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1.

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

m‘ Officeholder, Candidate Controlled Committee . Primarily Formed Ballot Measure

O Sstate Candidate Election Committee Committee
O Recali Controlled
{Also Complete Part 5) ) Sponsored
(Also Complete Part 6)

[] General Purpose Committee

O Sponsored O Primarily Formed Candidate/

2. Type of Statement:

B Preelection Statement
[0 semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[J Quarterly Statement
O Special Odd-Year Report

Executed on _M%_M
Date

Executed on / o/ J’} / / é

Executed on By

By _ i e — ;&
-—f—t—b‘—]’-’z——-—'ﬂ-—*‘—‘ﬂe ey gn:':umr or Assistant TreaSurer

Small Contributor Committee ?'fﬁgeh?ldfr ?ommittee
O Ppolitical Party/Central Committee Gl

3. Committee Information = NUMBE;— 0L 24 Treasurer(s)

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

—
GhEMN BozZAR fFoRMAYo R dolé ﬁﬁﬁ:ﬁﬁ /I//-/../fd}i/
MAILING ADDRESS
STREETADDRESS (NOP.O. BOX) (#1157 . “STATE  ZIP CODE EA CODE/PHONE
: % o) (o727
23 £ FosT7hl! BLp, M%w/ 90 V) ,dxazw (A _9/784 (05549756
STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY  ° )

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 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-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained 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 ang correcty . 4 -

-~

__,.-—-"N

By L = —r . =
Signatufe ot Controlling Officehalder, Candldal@lé Measure Proponent or Responsible Officer of Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidale, State Measure Proponent

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
Summary Page
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to whole dollars.

Amounts may be rounded
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Statement covers period
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j’ 1.D. NUMBER
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. . Célumn A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIAGHED SONEDULES) CoTALToDATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ......cococoemmesminisinisens. Schedule A, Line 3 5 /3 éJ / /’d “"?“?"’ o
M 171 through &/30 7/1 o Date
2. Loans Received... Scheduie B, Line 3 bl P .:ﬁgff 4048 S _—
T o, 2 onmbuhons
3. SUBTOTAL CASH CONTRIBUTIONS....cvscorcns Aditines 142§ __ L 5.0 P75 5"% a4 22 Convbuions .
4. Nonmonetary Contributions.... . Schedule C. Line 3 . 08 =7 21. Expendituras
5. TOTAL CONTRIBUTIONS RECEIVED.. nddtines3rd 5 _ L B0 FHES 4 4 GG4F Hoae $ 3
Expendatures_ Made o n i3 P 4 Expenditure Limit Summary for State
6. Payments Made........ . ScheduleEtined § _ ol B Q@A 2t § 2 e 1 Candidates
7. Loans Made..... . Schedule H, Line 3 rE 7 e
- 4. L g e 12 22. Cumuiative Expenditures Made*
B: BT ASH PAY . AddLines6+7 § f\ T § i e {Ifg::;e?tl anul:'(:ggréxplo::;;fm L?mig
SUBTOTAL CASH PAYMENTS.. A3/] 4= A Y4 G5 =
0B - 2619 %4 24/ 52
9. Accrued Expenses (Unpaid BillS) ......cowrecmrmnsoninnns Schedule £ Line 3 L7 2 Lo /] Date of Electian Total to Date
10. Nonmonetary AGUSIMENt ... oo, Schadule ©, Ling 3 L e (mm/ddryy)
'1.:"“,7/;2/-/ ,Ar"fg‘zﬁ“*
11. TOTAL EXPENDITURES MADE......ccooovocnee A Lines 5+ 9210 § __ a5 kel $ 2//12 / / g
Current Cash Statement / J $

12. Beginning Cash Balance ... Previous Summary Page, Line 16
13. Cash ReCeipls . srcsirirmsmssninrensensesnnerenrens Coliimn A, Ling 5 above
14. Miscellaneous Increases 10 Cash ... Seheduie |, Line 4
15. Cash Payments ..o creeree. Clumn A, Ling 8 above
16. ENDING CASH BALANCE e itid Lines 12+ 13 + 14, then subtract Line 15

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

To caleulate Column B,
add amounts in Column
Ato the correspending
amounts from Column B
of your last report. Some

be negative figures that ’
should be subtracted from
previous period amounis, If

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

17. LOAN GUARANTEES RECEIVED ..o iiivciniieiceirenns

Schedule B, Part? §
Cash Equivalents and Qutstanding Debts
18. Cash Equivalents........... See instructions on reverse 5
18. Outstanding Debts......ccocivecicrn Add Line 2 + Line 9 in Column 8 above  §

iz s ihe Rrstreport belng
filed for this calendar year,
anly carry over the amounis
from Lines 2, 7, and 9 {if
any}.

