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5. Officeholder or Candidate Controlled Committee

Nb.ME OF OFFICEHOLDER OR CANDIDt..TE 

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

RESIDENTIAUBUSl�:ESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

RP 1�t0"' Committees N<,+ Included in �ri!" Statement: List 11nv committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributinns 01 make expenaitures on behalf of your candidacy. 

CO�MliTEE NAME 

r-.!AME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

www.netfile.com 

f 1.D. NUM6ER 

t,O�, TROLLED COMMITIEE? 

DYES 0 NO 

STRE'ET .ADDRESS (NO P.O BOX) 

STATE ZIP CODE AREA CODE/PHONE 

1.0. NUMBER 

CONTROLLED COMMITIEE? 

DYES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 
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6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE 
;-:ev�nt.:t:: E,,Ji,j L .... µ .... :..;I .=,;� ....... -..::! Wd. 1 """.t ..; .... )[O�d!l} 

BALLOT NO. OR LETTER JURISDICTION IBJ SUPPORT 
D OPPOSE 
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Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER. CANDIDATE OR PROPONENT 

OFFICE SOUGh, CR HELD 
1 

DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List n.1mes of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 
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SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Arnou:1ts m.:,y be ;ounded 
to whole dcllars. 

Statement covers period CALIFORNIA 
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SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

__________ j��.�3��-��� I Page ' _ of '" 
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�- NUMB:R 

:itizen.s :c :<J:o..te.,... Fre:::;._1c .:7.i.p;:..._,1·,_1nsJ Meas�t..;:. F �r;:1 

Contributions Received 

1. Monetary Contributions . ........ ... ............................ Scheit.ile A Lme 3 

2. Loans Received ................................. .................. Schedule B. Lme 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... AddLmes 1 + 2 

4. Nonmonetary Contributions .................................... Schedule C. Lme 3 

5. TOTAL CONTRIBUTIONS RECEIVED . ... .................... Add Lines 3 +4 

Expenditures Made 

Column A 
TOT.C..L TH!S C"f�l('C 

1FRC�ATT,1...CHCDSC�01JU:S) 

$ ::.:.!. , ; :..:...... .� 

C. :'.""1 

s 
.G!, ... _.-7. (''.J 

'32�. t.a

$ :'2, oc: _ 1..g 

6. Payments Made .. . Schedwe E Lme 4 S ----- : l , •: : � .. , ,: 

7. Loans Made... . .. .. . ...... . . ..... . Schedule H L,n., 3 -----------

ColumnB 
C�LENOAR YEAP 

TOTI\I. TOOATE 

s ?1, IJ!."' 

s.c·-10.:;o ---------

s 26,737.:0 

-------� 

$ 27,052.413 

:S ---�'-,;ij� _( 
-�-- __ li_._� 

8. SUBTOTAL CASH PAYMENTS ... .. . . ... ..... '1ddu,,es6�7 S ____ i:.�:a.4:. S ____ 1:.13�-.,c 

9. Accrued Expenses (Unpaid Bills) 

10. Nonmonetary Adjustment ...... .............. .. . 

Schedu'e F Lme J 

Schedule C, i.me 3 

11 TOTAL EXPENDITURES MADE .. 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

15. Cash Payments ......... . 

............ ........ Add I.mes 8 + 9 • 10 s 

Previous Summary Page. Lme 16 $ 

Column A Line 3 above 

Schedule I. L111e a 

Column A Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 1s s 

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

17. LOAN GUARANTEES RECEIVED Schedule B. Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents 

19. Outstanding Debts 

www.netfile.com 

See mstruclrons on ,.,verse S 

Add Lme 2 + Line 9 m Colomn B above S 

_____ -. 2 t; .• 1 

3;:5,43 

l .. ,0-.5.C�. 

.3, c::. :;a 

___ 2"'1�,
'-
7·; 7 . : 0 

o.:o 

11,4.Q,!,I) 

13, Jl-8 .'14 

o.co 

0.CO 

_____ :2.,197.29 

$ 

_____ 2_, 1;-; ;9 
22'3. 4B 

17.��).�"l 

To calculate Column B add 
amounts in Column A to !he 
corresponding amounts 
from Column B or your last 
report. Some amounts in 
Column A may be negaiive 
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 amour1ts 
from Lines 2, 7, and 9 (1f 
any). 

: _: 4 ':- � 1 :! 

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

General Elections 

20. Contributions 
Received 

21. Expenditures 

s 

111 •hrough 6130 7/1 to Date 

$ ____ _ 

Made $ ------· 5 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Maoe· 
(tf Subject to Voluntary E. Yp,>r.01turi? l.im1t) 

Da!e of Election 
(mm/dd/yy) 

___} __} ____ 

___}__)__

Total to Date 

$ 

$ ________ . 

·Amounts 1n thrs sectron may be different from amounts 
reported in Column B. 
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Schedule A SCHEDULE A 

Monetary Contributions Received 
Amo unts may be rounded 

to whole dollars. 
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SEE INSTRUCTIONS ON REVERSE J through �� ,1 i I Page 4 of __ l_:_ 
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I 
I.D NUMBER 

-J'l-812 
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RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(l•COMMITIEE ALSOENrERIO NUl�BE�1 CODE• 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

,1c SElf-EMP\.OYEO EN7ER rJAME 

AMOUNT 
RECEIVED THIS 

PERIOD 

I CUMULATIVE TO DATE 
CALENDAR YEAR 

I (JAN 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

Q5,-,7,:J1? 

