COVER PAGE

'Recipient Committee

Date Stam
Campaign Statement RECEIVED ? CAIEIgg;NIA 460
Cover Page UPLAHD Gty
CLERK'S OFFICE Page of I3

Date of election if applicable:

o,y Yoark &y MAR 17 PH 4: 59

Statement covers period
/I For Official Use Only

fromlvl/I fS" %P
through é"’ Bo-lb

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Committee

SEE INSTRUCTIONS ON REVERSE

2. Type of Statement:

[ Preelection Statement

U Primarily Formed Ballot Measure O Quarterly Statement

State Candidate Election Committee Committee L] Semi-annual Statement [ special Odd-Year Report
% Rewllms O Controlled U Termination Statement
{Aiso Complets firt 3 Sponsored {Also file a Form 410 Termination)
(Also Complete Part 6)

[ General Purpose Committee

[J Primarily Formed Candidate/

Amendment (Explain below)

Sponsored o D - i
O small Contributor Committee mg‘?h"'dfﬁ: %ommiuee N oo O C:'/‘
Political Party/Central Committee e
3. Committee Information 18 TUMBERNL 243 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER /\[
~J CLLA]"\ € L L & VLY 2,
MAiLlNG ADDRESS

Upland Trents ﬂq:majf )ruqs

S?E’ ADDRESS%) P.0. BOX), r_ralD /-/} ah &

crry ZIP CODE 3’ AREA EPHONE
Z%pﬁ[ 2@2 QZE G/ )3 ZOC} iﬂ:@-[l‘i 7
MAILING DRESS (IF FERENT) NO.AND § OR P.O. BOX
.

AREA CODE/PHONE

,9\ 6 Qr(w i’i}_E LZ\I:QL'?&J’ AREA CODE/PHONE
Upknd A 9173 Qo2 =177

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE ZIP CODE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to #f€ pest of my knowledge the foormatlon oontalwd in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the ina is true.and correct. .

Executed on MM 44 Q(O/é By Ll > Y e N )
7 Date  ~ 7 ture of Treasurer or Assistant Troasurer—

Executed on By N— I o ..

Date Signature of Controlling Officehoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By S —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B — o

Date Y Signature of Controlling Officehalder, Candidate, State M ® Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
CALIFORNIA

FORM

460

Page a

of 12

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [Jno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (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
[] oprPosSE

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
[] suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] sUPPORT
[[] oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SuPPORT
[] orPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amoutts may be roundesd SUMMARY PAGE
wivcisedolias Statement covers period
Summary Page / 1! T8 be CALIFORNIA 4 60
- FORM
=\ -1 e Whe/l S from i,f, 2 -
SEE INSTRUCTIONS ON REVERSE through ﬁﬁ—,@l—‘_L Page or 13
NAME OF FILER 1.D. NUMBER

