalura of Controlling Officeholder. Candidate, Stale Mrasure Praponent

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



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
Page . of / -N
5. Officeholder or Candidate Controtled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Luan Kelley
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE] BALLOT NO. OR LETTER JURISDICTION [ sUPPORT
: g OPPOSE
SuPerViseor DPickrir A o
RESIDENTIAL/BUSINESS ADDRESS (NC.AND STREET)  CITY STATE ZiP
Identity the controlling officeholder, candidate, or state measure proponent, if any.
Russell 4 R CA 92227
hm { mw s _)&rr; 2 e.\ $ hw 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 NQ. IF 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? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves O no

COMMITTEE ADDRESS STREETADDRESS (NOF0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supeoet

[J oproSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suprORT

[ opposE
COMMITTEE NAME i.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] surPORT

[C] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] SUPPORT

O ves I no

[J orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZiP CODE AREA CODE/PHONE Atfach continuation sheets if necessary

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



Cumpaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

QC—.:—.:m_. Page Statement covers period CALIFORNIA
yras vom Y2416 rorm 460
ns_.or_m:.mi N.M -(k vmumbl 2!.&4
INSTRUCTIONS ON REVERSE
I.D. NUMBER

MG ENE OF FILER

Ryan Keley

mntributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACRED SCHECULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

{ Monetary Contributions ......c.cveccccnmicismrieniens Schedule A, Line 3 $ (O8O, 00 $ L, L S 114 trough 630 7 10 Dale
o Loans Received.......ouaiinnns Tt A TP AT TPreT Schedule 8, Line 3 - L -© 2. Contribut .

3 SUBTOTAL CASH CONTRIBUTIONS ..o Addtines 12§ L OOR: OO 2.G-Y . YL | B g o K00

4 Nonmonetary Contributions... T Schedule C, Ling 3 & : = . . 21, Expenditures % @ _m» z
4 TOTAL CONTRIBUTIONS RECEIVED.. nddtnesass 5 L OCD 00 o O J8Y YE | Made s $
€xpenditures Made Expenditure Limit Summary for State
m\xwgam:a YT PN Scheduie £, Line 4 $ 190. o0 $ 2. 45Y. 4¥ Oww&amnom Y

7 Loans Made... 5 v Schedule H, Line 3 £ P

% SUBTOTAL CASH PAYMENTS...ccr s . sogtnesar7 5 1000 5 ), YFF Y€ B e o iy Expendiurs Loy

9 Accrued Expenses {Unpaid Bills) ... Schedule £ Line 3 .‘Q\ ~ Date of Election Total to Date
£¢ Nonmonetary AQJUSIMENL..........mimvcmmersmsssssinan SChedule C, Line 3 &z & (mmiddlyy)

11 TOTAL EXPENDITURES MADE. oo ddd s 809010 5 _ 1D &g 245, YT . s

irrent Cash Statement / / $

Previous Summary Page, Line 16

S\mmmm::mnn Cash Balance ...
i % Cash Receipts ..
| U Miscelianeous Increases to Cash ...

Cofumn A, Line 3 above

P T P PRSP TR R PP TP LR TP TR TET

Schedule |, Line 4

T

{4 Cash Payments... errersrsemerestie e COMIMA A, Line 8 above

s 2,194,489
q], 000. 09
&
¥ ©°

{ (p ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Ling 15 § L, Y& L)
If this is a lerrination stafement, Line 16 must be zero.
1Y LOAN GUARANTEES RECEIVED ...cooocccrocsonnns Schedule B, Pert2 o

Cash Equivalents and Outstanding Debts
v % Cash EqUIVaIeNtS. ...

] & Outstanding Debts.......c.ooucrniemmsnen.

See instructions on reverse

Add Line 2 + Line § in Column 8 above

s &

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounis in Column A may
be negative figures that
should be subtracted from
pravious 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).

*Amounts in this section may be different from amoumnts
reported in Column B.

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



Schedule A Amounts may be rounded SCHEDULE A

: . . . to whole dollars. :
Monetary Contributions Received SLELEUSCLT L CALIFORNIA A.mo
from_f— 24 -G FORM
through .ml\w\\ —(& Page n\ of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILE 1.0. NUMBER
_N(_?? Kellev 8~ 1 687052
. IF AN INDIVIDUAL, ENTER AMOLINT CUMULATIVE TO DATE PER ELECTION
DATE L A, T LS 250 BT oh 15, aramcy O TRIBUTOR | CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
BHIND MQ
222 S. &t Cerfrits TF, m_ww\_._ ;
VaTaw (2o | CA G2 Oscc
OIND
Clcom
doTH
CPTY
[dscc
Oino
Ocom
OotH
Cipry
Oscc
ONo
CJcom
CJOTH
aOpPTY
Oscc
CJIND
[lcom
QOotH
dpry
{Jscc
SUBTOTALS /, DOY
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. [ W..%z_u _=m,<_mfm_8 "
m 8 — Recipient Commitiee
{Include all Schedule A SUDLOLAIS.) ... .ot e 3 ‘ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccceveve.n. $ o w.q_.qu_“,.oh“ﬂ“_m%%wcmsmmm entty)
3. Total monetary contributions received this period. [ LW \ SCC - Small Contributor Comm ttee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), TOTAL $ _*¢

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULEA (CONT.)

