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

[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

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

[l General Purpose Committee

Sponsored X' Primarily Formed Candidate/

2. Type of Statement:

E Preelection Statement
[0 semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

] Quarterly Statement
O Special Odd-Year Report

Small Contributor Committee gg'gfmhg:f;; S):ommittee
O Ppalitical Party/Central Committee 4
3. Committee Information el o Treasurer(s)
e sV g
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) 4 NAME OF TREASURER
g > ove A aw S
MAILING ADDRESS

)owe. “\xqws

STREET ADDRESS (NO P.O. BOX)
~ D(' .

6 G 6 B ar(n
STATE ZIP CODE AREA CBDE/PHONE

T Gole\e, cA. a3 (58

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

;( C—\‘Y Coun i 2016

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

- (Q(GG Bwr‘ﬁl\y\) %}g‘E
Goleds

NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE

Az

AREA CODE/PHONE

757-6492

MAILING ADDRESS

cIty STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 trueﬁciieit
Executed on q / 2'?[ w C By W

Slgnature of Treasurer or Assistant Treasurer

By .___ngb_—\-« (2 2 T
Signature of olling Officeholder, Candldate, State Measure Proponent or Responsible Officer of Sponsor

g Date
Executed on 0' / 28/ 20106
Date
Executed on By
Date
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Contralling Officeholder, Candidate, State Measure Proponent
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Vave, Naus
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
= . [ oppPose
66\6\1., C *LY C/OUVJ CA\
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE _ ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
66 : yis {
(0( B o«‘rw/q J—o’d DQ GO\%\%\ C / q3 ‘ FI NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.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.
[ ves O no
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] SUPPORT
[J opPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoORT
[] opposE
NABE OF TREASURER CANTROLTECROMMITTEES NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORKELD | ¢\ oo
3 ves [Ono [] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
chY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary
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to whole dollars.
Summary Page o whole dollars Sadsmtemem cr\ﬂrs perlod/ CALIFORNIA 460

from

FORM

through g{?k‘- QH%ZDIQ Page X af <

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
(XL \')rc\w S
. i . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Fnon}(z#kgﬂ‘féps%ﬂ%mES) CoTALTO OATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccovmmmmmn. Schedule A, Line 3 $ $ 7 0.00 $ $ 7 bo .00
1/1 through 6/30 7/1 to Date
2. LOANS RECEIVEA.........ovvveerssvceescessssssesserenssssseeneeess e Schedule B, Line 3 2 L2 20, Contrbu
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS......cccooorirrre AddLines1+2 $ 3;760 .00 5 _§760.00 Received  $ 5
4. Nonmonetary Contributions.........ccoeornieiiiniiccccien, Schedule C, Line 3 L~ & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......coerormmcn sddinessvs 5 3 100.00 ¢ $7760.00 Fekdg # y
Expenditures Made o & Expenditure Limit Summary for State
6. Payments Made..............coocovvirinnncinicnnnesse e Scheduls E, Line 4§ $ Candidates
7. Loans Made........cccooiincnnssns e sesees Schedule H, Line 3 £ &
/@'- 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ooocccocrmmrnecesnissssnssns AddLines6+7 $ $ 2. (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cc.ccooousvmiinvcccscciniccceccc. Schedule F, Line 3 o 24 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 .z £ (mm/ddlyy)
11. TOTAL EXPENDITURES MADE...........ccccoommmmmimmnnn: AddLines8+9+10 $ 2 $ o / / $
Current Cash Statement ) / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ & ’@( Tos calcalts Gk B,
13. Cash RECEIPES ...cvvevrcne e Column A, Line 3 above 7e0.00 :\dtd a':nounts in Cc::urnn
o the corresponding * in thi i i
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 A amounts from Column B rggi:zt?,: "Cﬂ‘,':nfﬁﬁm" . A T T
) & of your last report. Some '
15. Cash Payments ..o Column A, Line 8 above S amoufits In-Colirn:A ey
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15§ 760.00 be negative figures that
o 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.........coovvscersrsn Schedule B, Part 2 $ 2 fed for1hils Galetidar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;’E;‘; LIAEsEa, 5, e S
18. Cash Equivalents.............cccccoecvnimnincnenciecncnnes See instructions on reverse  $ £
19. Qutstanding Debts............comvvirvcnne Add Line 2 + Line 9 in Column B above  $ 2~ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccevnernnn

TOTAL $ $790'°°

Monetary Contributions Received i - eIt covgrs poriod CALIFORNIA
o Q, 20/(¢ FORM 460
e
through S{P¥ 2‘1 T 20/8 Page ;\ of S
SEE INSTRUCTIONS ON REVERSE M !
NAME OF FILER 1.D. NUMBER
Domc Raws
paTe | FULLNAVE, STREET ADDRESS AND 2P GODE OF CONTRIBUTOR | CONTRIBUTOR | 0 0UPATIONAND EVPLOVER | RECENEDTHIS | * CALENDARYEAR | - TOBATE .
RECEIVED ' CODE * (IF SELF-E?)AELBCL)J‘;?NDéSg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIREL)
Doy B e [OccinpeFionel
\ CJoTH ’
o|Mlzole] 347\ Ave CIPTY S““f?’\ 3 20.00 {420.00
Ul Visha, CA. Q1810 Oscc | Spedalst
glally Alexavdes Eon
1| 2016 . Wesker 0ot | uwesmployed .00 |00 .00
5360 | ety 0
/V\«t_(q()\w,\) ,T. V. B3642 Oscc
& XLIND
e~ Mire\\ ECOM g
201201 | Do Rox 1345 o et 000 | & 100,00
Sedl. Lake Towmoe, CA. 9615) | Osce '
. " PND
Bocos B ®e oo | Tohenet
) 1 o) '
O‘IZO”L’IQ 2-32 "f7’ i 'S CeTy +ec,\,\~p\0,lc,s gw ” 320 oo
AMise Vueno, C.A. 926556 Osce 29 :
Lo Gun N‘m-l) X %ggm Pl_e
Glzol20l6 253\ W, :YT\.Q sb. X906 Qo Pewrtes S/OO, oo | §/00.00
Coeunr Qd'Aleve, T.D. €385 Osce
SUBTOTALS 240.90
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all SChedule A SUDLOAIS.) .......vuuurrueeresrerseeesiesresseeessresssssesssssess s ss s sss s ssessssessssenss s $ & 160-00 GOk zfﬁéel?r?;r?gw;t:?c o
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cccccceunee. $ ST~ Chew 6., businessienls)

PTY - Political Party
SCC - Small Contributor Committee

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 to whole doflars. 6- Statement covers period
an

o o Pt . ECAIEIS(;;NIA 460

through S ?mps" ‘2"\&’ ;% b Page 5 of S

NAME OF FILER 0. NUMBER
Dmc Q—‘-QS
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * D REC}EI'E\"SC?JH'S 8:‘;15'"1“?%%5‘593 " o gS;EQEED)
OF BUSINESS) )
Blalo e XIND (
Breder \ V\ lew Ra Clcom 'R%\\ Eshae
Afes|20l6 | 1418 B Uelley Rd. Qor §/oooo | Bloo.oo

Mo~kecrbo, CA- <BIRar G2/05| Osco
SAL wael Gel\ o ther DiND T@)&MO( 097/

427 Atusadeo Vr o I L

S;,.J\-a Eo\rbo\ml C-A a3lo Egg\é

Ca-los Muclas KiiNo

Q"Z\IZ@IG 22\ W. 8@“‘ 8\. ES‘?&" \oved SZOOO Q’Zﬂo-o

m&ESCo o\}do CA Q2025 Eggé UN?‘MP i ‘
~ , .

Oo,\, 4+ \A\)\\y ‘-\—q\,\; X inD

Cecom

o |2\|20l6 §100.00 | §00.co

QIZZ’Z&/‘ 6466 ~. Salvin m&y OoTH \ N
Mecidion, TD. 83646 2% Rekired & 100.00 | §/00.00
Daﬂ + Jo Lile %gng

OlI’L'S"Z""' W3¢ Cresthime De. CJoTH

Sonten Roroaca, CA- Gzlos | Bie YroLessors & (00.00 |§100.00
SUBTOTALS | 2.0.00

*Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY - Political Part
SCC - Small Contri)t;utor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