OF BU�INESS) 
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1 

-z-,oc.12017).ance A�·n.·:_ �d 
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·----

0 ., ' 

1
1,:209 SEO<..-.d .•• - c.-1,)S t"" v,,, .,, '• ' 

! �= '·"'·", :.o�c.oo

l 

I . "AC ·r::::i 'Pl767l 
j [KJCOM 

--:-:-::-,.::;�,�0'1-· A',UT/".-_ . . 
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'07 
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-n7,f----------

• l'�y CA '2' 

PTY 

"'00 
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D 

"' 
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I 

Apple \-alley, Cn 
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SUBTOTAL$ -;,24s.oof 

Schedule A Summary 

·1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................... . .... $ 20, ·137 .00 

2. Amount received this period - unitemized moneta1y contributions of less than $100 ............................. $ 1. ooo. oo 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) . ..................... TOTAL $ 21. 737. oo 

www.netfile.com 

·contributor Codes 
IND- Individual 
COM - Recipient Committee 

(other than P TY or SCC) 
0TH - Other (e.g., business enlity) 
PTY -Political Party 
SCC- Small Contributor Committee 

FPPC Form 460 (Jan/2016) 
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Schedule A (Continuation Sheet) 
Monetary Contributions Received 

SCHEDULE A \CONT) 
Amounts may be rounded 

to whr,le ,1c.l:ars. r- Statement covers period 

.. -- ---·- . ---·----
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fror • .; · , : · -. , 
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! IF l>N INDIVIDUAL ENTE� I AMOUNT I CUMULATIVE TO DATE 

RECEIVED J 
u•coYMITTEE AL�OENTEP Io .auM�ER, ' coo.: * · OC:Ci.;PATION AND EMPLOYER RECEIVE:D THIS I CALEI\JDAR YEAR 
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I
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I 
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1 
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1 

- - -
1 

• • , I 
PER ELECTION 

TO DATE 
(IF REQUIRED) 

, .. ;--._-1_ ,c 1" ........ __ . -.... :-·-· __________ rl B�; ___ .l____ 
_ __ _l_ __ ,.+ I 

· /-U �--
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-+-

---· 
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I

I 

I Df-'TY . I . 

I c.; sec l I i ! 

O:,.',�i .. c,- i;; e·:.::<"c '1astie r:-,·�..:i;::?::1�� 
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I J.:, .•• r .. 1. •• 0 1 C.'"' J,'. � • -· 
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i9:69 Cd�al1na R� 
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2L355 Pawhatan Rd 

!Ap�l� Val1�y, CA ��)07 

r 'Contributor Codes 
I IND- Individual 

I 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g .. business entity) 
PTY - Pohtica! Party , 
sec -Small Contributor Commit!ee J 

w
1

1:w.netfile.com 

.c. _____ '.-----------------t------ I .. J. 
I l:iND 1 -�.)n •;cl------;:-:,::;;--,'----------
1 OCOM l I I 1 
I !J]OTH I • i I I OPTY I I ! i
. 0SCC �--------- I _______ J_____ ------<l>-----

u!ND I I :�,:, "i !'�v .,,, i 
CCOM I I 

I 
[K]OTH , I 
OPTY I I 
oscc . I 

1
DINO 
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iK]OTH 
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oscc I l "'''i 

=;:============= 
6, 29 � 

J 

I 
SUBTOTAL$ 
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Schedule A (Continuation Sheet) 
Monetary Contributions Received 

SCHEDULE A (CONT.) 
Amounts may be rounded 

to whole dollars. I 
Stateme
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CALIFORNIA 

460 FORM I from ----·-..:__:c_:_:_:_ __ . __ 

I '"""'" c' ,· ,.cc, I P,g, _._; 
-
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NAME OF FILER I.D. NUMBER 
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DATE 
RECEIVED 

o,,,, 1;_,;r-11 

FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
!IF COMMITTEE ALSO ENTER IO NUMBER\ 
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11< SELF-EMPLOYED ENTER NAME 
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AMOUNT I
RECEIVED THIS 

PERIOD 

I, /.5. r;r 

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

4i,' .:, . I")(! 

PER ELECTION 
TO DATE 

(IF REQUIRED) 
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1 Th:iy;,e �,,·y . . 

-·--· - -� 
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1· 
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---- • 

C',/17/i.Ol, ID ,· 
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-------25•�.oc�cr­

d\ id C·• 
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20612 Shpp -

D y � 

230.001· 

,er>, v,;�;;• "
-

s
e
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. 'I. CA 9? 3 0 ' I 
. I 

• ., ;j '\ l ,-

05/10/LOITTWT"TL;m- Em icK 
20265 Majestic Dr 

• " 
IKJIND M,ech";,;-:- --

, 
I 
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Johnso; M,,,·hi- . 