Statement covers period

from gf-24—-1%
WS-2—(6

or__.u_Mm_ﬂz_b hm o
Page Iw of IP

throug

z>ZmO_um_WW~N{D\> XN‘A ‘Nf\m

1.0. NUMBER

i~ (R 7052

DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSQ ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN iINDIVIDUAL, ENTER

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31] {IF REQUIRED}

[JIND

Jcom
fJoTtH
D PTY
[scc

OIND
CJcom
OoTH
OeTy
[1scce

OinNo

Ocom
dJotH
OpTY
Oscc

CJinp
Ocom
OoTH
OpTy
Osce

CJIND
Ocom
JoTH
OPTY
Osce

SUBTOTAL §

ol

[ *Contributor Codes

IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH -~ Other (e.g., business entity)

PTY = Political Party

SCC - Small Contributor Committee
\. J

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
. CALIFORNIA
Loans Received wom X =24~ 16 FORM
~2(~16 o g
SEE INSTRUGCTIONS OM REVERSE through U\ Page of [
NAME OF FILER .D. NUMBER
\ﬁN.,*?,) HAO:NCN Ri~ 16%X7052
Tl To) ) ) 1G] ] )]
IF AN INDIVIDUAL. ENTER NDING OUTSTAHDING
FULL NAVE, STREETADORESSAND 2P CODE | GCUPATIONAND EMPLOYER | “'EAUANE | ReCEnED THIS | (nCumbrray | (PACNCEAT | pADTHS | AVOUNTOF  |cONTREUTIONS
{IF COMMITTEE, ALSO ENTER L0. NUMBER) NAME OF BUSINESS} BEGINNINGTHIS | "~ beRioD | This perIOD | *“CSemion |  PERIOD LOAN TO DATE
O raip CALENDAR YEAR
[3 § % H H
\C O a ﬂv O FORGIVEN RATE PER GLECTION™
$ 3 $ $ $
_..||_ PAID CALENDAR YEAR
s § % $ )
[ FORGIVEN fATE PER ELECTION**
H 3 $ H = -
.:U No {Jcom ot Opry []ScCC DATE DLE DATE INCURRED
[ paic CALENDAR YEAR
s $ % $ ]
[ FORGIVEN AATE PER ELECTION"™
$ H 8 s 5
TOmwo QOcom Oots OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ & § &~ - § & §
{Enter (e) on
Schedule B mc_‘_\—;mq Schadule £, Line 3)
1. Loans received this PEIIOT ... ..o v e e st B =
itemniz h 100.
(Total Column (b) plus unitemized loans of less than $100.) T e———— )
2. Loans paid or fOrgiven this PEIIOU ..........ccc.eeeenveecessiesissseesseensssssaseserssssss st sssenssesessasssssaessseneens D o m,_%gu _=m..w<%,ﬁ: Committe
(Total Column (c) plus loans under $100 paid or forgiven.) ?5% than BTY Emmoow
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
2 ' PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.)..... crrreerisrreesnssisesssssssssssnnessennneee s NET 8 SCC - Small Contributor 0953_;%L

{May b& a negalivé numbar)

Enter the net here and on the Summary Page, Column A, Line 2.

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

~Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dcllars.

SCHEDULE B - PART 2

Statement covers peticd

from m.”\\ ﬁlﬁ\\\ o

&H\N\\B

through

O>_W_Mm_ﬂz_> hmo

Page \ﬂ

om\lN

NAME OF FILER

Cyan Kzlley

1.0. NUMBER

Q1 ~rc51052

' IF AN INDIVIDUAL. ENTER
FULL NAME, STREET ADDRESS AND AMOUNT BALANGE
7IP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE o
(IF COMMITTEE, ALSC ENTER ID. NUMBER CODE L P  EnTER THIS PERIOD TO DATE TO DATE
LEKDER CALENDAR YEAR
CJIND
CJcom 3
. DATE PER ELECTION
0 \Qr Q C1oTH (IF REQUIRED)
ety
Jscc $
CALENDAR YEAR
D IND LENDER
Ocom $
PER ELECTION
OomH DATE {IF REQUIRED!
JeTY
Osce H
LEnoER CALENDAR YEAR
O IND
Ocom §
PER ELECTION
QotH DATE (IF REQUIRED]
apTY
Oscc ;
CALENDAR YEAR
LENDER
JIND
L1com $
PER ELECTION
(JotH DATE (IF REQUIRED)
CPTY
dscc $
Enlet an
SUBTOTAL § (O~ Summary Page
Line 17 only.

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



Schedule C Amounts may be rounded SCHEDULE C

to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA h.m O
from {\‘Nt{l \ﬁ FORM
e W A
SEE INSTRUCTIONS ON REVERSE through rM. Page m\ of (7
NAME OF FILER 1.D. NUMBER

Ryan Wm\m\mw <1 -/e37052

HNT CUMULATIVE TO
IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOLINT/ DATE PER ELECTION

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR -
OGCUPATION AND EMPLOYER | goonsor services | FAIRMARKET | o 80E o aR TO DATE

RECEIVED ZIP CODE OF CONTRIBUTOR CODE * N ] .
{IF COMMITTEE, ALSQ ENTER 1.0, NUMBE R} (e ﬂw_.,nmm%% wwmﬂum.%_wqmm VALUE (AN 1 - DEC 31) (IF REQUIRED)

[JIND
CJcom
MoNie-
CpPTY
Cscc

CJIND

O com
OOoTH
CPTY
[(Jscc

JIND

Ccom
JOTH
OPpTY
[lscc

JIND

Ocom
O oTH
OPTY
scc

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § Q\

-
”

