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

M Officeholder, Candidate Controlled Committee O
State Candidate Election Committee

O Recall
(Alsa Complate Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee
O Poiiticat Party/Central Committee

O

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{Also Cemplete Parf 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Compista Part 7)

2. Type of Statement:

[0 Preelection Statement
Semi-annual Statement
[J Termination Statement

(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
[0 special Odd-Year Report

3. Committee Information

1387583

COMMITTEE NAMEf(OR CANDIDATE'S NAME iF NO COMMlTI‘EE)
Roger Aceves for Goleta City Council 2018

STREET ADDRESS (NO PO BOX)
643 Ardmore Drive

CITY STATE ZIP CODE AREA CODE/PHONE
Goleta CA 93117 805 895 8105
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

P.O. Box 963
CITY STATE ZIP CODE AREA CODE/PHONE
Goleta CA 93117

OPTIONAL: FAX/E-MAIL. ADDRESS

Treasurer(s)

NAME OF TREASURER
Roger Aceves

MAILING ADDRESS
643 Ardmore Drive

STATE
CA

ZIP CODE
93117

CITY
Goleta

AREA CODE/PHONE
805 895 8105

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CQDE

AREA CODE/PHONE

OPTIONAL: FAX/E-VMAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of California that the foregoing is feu

J)-25- 18"

Executed on

Date
&) -

Executed on ’7 ZSDT / f/
ate
Executed on e
ate
Executed on T
ate

By

Si Treasurer or Assistant Treasurar

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Rasponsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Ofﬁ;eholder, Candidate, State Measure Proponent

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of /4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Roger Aceves
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Goleta City Council L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

643 Ardmore Drive Goleta, CA 93117 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholder(s) or candidate(s) for which this committee is primarily formed,
O yes O ~no
SOVITTEE ADDRESS STREET ADDRESS (NGO 50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ———
[1 oprPosE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
[C] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[J orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
3 ves O no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Statement covers period CALIFORNIA
Summary Page 01-01-2018 LFORNIA 460
from

06-30-2018 2 /4
SEE INSTRUCTIONS ON REVERSE through Page 2f
NAME OF FILER ] ] ID. NUMBER

Roger Aceves for Goleta City Council 1367583
. ) . Column A Column B Calendar Year Summary for Candidates
Contributions Received P w2 | Running in Both the State Primary and
- 17548.52 17548.52 | General Elections
1. Monetary Contributions.......cc.cooeveieeroveicreceren, Schedule A, Line 3 $ 11 through 6130 21 to Date
2. Loans ReCsIVEd. ... Schedule B, Line 3 o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 1 + 2 $ Received 3 $
4. Nonmonetary Contributions..........ccoeeeveeeecroicce ., Schedule C, Line 3 21. Expenditures
17548.52 17548.52 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 +4 $
Expenditures Made (179551 (17035 | Expenditure Limit Summary for State
6. Payments Made...........ccvurviiciiiniceceeer s Schedule E, Line 4 i $ ‘ Candidates
7. Loans Made......c.cococoiiviiorcii e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ccccovvieererrercsrseeieenen Add Lines 6 +7 3 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AUSIMENt..............c.coermmoes Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 172351 11723.51 / / $
Current Cash Statement / / $
- ) ) 10287.99
12. Beginning Cash Balance .........cccccccovene..... Previous Summary Page, Line 16 To calculate Golumn B,
13. Cash ReCEIPLS ..o Column A, Line 3 above add amounts in Column
. ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous increases t0 Cash ......ccoecovevcrevsivnen, Schedule I, Line 4 amounts from Column B reported in Column B.
; of your last report. Some

15. Cash Payments ..o, Column A, Line 8 above 1611550 amounts in Column A may

16. ENDING CASH BALANCE

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

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED.........ccocoonvirnnnee. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........c.ccocccoooeviciicres e,

19. Outstanding Debts.........cc..cccoveeve...

See instructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (lan/2016})