-- --

�
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.... , ""·''' 

I 
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,,,_,,+----- --
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I 
---

?narmacist. 
En,ick rn,.; 

425.CO 

, 

425.0� 

Ap9le Valley, CA 92306 
IK)IND 
OCOM 
DOTH 
0PTY 
oscc 

·contributor Codes 
IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY -Political Party 
sec -Small Contributor Committee 

www.netfile.com 

SUBTOTAL$ 1.300.00I 
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Schedule A (Continuation Sheet) 
Monetary Contributions Received 

SCHEDULE A ,CONT) 
Amounts may be roLr.dcci 

to whole dollars. 
Statement covers period 

from-· '- 7 

15 CC 

through ' .: :; '.: Page----· of 13 
---··-----·------·------

i..JAME OF FILER ID NUMBER 

1 ;,:�r.s �,.) \\l=itf:-:· r'r��d�:""'I, �!-.;--,:�er� .. :., . .1 ''.unira.:r-. ... - ·,; 39 P 

DATE : l=ULL NAME. STR::ET ADDRESS AND ZIP CODI:: OF CONTRIBUTOR I CONTRIEIUT' P. i IF AN INDIVIDUAL ENTER ! AMOUNT 

OJ: BUSINESS! 

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

',v- j ;:,�.�··;:�l,�ox 
-TI'< IN�---it.'•.,r�· 

··-t 

!
'' 1 -:t,�·:v:lle, CA c;2,9s Bg�� l'�:�:':l;, 

L;' "' a1, nn 

RECEIVED 

L
,tFcc,.,.,.,mece A,SO ENTEf< 1 o NUMSER, CO ,u · 1 OCCUPATION AND ::MFLOYER I PECEIVED THIS -k DE 

I ,IF�:LF-EMPLOYEO. E•HERM�ME 

I
PC:RIOD 

� . - ; .... ;;��- :7 ...... ----1 ,,1 ..... �. .. 
..... r3Z" ?rc,peri:y 

nen 1• 
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_, .oo 2�·;.oc; 

PER ELECTIOM 
TO DATE 

(IF REQUIRED) 
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-;-;:·-;-;-·,-:-;:�--=-·----------·--
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----- _ _ ;-·---·---- ! --·-
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, - - • -- -. �,, , .• �-
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•• .. , •. 

! 
1 

00TH I ! ,' I 
I I OPTY I 

I I 

·---. _--,-,:;-;;-,---'--- --_ ---·-----·-----
oscc i I I • 

o,,a�,<. -' 1'·1-:d i\c1,;s,i 
----------- I -t 

I 

I 18934 Kc:SSG:1 c. 
rxllND...:,,r.� ·--- ·- ----------·· 

I 

• - • 
"'-' 

• "• r - ---

1 "p,.) ,, V;,lley, CA 923G'.' II gg�� (a�� ALto ?ar�s 

I
i 

... >o "t ,. •,c<, ,.,j ·-----

1 

OPTY I . 
u�,c3,20,,t,.,:-_r1s brr 

D I I
��-

�sec 

;.:,:::,,, Rar.chet.si& Rd IT)IND:::xer 
' , I 

I '"''• .ane,. c, ",o . I § g$� Ix, '"' ! 
" o,r-- ''' " I 

'Contributor Codes 
IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 

l SCC-Srr-all Contr,oulor Committee J 

www.netfife.com 

I OPTY I 
I ! 

J I osc� i J 

SUBTOTAL$ 1.n1.00I 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fpµc.ca.gov (8661275-3772) 

ivww.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME Oi= FILER 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED tlF COMIIIITI EE Al.SO ENTER I 0. NUMBER! 

15ti0/?UJ, Df!-.ni;; Orr 
20:67 R��cheri�s Rd 
Apple Valley, CA 92307 

I 
'.)5/09/701 i ! �1.::ha!"d !'icrt .. : 

116'.'5: P,d:nt:to· H.d 
iA��;� V�ll0y, CA '.:1:·.:, 

I
t':S/0:3/.::-1 � I :-:h�ar Rec1lty I <BS�� Hwy :o U20S 

1

Apple Val_c�, CA 9i307 

,6=64 Hwy le �2Cc 
0:,/ J ;)2011 I �h

':
aL R.;dlly u _ 

'
Apple Valley, rA 9?307 

' 
OS/1912Jl - T0r Notch NeLWOL'< l!i� 

15401 Anaca�a Rd 
Vi=to::-ville, 

-

'Contributor Codes 
IND- Individual 
COM - Recipient Committee 

CA 

(other than PTY or SCC) 
0TH - Other (e.g. business entity) 
PTY -Political Party 
sec - Small Contributor Committee 

www.netfi/e.com 

n,92 

--· 

Amounts may be ro,;nded 
to whole d ollars. 

CONTRIBUTOR I IF O.N INDl'/IDUAL. ENTER 

CODE* OCCUPATION AND EMPLOYER 
n= SELf•EMPLOYED ENTF:.R N�ME 

I OF BUSINESS! 

[I)IND 1�--
OCOM DCI- Jr:c 

00TH 

Statement covers period 

from --�-2�_:- .,� 1.._• .:..· _7 __ 

through C �' � • ' - - • 

SCHEDULE A /CONT.) 
:soc 

Page __ ..L_ of _ _i.i_ 

I.D NUMBER 

:TO DATE PER ELECTION 
� YEAR TO DATE 
>EC. 31! (IF RE.QUIRED) 

c, i •1 .. 4 A 

rIOPTY 

I OIND I 
r,r-nt.A 

I I oscc I 
� ---

-t ----.. . '.Go.oo - �:c.oo ·R�t 1 red 

' 
I I li]OTH 

I
0PTY 
oscc 

I DINO 
I 0COM 

! (K]OTh 

I 
I OIND

I 0COM 
(3JOTH 
OPTY 
oscc ·-
OIND 
OCOM 
[K]OTH 
OPTY 
oscc 

I
I iI 

I ; 

t 
-:+--------. ··-+-I -

ns.101 2,o;.JJ ! 