*Contributor Codes

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions, \%\ . IND - Individual

(Include all Schedule C SUBLOTAIS. )........ccci ittt sae e beaae s e $ COM - Recipient Committee
u (other than PTY or SCC)

2. Amount received this period = unitemized nonmonetary contributions of less than $100 ... $ OTH — Other (e.g., business entity)
PTY - Political Party

3. Total nonmenetary contributions received this period. @ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ > g

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



mn:ma—‘_—m D SCHEDULE D
i Amounts may be rounded -

m:_ﬁng of mxbm_._n__ﬁ:n_u.o—w il gnadibie Statement covers period CALIFORNIA hmo

Supporting/Opposing Other o Y 2i~ & FORM

Candidates, Measures and Committees
qu:mzm‘\ﬁ - /6 Page & of \.V
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.2, NUMBER

Ryan Kelley 8/-/6§105 2
/

CUMULATIVE TO DATE PER ELECTION

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR T0 DATE

MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED}) PERICD (JAN. 1- DEC. 34) (IF REQUIRED)
OR COMMITTEE ’ ’

O Monetary
./f N\ Contribution
.\C,O O MNonmonetary
Contribution
O Independent
[ support [J oppose Expenditure

[ Monetary
Contribution

O

Nonmonetary
Contribution

3 Independent
Expenditure

] support O oOppose

O Monetary
Contribution

0

Nonmonetary
Contribution

[] independent
] support O oppose Expenditure

SUBTOTAL § &)

Schedule D Summary o
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals. ). R
2. Unitemized contributions and independent expenditures made this period of under $T00.. ..o e $ \0\
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}.......... TOTAL.. $§ g
FPPC Form 460 (Jan/2016)

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



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D {CONT)
Summary of Expenditures LU TR Statement covers period CALIFORNIA hmo
Supporting/Opposing Other trom F=24 =1 & FORM °
Candidates, Measures and Committees

s.__.OcuruIN.\l 4 h. Page \O of 4 N

NAME OF FILE 1.0, NUMBER
yon Kelleo (-~ 168702

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR e DESCRIPTION LT CUMULATIVE TO DATE PER ELECTION

MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC, 31) {IF REQUIRED}

DATE

[ Monetary
Contribution

t O N~ [0 Nonmonetary

Contribution
] Independent
[ support 0 oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

[ I I I

Independent
[J Support O oppose Expenditure

O

Monetary
Contribution

0

Nenmonetary
Contribution

[ independent
O Support [ oppose Expenditure

[J Monetary
Contribution

O

Nonmonetary
Contribution

O Independent
O support [0 Oppose Expenditure

SUBTOTAL $ \@l
FPPC Form 460 (lan/2016)

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



SCHEDULE E

Schedule E >30M.o=“w—__”“..<%o.ﬂ_wo_.m_.:nmn Statement covers period CALIFORNIA hm °
Payments Made - 2¢-(0 FORM
from
~2l—(6 _ {1
SEE INSTRUCTIONS ON REVERSE through @ Page “ of
1.0, NUMBER

NAME OF FILER

Raen Welley %\ - (L8705 2

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

CMP campaign paraphernaliaimisc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants 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 tiv. or cable aitime and produclion 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 expenditure supporting/opposing others (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 voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

TT_QP%@O MOhL n.!..T\‘ ﬂav ﬂr}\/%ﬁo..,pw.p\l % \GO
Drawiley  oa 12227
EMs weel SeoNssrohlie
Lrowley oA 927227 END|  Fundroeses

mee P
LBowtey , ox 92227 .

¥ B09.

MHC&ﬁSW._N.ﬁ %‘\DG&W

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § dg <O
Schedule E Summary
. . 7O . &
1. ltemized payments made this period. {Include all Schedule E SUBIOAIS.} ........c.cciiiiiiiiiii et D -
2. Unitemized payments made this period of under $100...........cciiiiiiiinn, U PSP SOTPUPTOPUPUROOPPOORRS: sl
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (E).)....coovvoiviivniiiiiiecnvissee e $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............cocoer.... TOTAL $ 750 &

FPPC Form 460 {Jan/2016)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE £ (CONT)

from

Statement covers period CALIFORNIA #mo

TP YA FORM

53:@3& t\NQ\..\ g Page ~UI of (7

NAME OF FILER

Byan Kelley

I.D. NUMBER

I-16%7952

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)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petiticn circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenlts POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expendilure 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
LIT campaign literature and mailings PRT print ads WEB informaticn technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER I.D. NUMBER]

Nona

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

SUBTOTAL § @

FPPC Form 460 (Janf2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)




SCHEDULE F

Schedule F . . >30”_% M:ﬁw%aﬂo:wﬂ.:ama Statement covers period CALIFORNIA A.m°
Accrued Expenses (Unpaid Bills) o = -l FORM
through S-R-(C Page 1y g4t/

SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

z»z_momm_:”ﬂwuN&Db NF:.P< X1 - (LR7052

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

CMP campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmenetary)” QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse trave!, 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 legaldefense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
5 (a) () (c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOMMITTEE, ALSD ENTER LO; NMSER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSQ REPORTONE) OF THIS PERIOD
AY
NonN &
* Payments that are confributions or independent expenditures must also be
m_._sudm;uma on Schedule D. i P SUBTOTALS § \@I $ .@\ $ -5 $ s