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA
P to whole dollars. 46 0
ayments Made trom 01-01-2018 PORM
06-30-2018
SEE INSTRUCTIONS ON REVERSE through Page j— of /—7/
NAME OF FILER 1.D. NUMBER
Roger Aceves for Goleta City Council 1367583
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parapheralia/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 petition circulating TEL t.wv. ar 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 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Santa Barbara Trust for Historic Preservation
123 E. Canon Perdido Street
Santa Barbara, CA 93101 cve 500.00

Friends of the Goleta Valley Library
500 North Fairview Ave cVve 500.00
Goleta, Ca 93117

Friendship Center
89 Eucalptus Lane cve 250.00
Santa Barbara 4 32/pY

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1250.00
Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE E SUBIOAIS.) .......ccoviiiriiririerie ettt ettt ee et e et e et ee e e e e e et et e st e sttt e et e e et esavreats $

2. Unitemized payments made this period of UNAEE $T00..........ccoi oottt ettt e et ee e e e e e rees et eeee e er e ateeeentarsessnessaseeseserse e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUIMN (8).)......cvouioieeeeeeeeeeeeeeeceeeee e ee e reree st s e s e reraneen $

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

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



SCHEDULE E

Schedule E Amounts may be rounded -
P to whole dollars. Statement covers period CALIFORNIA 460

ayments Made o 01-01-2018 FORM

rom
06-30-2018 < 4

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Roger Aceves for Goleta City Council 1367583
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)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations 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 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 vaoter 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Earl Warren Showgrounds Bunnies Urgently Needing Shelter
3400 Calle Real CVC Event rental 464.00

Santa Barbara, Ca 93105

Friends of the Goleta Valley Library
500 North Fairview Ave CvC 500.00
Goleta, Ca 93117

Staples
7015 Marketplace Drive OFC 108.81
Goleta, CA 93117

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 1072.81

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) ...oc.iiiiiir ittt st st e $
2. Unitemized payments made this period of UNAEr 100 .. ...ttt et e et eeee e et e st e e e snteres e et b e ete st e sesstaaasse s ereesraenens $
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, COUMN (8).).........cccoivviviiioeieieiieeree e teie st st e et e e aeen s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.) .........ccocoveeeveenn.. TOTAL $

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



SCHEDULE E

Amounts may be rounded i
Schedule E b wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made 01-01-2018 FORM
from
06-30-2018 2%

SEE INSTRUCTIONS ON REVERSE through Page W arwid
NAME OF FILER 1.D. NUMBER

Roger Aceves for Goleta City Council 1367583
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 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

Boone Graphics
70 South Kellogg Ave 285.45
Goleta, CA 93117 CcMP

Postmaster
130 South Patterson Ave POS 100.00
Santa Barbara, Ca 93111

Child Abuse Listening and Mediation
1236 Chapala Street CvC 300.00
Santa Barbara, CA 93101

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 685.45

Schedule E Summary

1. Itemized payments made this period. (Include all SChedUIE E SUBLOTAIS.) ..........ccccrireiisericeemeerenesseseseeeesasesemeeseseeseeetessesese s sseseseses s eeseessees 3
2. Unitemized payments made this period of UNAEI $100.............coiieiiiieiiotis ettt ee et eeeeee s es s st et et ee s ee et eree et st eeeeeseeates st eneeseereseenas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)......c.oi oo eeeeeeeoeetesee s et eeereseeeeeee e s seenen e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line [ T TOTAL §

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



SCHEDULE E

SChedlﬂe E Amounts may be rounded Statement covers period CALIFORNIA
P M to whole dollars. 460
ayments Made o 01-01-2018 FORM
06-30-2018 7 /
SEE INSTRUCTIONS ON REVERSE through Page ___ of ——?i
NAME OF FILER 1.D.NUMBER
Roger Aceves for Goleta City Council 1367583
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 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 staif/spouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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-maif)

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

Family Services Agency
123 W. Gutierrez Street
Santa Barbara, Ca 93101 cve 250.00

Fairview Gardens
598 North Fairview Ave CcvC 400.00
Goleta, CA 93117

Old Spanish Days in Santa Barbara
129 Castillo Street CVC 520.00
Santa Barbara, Ca .

