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

SEE INSTRUCTIONS ON REVERSE

///9//6

through ?/’[4//4

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

[ Officehalder, Candidate Controlled Committee

2. Type of Statement:

E Preelection Statement

E Primarily Formed Ballot Measure

O Quarterly Statement

State Candidate Election Committee
O Recall

Committee
Controlled

[0 semi-annual Statement

[ special Odd-Year Report
[J Termination Statement

(Also Complele Part 5) SDOﬂSOI‘Ed
(Aiso Complete Part 6)
[ General Purpose Committee
Sponsored
C small Contributor Committee

O Political Party/Central Committee

Officeholder Committee
(Also Complele Part 7)

| Primarily Formed Candidate/

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

3. Committee Information B Nlﬁﬂﬁ = 20 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) = = NAME OF TREASURER py
-
s . /-;6’ 5/ / OB LRT B AN [sarl
Ghiyw e Z/;/Q I v/}yﬂ'/{ »Z O é MAILING ADDRESS *
o
T5E MoTRE Opmie [ 736 LG5 PY9G5)4
STREET ADDRESS (NO P.O. BOX) CITY STATE IP CODE AREA CODE/PHONE
2 - — -7 . “ . - o e 5
T3 E LnThad/ G0 Urdpde (4 _9/786 L/pan Ca 9,754
CITY STATE ZIP CODE AREA CODETPHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS 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 correct.

P

— 4

Lde” ol —

i g R T
Sinnétdra Af Treasurer or Assistant Treasurer

SE T

Signature of Co'nlrﬁhn%ﬂﬁold%ﬁandiiﬁe. STate Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on ?,/2 z‘t// e By
e

Executed on ?/ # f }/ $ By
/Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement RIS 12y ounded : SUMMARY FAGE
Summary Page ) Statement covers pgrlod CALIFORNIA 460
o Bl FORM
A 4 . ')
: & o 7
SEE INSTRUCTIONS ON REVERSE through 741 ﬂ// ha08 of —
NAME OF FILER .D. NUMBER
N e /7 - o / . ; - - A
GAEMA LBoZ AR Ffop ULbsd g 1ok Adle /390520
Contributi R ivad (T:olﬁ':mnl;\ Column B Calendar Year Summary for Candidates
aRirinutions:xeceive (FRngT‘?kg:E%Z%ZESULES) OTALIO DATE. Running in Both the State Primary and
- & ) 20 General Elections
1. Monetary CONtrBULIONS ......o.....oooeeeerecvcossssccssssieesnen. Schedule A, Line 3 $ 2988 = u Vi .0 s
N A0 C% 11 through 6/30 7/1 to Date
2. L0ans RECEIVED......oooovvvccvvevresoreecevsieneeseiosesseeveresnne Schedule B, Line 3 -7/’6' ﬁﬁ’ 4 —‘;" 34000 ,;1.4 6, B
g V ontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ... AdiLies1+2 8 — 3L F00 %5 s 3/ 900 25 Received  § $
4. Nonmonetary Contributions.........ccccccecececiiiviveinnvcrunene. - Schedule C, Line 3 Vir eT 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. Addlines3+4 § _2/FO0 = § _3/F00 = KE ¥ .
Expenditures Made > _ /7~ | Expenditure Limit Summary for State
6. Payments Made.........cccooooommmreeeerinsensviissnimsscssssnissnnnnnss Schedule E, Line 4 $ Vi ?Q.:i =" 4 L5595~ Candidates
7 Loans Made....cuuuunniniemiinenssisisaaiss Schedule H, Line 3 I & p s
f . 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....c.ooores AddLines6+7 $ L 3 I472= s [ FT3. ’7 (F Subject to Vohmtary Expenclture Limit)
# ’
9. Accrued Expenses (Unpaid Bills) ............c.cccccccccevueeeno.... Schedule F, Line 3 ?6 4y 0% /zf - s é/’ Date of Election Total to Date
10. Nonmonetary AdjusStment.............ccoervveoevorvrscevsscscsson.n. Schedule C, Line 3 (mm/dd/yy)
g2 7 o 7L
11. TOTAL EXPENDITURES MADE.............. S— hddlinesarari0 § L2577 L5 $ $35F &~ / / g
Current Cash Statement / / $