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




Amounts may be rounded
to whole dollars.
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Schedule A Summary [ *Contributor Codes )
IAMOUNT received this period — Hemized monetary contributions, - IND — Individual .
L $__ /= f;‘?ﬁ 5 R g‘;f;‘:‘{“h”;ncg;"\'(“ﬁesecc)
2. Amount received this period - unitemized monetary contributions of less than $100. ... $ /70 OTH — Other (e.g., business entily)
PTY ~ Political Party

3. Total monetary contributions receivaed this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T,

.. TOTAL § ﬁ@&

SCC — Small Contributor Committee

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

www.fppe.ca.gov



Amounts may be rounded
to whole dollars.
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Monetary Contributions Received
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RECEIVED {F SELF-EMPLOYED. ENTER NAME PERIOD JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS} ) :
) s IND s e
12f3 /16 | RoDHEY ot RudsFE L o g 200 = Aoy °F
J 2 RATLRA A AL
K070 (oo CREST AVE. gg}i’
VFPIang, (3, ?z e v Oisce
> c 53 ETiND
v S Cori77s 7jees Coov | A€7ip 2502 iy BE
£ 28 REDPUMG Way Dot o
HEN W P Y 2 2 6 4 P
Loplanl (7. 7778 4 %sp{:
- Dr/E £ ERZES o, o D Py
55 v, as7 ST g RETRE Y Joe - Fog 92~
Yy 2 Oery
VIRV (B TS Oscc
o G IND e
v Alcar (HBRTHERS Soow | Busme e Sesqr 9
= S i ZoQ
o8 Ba¥ 250 %ﬁo:n
Nl PTY
VPIanE , G 91035 Dsce
o/ & - [1IND ; =
5 Cr/r /?z;f ESTRTE. Ocom  |Brsiwéss S 48 gy 99
ASS 0S5 BEEIT [NoTH o e
ST S, (RE ) AVE Lirey
A,;‘b mf;,{",’:f;.,}ﬂws - ;‘;-lf‘?a?éfﬁf) [Jscc
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_Schedule A Summary ) e —— *Contributer Cedes 7
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PTY — Politica! Party
SCC - Smali Contributor Commiltes

FPPC Form 460 (fan/2016)

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

www.fppr.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.
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*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Polilical Party

SCC - Small Contributor Committee’ FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov
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PTY — Political Parly
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FPPC Form 460 {1an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275.3772)

www.fppe.ca.gov
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IND — Individual
COM - Recipient Committee

{other than PTY or SCC})
OTH — Other (e.g., business entity)
PTY — Polilical Parly
SCC ~ Small Contributor Commitlee

FPPC Form 360 [Jan/ZDlS]
FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppe.ca.gov



Amounts may be rounded
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*Contributor Codes

IND — Individual

COM - Recipient Commitlee

{olher than PTY or SCC)
OTH - Other (2.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
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SCHEDULE E

Schedule E Amm;:fjﬁ':fgﬂ‘ﬁf;‘::“dm Statement covers period A ORNIA A .
Payments Made ' / Z o
y from ? /025, // =
19/4? 2 4 TA,
SEE INSTRUCTIGNS ON REVERSE through o Page b of Jé
LD, NUMBER

NAME OF FILER

LoZBGR_FoR YP/AND Mipny el B2ols ERLETS

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

CMP campaign paraphemnalia/misc. MBR member communications RAD radio aiftime 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 Lv. or cabie aiflime and production costs
FIL  candidate fling/baliot fees PHO phene banks TRC candidaie travel, lodging, and meals
FND fundraising events POL  polling and survey research” TRS stafi/spouse travel, lodging. and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  fransfar between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literalure and mailings PRT print ads WEB informalion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.O. NUMBER; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
g -~ ¥ wl? i -
ViSTH FR a7 o Bos1mEss £ PRDS =
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Wi ITham mass, 02451
-t e’
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T = Sud 3. & N A e e ¢ & im g
¥ ‘3’77‘7” ,’Vﬁ, LA g‘ BpS s FE s AR Pl %— ? §q
/
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § ny 3%
o ;m\xﬂ-“"""

Schedule E Summary

1. temized payments made this period. {Include all Schedule E subtotals.)..............