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.} . vvveeienene. rerrerreseesirarenin INCURRED TOTALS $ \mv\
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on &
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....vcceeiveceeriveceer .. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and =<
senrissmninersersonrs NET $

May be a negalive number

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

www.fonc.ca.rov

on the Summary Page, COIUMN A, LINE 9.) i st immsss s iriss 00110 ess s 0001100100000 140 RS 0



Schedule F Amounts may be rounded SCHEDULE F (CONT.)
to whole dollars. Statement covers period CALIFORNIA hmc

(Continuation Sheet) s :
Accrued Expenses (Unpaid Bills) trom H_ —2HA ~(G FORM
through S-21-1( e \L of \\N

1.D. NUMBER

Ryon Kelley (- (Y7052

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

CMP campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB caontribution (explain nonmonetary)” OFC office expenses SAL campaign workers' safaries

CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs

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

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

IND independent expenditure supporting/opposing others (explain)” POS 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

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

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

(a) () {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1. NUMEBER| DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

Nod=

SUBTOTALSS (>~ = s $ &

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

from ﬁ\l \N\n.\n\ \®
n:_.or_m:qlml_ - \mv _ummml.Dl oﬁ.\ﬁ.\.Ni

Statement covers period

1.D_NUMBER

Ryan Ke llwe

KI1-/687e52

NAME OF AGENT OR INDEPENDENT CONTRACTOR {

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 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 circuiating TEL tv orcable airtime 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D.
HANIEEND A00RESS OERAVES ORI REDIIOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

\{F COMMITTEE. ALZD ENTER 1.D. NUMBER)

None

Attach additional information on appropriately fabeled continuation sheets.

TOTAL* § —C—

* Do not transfer to any other schedule or to the Summary Page. This tolal may not equal the amount paid to the agent or

independent coniractor as reported on Schedule E

FPPC Form 460 {Jan/2016)

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



SCHEDULE H

Se —..mn_c_w H Amounts may be rounded Statement covers period
~ to whole dollars. h\ Nl{\ \ ﬁ CALIFORNIA
Loans Made to Others from FORM
~21-7¢ 4
SEE INSTRUCTIONS ON REVERSE »:Scmzuu Page @ of (7
NAME OF FILER L.D. NUMBER
\N/&DD ﬁ.m:im% R~ je}7052
{2) {b) (<) id) {e) in {o}
IF AN INDIVIDUAL, ENTER T
FULL NAME, STREET ADDRESS AND ZIP CODE QUTSTANDING AMOUNT OUTSTANDING INTEREST N CUMULATIVE
e OCCUPATION AND EMPLOYER BALANCE LOANED THIS | REPAYMENT OR| g, PancE AT S eLelLi v
MMITTEE ENTER |.0, NUMEER} R SELE-EMPLOVED, ENTER BEGINNING THIS FORGIVENESS | ciose oF THis | RECEIVED AMOUNT OF LOANS
[IF COMMI ALSQ ENTER 1.D. NU ! NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O rad CALENDAR YEAR
§ 2 S 1 s 5
\ @ a Q\ O roroiven i PER ELECTION™
| J S — e ] 8 H $
DATE DUE DATE INCURRED
3 raio CALENDAR YEAR
[ S H % $ 4
O roreiven raTE PER ELECTIGN™
1 H % H s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. suptoTALs s & s &7 |s & s &7

{Enter [®) on
Schedule |, Line 3)

Schedule H Summary

1. Loans Made thiS PEIGA........ccvrvrerriierervriesriaseeirae s bsesreessrrassrenr i raasesvareereassesessbesssssisserrnsssssesisssanssssnsssssnsssnssssesssesssnsies D
(Total Column (b) plus unitemized loans of less than $100.) **If Required
e g
2. Payments TeCRIVEU ON {OBNS ...ttt eete e e e e e et e esrt s e ssee e s bt s e n s e ste e et b e ebeseseeeateessrnssrbsernronsn D
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ..o s e essrs s vverevineenenn NET 8
{Enter the net here and on the Summary Page, Column A, Line 7.) {May be a negative number)

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



Schedule | Amounts may be rounded : SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement cavers period CALIFORNIA. 4160

from P\!l \Pﬂ\\. \mD FORM
through .mnb\.l \, & Page \J of \.N

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER & 1.0. NUMBER
“ f\E) ﬁm&\ih\j Bl-(6e87052
4
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSC ENTER 1.D. NUMBER] DESCRIPTION OF RECEIPT INCREASE TO CASH

\COCOI

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § \@\

£

Schedule | Summary

1. ltemized increases t0 Cash this PEIIO. ... et e e e et e e e raerees e s vrnants benressneessimeeaens 3
2. Unitemized increases to cash of under $100 this period. ........ e B SO SN - e S e O 3 b\
3. Total of all interest received this period on loans made to others. {Schedule H, Column (€).) ..o S Q\||I
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAJE, LINE 14.) oottt et et e e s e s et b bt et e s e TOTAL § WU\

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

sseises Fomma nan A




Reripient Committee
Campaign Statement

COVER PAGE

N Date Stamp
s CALIFORNIA
RECEIVED FORM hmo

Cover Page
{7
Statement covers period Date of election if applicable: ,._C_.. c 8 NEm Page \ i
— . {Month, Day, Year) R Far OHicial Use Only
:.o:._m N\N mﬁo COUNTY
RLGSTRIN O USTERS
SEE INSTRUCTIONS ON REVERSE through Q - M.VO — mv
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
\_Nom.nm:o_amq. Candidate Controlled Committee [ Primarily Formed Ballot Measure awu\ Preelection Statement O Quarterly Statement