12. Beginning Cash Balance ..................ccce.....  Previous Summary Page, Line 16 ~ $ . _é’;)—f - S C—

13.:0ash RecBiptsi ccannmnsmsmimansanss.: (CORMAA; LHa38bovs 3 /J?/fd — | add amounts in Column
) Ato the corresponding

14. Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts from Column B

/3 973 /,Z/" of your last report. Some

15. Cash Payments ........cccoooeveiiiiivniec e Column A, Line 8 above ;
= Y amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ 2.4504 25| be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cooooorroo. Schedule B, Part2  $ lexd fag tiisalendan s,
only carry over the amounts
Cash Equivalents and Outstanding Debts :2;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.........cccccoccoeeiiviincicccincceneee. - See instructions on reverse  $
90, 444
19.. ‘Outstanding DEbS ... Add Line 2 + Line 9 in Column B above  $ OJ. 14 H

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

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



Schedule A A'"O:J;fsh"';laevdie“:‘:“ded SCHEDULE A
Monetary Contributions Received ' Statement °°"°’?”°" CALIFORNIA 460
from ?//2 & L7 FORM
7/04/05
SEE INSTRUCTIONS ON REVERSE Harangh /¢ page ot 7
NAME OF FILER . Vg 1.D. NUMBER
GAENY _BozZpr ™ Joa5or 22/ /3 90520
DATE | FULLNAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | ogCUPTIONAND EMPLOYER |  RECENEDTHS | *CALENDARVEAR ~ | TODATE .
RECEIVED CODE * (IF SELFwEgglé%‘éﬁr?égg;rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, £ i - o FIND o . z
hisid " S AERT ME/sc A e | RETRED /00
7576 NOTRE OAME %gﬂ(‘
LERND A F/7846 Oscc 4
s CJIND :
Shelre | ERRA DEVAIES oo | Busiwess V| Jo0
Y25 L. WpaTe £l ST oo
OAMTHRIO CA TL9L7 Clscc
/ . £ T LI IND . o A
/49 //‘,’, LPpap VilidsF CEV/IER Qoo | Busingss mav Joeo
73 L. [ocrhi/) B/VD Oerv
UAPIRD "9 TS < L1566
CJIND . / -
¥/3¢/), Foo7 fys) Vil/RsE Ls. Clcom BuswEss MAN | 560
G| 93 & FopThids Bl o
. LA/ pvo (g T/78 ¢ Clsco
; ) STaE IND ,
?,/g //6 MARIAAS N7 (;6 6/'s gcom waﬁ.ﬁ/) /oo
§ra w. ATh 57 e
L/ D<A - 941793 Osce
SUBTOTAL $ /:359(7
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : IND — Individual ‘
(Include all SChedUIE A SUDLOTAIS. ) ......c..veiiieeeeieeiieeeeeeceeeees e st ettt seee e ee s e ee e s e $ / ? 20 com ‘2?;5';*':‘;?3[??2:?0 0
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccoevveenee. $ g’:—\t‘l:gglrili?éa(;eﬁgé;tsumness 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.).......c.ccccooeeen TOTAL $ / 7‘/()

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 dollars. Statement covers period CALIFORNIA 460
tvons_ T/ A FORM
through M— Page £ of 7
1.D. NUMBER

NAME OF FILER

Chllan BoZ AR [an Lo ldad pop ok 208 /349520

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

(IF SELF-EMPLOYED, ENTER NAME -
L PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

