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Recipient Committee Date Stamp
Campaign Statement HECEIVEL CA';'SCR);N'A 460
Cover Page URLAND CIT £
GLERK'S OFFICE P t &
Statement covers period Date of election if applicable: age ©

from ?/2 g///é (ot Dk vean) \6 &T 2-, hH 8: l“h For Official Use Only
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1. Type of Recipient Committee: al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
M Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure [J Preelection Statement O Quarterly Statement
O state Candidate Election Committee Sammittee [J semi-annual Statement O Special Odd-Year Report
9 29‘35:"P 5 Controlled [ Termination Statement
(Ao Complste Part 5 O sponsored (Also file a Form 410 Termination)
(Also Complele Part 6) .
[] General Purpose Committee 0 Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

O Paiitical Party/Central Committee (Ao Gomplsta Fact7)

3. Committee Information 0. NUMBER 139 /) ! g Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAM NO%AMITTEE

Dan ﬁ?ar/m o1 /;M &?Kma/za/é /(ZZM% L. Whenan

I 1! /9% Sk
YWY JT* Stnest ___ Uplhd L4974 905-g20-9145
e MD o d SZ); Z(';;O%} A%E&A;TE% ,2047-9/;4 NANIE OF ASFISTANT TREASURER. TFARY

MAILINqADDRESS (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-MAILADDRESS

4, Verification
I 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 foregoi:lg is_true and correef.

i =
Executed on g i MV/ é By

& N LW i -~ A e
/ /aie U /77 X~ Signétire of Treasurer or Assistant Treasurer
Executed on (? 26 /é By - —r — n -
/ / Date Sigpalure of Controlling Officghetder, andidate, Stale Measure Proponent or Responsible Officer of Sponsor

Executed on By - - : -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . . — .

Date Signature of Controlfing Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
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COVER PAGE - PART 2

CAII_:IgganNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

AR

MNorqa

OFFICE SOUGHT OR HELD ([NCL

/’L/?[MJ( [’ ﬁ/ &JWLCL

LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAUBUSINESS ADDRESS (NO/AND STREET)

CITY

STATE ZIP

L. G784

00 44 i/ Ma_ff/wéf Lé/ojm A

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

cITy

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] suPPORT
[J orpPosE

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

7. 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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] suPPORT
[] orrPosE
OFFICE SOUGHT OR HELD
[ supPoORT
(] oppoSE
OFFICE SOUGHT OR HELD
[] supPORT
[J oppPOSE
OFFICE SOUGHT OR HELD
[ supPoORT
[] orprPoSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

TOTAL THIS PERIOD

CALENDAR YEAR

Summary Page CALIFORNIA
Vs foom @/zf//o rorm 460
SEE INSTRUCTIONS ON REVERSE th“’“gh—/ 0/ 2’/ /6 Page 2 of &
NAME OF FILER I.D. NUMBER
Dﬂ/z SDorgan 7£ 7 / {pdend &M Lnei/ 20/6 /3989
Contributions Recel@é Column A Column B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

430(8.00

TOTALTO DATE

. B8, 00

Running in Both the State Primary and
General Elections

1. Monetary Contributions ..o, Schedule A, Line3 % 11 through 6/30 Pt T4
ale
2. Loans ReCEIVEd........cccooviviiieeeeeceeeeeee e Schedule B, Line 3 "
: - ) y i d 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..., AddLines1+2 $ l_? 0/d.0¢ $ 44,25, ol Received  § $
4. Nonmonetary Contributions.............c.ccoooviiniicnnnn. Schedule C, Line 3 — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................. Addtnesssa § _20[8 00 s AH2S Nide ¥ ¥
Expenditures Made 437 0 _ Expenditure Limit Summary for State
6. Payments Made..........cccocovvviiniieiee e Scheduie E, Line4  $ Vi 7 $ / /7(0 5.50 Candidates
T LOENS Mad€icmemmnrnnmnsnmimmmanbesiing Schedule H, Line 3 _
/[ ; - 22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS....cccooorssessrs adoLinesssr § IO s /#¢5. 50 (f Sublect o Voluntery Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) ...... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment..............c..ccoococeveccvcrsonoo.... Schedule C, Line 3 (mmidd/yy)
1. TOTAL EXPENDITURES MADE.............cooon Add Lines s+ 9 410§ _2C 7. O3 g 5. 5¢ / / 3
Current Cash Statement J / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ j 7/ 50

13. Cash RECEIPES ..o

14. Miscellaneous Increases to Cash ..o

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ..o Column A, Line 8 above
16. ENDING CASH BALANCE ...