O state Candidate Election Committee m"uo::: ttee ] Semi-annual Statement [J special Odd-Year Report

O mmnm__v ? Controlled ] Termination Statement

{Akso Gomplete Pat 3 O sponsored (Also file a Form 410 Termination)

{Alsa Complele Par 6}

[C] General Purpose Committee . )
O sponsored ] Primarily Formed Candidate/

(O Small Contributor Commiltee g%aﬂwﬁh%asizmm
O Political Party/Central Committee

J Amendment (Explain below)

3. Committee Information _Ww_._‘c‘_,.;.mm_m LE8TOL D

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

ﬁ\%/));\ﬁ\\@ vo Clect DJ‘%C( RP:.~.4

STREETADDRESS (NO P.O, BOX)

48 uasell 2

STATE Z|P CODE AREA CODE/PHONE

Browley | cA 9217 (960)33L-95 37

MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR P.Q. BOX

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Robyg Kelley

MAILING ADDRESS

%3“% Russel( 2L

STATE ZIP CODE AREA CODE/PHONE

mWQ&Q , €A 92227 (T ¥455-6582

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY BTATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAILADDRESS

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the *o_.mu&:m a

d correct.

von K00,

Signaturgfof Conlrolling OHiceholdgr

m.ﬁ_._mnEE of Traasurer o\bmm..awa Treasurer

andidalg:Blale Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officehalder, Candidale, Siale Measure Proponent

Executed on By
Date

Executed on By
Date

Executed on By
Cate

Executed on By
Date

Signature of Controlling Qfficeholder, Candidale, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA A.QQ
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ruyon Kelle
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
wCﬁuﬂ_)pr.O% NVT».J;T\..«PT P\ [ orpoSE
RESIDENTIAL/BUSINESS ADDRESS Azo..pﬂ STREET)  CITY STATE  ZIP
i Identify the controlling officeholder, candidate, or state measure proponent, if any.
: CA 9222
Li‘m m;mWQ\: @ # fa z\.ﬁh\ 7 Q -l NAME OF OFFIGEHOLDER, 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 primarify formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalif of your candidacy.

COMMITTEE NAME .0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves O wno
EOIMATIEE RO STREET ADDRESS (NO PO 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[ opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surpoRT
7] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
O orrose
NAME OF TREASURER s S LLEE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
R SACEESLL SR
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Iy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



. : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e !

Statement covers period
Summary Page CALIFORNIA L.OO
trom 3~22~ 1l FORM
G I.UG\ N P ..w of \ 7
SEE INSTRUCTIONS ON REVERSE through G age o= e
NAME OF FILER ’ 1.0. NUMBER
ﬁ(\b N _Kn_ <y -6 70852
Contributions Received am,m_k@h,ﬂa omm_zwﬁumw Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
, General Elections
1. Monetary Contributions ...............ccumivirmiiiniiveesinecens Schedule A, Line 3 $ & $ A, ¥ g% Y8 e .
\nw\ [ .@. /1 through 6/30 711 1o Date
2. Loans Received. ..o iecesssiiecencsonnennne. Schedute B, Ling 3 201 Contiu]
y . Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ...occc.covrrrercrrnnn AddLines1+2 § s R, e w¢ Received . § { 00
4. Nonmonetary Contributions........cooeirincniienicinnn, Schedule C, Line 3 A ’ 21. Expenditures ﬁ <z
5. TOTAL CONTRIBUTIONS RECEIVED...........o.oovon AdS Lines 344§ s 2 78 4@ i N3
mxum:_u_n:_.mm Made %QQ QM 4.%4.\ Q Expenditure Limit Summary for State
6. Payments Made..........coecrivconencommmecrienccnneecinee. SCheduie E, Line 4 § $ t ‘ h\ Candidates
7. LOANS MAUE........coniimmmermeeccecrierresesssisssmsssssoseesssensesesses | SChEGUIE H, Line 3 & 25
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......cceoivvvvinsvvieennenn,. Add Lines 6+7 % bﬁg 5 E [IF Subject to <o_.==w_.< Expandlture Limit)
9. Accrued Expenses (Unpaid BillS) ... orncn... Schedule £ Line 3 == £ DS STy
10. Nonmonetary AJJUSIMENt ......oooovcvcrrrrceeeereess oececc .. SCHEdule €. Line 3 & & (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... Add Lines 849+ 10 § =200 s XTRY. ¥¥ L .
Current Cash Statement “ ) / / $
12. Beginning Cash Balance ...........c.coccocen.. Previous Summary Page, Line 16 $ To calculate Column B,
13, Cash Receipts ..o COlUmn A, Ling 3 above add amounts in Column
Ato the correspondin . e :
14, Miscellaneous Increases to Cash ....... Schedue I, Line 4 & I Mo_cam B hﬁﬂwﬂﬁ.:ﬂﬁﬁ%mﬂ_o: may be different from amounts
18, Cash Payments Column A, Line 8 above of your last report. Some
. ) amounts in Column A may
16, ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then sublract Line 15 $ be negative figures that
L o . should be subtracted from
if this is a termination stafement, Line 16 must be zero, previous period amounts, 1f
this is the first report being
17. LOAN GUARANTEES RECEIVED.........coovncrrroesne Schecute 8, Partz § A UL BRI LAY
only carry over the amounts
Cash Equivalents and Outstanding Debts UL DenthE ekl
@\ any).
18. Cash Equivalents ..., S€8 instructions on reverse  $
19. Qutstanding Debis..........ocooeeeveeee.. Add Line 2 + Line 8 in Column B above  $ Z FPPC Form 460 [Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