I 

SUBTOTAL$ 

I 

=1 
,., "I 

2, ::oc .00 ;; '{'�•). (lQ 

2. 0 3s.ool 

FPPC Form 460 (Janl2016) 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

SCHEDULE A (CONT.) 

NAME OF FILER 

---it1z�1�s r·;:- W1rer Freecioff, Enpr:-: rt11:g "-1'?.as...:.r::..:: i=" ;.r 1/ 

Amounts may be rnunded 
to whole dollars. 

Statement covers period 

from ____ ::-.: · , c: 

I through CS �'; � c:· ; 
___ --1.._ 

CALIFORNIA 

460· FORM 

Page ', of __u 

I.D. NUMBER 

. ,9= R l;; 

DATE 
r

ULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 1
1 

IF "
.
·N INDIVIDUAL ENTER AMOUNT 

I 

CUMULATIVE TO DATE PER ELECTION 

RECEIVED tlFCOMMlnEE ALSOENTEi;ID NUMBER! 
I COO-* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 

I

I e '

1 

IIFSi:LF-EMPLC'YED ENTERNAME PERIOD 
. 

I (JAN. 1. DEC 3
.
1) (IF REQ'JIREDJ 

. 
OF BUSINESS) 

r·=/\,/;;·11--, �-o��,-0 F::11:erpr'sFoss_______ DINO 1· ,;2r.nn 4:on.no I .<., 12 c,·or,ese Rd 
Aprle v-,1 ley, CA ,;2,CJ·, OCOM 

I IK]OTH 

L �

I OPTY I 

..... - ·--- - ,Tei.n--Weisner �:��_Ji-=R-.,,-t.,..ir--e-.d,_---------·r- ,;-5 nn I 
PO B 23071 � �� 

I 
� .J. 

J 

:o;:,- 6e,na::-j::c· ... _,, 'l2�0,, 
j Ejg�� ! 

_ ,-;::--:�,-.,..,:;:--=-1:--:-,:-�-:-.. --�. I g;���---------
)�/ •• , •. ,. J. !C�;c·--:t.:l�.,... I !x]IND 1

1
cwne� i - t

i 

I ;oo.c, --
·
, .� -: -S3 1...�un1-} .... lu.c. D.':" 

I D 
Shea1 heal::y 

,
-;:.co;·v1lle.CA 92?'J� 

I og�� I 

1
1 ,0� I

l oscc ! ----- I ·-- ·-Ti, OIND �· 
0COM II DOTH 
QPTY 

I oscc 

OIND 
0COM 

i 

I
00TH 

l 
o�
oscc 

·contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entiiy) 
PTY -Political Party 
sec - Small Contributor Committee 

_J_ I 

I-

SUBTOTAL$ l,C45.00I 

•l.25. ,YO 

2�c: .o"ci---

1 

J 

.vww.netfile.com 

FPPC Form 460 (Jan/2016) 

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

www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

Amounts may be roundect 
to whole dollars. 

SCHEDULc B • PART i 
StdtC:rnent covers period 

from _____ ;_,_-_____ _ 

SEE INSTRUCTIONS ON REVERSE through _ • , ,,.,, j - .• Page - ---- ! of�
-=----' 

NAME OF FILER I.D. NUMBER 

1 ... i,�r.s .i..t..'� ��..1L·...;;1.· F:.::"��dum, 'IPf:LL ... i.,y ;,.it'!d-'.>; ... .!l� � 2 l / 1.� }�d: 

FULL NAME. STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL ENTER OUTST�lN�
IN"' l - 1ti) --- ·1 · (c) -T --- -- "Tdl -- fe) ft) (gl 

OCCUPATION AND EMPLOYER BALANCE '-> I AMO_LJNT AMOUNT PAID I o�:&'"���::? INTEREST ORIGINAL CUMULATIVE 
(IFCOM 

.
... ITIEE ALSOF.1,ITERIO NUMBER, i ,.,�,-·ro "'� 6'G<"""'"""i' RECE:IVt:D THIS. OR FORGIVE

t
cCLOSE OF TH!S PAID THIS AMOUNT OF CONTRIBUTIONS 

------ _ NAMEOF8USINESS1 p I r: ____ FERIO�
r�

HIS PERIOD' _ PERIOD PERIOD LOAN TO DATE 
Larr� �usac� Owner I189�C Kasso�. C: A;:>ple Valley OPAi::; CALENOl,RYEAR 
App�e Valley, :::A S?.307 Co1mr.un1ca::i::11s I I o · · • II s ____ _::. 

I
s �.oo_u.OJ o.0::i % s s,no:.o� s�•' Ou 

OF LENDER 

tlxl IND D coM D OTH D PTY o sec 

D FORGIVEN ,A'= PER ELECTION .. 

' _;_,�co c'Q I ' --- '. :.2 I • --·· . r,�_ j -----
�

' o." 
I 

",,,1,on I '----- -
-- j --- ------t-DAT�OU� 

-- _ 
DATEINCURRED 1--··-·--T -, PAiO , r.l\LE,;DAR YF,>� ' ,-· I

I i 
! s L----- I ··---% I s_ ----·- 1 s _____ _ 
' -- . ,AT• I 

to IND O COM D on-1 D PTY D sec 

I
I 

D FOR,,IVdl I I - ! 
I PEPE.IECTION''' 

+= '• I I I I 
--·--- ., ------ s s ' 's 

---------- ____ J_ L-_____ - .L--OATEO�---- I O;.TEIN,:·�'<Pfa) ! 

