Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from ,""Ib

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

[[-F-16

through 6’2/’ ”’

Date Stamp CALIFORNIA 460
YEU FORM
ungt% o

Page ! of
For Officlal Use Only

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

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Aiso Complate Pert 5)

[J General Purpose Committee

Sponsored

[ Primarily Formed Ballot Measure
Committee

Q controlled

O Sponsored
(Also Complele Pert §)

O Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
] semi-annual Statement
] Termination Statement

O Quarterly Statement
[0 special Odd-Year Report

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

Small Contributor Committee Officeholder Committee
O Pzi?icaz Party/Central Committee Ase Coriste Lot 1)
3. Committee Information L N”r?-fRs 6535 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) . _‘ N NAME OF TREASURER ‘
q H : —? U \av\c\ C\’t\f CN“‘“\ 10 nice 5//(:)'}"[‘
ahie 2 Mo f 1- or Vip Mmur;e ADDRESZ . le\
S ‘ o {
§1‘ﬁf§1"'ﬂﬁﬁﬁ£ss (NO P.O. BOX) 6 T eIy uz ‘ L:(j — fﬂ S’:-\TE C§P con% 6 AREA %ODEJPHONE 7
& tmste OAN W gap‘ (7 7 ~) 275~
ciry e P STATE , ZIPCODE AREA CODE/PHONE NAME OF A ISTANT_TREASU-RER.{:ANY Lk i3 3

¢t A12%6 907-985-2395

MAILING APDRESS (IF DIFFERENT) NO. AND STREET OR .0, BO

ISy -A

W, Fo

ethill

CITY uﬂ{qy{J{__éH dSTj\TE}g b

ZIP CODE

2

AREA CODE/PHONE

OPTIONAL: "FAX / E-MAIL ADDRESS

/A

MAILING ADDRESS

o

CITy

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information
certify under penalty of perjury under the laws of the State of California that the foregoing is true and Aorrect. %

>~ |5-r6 VE

Executed on

Date

Executed on Ué_ ?f lgf /6

Executed on

Date

Executed on

Date

Date

contained herein and in the attached schedules is true and completa. |
A% 7 B

4 F]
f € 37 "*ure of Traasyirer or Tas uhm :'E'auurar [4
\
By - il At e — —
Signature of Controllig Officeholder, Candidats, State Measure Proponent or Responsibla Officer of Sponser
By e
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Contrelling Officenoider, Candidate, State Measure Proponent

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



2cipient Committee
campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:I(I;gI\RnNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Taunie E/Nioit

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Coung) Meabee

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE ZIP

1S R6 \Winsten CU’M/T, Uplasd, (A Gl

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily
contributions or make expenditures on behalf of your candidacy.

formed to receive

COMMITTEE NAME 2.6\g1.D. NUMBER
Javice ENidtE fo- Uipland Gl || 13365387
NAME OF TREASURER, CONTROLLED COMMITTEE?

TCU’H(IL Nf"ﬂ_ Oves [ONo
COMMITTEE ADDRESS STREETADDREZS (NO P.O. BOX)

JSU4U-A W, Fostlall Blvd. #))
cITY STATE ZIP CODE AREA CODE/PHCONE

e
UNand, A qi7gb
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure C

ommittee

NAME OF BALLO '};%URE

BALLOT NO. OR LETTER JURISDICTION

[C] surPORT
[ opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ﬁ
- \ /| r uf C(k SUPPORT
36{‘4! (e E/ ety Uty (ol | (] orpoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surpPORT
[J] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] surPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] oprPoSE

Attach continuation

sheets if necessary

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

www.fppc.ca.gov



paign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

}ummary Page Statement covers period CALIFORNIA 46 0
wom__ | =1~16 FORM
-~ o (
SEE INSTRUCTIONS ON REVERSE through 6 306 Page 3 o1
ID. NUMBER