MQ_._QQE_Q > Amounts may be rounded

SCHEDULE A

i i H to whole dollars.
Monetary Contributions Received UL

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from m.\p\ﬁl {2
through L-36-46

o>__."_mmu_z_> hmo

Page N\ of \|N

NAME OF FILER

\NR@\/ 7\&.\:0(

1.0, NUMBER

- 187052

FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR APl L b A 2 T
DATE {IF COMMITTEE. ALSO ENTER 1.D. NUMBER) oozw_w_wmﬁox OCCUPATION AND EMPLOYER

RECEIVED (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD {JAN. 1 - DEC, 31} (IF REQUIRED})

OIND
Ocom

Mo Oew

[Jscc

CIIND

_U COM
oTH
OPTY
_U SCC

OinD

Ocom
OoTH
Oe1y
Jscc

O ND

Ocom
CJotH
CpTY
Oscc

OIND

Jcom
[JOTH
Pty

Oscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

~

( *Contributor Codes

IND - Individual
COM - Recipient Committee

{Include all Schedule A SUBIOLAIS.] .....coiei ettt et a et b e te s bens $

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

(other than PTY or SCC)

3. Total monetary contributions received this period.

PTY - Political Party
SCC - Small Contributor Committee

- /

(@\ OTH - Other (e.g., business entity)
j2

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}..........c..occe.. TOTAL §

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



Schedule A AOOBQBCN.ZO: m:mmc Amounts may be rounded SCHEDULE A {CONT)

Monetary Contributions Received LU, Statemnent covers period CALIFORNIA A.OQ
from S~ 22— & FORM

through & - WO (6 Page m of { 4

1.D. NUMBER

NAME OF FIL
‘Cran Kelley
IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

CONTRIBUTOR
R | UL AN, SR R e trm 1o owiacy o IBUTOR | 558 0DE * |  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 7O DATE
iF mm:.mm_w%%n%% ER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

[JIND
Ccom

No Ne o
Oscc

CIND
Ocom
JoTH
OJpTY
Oscc

OJIND

CJcom
JoTH
OPTY
CIscc

JinD
Ocom
OotH
OpTy
[ scc

CJIND

Ocom
OoTH
ClpTY
Osce

SUBTOTALS £

' '

*Contributor Codes

IND = Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity)

PTY - Political Party

SCC - Small Contributer Committee FPPC Form 460 (Jan/2016)
J

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period GALIFORNIA hmo
Loans Received wom D>~ 22 ~(§ " FORM
b-Ro-16 . ad
SEE INSTRUCTIONS ON REVERSE through W Page 0 of |N
NAME OF FILER 1.D. NUMBER
1 - H O P
Ryan Kelley %1 057052
£ (2] ic) ) e} m £)]
FULL NAME, STREET ADDRESS AND ZIP CODE A ANENE AL IENTER OUTSTANDING |  AMOUNT | amounTpaip | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
QOCCUPATION AND EMPLOYER BALANCE BALANGCE AT
OF LENDER e P ED, ENTER ALANCE | RECEVEDTHIS | oRr FoRrGIVEN | o SHSRERA PAID THIS AMOUNT OF | CONTRIBUTIONS
JF COMMITTEE, A1.SQ ENTER 1.D. NUMBER}) NAME OF BLSINESS) mmo__umm_o_u | PERIOD THIS PERIOD * S PERIOD LOAN TO DATE
O paix CALENDAR YEAR
$ ¥ % $ $
,\rv O Z < [ FORGIVEN RATE PER ELECTION™*
) § 3 S $
'omwo Qcom QotH [Pty [Jscc DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
5 $ % $ $
[ FORGIVEN RATE PER ELECTION**
H 3 [ 5 $
TOwo [Ocom Oorh [CPTY [OScC DATE DUE DATE INCURRED
d ealp CALENDAR YEAR
$ % % s )
[0 FORGIVEN RATE PER ELECTION*"
5 3 s $ 3
"fOwo Ocom ot Oery [Jsce DATE DUE DATE INCURRED
SUBTOTALS $§ (O $ & § L § & e Ry
Enter {e} on
Schedule B Summary \@\ Schedule £, Line 3)
1. Loans received this PEMIDU ... e s D
| itemized loans of less than $100.
(Total Column (b) plus unitemized $100.) G 3
2. Loans paid or fOrgiven thiS PELOU......c...uiivieriiireeii et se st e rssase et resesr s s er st e ssesneseses _M_%z_l 5%%@..5_8 "
(Total Column (c) plus loans under $100 paid or forgiven.) En%_ﬂ.m: mﬂﬁwqm%oo__
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
\@\ PTY - Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.) ...ccoovvivvivvcvevicvirresianeesineceneecesnnennee . NET 8 moo..mam__ooaéssoOaaam&
. L
Enter the net here and on the Summary Page, Column A, Line 2. {May b a negalive ruitar)
5305% forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required, 2 FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded -
Schedule B — Part 2 to whole dollars. Statement covers period CALIFORNIA hmc
Loan Guarantors om 5-22~16 FORM