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

JAdd Lines 12 + 13 + 14, then subtract Line 15

F0/4 o0

5700
30250

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 %
Cash Equivalents and Outstanding Debts

18. Cash Equivalents...........ccooovveiiiciciciiiiie See instructions on reverse ~ $
19. Outstanding Debts.............cccoevviviennn. Add Line 2 + Line 9 in Column B above  $

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
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).

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

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



Schedule A AmO;‘"tshmedbe“mu“dEd SCHEDULE A
Monetary Contributions Received IR sutementcovgrsperiod. NNHETNTW 1Y )
from 9 s/ FORM
220 A
SEE INSTRUCTIONS ON REVERSE thoRpH /0/ /é Page # of £
NAME OF FILER ; 1.D. NUMBER
Dan [Mypran. 4y / (phad (it Lopai/ R0/6 /3989
pATE | FULL “"‘ME@’/ﬁEEJMﬁ?ﬂDESEFSSEEéf..5285385 contmmirbr | conmaron | o ANONDUALENTER | o | cuuuume Tooare | per cLcoTon
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
- %’%f£¥ﬂh%ﬁinhﬂ%ﬁ%£m ,
20/6 /M Marca gdotH i?gﬂ 174
_ OpTty 8 ¢/
Mpfmx LA. 9784 Osce
IN
| a&wf 9’/‘/@2@ cea MMoore i con ”
5 [JOoTH &0
/u/ﬁ//e / 7kl ety /50,
Lt Dland, L4, 9/ 784 Osce
LliND )
Ny /L/Mfy[ /ﬂzc MZL/‘E’I Llcom #f 0y
20yt B o4z Horv /0.
chfmo( lA. 4/785 Oscc
C1IND
/4// rl é Jc,éﬁu, Ccom .37 o
&Awé Lot 50 Sl ééa/
Mpz[a,ui, LA 9)785 Lscc
Mike # Margetct Ffister | B v .
/e za//e /190 winle EI?P; SO0, °Y
Upland, CA. 9/75¢ CIscc
SuBTOTALS /000, V7
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. - y — IND — Individual _
(Include all Schedule A SUBTOLAIS.) .........cooii ettt en e $ Z g0 G~ foé‘?'fhn;ﬁfg?ﬂtﬁesecc)

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c..ccoeennn.... TOTAL $

50/8. ¢

.

OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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 46 0
trom_ 2SR5 /16 FORM
P 7
through /e/il///é Page ‘5' of é
NAME OF FILE, , ID. NUMBER
i /70/”1»7 fe ﬁz Zég/u& Lty Cner/ 2006 L35/ 89
7
DATE FULL NAME, sé(ézT ADDRESS AND ZIP CODE OF CONTRlah'éR CONTRIBUTER | o Joil AL ENTRE. N o || TR E et
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (F SELF'EE","FPE%E.E&SES,TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
—_ 7
T Aomas o , )
/C/Zc/’é 285 ]'—9/3«& Arctamic ' %OTH ‘g/(&d y
‘ ({/olﬂ«»x,fﬁ. 91 78¢ OpTY
Oscc
: ; CJIND
Dﬁzé /L/ﬂru?{’fl C]com ?ﬁﬂ e
/c/,zc/’c-, /él;lé' Erin Hwe ESTT:,' '
Upland, LA. 9/ 784 Disce
: _ CJIND
ﬁ A, / oy é’gﬁ@t’rﬂ’ Clcom #; | 5
¢fache | 179 N. 32t Do 000. 7
e : A 5,794 ,71 OpTY vov
Uplend, LA. 5174 Osce
) OiND

vy ey Licom ‘ '
/¢ 2’//’4 /G344 W—f/"j‘o o OotH $§5U&“”/
Uplard . CA. 9/75?{ m i

Lot d. ¥ /»m%% looks Ono

/'{,‘/21 /b ;2\37 Emorsm JZMILZ CJoTH 5{/ﬁdﬂ/
/ Vipland A, 97754 s |

susToTALS /f 00, °

(" *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party

SCC - Small Contributor Committee ) FPPC Form 460 (Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 460

4/g;/é FORM

through /0//2&//5 Page Vi of é_-;

]

NAME OF FILER

D MNorat 40 Upboid Lty Linaei) 2076

1.D. NUMBER

/39 /£

CODES: If one of the férllovﬁ codes accuratély describes the,{gayment, 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)
Nehiis AlD ALDBESS BIF B (B CODE © DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Mein Strect Antee
/21) U Breks Jlret

R
Y/

Yy

// /'l,—f.Lﬂi v, 4 (‘/1 Q/ 7/)2

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

SUBTOTALS %5747 &

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