NAME OF FILER

Jauice E o tf &, Uplan A Gty Couecd

I3 bS3¢™

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

3¢

Column B
CALENDAR YEAR
TOTAL TO DATE

s 319

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

1. Monetary Contributions ..., Schedule A, Line 3 $ 111 through 6/30 21 1o Dats
2. Loans ReceiVed ..., Schedule B, Line 3 2,000 1,000 &
; . . 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............cconrc. Agdtines1+2 § 2, 318 s 2,31 Received 3 s
4. Nonmonetary Contributions...........ccoooeniniiiiniiinnn, Schedule C, Line 3 -0~ ~0 ‘d 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLinesssd § _ 2 51 S s _2,31% Masde § 8
Expenditures Made 53¢L Expenditure Limit Summary for State
6. Paymarits Mads.wwswmmnsvsmesnmemmam. Schedule E, Line 4~ $ 1,12 (9 $ b, 12 Candidates
7 7
7. Loans Made...........ocooiiii Schedule H, Line 3 U ¢
- { ( ) 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....coooiiiiieee oo AddLines6+7 § \ p 12 © $ l rre b (If Subject to Volunt?ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 ﬂ v Date of Election Total to Date
8
10. Nonmonetary AdjUsStMent. ... Schedule C, Line 3 ,U o (mmidd/yy)
11. TOTAL EXPENDITURES MADE. ..o AddLiness+ovio § |, 12 b s [y 72 ) g s
Current Cash Statement O / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ - To calculate Column B,
13! GastiReteipls s Column A, Line 3 above 2y il < :dd a}:nounts in Column
- to the correspondin M P : ;
14. Miscellaneous Increases to Cash ............................. Schedule |, Line 4 o SIS 6 Commg B rg;gigg?ﬂ”};;‘:r::‘:é"’” may be different from amounts
18: Cash Payments ...ocumm ammams s Column A, Line 8 above l 7 Q é’ efyauy Jashieport. szame
— amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ ST A 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.........c.cooocorrro. Schedule B, Part2  $ Q)| fiedtortis calender year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;rr?;‘)‘ ki T GG
18. Cash Equivalents..................ccooooooviiei See instructions on reverse  $ 7 O
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above  $ U FPPC Form 460 (Jan/2016)

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



dule A Amotuontv:h?;yd!:e";?:nded SCHEDULE A
netary Contributions Received ' Statement covers period CALIFORNIA 460
from ’-( - / @ FORM
6~30 ~t b :
SEE INSTRUCTIONS ON REVERSE theaugh Page — 1
NAME OF FILER 1.D. NUMBER
Tanice EMotF for Ud Gy (ol
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. T COWAITTEE ALSO ENTER 15 by 1o TOF CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
D - .
TefT|eCarm\c144e/ H F _ e
2| g 0 seer doow | refived loo | Froo | BCO
Pty
Naritce ENlHf B . g 4
Il ‘ Ccom \ {
é ll ‘(J ’3";6 wlﬂjﬁﬂ’! (QA/?L CJOTH r‘ef”&/ g'/?f /?? /??
9 %
CJIND
Clcom
CoTH
Opry
[Oscc
[JIND
CJcom
JoTH
Pty
Oscec
CJIND
[Jcom
[(JOTH
Pty
Oscc
SUBTOTAL §
Schedule A Summary ( *Contributor Codes E
1. Amount received this period — itemized monetary contributions. . IND — Individual ‘
(Include all SChedUIR A SUBIOLAIS.) ................ooovv.ooveeeeeeeeeeeeeeeeeeee oo s A719 COM—Redgpient Committes
(other than PTY or SCC}}
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ /9 g;?:%ﬁﬁ;;ﬁb%;tsusmess entily)
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.).....co.cocovvo..... TOTAL $ 31 b - g

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

wiww fane fa onu



SCHEDULE B - PART 1

Amounts may be rounded

‘dule B - Part 1 to whole dollars. Statement covers period CALIFORNIA
Received (L 46 0
2ans from 'l"‘— FORM
6~30-6 ¢ :
SEE INSTRUCTIONS ON REVERSE through Page 5 of (T
NAME OF FILER 1.D. NUMBER
\ 1 . \ .
Jani (¢ Elliot f ﬁ/, Uy lawd Clﬁy T
IF AN INDIVIDUAL, ENTER @) () () G ) ™ )
FULL NAME, STREOEF;FI:AE[?\IDDIEESS AND ZIP CODE CECUDATIGN AHD EMPLCUER ouggg:gggus REéqg:\?éjg‘ITHiS AMOUNT PAID og;gﬁggﬁs INTEREST ORIGINAL C;%LIJLATNE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) U o EDL BT BEGINNING THIS OR FORGIVEN | ¢ 0SE OF THIS PADTHIS AMOUNTOF | [CONTRIEWINORS
OF BUSINESS) PERIOD PERIOD THIS PERIOD BERIOD PERIOD LOAN TO DATE
\ = ' ’. \ O paip o CALENDAR YEAR
Mg Etioh ﬁ) . S0 —
E)I)“_?b\é Wins Pem Gwr/. e‘h/’iﬂ/ ” s I __x & ['”500 "
T [ FORGIVEN PER ELECTION"*
Uflaud, (A4 a12¢ G o
‘ O . 500 s s b-13-/6 s
"SI0 Ocom Qoti Oety [Osce DATE DUE DATE INCURRED
. = | O paip CALENDAR YEAR
Janice (://'&’7“/; / /?ef,‘,f/ . s SO0 v | g 50& 1|,
p— : .9 u/ - . PPN C——
/ 3 ; 6 / flea s fv “ ; [] FORGIVEN RATE PERELECTION**
uf[d"ldlf (/4 4(73 6 " 67 § 5’00 : § 6,"'5-"[6 ;
T'ﬂ IND [Jcom [JOTH [JPTY [JSscCC DATE DUE DATE INCURRED
J PaID CALENDAR YEAR
s ] % s $
[ FORGIVEN R PER ELECTION**
$ $ 3 ] 3
TmOiNo [OJcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e)
Schedule B Summary Schedulo £, Line 3
1. Loans received thisS PEIIOM . ......o.ooii e, $ 7—. 6’(707
Total Column (b) pl nitemi n . p
( (b) plus unitemized loans of less than $100.) e \
RN W T R ot L R LTy o R ————— $ o L NN
(Total Column (c) plus loans under $100 paid or forgiven.) (othe‘: sl oreSeCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
0 y PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § 2-: 0 | SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative number) -
*Amount§ forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
™ If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE

Statement covers period

from I‘(‘ /(7

CAII_:I(I;gII;IINIA 4 6 0

through L~20-(6

Page E of C/

NAME OF FILER

TJanice. ENiolt G/ Uplnd Gy (ol

1.D. NUMBER

1366535

IF AN INDIVIDUAL, ENTER

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

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR

RECEIVED ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

CALENDAR YEAR
(JAN 1 - DEC 31)

A TO DATE

(IF REQUIRED)

PER ELECTION

CJIND
Jcom

MNyne o

scc

CJIND

Jcom
JOTH
OPTY
scc

[JIND

Jcom
[JOTH
OPTY
scc

CJIND

[Jcom
CJOTH
OPTY
lscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions.

(Include:all Schedule:C SUBBIAIS b s s s i s (ot b F i st s am s

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

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.)..................... TOTAL $

............... $

[ *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



Schedule D SCHEDULE D

nditu res Amounts may be rounded -
gﬂ:}:;?t% g lfOprpp:si ng Other to whole dollars. S‘a‘el"f'l“ °°}"‘: LI CALIFORNIA 46 0
. : - FORM
Candidates, Measures and Committees o
=7 ] 7
SEE INSTRUCTIONS ON REVERSE through é 3 /6 Page of C{

Jani ce E//,di‘ﬁ fi’/ U//aﬁ/ Ci"fy Gy, LfIBNngE@S*ZQ/

CUMULATIVE TO DATE PER ELECTION

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THI
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) SFLEJRIODH . CS";E“!R'EEJ Ef‘)“ UFTFS*’EC?QEED)
OR COMMITTEE ' ‘
] Monetary
Contribution
Non&

[0 Nonmonetary
Contribution

[J Independent
O support O oppose Expenditure

[0 Monetary
Contribution

[ Nonmonetary
Contribution

O Independent
Expenditure

[0 support [0 oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
O support [J Oppose Expenditure

SUBTOTAL $% __O..—-

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............ccoooeeiviiiiciieccceee, $
2. Unitemized contributions and independent expenditures made this period of Under $100...........cooiiiiiiiiiiiii e $
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@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE e’

SbhEdUIE E Statement covers period CALIFORNIA
Payments Made {0 whole dollars. com__1-1-16 FORM 460
- 3016
SEE INSTRUCTIONS ON REVERSE through b 3 Page Cg of ?
NAME OF FILER . 1D NUMBER
. g ¢ b il o
T]‘aw[1(e E/,fyf‘)[ ]g/ L/{//”{dﬂt/ Cff()/ (01.»(‘1(!/ ‘3?65 ;S

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)* PQOS 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
The ufS Store ﬁ‘ 2”2 A
X ; ‘
IS—L( L) FGUFL‘!H 6lvd. fe C!YIF’ f[//g
welawa, A A17% 46

Web Tech Tower Do yations
(il Southgale Avenre

We L3

a5

Loui‘fg; “c,, iKY Y oos
Cibv of  Uplaud 1 ok Ges
) ; p A d‘ cc_}
Yoo N Enclid Prenke mrg | e o/ 330
Hl”a‘wl, (A 6?(7%’(2 gppq)u-;_(4r/ﬂ
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Cﬁ‘ 2 g
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..., $ tf_ (7 1 3
O
2. Unitemized payments made this period Of UNAer ST100 .. ... ..o e e e ettt e et e ie e s et $ . w
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o, 3 17416
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)................cc........ TOTAL § @

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



SCHEDULE E (CONT,)

Schedule E iy
(Continuation Sheet) g orot\:h?eydﬁ:::? ded Statement covers perlod CALIFORNIA 460
Payments Made Ll Ll FORM

SEE INSTRUCTIONS ON REVERSE through &~ SO (6 Page C{ of C(
NAME OF FILER I.D. NUMBER

Tunice Ellictt G Uplany  City (ol (39 6525

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 campalgn 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 supportinglopposmg 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
(F COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vista ?\ Wi I\ULtc aads BV
Hudschweq b LT A

Ven o, e belledad  €g 26

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

SUBTOTALS X |

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