- O L
through mb W (e Page 4 of { ﬂ
SEE INSTRUCTIONS ON REVERSE
NAME OF FIL 1.D. NUMBER
N G AN _\/ﬁ Uy l-/6B7652
IF AN INDIVIDUAL. ENTER AMOUNT BALANCE
A
mc_._.mq% m:mmv.omq%m m,ﬂcwoanmww NO CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
CODE {IF SELF-EMPLOYED_ ENTER TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
C]IND
Ocom 5
PER ELECTION
2 5 2 m\| JoTH DATE {IF REQUIRED)
apTY
Osce $
CALENDAR YEAR
D IND LENDER
Ocom $
PER ELECTION
OoTH DATE (IF REQUIRED)
arety
Oscc H
LENDER CALENDAR YEAR
CJIND
CJcom §
PER ELECTION
LJoTH DATE (IF REQUIRED}
aeTy
Cscc s
LENDER CALEMDAR YEAR
inD
Ocom $
PER ELECTION
QoTH DATE {IF REQUIRED)
aety
[scc H
Enter on
s Page,
SUBTOTAL § & iy

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



mn:mn:_m 0 Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA A.QO
from D~ 2L~( & FORM
b-0-16 (1
SEE INSTRUCTIONS ON REVERSE through Page Mﬁ of
NAME OF FILER I.D. NUMBER
@/(3\/ ﬂN:#% X[~ %1052
IF AN INDIVIDUAL, ENTER AMOLINT/ CUMULATIVE TO PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | o8 D EMPLOYER DESCRIPTION OF FAIR MARKET DATE i
TRIBUTOR * GOODS OR SERVICES O DATE
RECEIVED e L CODE UF seLr EpLOYED, ENTen VALUE mqwmﬂo._»ummm wyw (IF REQUIRED)
OJIND
adcom
OoTH
Mo e ol
dscc
OJIND
Clcom
OoTH
PTY
{Jscc
(JIND
Ocom
JOoTH
OPTY
Oscc .
F1IND
Jcom
[JOTH
areTY
[Oscc
Attach additional information cn appropriately fabeled continuation sheets. SUBTOTALS _&—
Schedule C m::.:.:mq (" *Contributor Codes )
1. Amount received this period — itemized nonmaonetary contributions. IND — Individual
(Include all SChedule C SUBDLOAIS.)........oovviieeeretireeeeit it ersiss s seessas e s s s s ssrssase st s besasses shaesssbessesssens e sbanesarenas $ & COM — Recipient Committee
(other than PTY or moo”.
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................ccoveviren, $ & wwﬂ |%ﬁ_:wﬂ H_m%..%cmimmm entity)
= Foliical Far
3. Total nonmonetary contributions received this period. @ SCC - Small Conirbutor Comemitlee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ - B

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



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

m- 22 -1

FORM

CALIFORNIA

SCHEDULE D

460

. . f
Candidates, Measures and Committees rom /
6-38-1¢
SEE INSTRUCTIONS ON REVERSE through Page 1 of L X
NAME OF FIL 1.D. NUMBER
Rygon Kelley S1-/L87°52
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED) oD A A (P RECIRED)
OR COMMITTEE - :
[J Monetary
0 Contribution
r\g O C 2 [0 Nenmaoneta
ry
Confribution
[0 Independent
O support O oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O Support 0 Oppose Expenditure
O Monetary
Contribution
[] Nonmonetary
Contribution
[0 Independent
O Support | Oppose Expenditure
SUBTOTAL § &7
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sublotals.).........ovcceciier e e $ @x
2. Unitemized contributions and independent expenditures made this period of Under $T00..........oov it $ \0\
3. Total contributions and independent expenditures made this peried. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § S

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT))
Summary of Expenditures ORI I LS Statement covers period  [RRET T} L. m O
Supporting/Opposing Other vom S22 (& FORM
Candidates, Measures and Committees

through ﬁ - w S Nﬁ- _ummol—lp oﬁp

NAME OF FILER 1.0. NUMBER

Lyon Kelley Q-] (L8705 2

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

MEASURE NUMBER QR LETTER AND JURISDICTION {IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1 -DEG, 31) {IF REQUIRED)

DATE

M Monetary
Contribution

,\/VO N = (O Nonmonetary

Contribution
O Independent
[ Support O oppose Expenditure

[ Monetary
Contribution

O

Nonmonetary
Contribution

O Independent
1 support [ Oppose Expenditure

O Monetary
Contribution

L] Nonmonetary
Contribution

O Independent
[J Support O oppose Expenditure

[0 Monetary
Caontribution

O

Nonmonetary
Contribution

{1 Independent
L1 support [0 oppose Expenditure

SUBTOTAL § )

i

J

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA
N e FORM A.QO

through Wvlvw\nv - \P Page “ — of N\N

A.N(D n K\l <

1.D. NUMBER

R - (687052

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ phone banks ) TRC candidate travel, lodging, and meals
FND {undraising 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 technelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dol Pio Cosntry Qo Dinner etk
mul W 27, e undreirer 3 200,
aw \2 & _ !
79, Ch G227
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § M.N\OO )
Schedule E Summary
1. ltemi is peri AOd
. ltemized payments made this period. {Include all Schedule E subtotals.) ...t e e e B
2. Unitemized payments made this period of Under $100 .. ...ttt e et see e r st s e esestete e s b eaneeanennis e B 6~
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).coovo.. BT PO U S U URS U UPPRUURRUURIRUR. ®
4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Sumimary Page, Column A, Line 6.).............ccceooee..... TOTAL § 60 .