1 i 
I OPAIO 

1 

---
1

------·rA
LElsD�RY�/I� 

1 - "'Aff I l 
i 

I 
15____ s ______ j __ •1 I •----- ! ·----

I I O FO!'·J•VEN , j I PER ELfCTION •• 

t 1 
• Is 1, J, Is I 

Is O .ND D COM o OTH O PTY o sec ! , _I DATE Due . 
j OATEiNCURREl 

SUBTOTALS $ o. on$ ". on$ 

Schedule B Summary 

S,COv.Ov$ oo\ 
(En•e·(e)on 

Schedule E L.ne 3) 

1. Loans received this period ................................... . ····· ................................ $ :: . 0'.l 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period .. 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3 Net change this period. (Subtract Line 2 from Line 1.) ............ .... . 
Enter the net here and on the Summary Page, Column A, Line 2. 

• Amounts forgiven or paid by another party also must be reported on Schedule A. 
·•• If required. '-------------------------------

www.netfile.com 

tContributor Codes 
IND - Individual 

$ _______ ._. � COM- Recipient Committee 

NET$ C:. oc 
(May be a negal,�her) -

(other rhan PTY or SCC) 
0TH - Other (e.g., business entity) 

I �1:'.. - �olitical Party 
�mall Contributor Committee 

FPPC Fe.rm 460 (Jan/2016) 
FPPC Advice. advice@fppc.ca.gov 1866/275-3772) 

WNW fppc.ca.gov 



ScheduleC SCHEDULE C 

Nonmonetary Contributions Received 
Amoun!5 may be rounded 

to whole dollars. fod 
CALIFORNIA 

460 
Statement covers period 

from..,____;·<.-.:; i _ c:-; __ FORM 

�c:c: u"'� 1 r,:;.ul,: 1vN.-:, uN Kt:Vt:K;:,t: I '"" ........ :,.. p ! 1 f :e 

N.AME OF FILER 
-

age o 

I.D.NUMBER 

Cit.izen.::; :or i,oJatsr treedcm, Supportir:.g Measi!!.�'= -=- �Gl ·· l · 9··5, -

I 
1· 

j � .,. 

() 

A 

'\OTE I FULL I-JAME. STREET ADDRESS AND CONTRIBUTOR IF AN INOiVIDU.>,L, ENTER <\MOUNT/ CUMULATIVE TO 

CEIVED ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE PER ELECTION 

(Ir COMMIITEE. ALSO ENTER ID -�UMBER) (IF SE .. F-EMPLOYED ENTER GOODS OR SERVICES VALUE CALEND�.R YE.AR TO DATE 

j 
NAM� OF BUSINESS, (JAN 1. DEC 311 (IF REQUIRED) 

: /2 a 1-,. SC£ rr.c -::---:--:-1---------+---------
16((, l Be�r VaLey Rn 4S I DINO F,ceb::,ok Ads 235.4d 674 48 

i-le,,peria, CA 92345 i:]COM 
IB]OTH 

I OPTY I 
:;/201, In, .. :;-;;; G;-r -I ;,��

c

--ko-,.------ PO q,v 

I 

- --
120101 Ranchenc:s Ra -1 I-"..! I :-·, 

.. 1... 90.00 l'.74.48 
. . . ,,,..__..,,.. uc.1:. .nc 

, 10 
OPTY 
oscc 

I I . 

--i-· 
·---t--1 --+ + --l_ _____ 

I I CCOM I 

I iOO™ � II I OPTY 

i 

- I [JSCC 

T I i 
I DINO 

_J_ 
I OCOM I 
I DOTH 
I OPTY __J___ I 

J__Q_scc I 
ach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 325 .481 I 

Schedule C Summary ·contributor Codes

IND- Individual 1. Amount received this period - itemized nonmonetary contributions.
(Include all Schedule C subtotals.) ....................................................................... . 

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.)

www.netfile.com 

........ $ 325.48 

$ 0.00 

TOTAL $ 32s .48 

COM - Recipient Committee 
(other than PTY or SCC) 

0TH - 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 E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME CF FILER 

r"i::izens for W.s.L:2r �··reed:Y";", 5L&;.-p· .. �: it;;; ··-':',,t� !·..). .!:1 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

through ,;.!J,.:,�-

SCHEDULE E 
••-•-• 

Page _i_;_. _ of __ ;_. __ 
-----··-----------------------------+--------------� 

ID. NUMBER 

11"15>:112 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Other.Nise. describe the payment. 
CM:> 
CMS 
cm 
eve 
FIL 
FND 
lt\O 
LEG 
UT 

c;ampaign paraphernalia/n11sc 
campaig11 consultants 
contribution (exp!ain nonmonetary)· 
civic cionations 
r;ao1didate filing/ballot fees 
lundraislllg events 
independent expenditure supportingtoppostny others (explair.)' 
legal rlefer.se 
campaign literature and mailings 

NAME AND .>.DDRESS OF FAYEF 
,ir co�.1�;rriee: ;.,�so E."1 rER 1.0 NU�6EP, 

MBR 
MTG 
OFC 
PET 
Pl-0 
POL 
POS 
PRO 
PRT 

member communications 
meel!ngs ana appearances 
office E:x;1enses 
petit;or. eorcul3ting 
phone banks 
polling and s1jrvey rP.s,-;arch 
postage, deli'1ery ond messenger services 
professional services (legal, accounting) 
print ads 