2. Unitemized payments made this period of under $100 AT LR g i b S A L O e g

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () e ettt e $ N -

7 Fa Ts SR ” s
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} .cccoveveevevirereann. TOTAL $ 3 fd ©r

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



SCHEDULE E

Armounts may be rounded .
g;‘. h;(;!::g E;wade to whole dollars, Statement coveyenod CALIFORNIA 460 1
y from ,?{ 52»? //L/ FORM ;

Pagei k Df.&

i 1.0, NUMBER

[20Z247 Fok M)A e 2o/fs | /395570 |

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

through /Q/ A2 2 /

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CMP campaign paraphemalia/misc. MBR  member communications RAD radio aittime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CTB conlribution {explain nonmonelary)® QFC  office expenses SAL  campaign workers’ salaries
CVC  civic denations PET  pelifion circulating TEL Lv. or cable airtime and production cosls
FIL  candidate filing/ballot fees PHO phone banks © - TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent axpenditure suppertingiopposing olhers {explain)* POS  postage, delivery and messenger services TSF  transfer between committess of he same candidale/sponsor
LEG legal defense PRG  professional services (legal, accounting) VOT  wvoter registration
LIT  campaign literature and mailings PRT print ads WEB -information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMIMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
7 - i “ % 7 Py
x THE SKVTER s 41T | AyEe s w5y 72
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D). : SUBTOTALS /7% # ;[j‘?;;
P D oty ™
siiieduie © Suinmary
) 1 Itemlzed payments made this penod (tnclude all Schedule E subtotals. Yo %
2 Umtemlzed payments made this period of UNder $100.............ooimri e eases st e e eses oot oeseoseee oo T —
3. Total interest paid this pericd on foans. (Enter amount from Schedule B, Part T/ COMIMITTB): Jutvtiiiieitonisnsnmsmramrmrerorsoms somsmesssrssiesssomsremst s o sess s et PR —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..coc.ooooooooo....... TOTAL $ S

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3 772}
www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

rd
/ '
through HM

Statement covers period

CALIFORNIA

460
Page 1‘3— Df_ﬁ- j

FORM

'?/!/L‘?/a.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

g AR . 2 s
Baz 5K Fur 478100 Jo/E

1.0. NUMBER l

/3F95 20

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

RAD

radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC  office expenses SAL  campaign workers’ salaries
CVC  civic donations PET  pelition circulating TEL  Lv. or cable airlime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCOL  polfling and survey research TRS  slaffispouse 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
LT 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 OGR DESCRIPTION OF PAYMENT AMOUNT PAID
2
N 2 ST ys Ds v A < s
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" Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2 o a0 v ,}/:
-tV A7 00
Schedule & Summary
1. ltemized payments made this period. {Include all Schedule E BUBIOTAIS . oot i e e e et e S e it AR
2. Unitemized payments made this period of Under $T00.....o..ocoi it s "
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8 ) oo s s i ias s g m e A St $ y .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (5 3 P ——— TOTAL $ ,

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppe.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded

to whole dollars,

Statement covers period
e A
from /

through /‘déj//{

CALIFORNIA

Page &_ of __,éé

SCHEDULE E

460

FORM

BoZag s

Soa 7oy
L/l

L.D. NUMBER i
]

/394570

CODES: If one of the following codes accurately describes the payment, you ma

CMP
CNS
CTB
cve
FiL
FND
IND
LEG
LT

&N A /3/'&‘/‘{

campaign paraphernaliaimisc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising evenls

independent expenditure supporting/cpposing others (explain)”
legai defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meelings and appearances
office expenses

petition circulating

phone banks

poiling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

y enter the code. Otherwise, describe the payment.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs
relurnad contributions
campaign workers' salaries

candidate travel, lodging, and meals

voler regisiration

Lv. or cable airlime and production cosls

stafffspouse travel, lodging, and meals
fransfer between commitiees of the same candidate/sponsor

information technology costs (internet. e-mail)

NAME AND ADDRESS Ol PAYEE

{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
" o - o
ThE PR IFER < T S :
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* Payments that are contributions or independent expendilures must also be summarized on Schedule D.