TRl

d Brents Q@alrerDrua S

137772492

Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SeHEBULES) OTALTO DATE. Running in Both the State Primary and
s oS General Elections
T— . .o
1. Monetary Contnbutlons ................................................... Schedule A, Line 3 $ \ $ 1 through 6/30 i ke et
2: LoBNE:RECBINEH...uicnumvmsmmisrsmsas st s ey Schedule B, Line 3
"‘i é‘ o6 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........... s Add Lines 1+2 5, G . $ Received  § $
4. Nonmonetary Contributions..........ccccocvueeireceierecenn, Schedule C, Line 3 é,l 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oocoosrsn AddLines3+4 § A Sle OO ¢ N 2 $
A= L =\S Ay vou (‘2-30—\5-
Expenditures Made - Expenditure Limit Summary for State
6. Payments Made.............ccccoeeecevecceivevcvececeeiecrenven.. Schedule E, Line 4 $ o6 $ Candidates
7. Loans Made... rerrrt e SChEOUIE H, Line 3 \
r A/ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ccoovvveinrisicessiiaes Add Lines6+7 $ © $ (if Subject to Voluntary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ..... ... Schedule F, Line 3 ¥ Date of Election Total to Date
10. Nonmonetary Adjustment.................cccooocooececrssccesnenn.. Schedule C, Line 3 - {mmiddiyy)
~= 11. TOTAL EXPENDITURES MADE.............oconnorvrnr AddLines 8+9+ 70 § S 21©.8 2 g L $
Current Cash Statement / / $
~= 12. Beginning Cash Balance .......................... Previous Summary Page, Line 16  $ 2, o To calculate Column B,
13. Cash ReCEIPLS ... Colurmn A, Line 3 above 5;“ Ste. 80 idtg ;mounts in c«:;gmn
e corresponain * H i i H
14. Miscellaneous Increases to Cash ................o........ Schedule I, Line 4 : i e Fom E';.um,? B r::;ﬂ?;’gﬁ;ﬁ_m Ty 1 differant fiom smouns
« 15. Cash Payments cereesessssssemsonnssenesneee Column A, Line 8 above 5 310, 3 of your lastreport: Some
. i ! amounts in Column A may
«- 16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15  $ 14514 be negative figures that
. o . should be subtracted from
If this is a termination smtemnt, Line 16 must be zero. previous peﬁod amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............cccccorurnnneee. Schedule B, Part2  $ S G Gvee e Bndtins
Cash Equivalents and Outstanding Debts :ﬁ;’; Linak:d, 7. nd:8 (¢
18. Cash Equivalents.............cc.ccccoocivnicriiinnan. See instructions on reverse  $
19. Outstanding Debts...........ccooernenenee. Add Line 2 + Line 9 in Column B above  $ 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 4 6 0
P ol L FORM
through <0 *m—‘ 15 Page of I%
NAME OF FILER _\' I.D. NUMBER ,
Upland trents Aoat n.st Druqab | 3T7T¥493
Ve an INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * O&%EI?A%EQ%E%:&?;L&;ER RECgé\;?gDTHS E’:‘f’:oﬁgﬁ (IF;?ESSEEED)
: ' IND
)z | FaH erson mve | Properct % |
' + ’7 3 €. Foo Wity LJomH Qnagémen 5 i ) I oo’ OO
a’D [ LD ) d q \ 726 OPTY m ) J
£ Opland , A Oscc /

B fes Kobet Sudcﬁe/r“ CJiNo
<&/‘r b/ Al lding A ccon™ Efg?l'-\;I r% _\, Cl GDCO? ; (OO
20(35] 273 Y507 934 é{g& ghife | G | Y
é/fS < | Par ba'tL Bion e £l oM

A0/S Y -' ‘ ‘ .
oo |l BT v | Retired | 500 | 52 500

upl&nd CA 93¢ Oscc

CJiND

G5, | Dplond Villasy Centec | Qoo = -
/QOIS '725 Footh |l Blud., mﬂ’%@é@ Oerv SO0 | 000 | 500

é/fo‘//s; Foothi ‘\/ 'f/l é& &Y Oqf Ono -
73 8. Foothi/l ISy, OTH - O
(%O/anc/,dﬁ 9/ 73¢ Ler S0 | SCo 5O

SUBTOTAL $ 5-l90 3.l00

[ *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 (B66/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

I~]=}o FORM

from

through @ b'bo _ tb Page Q: of _13

NAME OF FILER ‘ 7D, NUMBER
{ &Qf@ ) ({ @e«"e-n*'s Acadi n s# —Dm ) 1377343
J
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR P T A g T ER AMOUNT CLNULATIVE TQ DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁcsléﬁ'gﬂ?m?f EEPJR'I!EF:'(L?%TJER RECPEé\éEng His gAA!&E’:D%%gE;S (F L%SS;TREED)
OF BUSINESS) 2 *
F 2 |- j _’ il [MND R :
Q/S/ w\; H\_C_)m u~[~(: C]com Q%I _{ =N
IS | Tld6e5 N Seeond At Clor Estale |O 500
L/P/Gndjé’ﬂ G796 - OS5 Yo CIscc '

2 . LB |
/9,5 | Joseph Blmazan B | gy 200 g

lgf_‘)hlndi(‘ﬂ qr}‘%“f”f-s’g(o tlscc

: . IND _——
o], AR _C/Q(\Qh‘e/b | CJcom \c 250
{%5/5‘ sTf% upland tils bt gent (RO 250
Upland £A 91784-8170 g{gcc
- - i IND p
l /5/ — QOIC)Q,P+ : r‘_n(Zth SO Ccom - &,
/ 5 G4l vDr«'.Y\'@c\:'?S% | %gx RQ)L\ r*cé?; e QO D
Upland ,CA 41794 Oscc
LT, Kinle iZiND
oy AT CJcom ‘L ) ‘
D)5 431 Highpoint & Qo Re}rweé\f \ OO |00
Up &ﬁa L &a 41799-9616 Oscc
SUBTOTAL $ ]1 A0
(" *Contributor Codes h
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Othgr (e.g., business entity)
gg\é:g?':::cl:::trrtilymtor Committee FPPC Form 460 (Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received fowhole dolars. Statoment covers poriod  JYNTTEGTVIN 460
fom_ L= [~ 1S FORM