G3101

* Payments that are contributions or independent expenditures must alsa be summarized on Schedule D. SUBTOTAL $ 1170.00
Schedule E Summary

1. Itemized payments made this period. (Include all SCheduig E SUBIOLAIS.) .. ....c.ovoei ittt et eee e e e e eeeeta e v enenaessaetareserensesnene $

2. Unitemized payments made this period of UNAEr $100............ccoi oottt e s et e st e e et e et e s ase s etane s naenerenraraes $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIM (8).).....c.vcoviieeeee oo oot ie oo e ie e eer et s e eeeeeeseenrens $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......cccooveceveveenn.. TOTAL $

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



SCHEDULE E

Schedule E Amounts may be rounded :
P to whole dollars. Statement covers period CALIFORNIA 460

ayments Made 01-01-2018 FORM

from
06-30-2018 ¥

SEE INSTRUCTIONS ON REVERSE through Page of o
NAME OF FILER 1.D. NUMBER

Roger Aceves for Goleta City Council 1367583
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/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 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 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 [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

UPS Store
5662 Calle Real POS 45.25
Goleta, Ca 93117 '
Fair Political Practices Commission FPPC 17/145
1102 Q Street, Suite 3000 7500
Sacramento, Ca 95811
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7545.25
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBIOLAIS.) ...........ccoooivieiieeeiicie ettt ettt et et e e e st e e e s seeneaeeervnennermae $
2. Unitemized payments made this period Of UNAEIE $100...........cooi oot et e e et er e et et e et et et et en et erearetnas et et s eeereressenrensans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....ovvoiiieeeeie e eeeeee et e eere e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....occcoveevrveeveeenn.n. TOTAL $

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

Statement covers period

Monetary Contributions Received CALIFORNIA
wom_ /77 = 7 FORM 460
e o - /(/
SEE INSTRUCTIONS ON REVERSE through ¢ Page 7o 4
NAME OF FILER I.D. NUMBER
22 Ao 4, folon Cory Dywee/ /367583
_owte FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR LR ATONAME ENPONER B | N
(F SELF-EF\OII’I:LB(EJYSTND.Eggl)'I‘ER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
,’/ _SUNTA YNE2Z- Bard 4/ Ma&ﬁ} it DgﬂgM
25//4 Ao Aoy 577 7~ gpm Z,000
‘ PTY
SHONA oz , CA G344 Osce
212 C1IND
Z/I:y 51//’6‘7‘ b Clcom
I | Loz Melirsrer Eor S0~
S5, CA FBU7 Odscc
_— CJIND
2/, y AR foSA AT Eiwad Lraesr | B0
4 /80 Vit Jaro =l é/pp,
GLeTA , On 537 e
ND
L/Z AT Y7 GCEYENL %com [eetinegd Sap —
1| 5900 Epeiva vd HE o 4
ééb &7h, aA 43117 Oscc
- -7 CJIND
21y THE 7B bk Cnoep, i e
1y 21 £. Vienna S5, | Ao 2580
PTY
SawTh Bhtbut, Gk G2y | Osco
SUBTOTALS 5 §0O
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. / IND — Individual ,
(INCIUE all SCHEAUIE A SUBLOLAIS.) ... e.vrverervvverressseereeesessssrsseesseseses s s sss s s /% g {0 - e o)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc.c.cceee. $ é ¢’! 4% gw:%:;t‘?éa(fbga'ﬁsusmess entity)
3. Total monetary contributions received this period. . 4,_/5/ S?/ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......coccevvvvennn. TOTAL $ 274' E ’