7/20

Johw F. Sl DA
JE0E N BEMSon
trelnagy . 92758

[JIND
[JcoMm
HoTH
aPTY
[Jscc

g‘ i
[FusSInESS agpa) 500

9/l

Sek +/97 FIAzer
/826 ARKEWoeD pif
LPIAND CA 9125 %

JIND

[Jcom
[AHOTH
OpTY
[Jscc

Busiwtss i an/ So0d

CJIND
CJcom
[JoTtH
COpTY
[scc

[JIND

COcom
COotH
ety
Oscc

[CJIND

[Jcom
[JoTH
OpPTY
[Jscc

SUBTOTALS /7

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee

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




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from g‘:/Z[’// &

CALIFORNIA

FORM

460

s
SEE INSTRUCTIONS ON REVERSE through /é Page 5 of 7
NAME OF FILER 1.D. NUMBER
CREWW BoZAK _ Fop Ly - 90520
AEpW BoZ0K _/op 1w leald maTon o/ /3£ SXE
FULL NAME, STREET ADDRESS AND ZIP CODE SEANISBIIDLAL, EHTE S OUTSTANDING |  AMOUNT s OUTSTANDING |  INTEREST ORIGINAL T —
" OF LENDER RECUPATION AHETEMELOYER BALANCE | RECEIVED THIS | oot | BALANCE AT ID THIS CONTRIBUTIONS
TER LD.NU (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cloSE OF THIS | iy e A
HIEEQMMITIEEALSO BNTER LO-NUMBEER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
] Paip CALENDAR YEAR
& L i i y
£ il ) :
G/I/»—/I/L /j{’Zﬂﬁ s 5 30[/"/70 % $ 5
[J FORGIVEN RATE PER ELECTION**
$ s 0 0 $ $ s
TEWND JcoM [JoOoTH [OPTY [IscC DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ $ % $ $
RATE i
[ FoRGIVEN PER ELECTION
$ $ s 5 $
TD IND OJcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[] PaID CALENDAR YEAR
$ 3 % $ $
RATE B
[] FORGIVEN PER ELECTION
$ $ $ $ s
TD IND D com []OTH [ PTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ 34 000 $ $ 30,000 $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
. ) . 30
T, LOBHS faOeiVat IS PBIION, i ey v e s Y e S S SO e $ 36,000
(Total Column (b) plus unitemized loans of less than $100.) rT—————
2. Loans paid or fOrgiven this PEIHIOU .. ... oo eeee e eeee et e e eeaeaeee e e st sse e eas e b eseses e e e b s s e eennes $ glc?m_ulns::cl?;i::]t S
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
p y party
Y oa PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...ccoocoiiiiiiiiiiiiiiee e NET § .3 C, 000 SCC — Small Contributor Committee

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

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

[’* If required.

(May be a negative number)

FPPC Advice:

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
Pavments Made to whole dollars. , P CALIFORNIA 460
y from j, ZZ / & LORM
SEE INSTRUCTIONS ON REVERSE through M Page & or 7
NAME OF FILER 1.D. NUMBER
= ES /“ - -
/ 4 ’ , g
GLEYY [T o T4K PR LB D Nl D 8 47 Fe52d
CODES: If one of the following codes accurately describes the payment, yoﬂ’ﬁay 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 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
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Co 37 STATE e S F 2 90
SEC 0F STHTE  SHCRA T, (4 958/F |/7K :50;}/
—— = i - . 4 — 7 = g 2 . p— 2
ThE FRINTERS /o330 W./aclusfagm ooms (A8 A7 /37 Z—=

S/ GEN8 BAMY 79 S Millileid AE onlatyln YIr/ Slg s g9 3 4%
THE /Uin T sy /430 W failhy] Glve VP lpo /9 9/ 7% 417

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS /72 f,‘; —

Schedule E Summary »
1. ltemized payments made this period. (Include all Schedule E SUBOtalS.) ..........ooiiiiiieiiiccciirir e e e e s srsa e e e e neeeean $ l 3’;/ =
2. Unitemized payments made this period of UNAer $T00 ..ot e e sae e s e ne s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ... $ g

' 7z
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccccoeeie. TOTAL $ D f:‘j ’,//

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Schedule F ) ) Amo:?:fhrzlaey dbc:e";or:-nded Statement cover period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) twom 2L L/ & FORM
through f/f z // ¢
SEE INSTRUCTIONS ON REVERSE o ! Fage 7 of 7
NAME OF FILER 1.D. NUMBER
- | g - e . ’ ) - j -~ -~ 1 —— 1
GAEWW B Z 2R L[Tol LD T adp 2L (3705X0

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 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-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
T g -
MAam S7Zee7 S;ens & g gk L2
rA/ UU./j/fMA/S L SICHS £ ?’57‘ 5 £
_— / 4 ’
ONTARw (A 9/T42
* Payments that are contributions or independent expenditures must also be ' ¢ 2
summarized on Schedule D. SUBTOTALS 3 ’é $ 7/// d«"’ $ '@ $ 7/7( &/
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for e af_jz,i.
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ccooremiericiieiiiin INCURRED TOTALS $ f'é?‘
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on i 94 "
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cccooiiiiiininns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ? é ; é‘___z_f..4
on the Summary Page, Column A, Line 9.)....... T marrmpm———» | = - : '7(
May be a negative number

FPPC Form 460 (Jan/2016)

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