SEE INSTRUCTIONS ON REVERSE “‘“’“”M Page Cﬂ of i
NAME OF FILER f \ % 1.D. NUMBER )
Q‘q ;2 an Dt %We,‘r\ > AQQJ(\&J\' DT‘(,L% = 1377343

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER .D. NUMBER) CONTRIBUEOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Y OF BUSINESS)
&{inD :
o 4 V)
((%3/ (4odnes % Meaw [ \ [Clcom oo
< ya JoTH Q
& 3
/5 J070 Coolcres OPTY AQO

Upland en 91734 Oscc

¢/ c @cbe,rJr Nelson e
)/ s

Oty

an @ LR 41130 Osce
&IND '

(F J_@,Cy\ tQJ NL»L:\H/"JI - Ccom COmenLI(é\ﬂ

/cf/gub Y- E. Arrow 775 uﬂb( ng QOﬂ&LLj‘F\ﬂ%/ Q(Z] CL’/%[

%7 N sHce Dam &/ Dot I OO ’OO

Leplond, CA 7072 Oscc
CJIND
[Jcom
CJoTtH
ety
Oscc
CIIND
CJcom
CJoTH
Py
scc
SUBTOTALS (7 | o=
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 5\ IND — Individual ,
(INCIUDE ll SChEAUIE A SUBOIAIS.) .........ooeeevee e eeereeeeseesseeees s ees s s ee e ee s ee s seee oo o= g;“;’:’g:‘;f;?;"gf;cc)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ ‘95 o0 g;\‘: - l?ot:?ggf #g;rt:usmess o
3. Total monetary contributions received this period. 5 A t:) (.Q CC) SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ !
FPPC Form 460 (Jan/2016)

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



Amounts may be rounded SCHEDULE B - PART 1

- to whole dollars. tatement covers perio
Schedule B - Part 1 s iod SATROTA 460
Loans Received o _, / /15 R
SEE INSTRUCTIONS ON REVERSE through CQ,/ 5@/ (S Page dl of I ?
NAME OF FILER / 1.D. NUMBER q
Cb@nc/ [@ f@nﬂs Aqa;/’)\s% Df“ | 7
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o OUTSTLal’\iDiNG .NT&EST IGINAL CUMEEATNE
OF LENDER DCGUEATICN AN EMEL OYER BALANCE | RECEIVED THIS | o comanen | BALANCE AT PAID THIS A%SNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SN'?,'\';'EEMPLOVED' ENTER, BEGINNING THIS PERIOD OR FORGIVEN | ¢| 0SE OF THIS
OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
1 PaiD CALENDAR YEAR
s |s % $ $
] FORGIVEN RATE PER ELECTION™
$ $ $ $ s
TD IND [JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
$ D % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $___ 5 $
TD IND D COM D OTH I:l PTY D sce DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
B . | § % $ $
[ ForGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND OcoMm [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary ﬁ Schedule E, Line 3)
1. Loans rocolved this POQ . mmemmiivsisaissss i s tasssismsm s s £ 2 et s nf s ¥ 5 3
(Total Column (b) plus unitemized loans of less than $100.) % ErRTeersm N
2. LOANS PAI OF fOTGIVEN thiS PEIHOG ........ee.veeereereereseesseeeeeeseeseeseaseassesessasesesseesessessasessssesseesesesemsessessessereens $ . 2‘3& _""gz’;.d:i::“ A—
(Total Column (c).pius Ioar!s under $100 paid or forgiyen.) (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)
@ PTY - Political Party
3. Net change this period. (Subtract Line 2 from Lin€ 1.) .......c.cceevevemiiiuiiiieeece e NET $ , | BEG Bl Contiier Comnidies:
Enter the net here and on the Summary Page, Column A, Line 2. (Mey be & negative number)
*Amounts 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



Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement ¢ eg,period

trom__| | 1 [[9
/

P
through @30 IIS

1

CAIEICI;CRJS‘NIA 46 0

Page % of l‘%

NAME OF FILER , % % < 1.D. NUMBER
2nts Aagis | T 543
Lphnol [aents Aeapinst Druess 13779
FULL NAME, STREET ADDRESS AND : IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7IP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE = f;;;g;’ Ié%gr?éSSN;rER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
CJIND
Jcom $
PER ELECTION
F:] OTH DATE (IF REQUIRED)
geTty
Oscc $
CALENDAR YEAR
D IND LENDER
Jcom $
PER ELECTION
CJotH DATE (IF REQUIRED)
Oety
[Oscc $
CALENDAR YEAR
CJIND LENDER
COcom $
PER ELECTION
JotH DATE (IF REQUIRED)
ety
[Oscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
ety
[Oscc $
) p
Enfer on
SUBTOTAL $ Summary Page, @
Line 17 only.

a /
FPPC Form 460 {Jan/2016)

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



Schedule C Amor:ﬁhmyd:e“:;mded
Nonmonetary Contributions Received '

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period
o - —

from = §

CAI;:I;(;;NIA 4 6 0

Page q ofL%

o 3/ 30/ 1S

NAME OF FILER

Udlard Brents ?\@\al nst Drugs

1.D. NUMBER

1277293

IF AN INDIVIDUAL ENTER
DATE FULL NAME, STREET ADDRESS AND CONTRlBUTOR OCCUPATION AND EMPLOYER

RECEIVED ZIP CODE OF CONTRIBUTOR CODE *
(IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

FAIR MARKET
VALUE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE

JIND

C1com
JOTH
OPTY
scc

C]IND

Jcom
JOTH
OpTY
dscc

JIND

Ocom
JOTH
OpPTY
fscc

CJIND
Jcom
CJOTH
OpPTY
[lscc

=
Z7

v

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL

v

s J
(

w.a

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

(Include all Schedule C subtotals.)............c.coiiiiicee e

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, Lines 4 and 10.).......

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

.............. TOTAL $

e

g |

[ *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

.

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

Statement covers period

from ,_l“ e

FORM

SCHEDULE D

L 1D

throughCO - &)k" l S Page ]O

NAME OF FILER

1.D. NUMBER

1577943

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

@@Qﬂd %r“enjvs /&jc-i\ Ds"‘r DFL&Sé

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O support [0 oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

O independent
Expenditure

O support ] oppose

[] Monetary
Contribution

[ Nonmonetary
Contribution

[0 independent
Expenditure

O support O oppose

[0 Monetary
Contribution

O Nonmonetary
Contribution

[0 Independent
Expenditure

SUBTOTAL $ @

ra

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)................ccoon, $

2. Unitemized contributions and independent expenditures made this period of under $100

/

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § ﬂ__,

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures e i Statement covers period  [JRNPNSUNEY 460
Supporting/Opposing Other e e IS FORM
Candidates, Measures and Committees

through Cé[/ SC)I/ K Page i I of !%

NAME OF FILER 1.D. NUMBER

Uplan d 7061&"6_7\)5 %a,} nst Drosges |3772343

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
KR MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS,‘_:";EEH‘S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)

[0 Monetary
Contribution

[ Nonmonetary

Contribution
[0 independent
I support [0 oOppose Expenditure

] Monetary
Contribution

[0 Nonmonetary
Contribution

[J Independent
O support [ oppose Expenditure

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
O support [0 oppose Expenditure

0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ independent
O support [0 Oppose Expenditure

SUBTOTAL § @

ra
+

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



SCHEDULE E

Amounts may be rounded -
SChedUIe E to whole dollars. Statemant govars p,e,md CALIFORNIA 46 0
Payments Made wom_ L — 1 =VO FORM
-30-15
SEE INSTRUCTIONS ON REVERSE through Ce ) D Page _ch_ of _E
1.0. NUMBER

NAMEOFFID@\Oﬁd %reﬁf& AQ%“GL\ 12 5‘\(-4 Dﬂk?_s l?)j 7 84‘5

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 retumed 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
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
oot Media Com 2k M a. hr\& ofF Educctroned
L o Vo o oA TeS e = - g ,_1[ A
Long Beac s ,CA g

walmart
VR C{i Footha\l @ud.
Upland, ¢a A\ 730

e A } o
2a1.0 Central B0 DL O m1ce  Supple N
gri%%%%dlc ~, CA Q177 . o 9\(0% i

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5/ 5!» O . ?6

Gt | S ST L.