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. N
Monetary Contributions Received o whole fotare Statement °A°"e'3§}"°" cauFornia. 460
wom__ LA FORM

SEE INSTRUCTIONS ON REVERSE through é/ =i //r/ Page /2o /}[
NAME OF FILER = : TD. NUMBER
Aogor Aertss toe Lulosa By e/ 27573

_ AMOUNT CUMULATIVE TO DATE PER ELECTION
oure | FULLNAME. STREETADORESS A0 2P CODE OF CONTRBUTOR | GoNTRUTOR | odE o | nectiebrs | CBAbm 2od™ | TS5t
RECEIVED CODE * OF SELF-Eg’ELB%\;T_NDégg;’ER NAME PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
CJIND
2/ Wya/pALl LLc Ccom
i ~ T ~ TH J00¢-
/lt’ /{25 VEREDA &) lrseve %fw
GolerAd, A F3.11 Oscc
2| e deveeiiit B .
/27 / / JAYE Ly o A Sk Cors PETIRE Jo0.
/ é}m, s G377 Oscc
14 ; 7T CIND
3/ , (Aniys Auo fA’/M . A
7 ¢ | K555 Heollisian Ay TH Zoo.
/ O ety
Gole7h, CA 93117 Osce
3/, g TEE RBoarteqr o
8 yely plavs lvpre Oor AT 2P S0
SA A 4G310% Osce
2/ ; Landetl fex e, «
100 -
/IV /e £ Sota I7T Do ATRrvey
St oA F210] gscc
SUBTOTALS /S 000,
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ individual _
(Include all SChedule A SUBLOLAIS.) ..........ccccovreiicicrieee et et ss s saes st et es it ass s s s e $ Co.L iy gfﬁ;’i'fgfg%mﬁesecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccc..cco....... $ gw:%{i‘g’éa(ﬁghsusmess entity)
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.)..........coceeee. TOTAL $

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



Schedule A Ao e ronded SCHEDULE A
. - - 0 whole dollars. =
Monetary Contributions Received Statement covers period cauiFornia. 460

from /"/'/<VI/ FORM
. 3 J‘l / -
SEE INSTRUCTIONS ON REVERSE through é Page / of _Z. 5/

NAME OF FILER /4, Y 4&6:‘/55. )42 @W /79 é//b/ &L/ '-D}‘%ZR 75 %
/

e [Pk TS popREse o cone o conTmeUToR | coumon | (EOUMNBLETER | el | commeine | renscon
RECEIVED ' CODE * (F SELF-Eg;’LB%YsT’eégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7 AT eHo Aahadgiad | BE \Spsopbed |
/ G| Fe3 FrTRICHA CT Qo | oy yic K Srwmel /
ﬁ/v' /(//f A/”/gg’é‘/ A ?54/14{ Clsce [l Ve
-7 ND
Y THOMRS Ho PH EEPS Hoow | F2ent e _
/2 114 L£&L2 YiA ,F/afl,l ng Y
é’w/m‘ Chr 93117 Clsce
7. Dusne B 4acsH [ EL
/7//{ 16498 AakmEL Kapan G2 ggw [2&T1 280 Soo—
(o0 leTh, OA 93117 Olsce
Hewais plagé, //C e
//7 /J’ 7 Y7 5/7 St RVIEW AVE Som 200 —
éﬂm/ éﬁ 43//7 Dgg
7, Sorn . B2 e Ao
/ ¢ Joi 5 onians 2d ES‘T’&” 2ZTIREA j Sy~
PTY
SANTA /Qﬁﬂ«@ﬂ’ﬁ/‘ , CA fﬁfﬂ; Oscc
SUBTOTALS /) §4.

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. g“g " '”;2’;?;;:;  Committes
(Include all Schedule A SUBLOLEIS.) ...t sa et see s ae v e ae e ersarens $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ............co..eceeree.. $ gw:%m;ﬁg&:“smess entity)

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.cccevvnnin, TOTAL $
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