FPPC Form 460 (Jan/2016)

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
:.o_:rﬁ‘\.. e ﬁu FORM hmo

through \b.\.wo - \m Page \W} of \lw

NAME OF FILER

“Cuyon Kelleny

1.D. NUMBER

g)-7687052

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

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc, MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nenmeonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHGC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Node

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

SUBTOTALS £

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



SCHEDULEF

OD__-.._MN__W:ZS hmc

Amounts may be rounded

to whole dollars. Statement covers period

from fﬁu\:.\N\Nu -k
through o~-38 —(¢

Schedule F
Accrued Expenses (Unpaid Bills)

oﬁalﬂ

Page [ u

1.D. NUMBER

RQU-(6R70S82

SEEINSTRUCTIONS ON REVERSE
NAME OF FILER

QNL on Ke :,\Q\\

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)* OFC office expenses SAL campaign workers' salaries

PET petition circulating TEL tw. or cable airtime and production costs

CVC civic donations
TRC candidate travel, lodging, and meals

FiL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research TRS staff/spouse 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 legaldefense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a} (b) {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
URE LT S G S L LS, DESCRIPTION OF PAYMENT | gA{ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON £) OF THIS PERIOD
r\C oN =
* Paymenis that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS § @\ \®\ $ |®\ @
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for @\
cereerrmsmreessraeeaseresinieenreaeeerne . INCURRED TOTALS §

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...

2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........cccvecceeevenveennen... PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LiNE 9.} .o

I T T T T T T T P TR T TP PR T

5

May be a negative number

FPPC Form 460 (Jan/2016)

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

www.foac.ca.gnv



SCHEDULE F (CONT.)

nb_m_a_wm_ﬂ_z_b hmo

Page \Mm oq\ .N

NAME OF FILER 1.D. NUMBER

Byan Kelley Ki-1687052

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

Schedule F Amounts may be rounded
. . to whole dollars. i
{Continuation Sheet) Statement covers period

Accrued Expenses (Unpaid Bills) tom B~ 22~ {6
through Y ‘6

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned coniributions

CTB coniribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries

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

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

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

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

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

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

{a) (b) {c} (d)

NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(iF COMMITTEE, ALSCQ ENTER |.D. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIQD

AJON &

suBToTALSS &~ 8 O s O =g

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA hmc

o = 22—~ (¢ FORM

- -{¢ ;
”:qo_hmsz ldvo \ _ummmlmul o_ﬂbl

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER «—N{Q N ‘Aﬁ‘ —.~ E

1.0. NUMBER

Ri-/687052]

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

RAD

radio airtime and production cosis

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetarny)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)” POS postage, delivery and messenger services TSF transfer hetween committees of the same candidale/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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(tF COMMITTEE, ALSQ ENTER 1.0. NUMBER)

\CQ N

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § &)

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reporfed on Schedule E.

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



SCHEDULEH

Amounts may be rounded Statement covers period
Schedule H . e e P CALIFORNIA A.OQ
Loans Made to Others from FORM
(o —30—( ¢ /
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER
@/AP\/ VANl:N..J (—((B706352
{a) {b) (0] {d) ] i ta}
FULL NAME, STREET ADDRESS AND ZIP CODE O L OVER OUTSTANDING | AMOUNT | RepayMeNT OR| OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF RECIPIENT F SELF-EMPLOYED, ENTER Be mmb_an_,z mwz_ g | LOANED THIS | FORGIVENESS | close oF 1his | RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) SERiC) PERIOD THIS PERIOD " s LOAN TO DATE
O eap CALENDAR YEAR
§— |8 % $ s
z e O Foreiven RATE PER ELECTION"
s s s $ s
DATE DUE DATE INCURRED
O raip CALENDAR YEAR
s |¢ % $ $
CJ ForGIVEN RATE PER ELECTION""
§ $ 3 5 H
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be ®
reported on Schedule E. SUBTOTALS |$ $ @\ $ l@.\. $ --&\l
(Enter (g} on
Zchedule |, Line 3)
Schedule H Summary %
1. Loans Made thiS PEIOM ...ttt s b s e b a5 o404 EE4 4484482424882 iee e e oeanereevanaees srnreansssbeserssenanssnssasiD
{Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received ON TONS .........ociiiiiii i bbb a8 ettt e st e ar e e anesanne e e e aensesetre e D .@
(Total Column (¢} plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)....... ST —— e rrereerrermreennescrnnneees NET  § &
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negativa rumber)

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



mnjmac—m — Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doltars. Statement covers period CALIFORNIA A.OO
:.o_._._.u\ 22! G FORM

through @IIWVUU —(& Page (T 5l
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER __ I.D. NUMBER
Ryan Kelley B(-16&1052
DATE . AMOUNT OF
RECEIVED i D ek e RIS o sl e i) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ \@‘
Schedule | Summary
1. Itemized INCreases t0 CaSN this PIOG. ..o ittt ts bbbt bt e s essas s et bt ssaebt e seeeaeeeenn annns 3 =
2. Unitemized increases to cash of under $100 this period. ..o RS b 1o eesnnvaeeeesennanssnen skl $ \®
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} ...cocvnnniniiiiiicvineeen, 3 .@\
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the e
SumMmMary Page, LiNe T4.) i ioiireen v iisesserie e s esvarrree s s i snnrnntseretrbeesessaranes s sannnees T T P S TOTAL $

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

vestarear Frvenen an ALy