Schedule E Summary

s 5,310.8
g

1. ltemized payments made this period. (Include all Schedule E SUBOtaIS.) ..............coeiieiecece ettt

2. Unitemized payments made this period of UNAEr $100..........c.coviiiiieiieiieeceeceee s se s sssae st easse et ssaesasaeeseseesseas e e sbeeseses st s e eaetassenentcreaes $ o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)...ccccvviiiciieeeiceeieeceeeeee e ssse s sse s ssassre e ssnneas $ — :

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccoceeeueennen. TOTAL $ 5/. 3\ O. 8®
FPPC Form 460 (}an/2016)

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.)
Statement covers period CALIFORNIA 46 0

FORM

from

through Page iz) ofi%

NAME OF FILER

1.D. NUMBER

1277242

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

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

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

SUBTOTAL $ /@’

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



SCHEDULE F

Schedule F A'“";':ﬁh';‘;'d';‘:lg"r:_’“’“’ Statement covers period CALIFORNIA 460

Accrued Expenses (Unpaid Bills) from “@-—i_ 15 FORM
i -~
through GIQVOhD l‘-f of I‘?
SEE INSTRUCTIONS ON REVERSE J !

NAME OF FILER 1.D. NUMBER

Ul and Feats Aapa ns¥ Diua 1277342

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

Page

CMP campaign paraphemalia/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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ K
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for Q%

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cocooiiiiiiiiiciiiciie INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cccocviivnricicnene PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) L e TP NET $ Vg s g

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



SCHEDULE F (CONT.)

460

Amounts may be rounded
to whole dollars.

Schedule F

(Continuation Sheet)

Accrued Expenses (Unpaid Bills)
NAME OF FILER

u,akm d Focents Agad O@‘# Drue.s

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

CALIFORNIA
FORM

Page [S- of ]%

1.D. NUMBER

12717343

Statement covers period
from f""' l S lS

through M

CMP campaign paraphemnalia/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 (intemet, e-mail)

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

(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 | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS $ $ $ g
2
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statement covers period
~ CALIFORNIA
from !— [ b 12 FORM 460

through é__, %O/‘S/ Page l(-’? of 1D

1.D. NUMBER

2773495

NAME OF FILER uw\gmd %r&‘ﬂ -('_S Afjp / /7\571’@*“?’15

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 retumed 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME ANO ADDRESS OF PAVEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Aftach additional information on appropriately labeled continuation sheets.

TotaL § 7

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

through(’Qd&) - ‘b

Statement covers period

[~1-

IS

CALIFORNIA

FORM

Page ' 17

SCHEDULE H

460
o2

NAME OF FILER

\QnA %ﬁ’/f\fé qu@ KISVL Dhuas

1.D. NUMBER

13773473

ey, ® (d) {e) (@
FULL NAME, STREET ADDRESS AND ZIP CODE I8 5L i i e OUTSTANDING AMOUNT REPAY;LNT or| OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF BELF-EMPLOYED, ENTER BECAEINCE | LOANEDTHIS | FORGIVENESS | CALANCEAT | RECEIVED | AMOUNT OF LOANS
({IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEEIOD PERIOD THIS PERIOD* EER?OD LOAN TO DATE
O pain CALENDAR YEAR
$ § % $ $
[J FORGIVEN e PER ELECTION™
§ $ 8 $ $
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
3 $ % H $
[ roreven RATE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary W
1 LOZNG TIBOE B B0 s s v e ol ian s s b st SR oA AR R S AT SRS B A A SR $—,
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2: Paymients receivet on 10aNs sy v i i i s e o e e R e e e $ ( 9
(Total Column (c) plus unitemized payments of less than $100.) /—@/
3. Net.change this:period. '(Subtract Line:2 from Line 1.) c...ccnuvmsisismsminsssorissyesmsis iy s NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) @ negative number)
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash ‘o whelscdoliars: Stwamit covers peciad CALIFORNIA 46 0
wom_ L= 1= 15 FORM
through é/ 30/ /D Page J_%) of_t‘é..

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ; i 1.D. NUMBER y

Unland Tacents Acainst Druas 12171943
: 2 v
DATE AMOUNT OF
RECEIVED e eyl S L DESCRIFTION OF RECEIPT INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. ltemized increases to cash this period. ... e
2. Unitemized increases to cash of under $100 this period. .............coovviieiieciecicerecee e
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LINE 14.) ..coiiiiiiiiiieieieeire e st etereseesses s sssessessaesessessnnnsensasassssssnnssnssnnsssenssneesnes

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

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



