. gl . P COVER PAGE
RECIple-nt Committee Type or print in ink. : e T Stmp. | CALIFORNIA
Campaign Statement UPLAND CIT 460
Cover Page CLERK'S OFFICE FORM
(Government Code Sections 84200-84216.5) , _

Statement covers period Date of election if applicable: !5 JUL 29 fth fO B Page l af 7

=t~z (Month, Day, Year) For Official Use Only
from

SEE INSTRUCTIONS ON REVERSE through 69"30 -Is

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

2. Type of Statement:

g’ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee X Semi-annual Statement {1 Bpacidl Gdd Year Bapert
%so':\::eo:‘laflltePeﬂS) €I Erietli [] Termination Statement _ [] Supplemental Preelection
& (9 Epogi";egsj (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Fai .
[] General Purpose Committee [C] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Alsa Complelalart 7}
; : I.D., NUMBER
3. Committee Information Treasurer(s
1539332 3

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

Covn mu Thee 0 ElecT DeRpaK Ston 2
Volawd ¢, & Coune.l Zoiu

STREET ADDRESS (NO P.O. B@X)

AN Pﬁcuf,ic. Cex sT H\'\N tBO(D

CITY STATE ZIP CODE AREA CODE/PHONE

Hounbiwe Yo Aeacn A T3 ngif-owq

MAILING ADDRESY (IF DIFFERENT) NO. AND STREET OR P.0. BOX

M| A

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Gary A BrenvzeE

MAILING ADDRESS

TN Pc\c.‘Lfﬁ Ceo st H\u\/ £330

CITY STATE' ZIP CODE AREA CODE/PHONE

Nunbionboas Beech  CA @264y 3099156149

NAME OF ASSISTANT TREASURER, IF ANY

AL A

MAILING ADDRESS 1

CITY STATE ZIP CODE AREA CODE/PHONE

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 and correct. M

~

Executed on 7 [')..ﬂ‘ l \ S By N T y
.? ( _(D e i~ {™Signature of {reasur, or\iss}sﬁtant‘rreasurer
24 i

Executed on }&’ By e " =t

Date Signature of Controlling Officeholder, Candidate, State 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 Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Csommlttee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page '2- of _7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[] orPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

Tebbte ST’“";Q tb@.’ U(J\c.mc’(
Moypr 20\

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 ThEASURER CONTROLLED COMMITTEE?
Gory A Pocwozer Llves Dwo
COMMITTEE BDDRESS STREET ADDRESS (NO P.O. BOX)
AL Pecific Censt Huuy 1t Aol
CITY v STATEI ZIP CODE AREA CODE/PHONE
MOt me, tord Benc\ CA 028 968 -g1c-014q
COMMITTEE NAME 4 I.D. NUMBER

M

NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ n~o

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
P land C. h’ %_suppom
OPPOSE
Debm\ V4 Ston e Counme |
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPCRT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oprOSE

cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period  JeRVRIZel I 460
from [ B B FORM
g
SEE INSTRUCTIONS ON REVERSE through __(p=3¢~|< Page_ 3 of 7
NAME OF FILER 1.0. NUMBER
C/G\N\m?’ﬁee_ +o ’E\ng- DQL“?\ K Clen e Up(c\:\.p C".\(,t‘\1 COU;\J(L.\' 20‘ L! 135‘? 35%
Gontributions Recelved Column A ‘ ColumnB Calendar Year Summary for Candidates
(FROMATTAGHED SCHEDULES) COTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .....csivnmmmnes Schedule A, Line 3 $ | "jtcﬁ« 512) $ 1499, 00 1 throuah 6130 b
— roug to Date
2. Loans Received .................. R Schedule B, Line 3 =
3. SUBTOTAL CASH CONTRIBUTIONS ...........ccc......... AgaLines1+2 § _ 1499.00 5 99 B 20 Siﬂé’:ﬁ’é‘é‘”‘s 5 $
4. Nonmonetary Contributions ..........ccooviiiiiinn. Schedule C, Line 3 — - 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvmvnsvammssins Add Lines3+4  $ i\{'oﬁ 6o 3 “‘"c?‘{ 00 Made $ $
Expenditures Made &9 L9 Expenditure Limit Summary for State
6. Payments Made ...............ccccocvveeeieiiiiiiiiesecneenn.. Schedule E, Line 4 $ 23,5 = $ 23S — Candidates
7. Loans Made ..o Schedule H, Line 3 - o sl Bhessird P o B
: & . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 $ 223D bj $ 2365 j‘ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......cccoivveriiinnnnc, Schedule F, Line 3 — - Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 - : — - (mm/dd/yy)
PR q
11. TOTALEXPENDITURES MADE .........cooooooviiiiniannn. AddLiness+s+10 § _ 2 @5 = 8 235= / / $
Current Cash Statement _ / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ | 0* 24’ 62 T ceilculale Caluin B, add
13. Cash Receipts .......cccoevvvevennn. TP TOTTOTOT Column A, Line 3 above { q qq‘ ee) amounts ir:j_commn A tto the
corresponding amounts * in thi i iff i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 Z\l s bo from Column B of your last rmﬂiﬁt?n'%g’,fjﬁg'_on e diferenl (m amounts
15. Cash P t - ) 2365.(48 report. Some amounts in
.Las AYMOBNS wruswiinsmniainsvm i rsibasii i olumn A, Line 8 above L Column A may be negative
16. ENDING CASHBALANCE ....... Add Lines 12 + 13+ 14, then subtract Line 15 $ 4 % TO, 43 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part2  $ s farthis-calendar ygar.only
carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts G s R
18 Cash Equivalents. e See instructions on reverse  $ —
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ - FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