SUBTOTAL § / 03 y 4

227
[ty

fag «

Coligluie L Suinimary

1. temized payments made this period. {Iinclude all Schedule E sub[otais.)m._._._.__._w.;._:_,_.%.,,..,_.__:_ ........... .
2. Unitemized e

3. Total interest paid this pericd on loans. (Enter amount from Schedule B..Part1, COIMN (£):)..ciuirsiminsermsesssssrmmsermmsmanossasssssmonsiosssosseeseneoeene s

4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column o e T TOTAL $

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

www.fppe.ca.gov



SCHEDULE £

Amounts may be rounded -
E: hg:je[;!tas Endade to whole dollars, Statement covers riod CALIFORNIA 460
y from ?/??//IJ/ FORM
S0/
SEE INSTRUCTIONS ON REVERSE through A/?’M PagéLi_ of _Zi ’
1.D. NUMBER 1

NAME OF FILER

v 3 2 R 57 !
20238 _FrR mpies 2o/

y enter the code. Otherwise, describe the payment.

CODES: If one of the following codes accurately describes the payment, you ma

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

CNS  campaign consultants MTG meelings and appearances RFD  returned contributions

€78  contribution {explain nonmonelary)* OFC  office expenses SAL  campaign workers’ salaries

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

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

FND  fundraising avenis POL  polling and survey research TRS stalfispouse travel, ledging, and meals

IND  independent expenditura supporing/oppesing others (explain)® POS  postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor

PRO  professional services (legal, accounting) VOT voter registration

LEG legal defense
LT campaign literature and mailings PRT print ads WEB information technology costs (internel, e-mail)
. 1
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER.LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
L
1 / e
% G T E
7/”?5’ “Ted, ;,‘frf’: b A w7 g e //);;fﬂ :*rg“r_g} 4 o - g{,
Al S0 Feslail S0 S7E L PRLS # EreAT L
T oy /“, £ ey /} 7
L Pl o £ IR A A/

L PRI

yats Jf) FoeTH /1L ff/zi v ;‘; 7/
g /

Plodlf ea 2 /740

/40973

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

= _ =
SUBTOTAL § ,%ﬂf / 5%

Stieduie & Summary

-

1. hemized payments made this period. (Include all Schedule E sublotals.).........cooo - ¢, = _—
2. Uni{é-r;wized pa-aryments VAR S OO OF T A0 v sebrssescisomoes o s 5555wttt S— $.. S
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (5} 5 S S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line O o emnoncsprossensiran TOTALS S

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



Schedule F

(Gontinuation-Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT,)

Statement Cé\'_cjs :penod
Z . il
from i

through /4//2 2//;//2

CALIFORNIA 460

FORM

Page _Zd of._lﬁ

NAME OF FILER

Gl [BoZ SR_[or UEBmD HEYIK 200

1D, NUMBER

/3 Fg5 20

describe the payment.

CODES: If one of the foilowmg codes accvrately describes the payment, you may “enter the code. Otherwise,
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meelings and appearances RFD returned contributions
CT8B conlribulion (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVYC 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 evenls POL poiling and survey research TRS staff/spouse travel, lodging; and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT wvoter regisiration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internel, e-mail)
* Payments that are contribufions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF CREDITOR CODE OR fa) MO t,") RED e {d
; CUTSTANOI! AMOUNT INCUR AMOUNT PAID UT! 0
{E COMMIFTRE, ALSOENTER LOHUMGER) DESCRIPTION OF PAYMENT | pal ANCE ng;ggms THIS PERIOD THIS PERIOD BA&“%ZT?I’D{I:ESSE
OF THIS PERICD {ALBOREFORTONE) OF THIS PERIOD
» P 4’ P Py
" o 4 F , A Y
ThE PR wTER < / 94| 9 - ac/9%2

/63y FrariiL poid
W Blarp S Orp ¢ T8y
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o
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DAT A 3 (A G743
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SUBTOTALS § 9&&}.5/5 2L 194 $ 7’5;%;,«»4» $ 0.0 /9 L g

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