�D radio airtime and production costs 
RFD returned contributions 
SAL campaign workers· salaries 
TF.L t.v. or cable airtime and production costs 
TRC candidate travel. lodging, and meals 
TRS staff/spouse travel, lodging and meals 
TSF lransfer between committees c,f the same candidate/sponsor 
VOT voter registration 
\/'£8 1nformat1on technology costs (internet. f'-mall) 

l 

�,;(if 
L�C,� .S Mair� � .... 
S .. :t.t .. 'l .�·•�. :A 

I CODE OR DES•:?.IPTION 0� PAYMENT I AMOUNT PAID 

·-------------t CW' - - j -------··- --------------------t-----
· 

1. 3� · .· .. , 
! I : 'J2 ' It''-

G(" :=:r: ::·af..-:35 cs 
7�,- D�y C1•c� b�vd M82Ce 
,;�:i.�l�c ;:•..:cc,·-or:.ga, CJ.,. 917.!'.', 

--------·--·-------· 
G:.: S'1Jtt!3·�s 
792,: Day Creek iHvd �A.208 
RAnrhc Cuca-nno�. CA 9'73S 

I I ' 
i ! i' I I 

----------- I ··-- --·----------------J___·-··--·-
i C",:P 

i i I I 
I • 

_j_ ---+: __ _
I C'4 

l, S/.3. ;-. 

J,'>30.=4 

* Payments that are cont, ibutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 6,397.69 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100 ..... ............. ................................................................................. .. 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) .................................... ..

.. $ ll,J5$.J6 

................. $ 55. 04 

.. ........................ $ 0 .00 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....... .. TOTAL$ 11,00.10 

W'llW.netfilf:.COm 

FPPC Form 460 (Jan/2016) 
FPPC Toil-Frae Helpline: 866/ASK-FPPC (8661275-3772) 

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.l 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 1.:.L...: ______ _ 

••-•-• 

SEE INSTRUCTIONS ON REVERSE 
N<l.ME OF FILER 

through -.C...C.....C--'--'-'--- Page __ :_._ of __ :_a_ 

Cii:.lZ�i� :Q!. ,\Z.t.t�'!· Freed"".':n, S'.:f"f:C...�:r ir:g :-�c-a.s;.:.:.t! 2\,� -

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

ID.NUMBER 

, _ .. 3 h :..::: 

Ct.IP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cos is 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers· salaries 
CVC civic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate fihngiballot fees Pf-0 phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel. lodging, and meals 
1111) independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same •;andidatelsponsnr 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads \/\i£B information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE ALSO ENTER I 0. NUMBER) 

CODE OR DESCRIPTION OF PAYMENT .<\MOUN r PAID 

Ham1lt0n Ma=kes1ng 
If) 111 Ev�v S: �:i, 
Si'l,i v�1l.ley. Cl. 93065 

Lys� Ray ca-pai�n Sccv1ces 
<.:c 3 E AJ 1. t;.:1 .'\v-- s-_e G 
Sd,ll a A!1il, "'·.r.... 9270r, 

Ric'lard Pic::-c, 
16053 ?a.!.:ee,·c ><d 
App""e '/alle1, ::A n3o7 

I 
CCT 

I 

1 
,MP I 

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

www.neffile.com 

------- -- - -------

-----------------·-----

SUBTOTAL$ 

1, :?GS.·;.: 

-� "'; ..... o: 

·14: . ').0 

'1.�57.61 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: S66/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



SCHEDULEF 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Amounts may be rour.ded 
to whole dollars. 

,--
Statement covers period 

from .:. 

SEE INSTRUCTIONS ON REVERSE 
through ""t; .' r / ;r 

Page_l_'._ of_._s_ 
-------- ------------------

NAME OF FILER ID.NUMBER 

;:�:: ... :".en�· f-,r ·.1:.J. ... �r �-::..�-:edo:':1, S• .. rp-.:t.t .J. :-19 ;.,:�1.=..:i:_..: - : ... 1� ljJ,S3 .;. : 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CM" campaign paraphernaliairr.isc. MBR member communications RAD radio a1rt1me and production costs 
CNS carr.paigr, consultants MTG meetings and appearances RFD returned contributions 
CTG contribution (explain nonmonetary)· OFC office expenses SAL campaign workers' salaries 
CVC civic cionat1ons PET petition .:irculating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PH) phone banks TRC candidate travel. lodging. and meals 

FND fundrnising events POL polling a11d survey research TRS staff/spouse travel, lodging, and meals 
IN!) independent expenditure supponing/opposing others (explain)' POS postage. delivery and messenger services TSF transfer be\ween committees of the same cand1date/5ponsor 
LEG lega! defense PRO professional services (legal. accounting) VOT voter registration 

UT campaign literature and mailings FRT prir,t ads V\icB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CRE['IIT.OR CODE OR 
I' CC,twh,1ti ic�. AL�O ENTER ID fl.:..,::�C�i W2.SCRIPTJQj,.J Or PAY;,iE:NI 

�JGS tc."1? 
I 

----i--
�3C� b ��in Ss 
!1�"1t:; l\1.;i, "':.A. Q)'}t.:,7 

Ge St:ratE:gics 
7�22 Day Crezk R!vd �8208 
Ro.tv:ho Cu-:,3--_c.,ic,J, Ci-. 9i739 