SCHEDULE A
T - A t b ded "
Monetary Contributions Received o Solisidotiare, Statement covers period  CNEIZINTY 460
from (~1-15 FORM
6-20-1¢
SEE INSTRUCTIONS ON REVERSE through Fage q ot 7
NAME OF FILER 1.D. NUMBER
Comimi tree o Tlect Debra K Shone )plans C\‘*L, COUNQAI 20|14 [> 393232,
z 1
AT A TR A neeay COMTRIZUTOR | CONTRIBUTOR | 0 CUPATION AND ENPLOYER |  RECENED THS | * GALENDAR vEAR | TODATE .
RECEIVED : ‘ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. - OF BUSINESS)
z Sus IpE (41733 CJIND
Bun\d‘iwc( Imdmﬁ\-‘ Assoc e‘ S0 CaRPAC | icom
2-3-15" | 4 CJoTH %499~ Q] -
J £ PTY
A . [ Jscc
| - o CJIND
Diversipieh Rcic DevelspamedtGp| Toom
B~T-¢ - B4OTH 5
CIPTY 06~ D00 —
scc
[4} [JIND
CJcom
CJOTH
COPTY
[Jscc
CJIND
CJcoMm
JoTH
OPTY
[Jscc
\ [JIND
CJcoMm
JOTH
COPTY
scc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 499 ICr‘,\l(?NT '”gi‘”"“a'
! — — Recipient Committee
(Include:all Schedule ABUBIOTAIS ) s s I s o srasnssss s ns ssses s o8 e eassnsnss trs 3 (other than PTY or SCC)
. . ey ey . — — OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccc......... $ PTY - Political Party
3. Total monetary contributions received this period. 19 B e T
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ........c.covvvnn.. TOTAL $ 6 -

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period CALIFORNIA
Amounts may be rounded 460
Payments Made to whole dollars. i__,{ -y FORM
from
SEE INSTRUCTIONS ON REVERSE through b-30-15 Page 5— of 7
NAME OF FILER 1.D. NUMBER
— - A 5 .
Cammtﬂ“eq Yo £ lecT Devree K Sons UD lemp Q4 Goune 2014 (339322
4 I
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/spensor
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

Daelre S%QNQ

355 E.qrb g4, . 32.2?-1
Vertis

Uple~np A G130 PRT AJ etis Ny

Trlewd Predvct '\"\H‘H1 Selukens , Thc

Pe Box (H4% R - 1692 <
U“Dl&ND, cA ‘Ti‘(SS-f‘-.j'-JB- io /l—d\ler‘* s {7

C ,‘:6 Uplaop

Hbo N Evelid Ave s Adjestis e, S0
Uplesd , &a q(&L
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2.2.( S &5

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.).....coivemminnm i s i sssmsimsiis s i 3 235 éﬁ\
2. Unitemized payments made this:period of under $100 ... s et s s s o s e 5 v oo s S b 50 e SRS e 3 —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o 3 = -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........coooc TOTAL $ 2369 w'?\

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

l—[-i5 FORM

through é’ _50‘1‘T Page 49 of 7

NAME OF FILER

Covamn l"'H'f’{ ’{"O Electr DEdRAK Spove Uleamn % CGUNC_,\fl 9_0\"" 123393372

1.D. NUMBER

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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Morilqn hridersonl
O bearts  Co qGlo by

PART

A‘AV"CN 5‘1 ~ .,)

[ 00°°

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

SUBTOTALS |pp2®

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from I “l "15-

Miscellaneous Increases to Cash

through £0 -3% Y

SEE INSTRUCTIONS ON REVERSE

SCHEDULE |

CA II.:I(I;g;INIA 460

Page 7 of 7

NAME OF FILER

I.D. NUMBER
Coww-;‘..ﬁ—ee ““@ Elecf' Dedes K ShenNg Qp\mﬂﬁ Q\**H COUNQ‘J 20|V 133q3?_>"2__
REEC):@I-\?ED i c%ﬂﬁéﬁifé%nsﬁfssﬁgifﬁa{é;ﬁ DESGRIFTION OFRECEIFT |NC$§SUENTTOOCFASH
Cii\' UP(GA\D C&N‘d;!{t__\\f S+t R\.D'F\_;cv_c) 2‘ IOO
s | 4ce Kevend 5 Foe 20
U‘D\GWD G.A‘ C\ ‘\’?L?

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ Z\ {ff
Schedule | Summary e
1. HemiZed INCreas s 1O CASHANISIETION. .ousermmannmrsnsssomnnransasisossssssssssssorsssssssatass ssnessssonsns nhissts s sbis nhss farshes i s GV ERRAEREREFESS $ 2\
2. Unitemized increases tocash of under 3100 this Period. . i mmaia s s s svsmss i s e i s $ -
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......ccooeviiiicin $ -
4. Total miscetlaneou_s increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 241%8
SUTRITIATT PG, LIHE TE0Y ceronss rosennsn snsnssorssmnsnssosss s sass s o s pas 1 e e e S SR TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