I ' .,.
I 

1 I 
i 

-·-
T 

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

Schedule F Summary 

SUBTOTALS$ 

(a) 

1 (b) 

(c) (d) 
OUTSTO.N()l•IG .OMQLII\IT lt¥'1 IRRED AMOUNT PAID (lLJTST.A"lDING 

BALANCE BEGINNING • HIS i'i::RIOO THIS ,->£:R10D i:!ALANC.E AT CLOSE 

OF THIS PERIOD -J----- ("-L-50 REPORT ON El OF THIS PERIOD 

8,:;.,6

1 

G.fJC 0.0:11 i>/8 :6 

. I 
I I I 

-+-----------L 
I0.,,01 :! ,!).)JI O.OG 

I I I 

I I 
I I 

1-
878.�6$ 3,319.13$ 0.00$ 

2,31':•.:J 

4,197.2!1 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS$ 3,,19.13 

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.)

3. Net change this period. (Subtract Line 2 from Line 1
on the Summary Page, Column A, Line 9.)

www.netfile.com 

Enter the difference here and 

PAID TOTALS $ o. oo

...................... NET $ 3, , 19 . 13 
May be a negative number 

FPPC Form 460 (Jan/2016) 

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

www.fppc:ca.gov 



ScheduleG SCHEDULt:G 

Payments Made by an Agent or Independent 
Contractor ( on Behalf of This Committee) 

Air.o;ints m<1y be rounded 
to whole dollars. 

StatP.ment coven; period 

frcm _ ·-------
CALIFORNIA 

460 FORM 

SEE INSTRUCTIONS ON R_E_V_E_R..cS_E __________________ _ 
through __ 

NAME OF FILER 

l Page�- _ of _j_£__ 

1
1 D. NUMBER 

· S5�l-... :.1z�!'i- t=c:: Wai. . .::!" r·-:-:edom, Su�p·_,r-.Lng ·.: . ..1-,Ju"·e , . ., ... , 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

GC' St :·c1te9ies 

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

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)' 
dvic donations 
candidate filing/ballot tees 
fundraising events 

MBR 
MTG 
OFe 

PET 
PH) 

member commun:cot1ons 
mee11ngs and appearances 
office expenses 
petition circulating 
phone banks 
polling and suNey research 

1adio a,rt,me and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staf1/spouse travel, lodging. and meals 

01/P 
CNS 
CTB 
eve 

FIL 
FND 
Ir\() 
LEG 
UT 

independent expenditure supporting/opposing others (explain)' 
legal defense 

POL 
POS 
PRO 
PRT 

post;ige. delivery and messenger seNices 
professional seNices (legal. accounting) 
print ads 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 

WEB 

transfr.r between commit,,;es of the same candidate/sponsor 
vot�r registration 

campaiQn literature ;ind mailings information technology costs (intP.rnet, e-mail) 

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

N,\ME AND ADDRESS OF. PAYEE OR CREDI TOR l CODE OR DESC<;:lf'TIOI ! OF PAYMENT l AMOU,-1 r PA!D 
(IFCOMMIITEE. ALSOENTERID.!,N�SER) 

--t---- -------
-------·-------;:-;:- ..P,i:..,·,J o.�:11r �� .. ·:1 I LlT I I .,r.)7.·: ..... .;...., • .. ,. . - • c.... I 

' s:.2 Amigos :::r t/,\ 
I I i Rea'.ar.ds. C/l. J;:373 -+ ! I I 

I 
__ __,, ______________________ ! ---·----

' �. i --------- I rn., 

(.;QGS 

3309 S Mai1� St 
Santa Ana, �A 92707 

fbmi lton Ma::ckec,ng 
70 �; Easy St: �2 
Simi Valley, CA 93065 

Hamilton Ma::cke,ing 
'IC W Easy St �2 
Simi Valley, CA 93065 

Attach additional information on appropriately labeled continuation sheets. 

I LIT (SJ 1�1 45 ::sPs - PO!':) I 
I I 

LIT ($1315. 83 USPS - Postage) 

TOTAL� $ 

:-. • 082. 58 

3.3)9.13 

'/, 84 7. 38 

• 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@fppr.:.ca.gov (866/275-3772) 

www.tppc.ca.gov 
www.netfile.com 



Schedule G (Continuation Sheet) SCHEDULE G 1.CON' 
.- - --

-
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Amounts may be rounded 
to whole dollars. 

J

I 
fro:

tateme1
:
t �

overs period 
CALIFORNIA 

460 FORM 

�EE 11\JSTRUCTIONS ON REVERSE ----------
NAME OF FILER 

Li�..1.!e .3 f,.Jr �ci!";:::r Frc:>i"ciom, ='...!;.�"'.:.,r ... �g '".r::a-i._"'!:' � ?:" 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

er St,. ... :��1es 

through - .: " 1 

-------

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

Page __ l_. _ 

ID.NUMBER 

•�:1S012 

OW campaign paraphernalia/misc MBR member rr,mmunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmoneta;y)' OFC office expenses SAL campaign workers' salaries 
CVC civic dor.atioris PEf 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 FCJL polling and survey research TRS staff/spouse travel. lodging, and meals 

of_''
] 

NJ indeperident expenditure supporting/opposing others (exp!ainr 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 
UT campaign literature and mailings PRT print ads V\A:B information technology costs (internet. e-mail) 

* Payments that are contributions or independent expenditures must atso tie summarized on Schedule D. 

NAtJIE /,NO ADDRESS OI' P,WEE OR CREDITOR 
(IF COh1\ilTrEE ,\�SO ENTi;R LO N:.JM2:En, CODE OR CJESCRIPTION OF PAYMENT AMOUNT PO.ID 

Po11tira� M�t·��tiny PMI 
1418 L�f3y��t�3��4£ 
�l2.1·i2..�:ia, �.-

-- . �·e.rJ<.-tirsJ l'Ml Ll(..,J.!tJ.(:d.l ' '"" .J 

· .. , a r afayet:te St: 
�=;ia�na. p· )2446 

-·

---

� 

Attach additional information on appropriately labeled continuation sheets. 

�;iC-1 

PHU 

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

www.netfUe.com 

:;,., . 9e 

I ---
-l
-

DJ.Yb 

TOTAL" $ 447.96 

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

www.fppc.ca.gov 



ScheduleG 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

:'l .Zt r.:-· :.. .':!.. hJ:..1,te:.: f:.•::r::d..... -� .J�;_.-r·!_ ... ing .:J'..?-[1Sl:� � a -., 1 • 

Amcurt:; n•ay be rounded 
to whole doilars 

Statement covers period 

from 

through 

SCHEDULEG 

CALIFORNIA 
460 FORM 

I 
Page_ 

I.D NUMBER 

of� I 

- ----�----·-------------------- "·-=:.: ____ _ 
NAME OF AGENT OR INDEPENDENT CONTRAt:TOR 

�=-3. n L-. t' i)li :,i�l. l r. ·'.: t l :".g 

CODES: If one of the tollowing codes accurately describes the payme11t. you may enter the code 

Ctv'P campaign paraphernalia/misc r.118R member commu:w:a1:ons 
CNS ca1P.paigr: consultants MTG meehngs and appec1rarices 
CTB contribution (explain nonmonetary)' OFC office expenses 
eve civic donations PET petition t:ircc1lating 
FIL candidate filing/ballot fees PHO phone banks 
Fl\[) !undraising events POL polling and survey research 
IN) independent experditur€: supponing/opposing others (explain)' POS postage . delivery ;md messenger services 
LEG iegal defense PRO proiessiona! servic:es (legal. accounting) 
LIT campaign literatL,;e and mailings PRT print e>d5 

x Payments that are contributidns 01 independent expend.turcs mu�t also be summarized on Schedule O 

(Ii= co,.�M:rTEC Al so E:Nl"F.=R ID NL:MPER) 
i CODE OR I\JAMEANDJ.DDRESS vi= P,WEE: OR CPEDITOR 

._J[:;J5 

Si__. !t!.l�.,;\,P1_ s .)i!,:._,')J; ,--� -

5,i!::.i:t A.n�. CA 92·:o,; 

-------- -·------------

--

I 
I 

------
i I 

- --- I ----r----+----
, 

i 

I I 
! I
I 

I 

-

� 
Attach arfditional information on appropriately labeled continuation sheets. 

• Do not transfer to any ocher schedule or to the Summary Page This Iota! may not equal the amount oa1d to the agent or 
independent contractor as reported on Schedule £::. 

www.r:etfile.com 

--

Otherwise, describe the payment. 

RAD radio c:1mme and production costs 
RFD rett;r;,€:d contributi:lns 
SAL campaign workers· salaries 
TEL t.v. or cable alflime and production costs 
� cano,date travel. lodging, and meals 
TRS staff/spouse travel. lodging, and meals 
TSF traMter between committees of the same candidate/sponsor 
VOT voter registration 
WEB inlormatiori technology costs (internet. e-mail) 

DESCRIPTION OF PAYMEMT ! AMOUNT PAID 

I 

·- --t------·-·--
1 

i, 7 3:.65 

___________________ L ______ _ 
I 
I 

---i 

TOTAL* $ 1,731. 65 

FPPC Form 460 (Jar,/2016) 

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

www.fppc.ca.gov 



·ScheduleG
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _________ _ 

SCHEDULEG 
DD O C 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

through '!> �- - -· 
!

Page� of� 

ID NUMBER 

C1: ::l�;1.s fot W:1t� ... ..:'1-=�J :n ��,��·cr:...:at) ·1e11su::e 21.,: I 

l . '., 1.: ·J�c ..1...r:. 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

?. i.cl--ut.L..d Pi�rcy 

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

OvP campaign paraphernalia/misc. M8R memt:er communications RAD radio airtime and production costs 
CNS campaign consultants MT"G 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 filingtb;:illot fees PHO phone banks 1RC candidate travel, lodging, and meals 
Ff\D fundraising event5 POL polling a11d survey research TRS staff/spouse travel. lodging, and meals 
W independent expenditure supporting/opposing others (explainr POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal deiense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT prmt ads \NEB information technology costs (internet e-mail) 

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

NAME .'.\"JD ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE ALSO ENTER IO NU\<BER) CODE OR DESSRIPTION OF PAYMENT AMOUNT PAID 

Mcjav� Prin�ing Solut.ion5 
l,40� ,�dus:rial Blvd� ElG 
Vl�torv�1le, �A �:3�S 

Attach additional information on appropriately labeled continuation sheets. 

CMP 

I I 

I 

• 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 repo1ted on Schedule E 

www.netfile.com 

4.; � .. 92 

TOTAL* $ 4 41. 92 

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

www.fppc.ca.gov 




